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1. Type of Recipient Committee: ani committees Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Committee

O Recall
(Also Compiete Part 5)

{7 General Purpose Committee
(O Sponscred
(O Small Contributor Commitiee

[] Primarily Formed Ballot Measure
Committee
(O Controlied

(O Sponsored
(Also Completa Part 6)

[ Primarity Formed Candidate/
Officeholder Committee

2. Type of Statement;

Preelection Statement
[7 Semi-annual Statement

{_] Termination Statement
(Also file a Form 410 Termination)

(3 Amendment (Explain below)

[] Quarierly Statement
[} Special Odd-Year Report

7] Supplemental Preelection
Staternent - Attach Form 495

(O Political Panty/Central Committee fAleo Complets Part7)
N - 1.D. NUF ER
3. Committee Information 1354‘:23 Treasurer(s)

COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE)

D'AMICQ FOR COUNCIL 2015

STREET ADDRESS (NO P.O. BOX)

8228 W. SUNSET BLVD., STE. 109
CITY STATE ZIP CODE AREA CODE/PHONE
WEST HOLLYWOOD Ca 93046 {310)498-5783

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

515 S. FIGUEROA ST., STE. 11i0
CiTY STATE  ZIP GODE AREA CODE/PHONE
LOS ANGELES ca 90071

OPTIONAL: FAX / E-MAIL ADDRESS
CURWEEO@ME . COM

NAME OF TREASURER
CARY DAVIDSON

MAILING ADDRESS

515 §. FIGUERCA STREET, STE. 1110
CiTY STATE ZiP CODE AREA CODE/PHONE
LOS ANGELES CA 20071 (213}6224-6200
NAME OF ASSISTANT TREASURER, IF ANY
FLORA YIN
MAILING ADDRESS
515 5. FIGUERCA STREET, STE. 111¢
CITY STATE ZIP CODE AREA CODEPHONE
LOS ANGELES Ch 20071 {213}624-6200

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

thave used alf reasonable diligence in preparing and reviewing this statlement and

under penaity of perjury under the faws of the State of California that the foregoing is true and correct,

to the best of my knowledge the information contained hgrein and in the attached schedules is true and complete, 1 certify

Signalure.nf Treasurerar Asdistant Tre@
”

Sigrature of Controliing Officeholder Cafididate, State Maasurs Propanent of Responsible Officer of Sponsor

Signature of Gontrolling Officehalder, C

Executed on G1/22/201% By
Date

Executed on 01/22/2015 8
Date

Executed on ay
Date

Executed on By
Date

www.netfile.com

State M

Proponent

Signalure of Contrefling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

FPPC Toli-Free Heipline: 866/ASK-FPPC {866/275-3772)

State of California



R; ioient C it Type or print in ink. COVER PAGE - PART 2
eciptent Committee

Campaign Statement Ao 460
Cover Page — Part 2

FORM

Page 2 of __16
5. Officeholder or Candidate Controtied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOHN D'AMICO :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 1 suppoORT
WEST HOLLYWOOD CITY COUNCIL [] opPose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE ZIP
Identify the controlling officehoider, candidate, or state measure propenent, if any.
8228 W. SUNSET BLVD., S3TE. 109 WEST HOLLYWOOD Ca 90046

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
MAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves {1 nO
COMMITTEE ADDRESS STREET ADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opeosE
Ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
"] opPPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD [ SUPPORT
[0 ves  [OJwno ] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P-O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of Catifornia



Carﬁpaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page :lo Whm°|ey doHars. ° Statement covers pariod CALIFORNIA 460
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 01/17/2015 Page 2 of __16
NAME OF FILER 1.0, NUMBER
D'AMICO FOR COUNCIL 2015 1364628
. . . Column A ColumnB Caiendar Year Summary for Candidates
Contributions Receive A -
eived RO ED SR e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ooooooevomoeeee Schedule A, Line 3 3 11,050.00 g 11,050.00
1/1 through 6/30 7/1 to Date
2. Loans Received .............oooeeeeeeeeeeoeeeeeee Schedule B, Line 3 8.00 0.90
3. SUBTOTAL CASH CONTRIBUTIONS oo, AddLines 142§ 11,050.00 g 1,050.00 | 20 Zontsbutons s
4. Nonmonetary Contributions ............ocoooevevvevieeo Schedule C, Line 3 210.00 210.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «oveoveeeeeeevveen. AddLines3+4  § 11,260.00 g 11,250.00 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 12,022.36 § 12,022.36 Candidates
7. Loans Made .....oooeoie oo Schedule H, Line 3 ©.00 £.00
- 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS e Addlines6+7 § 12,022,36 $ 12,022.36 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} .......cccocr oo Schedule F, Line 3 2,009.59 5,457.09 Date of Election Total to Date
10. Nonmonetary AUSTIMENt .........ooovvoveeemeoeoeeoo, Schedule C, Line 3 210.00 210,00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE oo Add Lines8+9+10 § 14,241.55 % 17,689.435 / / $
Current Cash Statement / / $
inni . . 48,184 .66
12. Beginning Cash Balance ...........c.......... Previous Summary Fage, Line 16 $ To calculate Column B, add
13. Cash Receipls ..., Column A, Line 3 above 11,050.00 { amounts in Column Ato the
. corresponding amounts *Amaunts in this section may be different from amounts
14, Miscellaneous Increases 10 Cash v..oveoooeoooooeo, Schedule |, Line 4 0.00 fromrtcogjmn B of yol:r last ¥ reportedin Column B.
15. Cash Payments .........ooooueeeoeeooo ; 12,022 .38 repor. Some amounts in
YIIENTS .o Colurmn A, Line 8 above Column A may be negafive
16. ENDING CASHBALANCE ......... Addf Lines 12 + 13 + 14, then subtract Line 15 47.212.30 | figures that should be
o o . subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oooooooooo Schedule B, Part 2 $ 0,00 | for this catendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2.7, and 9 (f
18. Cash Equivalents ...........coooooooiooi See instructions on reverse  $ 0.00
19. Quistanding Debts ......ocoeeeeeoen . Add Line 2 + Line 9 in Column B above  $ 5,457.08 FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. - . Amounts may be rounded :
Monetary Contributions Received 10 whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through _01/17/2013 Page ¢ _of 16
NAME OF FILER 1.D. NUMBER
D'AMICO FOR COUNCIL 201S 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e (IF COMMTTEE, ALSOENTER .0 NUMBER) CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMP| OYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)}
OF BUSINESS)
01/17/2015 |14 X 48 INC. [JiND 560.60 500.00{G2015 $500.00
9200 SUNSET BLVD., #600 DCOM
WEST HOLLYWOOD, CA 90069 OTH
Oty
fscc
01/17/2015 5 STAR OQUTNOCR LLC DlND 500.00 500.00{G2015 $500.00
81l EL REDONDO AVE., UNIT B DCOM
REDONDO BEACH, CA 90277 OTH
Pty
Mscec
01/13/2015 BROOKE BARRETT @IND CHIEF EXECUTIVE OFFICER 500.00 1,000.00/G2015 $1,000.00
1016 S5TH AVENUE ECOM DENIEAN HOSPITALITY
NEW YCRK, NY 10176 DOTH
BpTY
Oscc
01/13/2015 BROOKE BARRETT [ND CHIEF EXECUTIVE OFFICER 5C¢0.0C0 1,000.00(G2015 31,000.00
1016 S5TH AVENUE DENIHAN HOSPITALITY
NEW YORK, NY 10176 [_JCOM
CONTRIBUTION REFUNDED ON 1/21/2015 [JoTH
Opry
CJscc
0171172015 JASON BECK iND CAREGIVER 500.00 . 500.001G2015 5500.00
7828 SANTA MONICA BLVD. ALTERNATIVE HERBAL HEALTH
WEST HOLLYWOOD, CA 90046 [Jcom SERVICES
JoTH
Pty
scc
SUBTOTAL $ 2,500.00f
Schedule A Summary [ *Contributor Codes \
1. Amount received this period — itemized monetary contributions. INDI\; Inlg“’“_"!a’ ¢ Commi
Incl 10,900.00 COM - Recipient Committee
(Include al Schedule A SUDLOLAIS. ) ...t 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 150.090 STTE:P?):;::; f(f;-;ll-t-;WS"‘B‘SS entity)
3. Total monetary contributions received this period. SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T TOTAL % 11,050.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT)

Monetary Contributions Received A'“°t“"'='=‘h"‘;;v dbjlg::"ded Statement covers period CALIFORNIA 460
O W o} '
from 01/01/2015 FORM
through___01/17/2015 Page__ 5  of__16
NAME OF FILER 1.D. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. SR e ﬁiﬁ’g‘,?é;‘f;?&?,ﬁ;’f CONTRIBUTOR] CONTRIBUTOR | 6GUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
0171772015 | ANDREW BILANZICH FIND OWNER 50560 500.00 |G2015 $500.00
4847 ATWOOD BLVD. oM ACE OUTDOOR
MURRAY, UT 84107 EOTH
aeTy
Csce
01/17/2015 | LARRY BLOCK X]IND OWNER 100.00 100.00 |G2015 $200.00
737 HUNTLEY DR. Ccom BLOCK PARTY WEHO
WEST HOLLYWOOD, CA 90069 FotH
JPTY
sce
01/14/2015 | JAMES MARCO COLANTONIO JIND PROPERTY MANAGEMENT 100.00 100.00 |G2015 $150.00
1138 HACIENDA PL., #208 [ICoM MC DESIGNS, LLC
WEST HOLLYWOOD, CA 9G069 FotH
JpPTY
£Jsce
01/13/2015 |ROBIN CONERLY RIND MANAGER 500.00 5G0.00 |G2015 5500.00
1221 §. SIERRA BONITA AVE. WEST HOLLYWOOD COMMUNITY
LOS ANGELES, CA 90019 %Igg:‘f HOUSING CORPORATION
Opty
scc
01/14/2015 | MEGAN &. COTANCH EIND SALES MANAGER 186700 100,00 |G2015 $100700
377 HUNTLEY DR. SENSYS NETWORKS
LOS ANGELES, CA 90048 ESOM
TH
aery
[Jscc
SUBTOTAL $ 1,300.

[ “Contributor Codes

IND ~ individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (g.g., business entity)

PTY — Political Party

SCC ~ Smail Contributor Commitiee
N

i

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°:m'=shm;'vdh'ilf°""ded Statement covers period CALIFORNIA
sy evos 460
from 01/01/2015 FORM
through __ 01/17/2015 Page_ 6 _ of_ 18
NAME OF FILER 1.0. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
paTe A, T OMTIICE ALoo Brea s sumiaey _CVTRIBUTOR | CONTRIBUTOR | ocoUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED : CODE * (5 SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0171472015 |DEAN R. DECENT EIND REALTOR 160.00 100.00 |G2015 ¥156706
1002 LAGUNA AVE. PRUDENTIAL REALTY
LOS ANGELES, CA 90026 %g%“_‘;'
PTY
{]scc
01/17/2015 |DONALD DELUCCID [KJIND VICE PRESIDENT 160.00 10000 [G2015 $100.00
524 NORWICH DR. Cicom EH&Y MEDIA SERVICES
WEST HOLLYWGOD, CA 90048 FomH
OetY
lsce
01/11/2015 | BARBARA DENIHAN JIND HOMEMAKER 500.00 500.00 |@2015 $500.00
1040 FIFTH AVE. CoM
NEW YORK, NY 10028 SOTH
OpPTY
[Jscc
01/11/2015 |BEN DENIHAN EIIND CHIEF EXECUTIVE OFFICER 500.00 500.00 |G2015 $500.00
551 FIFTH AVE, DENTHAN INVESTMENTS
NEW YORK, NY 10176 jcom
CJOTH
ety
fJsce
~01/1772015 |CATRINA GONZALES HERRERA KJIND CHTEF OPERATING OFFICER 5G0.00 500.00 |G2015 §500.00
1379 W. PARK WESTERN DR., #195 DALE CARNEGLIE SOUTHERN
SAN PEDRO, CA 90732 SCOM CALIFORNIA
OTH
CjpPTY
[]scc
SUBTOTALS

([ *Contributor Codes

IND — individuai
COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

— V.

FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

towhole dollars. CALIFORNIA 460
from 01/01/2015 FORM
through __ 01/17/2015 Page 7  of _ 16
NAME OF FILER 1.D. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
IF AN INDVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME. SR e EESQL‘BE;TD?&?AEEE,F CONTRIBUTOR [ GONTRIBUTOR | 6,.c;pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
QF BUSINESS)
01711/2015 | GREEN CROSS SOCTETY OF SOUTHERN CALIFORNTE CTIND £00.00 500.00 |G2015 §500.00
7828 SANTA MONICA BLVD. com
WEST HOLLYWOOD, CA 90046 O
CONTRIEUTION REFUNDED ON 1/20/2015 KJOTH
[pPTY
C]sce
01/12/2015 | MITCHELL GROBESON ]IND POLICE OFFICER 200.00 260.00 {62015 520060
871 W. KNOLL DR. LOS ANGELES POLICE
WEST HOLLYWOOD, CA 90069 %g%“f DEPARTMENT
[aPTY
CJsce
01/14/2015 |[GERALD A. HILL EJIND CONSULTANT 100.00 100.00 {G2015 %350.00
945 H. HUDSON AVE., #202 com HILL AND ASSOCIATES
LOS ANGELES, CA 90038 %OTH
Oery
Oscc
01735/2015 | ROY W. HUEBNER KJIND EXECUTIVE DIRECTOR 106,00 10G.0C {G2015 £300.00
8535 W. WEST KNOLL DR., #210 WOLCOT'T ARCHITECTURE
WEST HOLLYWOOD, CA 50069 gg‘?ﬁ“
ety
3scc
0I717/2015 |H. DAVIS MAYFIELD IIT END COMMERCIAL REAL ESTACE 750,00 75000 [G2015 5Z50.C0
2500 W. DALLAS ST., #411 COLLIERS INTERNATIONAL
HOUSTON, TX 77019 ECOM
OTH
PTY
[Jscc
SUBTOTAL $ 1,1s50.

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

LS

J

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

Statement covers period -

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 01/01/2015 FORM
through ____ 01/17/2015 Page 8  of__16
NAME OF FILER i.D. NUMBER
D*AMICC FOR COUNCTL 2015 1364628
IF AN {NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(ﬁ%mﬁgﬁEiﬁ?&ggff&ﬂgg CONTRIBUTOR | GONTRIBUTOR | ,6.0,pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE + (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/17/2015 | ABRAHAM MORADZADER JIND OWNER 560.00 5G0.00|GI015 $500.00
867¢ MELROSE AVE. WOVEN ACCENTS
WEST HOLLYWOOD, CA $0069 [Jjcom
JoTH
CIPTY
[Ascc
01/17/2015 |[MWLWH, LLC [JIND 500.00 500.00 {G2015 $500.C0
120 N. SAN VICENTE BLVD.
WEST HOLLYWOOD, CA 90069 LJcoM
XIOTH
ety
f1sce
01/14/2015 |MANDY L. QUERIO EIND VICE PRESIDENT OF 206,00 200.00 |G2015 $200.00
10819 VICENZA WAY SYNDICATIONS
LOS ANGELES, CA 90077 Sg%_“f ONE WEST BARK
ety
Clscc
01/10/2015 | MARK ROSENBERG E]IND ATTORNEY 250.00 250.00 |G2015 $250.00
950 N. KINGS RD., #319 LAW OFFICES OF MARK S.
WEST HOLLYWOOD, CA $0069 %g‘_g&ﬁ ROSENBERG
GPTY
[1scc
0171272015 | 0N SMITH EIIND OWNER 500,050 50000 {62018 350,00
1234 §. GRAMERCY PLACE TSA RESEARCH
LOS ANGELES, CA 90019 []com
CloTH
[1PTY
1scc

SUBTOTAL $

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.q., business entity)
PTY - Polifical Party

SCC — Small Contributor Committee J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars., CALIFORNIA 460
from 01/01/2015 FORM
through___01/17/2015 Page 9 1s

NAME OF FILER 1.0 NUMBER
D'AMICO FOR COUNCIL 2015 1364628
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE: FULL NAME. SR e f&é’;‘&é&’ffﬁ,ﬁﬁEﬁ,F CONTRIBUTOR | GONTRIBUTOR | ,cipaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMP|.OYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
QOF BUSINESS)
01/17/2015 | LON STALSBERG D OWNER 506.00 500.00 |32015 $500.00
4205 S. PARKVIEW DR. coM STALSBERG PROPERTIES
SALT LBKE CITY, UT 84124 L
C]OTH
aPTyY
Mscc
01/12/2015 | STODIO ONE ELEVEN CJIND 5GG.00 560.00 |G2015 $500.00
111 W. OCEAN BLVD., FL. 20 Ccom
LONG BEACH, CA 90802
OTH
PTY
1scc
01/17/2015 | SYNERGY MEDIA, IKC. [JIND 500.00 500.00 |G2015 $500.00
848 N. RAINBOW BLVD. com
LAS VEGAS, NV 89107 Ll
OTH
PTY
CIscc
01/13/2015 |BARRY TALLEY [IND SENIOR PROJECT MANAGER 100,00 100.00 |G2615 $100.00
827 WESTMOUNT DR., K5 AECOM
WEST HOLLYWOOD, CA 90069 ggom
TH
gPTY
[sce
0T/1772015 | ASTLEY THOWAS D HOMEMAKER 506.00 590.00 |G2015 5500.00
1920 5. STATE ST.
MURRAY, UT 84107 {Jcom
CJOTH
aPTY
scc
SUBTOTALS 2,100.
[ *Contributor Codes )
IND — Individual

COM —Recipient Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)}

Statement covers period CALIFORNIA 4
from 01/01/2015 FORM 60

through___01/17/2015 Page 10 of__16

NAME OF FILER

D*AMICO FOR COUNCIL 2015

I.D. NUMBER

1364628

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR

RECEIVED (*F COMMETTEE, ALSO ENTER |.D. NUMBER)

CcoDE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED,

OF BUSINESS)

ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31) {tF REQUIRED)

0171272015 | RUTH WILLIAMS
7548 LEXINGTON

WEST HOLLYWOCD,

IND
AVE., #8

CA 90046 [1com
C]OTH

ety
0scc

DIRECTOR QF ADVOCACY
NATIONAL COUNCIL COF JEWIEH

WOMEN LA

1¢0.00

10CG.00 |G2015 5200.00

01/14/2015 |AMY L. WILLS
5900 WISH AVE,

E]IND

ENCINO, CA 91316 jcom

[JOTH
Ty
Jscc

PROJECT MANAGER

UNIVERSITY OF CALIFORNIA,

LOS ANGELES

1¢0.00

100.001G2015 $100.00

[1IND
[Jcom

JOTH
CJPTY
fsce

[]IND
[Jcom

[ ]OTH
CPTY
Jsce

{1IND

com
[]OTH
CPTY
[Jscc

SUBTOTAL §

200.00

-

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.q., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or print in ink.

SCHEDULE C

. . N Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2015 FORM
01/17/2015
SEE INSTRUCTIONS ON REVERSE through Page 11 of 16
NAME OF FILER 1.D. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ccupATION AND EMPLOYER |  DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZiP CODE OF CONTRIBUTOR CODE * 7 SELE-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
01/14/2015 |{PUMP RESTAURANT D|ND BEVERAGES 165.00 165.00|G2015 5165.00
8948 SANTA MONICA BLVLD.
WEST HOLLYWOOD, CA 90069 [icom
[XIOTH
CIPTY
iscc
[JIND
[Jcom
{1OTH
E1PTY
fisce
[3IND
[JCOM
C]OTH
geTY
Jsce
{IND
FJcoM
OOTH
IPTY
1sce
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 165. 00}
Schedule C Summary { *Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. IND —Individual .
{Include alt Schedule C SUBLOAIS.} ...........coo oo $ 165.00 | COM- Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 45.00 SIYH 'Poﬁ‘.er i(c;g&, business entity)
— Political Party
3. Total nonmonetary contributions received this period. : SCC — Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.) .................. TOTAL $ 210.00 -

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDWLE E

NAME OF FILER

D'AMICO FOR COUNCIL 2015

Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
through _ 01/17/2025 Page _12 of 16
I.D. NUMBER
1364628

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
Fi.  candidate filing/batlot fees PHO phone banks TRC candidate travel, lodging, ang meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSORENTERLD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OGIV, INC. OFC 275.68
53 LAKE MORTON DR.
LAKELAND, FL 33801
8228 ASSOCIATES, L.P. OFC 4,400.00
8228 SUNSET BLVD., STE. 211
WEST HOLLYWOOD, CA 90046
POLITICAL DATA, INC. LIT 1,700.00
12501 IMPERIAL HIGHWAY, STE. 200
NORWALK, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ £,379.68
Schedule E Summary
1. Hemized payments made this period. {include all Schedute E SUDEORAIS.) ... e $ 11,928.22
2. Unitemized payments made this period of Under $100 .............oooccoeriooeeeoeeoee 3 94.14
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 COMN{8).) i $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..o, TOTAL § 12,022.36

FPPC Form 460 (January/05)
FPPC Tell-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

D'AMICO FOR COUNCIL 2015

from 01/01/2015 FORM

through __01/17/2015 Page_ 13 of 15
1.D. NUMBER
13646286

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travet, iodging_, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals )
IND  independent expenditure supportingfopposing others {explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voter registration .
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER LD. NUMBERS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REED & DAVIDSON, LLP PRO 1,845.61
515 S. FIGUEROA ST., STE. 1110
LOS ANGELES, CA 90071
RENEE NAHUM AND ASSOCIATES LLC CHS '3,066.66
2350 HIDALGO AVE.
LOS ANGELES, CA 900329
RENEE NAHUM AND ASSOCIATES LLC CMP 465.65
2350 HIDALGO AVE.
LOS ANGELES, CA 90039
TAL SUNNANON QFC 170.62
8424 SANTA MONICA BLVD., STE. AS515
WEST HOLLYWOOD, CA 90069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,548, 54

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.

SCHEDULE F

. . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) towhole dollars. from___ 01/01/2015 FORM
through __01/17/2015 14 16
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .D. NUMBER
D'AMICO FOR COUNCIL 2015 1364628

CODES: If one of the following codes accurately describes the pa

yment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable aittime and production costs
HL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals _
ND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration .
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c} (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER &.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPGRT ON E) OF THIS PERIOD
POLITICAL DATA, INC. LIT 1,700.00 0.00 1,700.00 0.00
12501 IMPERIAL HIGHWAY, STE. 200
NORWALK, CA 90650
RENEE NAHUM AND ASSOCTATES LLC CMP 1,747.50 0.00 0.00 1,747.50
2350 HIDALGO AVE.
LOS ANGELES, CA 90039
RENEE NAHUM AND ASSOCIATES LLC SAL 0.00 982.91 0.00] 982.91
2350 HIDALGO AVE.
LOS ANGELES, CA 90039
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule b, SUBTOTALS § 3,447.508% 982.91% 1,700.00% 2,730.41
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 3,702.59
2. Total accrued expenses paid this period. (include altl Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § 1,700.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNe 9.) .............ooocccmrmriioooemoo oo NET $ 2,005.59

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F Type or printin ink. SCHEDULE F (CONT.)
(Continuation Sheet) A whole dollare. Statement covers period CALIFORNIA 460
id Bi . FORM
Accrued Expenses (Unpaid Bills) from 01/91/2015
through...01/17/2015 Page__ 15 _ of__16
NAME OF FILER 1.0. NUMBER
D'AMICO FOR COUNCIL 2015 1364628

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL twv. or cable aittime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND  fundraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

{a) {b) {c) (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT CN E) OF THIS PERIOD
RENEE NAHUM AND ASSOCIATES LLC SAL 0.00 2,548.00 0.00 2,548.00

2350 HIDALGO AVE.
LOS ANGELES, CA 90039

TAI SUNNANON QFC 0.60 178.68 G.Qo 1786.68
8424 SANTA MONICA BLVD., STE. AS15
WEST HOLLYWOOD, CA 90069

SUBTOTALS $ 0.00% 2,726.68% 0.00% 2,726.68

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



- Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. from____ 01/01/2015 FORM
01/17/2015%

SEE INSTRUCTIONS ON REVERSE through_01/37/ Page 16 of__16
NAME OF FILER 1.0. NUMBER

D'AMICC FOR COUNCIL 2015 1364628
NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASS0CTATES LLC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging. and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
¥ Payments that are contributions or independent expenditures must aiso be summarized on Scheduie D.
E F

N I TeE o et OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BARBARA GEHM SAL 542,50
241 MARINE ST., STE. B
SANTA MONICA, CA 90405
TAI SUNNANON CNS 3,066.65
8424 SANTA MONICA BLVD., STE. A515
WEST HOLLYWOQD, CA 90069
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,609.16

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent conlractor as reported on Schedule E,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



