Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

S

Y en v

from

through

Statement covers period

01/01/2015

01/17/2015

Date of election if applicgﬁe' '

(Month, Day, Year)

COVER PAGE

OFFICE

03/03/2015

For Official Use Only

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

Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Comnmittee

C Recall (O Controlled

{Aiso Complete Part 5) (O Sponsored
{Also Complehe Part 6)

[] General Purpose Commitiee
(0 Sponsored

[} Primarily Formed Baliot Measure

[3 Primarily Formed Candidate/

2. Type of Statement;

Preelection Statement
[J Ssemi-annual Statement

[[3 Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[7] Quarterly Statement
"1 Speciat Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
(O Political Pany/Central Committee (Als Complete Part 7}
3. Committee information "Dl‘;:l;":z? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S MAME IF NO CCMMITTEE)
Joe GCuardarrama for Council 2015

STREET ADDRESS (NO P.O. BOX)

777 8. Figueroa St., Ste. 4050
cITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90017 {213}452-6565

MAILING ADDRESS (IF DIFFERENT) MO. AND STREET OR P.C. BOX

CiTyY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS
(213)452-6575 / jguardekaufmanlegalgroup.com

NAME OF TREASURER

Joseph A. Guardarrama

MAILING ADDRESS

777 S. Figueroa St., Ste. 4050
CiTY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 20017 (213)452-65565
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX /! E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bestef my knowl

under penalty of perjury under the laws of the State of California that the foregoing is true and ¢ reg

Executed on

29200

Date
no | ~
Executed on i \ le' Aol B
Dala
Executed on
Dala
Executed on
Date

www.neffife.com

B { 4 e 3
¥ \j\) ‘Signatke of 3 regsLrer or Assistant Treasurer
8y _ / e _
Sigrature of Centroiling Ofﬁcehntdet\Candiét. StatgiMeasure Propanent or Responsible Officer of Sponsor
\-4
By S
Signalure of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Cfficeholder, Candidate, Stale Measure Proponent

ge the information contained herein and in the attached schedules is true and compiete. | certify

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772)

State of California



o . Type or print in ink. COVERPAGE - PART 2
Recipient Committee - MAEAa I

Campaign Statement
Cover Page —Part 2

Page 2 of __16

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Joseph A. Guardarrama
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

City Council Member: West Hollywood [] opPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY SIATE ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.
777 §. Figueroa St., Ste. 4050 Las Angeles CA 20017

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 OFFIGE 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
?
NAME OF TREASURER CONTROLLED COMMITEE? officeholder(s) or candidate{s) for which this committee is primarily formed.
[ ves [C] no
COMMITIEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
1 oPPOSE
COMMITTEE NAME §.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] copPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no [3 suPPORT
[[] oprosE
COMMITTEE ADDRESS STREETADDRESS {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 (B66/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE
Amounts may be rounded : :

Summary Page to whole dollars. Statement covers period QALEFORMAI 46 0
from 01/01/2015 0 FORM — — TR
SEE INSTRUGTIONS ON REVERSE through __ 01/17/2015 Page 2 of .18
NAME OF FILER 1.D. NUMBER
Joe Guardarrama for Council 2015 1373463
Y : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar ry tor -
(FROJ?TT?A_J:::SDPS%RPESULES) roTALTO DA Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 14,700.00 g 14,700.00
. 141 through 6/30 7/1 to Date
2. Loans RECBIVE ... Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ......ooovvvvoen. . AddLlines 1+2 § 14,700.00 g 14,700.00 | 20 Gontfbutions s s
- . 500.00 .
4, Nonmonetary Contributions ................ccocoooei . Schedule C, Line 3 0 500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oocooviiiiii AddLines3+4 § 15,200.00 g 15,200.00 Made § 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 § 1,804.652 § 1,804.64 Candidates
7, Loans Made ... Schedule H, Line 3 0,00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add tines6+7  $ 1,804.64 § 1,804.64 {If Subject to Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid BillS) ...........coocooovvieiinn Schedule F, Line 3 84.82 625,00 Date of Election Total to Date
10. Nonmonetary AdiUStMent ..., Schedule C, Line 3 500.00 500.00 {(mm/ddlyy)
11. TOTALEXPENDITURESMADE ........ocoovvviee e, Addlinesg8+9+10 § 2,38%.46 % 2,929.64 / / $
Current Cash Statement / / $
inni i ; 10,169.64
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To caleulate Golumn B, add
13. Cash Receipts ..o Column A, Line 3 above 14,700.00 | amounts in Column Ao the
. coitesponding amounts * i g ; -
14. Miscellaneous Increases to Cash ....................... Schedule !, Line 4 2.99 I from Column B of your last r;\;?}?;??n"ég;f;s gfon may be different from amounts
. 1,804.64 report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 23,065,00 } figures that should be
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 RECGEIVED ..oo.ooooeororer e Schedufo B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
. . i if
Cash Equivalents and Outstanding Debts oy A and 9@
18. Cash Equivalents ..........ccccoov oo See instructions on reverse  § 6.00
19. Outstanding Debts .................... Add Line 2 + Line 9 in Column B above  § 625.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule A Type or print in ink.

Amounts may be rounded

Monetary ContribUtions Received to whole dollars. Statement covers period ..CALIFORN_'AE 46 0.::.
from 01/01/2015 : FORM o, &
01/17/2015
SEE INSTRUGTIONS ON REVERSE through _01/17/ Page ¢ of 16
NAME CF FILER 1.0. NUMBER
Joe Guardarrama for Council 2015 1373463
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ST com Tt nso B ey O T BUTOR | CONTRIBUTOR | oG UpATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMP].GYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31 (iIF REQUIRED)
OF BUSINESS)
01/16/2015 [18X48 Inc. [CIND 500,00 500.00
9200 Sunset Blvd., Suite 600 lcom
Los Angeles, CA 90069
XOoTH
Opry
[jsce
01/16/2015 |5 Star Outdoor LLC CIIND 500.00 500,00
811 El Redondo Ave., Unit B DCOM
Redondo Beach, CA 90277
adondo eac OTH
pPTY
[]scc
01/14/2015 |Abraham Kashefi [E]IND Managing Partner 500.00 500,00
625 N. West Xnoll Drive Clcom Galaxy Investments
West Hollywood, CA 9006% DOTH
ety
[]sce
01/17/2015 [Stefan Ashkenazy E]IND Hotelier 500.00 500.00
8822 Cynthia Street Petit Ermitage
West Hollywood, CA 90068S %g%_f‘f
PTY
[ascc
01/15/7201% [0zi Avnery [XIND President 25600 250.00
18653 Ventura Boulevard #750 La Brea PFinancial Real
Tarzana, CA 91366 SS%T Estate, Inc.
ety
scc
SUBTOTAL S 2,250,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —individual _
14 700.00 COM - Reciplent Commitiee
{Include all Schedule A SUDTORIS.) ... bttt ettt et $ 700, (other than PTY or SCC)
. . . . . . OTH - Other (e.g., business entit
2. Amount received this period — unitemized monetary contributions of fess than $100 ...........c..coccooo....... $ 0.00 PTY P Omf:afggﬂy V)
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 1.} .......occcoviiin. TOTAL $ 14,700-G0
ry Fag

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

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amourits may be rounded Statement covers period CALIFORNIA- A
to whole doliars. ) 46 0
from 01/01/2015 BRI A
through ___ 01/17/2015 Page 5 _ of __18
NAME OF FILER .0. NUMBER
Joe Guardarrama for Council 2015 1373463
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE  COMMITTEE, ALSO ENTER! . NUMBER CONTRIBUTOR | oo UPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
R # ) ) *
ECEIVED COBE {IF SELF-EMPLGYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
01/13/201s Brooke Barrett Real Estate 500.00 500.00
1016 Fifth Ave. &]IND James Hotel
New York, NY 10028 DCOM
JoTH
IPTY
sce
01/17/2015 |Denise Barta EIND Director of Business 100.00 100.00
273 8 Beverly Glen Blwvd. Clcom Development
Los Angeles, CA 90024 Worth New York
CJoTH
1pTy
fscc
01/17/2015 |Willow Bay [KHND Director of Annenberg 100,00 100.00
15 Cakmont Drive DCOM School of Jcurnalism
Los Angeles, CA 50049 usc
JoTH
ety
scc
©1/11/2015 | Jason Beck Caregiver 500,00 500.00
7828 Santa Monica Blvd. [x]iND AHHS
West Eollywood, CA 90046 [Jcom
[JoTH
CIPTY
risce
01/16/2015 | Rcbhert Bergstein Retired 250.00 250.00
1233 N Genesee Ave. [}iND N/A
West Bollywood, CA 90046 LJCoM
JOTH
ety
scc
SUBTOTAL$ 1,450,
*Contributor Codes
IND — Individual
COM —Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
gg‘é— g"““ﬁ‘é Pa’_‘g Commit FPPC Form 460 (January/05)
—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/2015
through ___01/17/2015 Page __. &6 __ of __16
NAME OF FILER 1.D. NUMBER
Joe Guardarrama for Council 2015 1373463
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ADDR .
DATE FULL NAME, STREET ESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | aoumanion Ans SN pLOYER RECEIVED THIS CALENOAR YEAR To DATE
RECE (F COMMITTEE, ALSO ENTER 1D, NUMBER} CODE +
VED DE (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
01/16/2015 ! Andrew Bilanzich Retired SC0.00 500.00
4847 Atwood Blvd. IND K/A
Murray, UT 84107 DCOM
[(JOTH
IPTY
[iscc
01/17/2015 |Nicolas Bla(.:k KIND General Manager 500.00 500.00
850 North Kings Road |:§COM Petit Ermitage
West Holliywood, CA 90069
[JOTH
CiPTY
risce
01/17/2015 ! Pauline Boghosian EHND Not Employed 100.00 100.00
625 N Arden brive COM N/A
Beverly Hills, CA 90210
JOTH
PTY
[Jscc
01/0%/2015 !James Carroll Finance 100.00 100.00
216 Hartford (x}IND Common Sense Media
San Francisco, CA 94114 LJCOM
JOTH
CIPTY
iscc
01/1272015 [ Casey Cegala Banker 500,00 500,00
1167 Chisgolm Trail &HND PWB
Diamond Bar, CA 91765 { JCOM
30TH
3PTY
isce
SUBTOTAL$ 1,700.
*Contributor Codes
IND —individual

COM - Recipient Commitiee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party

FPPC Form 460 (January/05)

SCC —Smali Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/2015
through ___91/17/2015 Page___ 7  of__ 16
NAME CF FILER 1.D. NUMBER
Joe Guardarrama for Council 2015 1373463
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
1P )
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o chmanon A EbmLeycR RECEVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
01/12/2015 | John D'Amico Project Manager 250.00 250.00
8623 Rugby Dr. [x]IND UCLA
West Hollywood, CA 90069 DCOM
[JotH
[]eTY
scc
01/11/2015 |Barbara Denihan )IND Homemaker 500.00 500.00
1040 Fifth Ave. DCOM N/A
New York, NY 10028
otH
ety
flscc
01/11/2015 |Ben Denihan KJIND Real Estate 500.00¢ 500.00
551 Fifth Ave. COM James Hotel
New York, NY 10176 tl
ot
aery
[scc
01/17/2015% |Amy Glover Homemaker 100,00 100.00
224 Glenroy Place (£]iND N/A
Los Angeles, CA 90049 DCOM
[]OTH
OpPFy
[Jscc
01/08/2015 | Peggy Goldwyn E]IND Writer 300.00 300.00
212 Bitterrcots Road, #6 Peggy Goldwyn
g2imi Valley, In 83353 lcom
[JOTH
COPTY
scc
SUBTOTAL S 1,650.
*Contributor Codes
IND —Individual
COM - Recipient Comimittee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
gg‘é‘ FS,OM'I(I:%' Patr_‘g o Commit FPPC Form 460 (January/05)
— Smmall Loninbutor Lommittee FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statementcoversperiod TN Do T
to whole dollars. - NIz 460
from 01/01/2015 B LA
through__ 01/17/2015 Page_ 8  of___16
NAME OF FILER 1.D. NUMBER
Joe Guardarrama Ffor Council 2015 1373463
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1D, NUMBER CONTRIBUTOR | ,0GpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { E ) CODE *
(IF SELF-EMP.OYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
01/11/2015 [Green Cross of Southern California DlND 500.00 500.00
7828 Santa Monica Blvd.
West Hollywood, CA 90046 (1com
OTH
Pty
Jscc
01/16/2015 |Catrina Herrera IND) oo 500.00 500.00
. .
1397 W. Park Western Drive, #195 [:]COM Pale Carnegie of Southern
San Pedro, CA 90732 California
CJOTH
CPTY
[Oscec
01/13/2015 |John Irwin []IND Investor 500.00 500,00
6345 Primrose Ave Apt 7 DCOM Townscape Management Inc.
Los Angeles, CA 90068
[JoTH
areTY
[scc
01/14/2015 | Ivan Kallick Attorhey 100.00 100.00
[X]IND
248 Ashdale Place Manatt, Phelps & Phillips,
Los Angeles, CA 950049 [L]com LLP
otH
ety
[scc
01/15/2015 |Emile Kelman E]IND Real Estate Developer 506,00 500.00
522 N. Roxbury Drive Emile Kelman
Beverly Hills, CA 90210 [(Jcom
[CJoTH
PTY
scc

SUBTOTALS$ 2,100,

*Contributor Codes

IND - Indlividual
COM — Recipient Committee
{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: B66/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statementcoversperiod  HOYNIZe Tl 4 6 0
o whole doHars. _ A
from 01/01/2015 7 FORM & TN
through ___01/17/2015 Page_ 9 _ of__16
NAME OF FILER 1.D. NUMBER
Joe Guardarrama for Council 2015 1373463
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | cc15paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
01/13/2015 [BArch Kirkwood iND Management 500.00 500.00
2752 Walnut Ave. A.J. Kirkwcod &
Tustin, CA 92780 [JCom Asscciates, Inc.
[JOTH
apTY
scc
01/17/2015 |Mai Lassiter Library Commissioner 100.00 100.00
KHND
1880 Century Park E, Suite 1600 Cjcom Ccity of Los Angeles
Los Angeles, CA 90047
[CJOTH
OpPTY
scc
01/16/2015 |Mark Lehman KIIND Attorney 250.00 250.00
9200 Sunset Blvd., Ste. 804 COM Law Offices of Mark E.
West Hollywood, CA 90068 EOTH Lehman
Pty
(scc
01/13/2015 |Marianne Lowenthal EJIND Real Estate 500.00 500.00
10133 Lovelane Place Combined Properties
los Angeles, CA 50064 %g?&"
ety
[Jscc
01/16/2015 | Abraham Moradzadeh Owner 500,00 506.00
[X]IND
8674 Melrose Ave. Weven Accents
West Hollywood, CA 90069 ECOM
OTH
arPTy
dscc
SUBTOTAL § 1,850,
*Contributor Codes
IND — Individual
COM —Recipient Commitiee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
gg‘é— Fs'oilis;% Pa;r%{ orC o FPPC Form 460 (January/05)
—amait Lonributer Lommitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statomentcoversperiod  ATNWILSL I 460
o whole dollars. : o :
from 01/01/2015 7 FORM 7o TN
through ___01/17/2015 Page 10 _ of .. 18
NAME OF FILER 1.0 NUMBER
Joe Guardarrama for Council 2015 13734863
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTERLD(.::JDUMBE% CONTRIBUTOR CONTRISUTfR OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CORE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
01/12/2015 {Alan Pullman EIIND Architect 500.00 500.00
111 West Ocean Blvd. Studio One Eleven
Long Beach, CA 90802 %g?:‘
CPTY
£]scc
01/16/2015 jLon Stalsberg |ND Owner 500.00 500.00
4205 Parkview Drive C]com Stalsberg Properties
Salt Lake Cicy, UT 84110 CloTH
[]eTY
[scc
01/17/2015 |Charles Stringer Attorney 100.00 100.00
ENND
1205 £. Spaulding Ave. COM RRG
Los Angeles, CA 900139 EOTH
Pty
jscc
01/16/2015 |Synergy Media, Inc. CIIND 500.00 500.00
848 N Rainbow Blvd.
Las Vegas, NV 89107 L]com
[x]OTH
ety
[dscc
01/16/2015 {Ashley Thomas Homemaker 500.00 500.00
4920 S State Street [X)IND N/A
Murray, UT 84107 ECOM
OTH
ety
dscc
SUBTOTALS 2,100.
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
. . FPPC Form 460 (January/05)
SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period LIFORNIA.
to whole dollars. A 4 6 0 :
from 01/01/2015 FORM - .. "F NN
through __ 01/17/2015 Page 11 of__ 16
NAME OF FH.ER 1.D. NUMBER
Joe Guardarrama for Council 2015 1373463
FULL NAME, STREET ADDRESS AND ZIP DE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMGCUNT CUMULATIVE TO DATE PER ELECTION
DATE F CoMMI e CONTRIBUTOR | o061)pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( TTEE, ALSOENTER 4 CODE *
(iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/17/2015 |Robert Tuttle E]IND Owner 100.00 100.00
9701 Wilshire Blvd., Suite 1100 Tuttle-Click Automotive
Beverly Hills, CA 90212 [L]COMm Group
[JOoTH
pPTY
iscc
01/22/2015 j}Lynelle Wagner ‘ E3IND Not Employed 500.00 500.00
1210 N Wetherly Drive FICOM N/A
Los Angeles, CA 90069
I0TH
3PTY
iscec
01/12/2015 {Matthew Wagnher XIIND Banker 500.00 500.00
1210 N Wetherly Drive ]CoM PacWest Bancorp
Los Angeles, CA 90089
fJ0OTH
PTY
{1scc
01/14/2015 | Zachary Wilson Real Eztate 500.00 500.00
1205 Pacific Hwy [Z]IND Vrtx Inc.
San Diego, CA 92101 [1coM
[[JOTH
ety
[1scc
[C]iIND
[Jcom
[JOoTH
[eTY
[scc
SUBTOTAL.$ 1,606.00f
*Contributor Codes
ND — Individual

COM — Recipient Committee

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

www.neffile.com

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



Scheduie C Type or printin ink. SCHEDULE C
- . . Amounts may be rounded - — o~ AR
Nonmonetary Contributions Received to whole dollars. Statement covers period _CALIFORNIA- 4 6 0
from 01/01/2015 T FORMY I\
01/17/2015
SEE INSTRUCTIONS ON REVERSE through ! Page__22_ of 18
NAME OF FILER | D.NUMSER
Joe Guardarrama for Council 2015 1373463
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"'Z'Ig%%%sg?gg@%?:f?g;w CONTREUTOR | OCCUPATION AND EMPLOYER DESGRIPTION OF FAIR MARKET DATE TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER | B. NUMBER) {F SELF-EMPLOYED, ENTER (GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED}
' ) NAME OF BUSINESS) (AN 1 - DEC 31)
01/09/2015 [Youdi Emrani K]IND Owner OFC 500.00 500.00
1526 S. Braodway Emday Fabrics
Los Angeles, CA 90015 1com
oTH
OPFY
scc
[JIND
com
oTH
C1PTY
[sce
{T1IND
CJcoM
OTH
PTY
r1sce
[7]IND
[ jcom
[]OTH
PTY
{Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUBLOEAIS.) .. .. .cviviiieiict ettt e e et e e ee et et ee et et eee e aaeeeenan $ 500.00 [ COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of [ess than $100 ...........c.coceeiveeevevinenn. $ 0.00 s?;:: ‘P?)?;;’al(;g&yb“s'“ess entity)
- i
3. Total nonmonetary contributions received this period. SCC — Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10)) ................. TOTAL $ 500.00

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

www.neffile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE

460

Statement covers period

- CALIFORNIA’
- FORM -

NAME OF FitER

Joe Guardarrama for Council 29015

from 01/01/2015

through __01/17/2015 Page _13 of 15
1.0, NUMBER
1373463

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

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meefings 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 airfime and production costs
Fl.  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
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer between commitiees 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)

NAME AND ADDRESS QF PAYEE

{IF COMMITTEE, ALSO-ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kaufman Legal Group PRO 500,00
777 5. Figueroa St., Ste. 4050
Los Angeles, CA 90017
Kaufman Legal Group OFC 40.18
777 8. Figueroa St., Ste. 4050
T.os Angeles, CA 90017
Merchant Services OFC 264 .46
12202 Airport Way, Ste. 100
Broomfield, €O BC021
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 804.64
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ...........o.oo oot ee ettt en e e e s s et e $ 1,802 64
2. Unitemized payments made this perot Of UNGEI $T00 ..ot e e e a1 es s e et et e et et e s ee e st e e e e et oo 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, ColUMM (&)} ......ovovvee oot $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 1.804.64

www.netfile.com

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



Schedule E Type or printin ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period :__C_ALIFORN_IA._.:: 46 0
Payments Made to whole dolfars. from . 01/01/2015  FORM" it
SEE INSTRUCTIONS ON REVERSE through _ 01/17/2015 Page 14  of __16
NAME OF FILER r——

Joe Guardarrama for Council 2015 1373463

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

CMPP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuilants 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 twv. or cable airtime and production costs
FiL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing 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 committees of the same candidate/sponsor
LEG [egal 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER}

Ranee Nahum & Assoc. CNS 1,000.00
2530 Hidalgo Ave,
Los Angeles, CA  3003%

* Payments that are contributions or independent expenditures must afso be summarized on Schedule D. SUBTOTAL $ 1,000.00

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

www.netfile.com



Type or print in ink.
Amounts may be rounded
to whole doilars.

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2015

through__01/17/2015

SCHEDULEF

460

Page 15 of__16

CALIFORNIA'
. FORM

NAME OF FILER

Joe Guardarrama for Council 2015

LD. NUMBER

1373463

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 radic airlime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  confribution {exptain 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 PHC phone banks TRC candidate fravel, 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRY print ads WEB information technology costs {internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORY ON &) OF THIS PERIOD
Kaufman Legal Group PRO 500.00 0.00 500.00 0.00
777 8. Figueroa St., Ste. 4050
Los Angeles, CA 80017
Kaufman Legal Group OFC 40.18 0.00 40.18 0.00
777 5. Figuerca St., Ste. 4050
Los Angeles, CA S0017
Take My Picture Inc. CNS 0.00 £25.00 0.00 625.00
1539 Curran Street
Los Angeles, CA 90026
* P that tributi i i
su;rﬂr::{rzn: D: sa::ecdot::;o? iong or independent expenditures must also be SUBTOTALS $ 540.18% 625.00% 540.188 625.00
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) ... ocecvvveeenene... INCURRED TOTALS § §25.00
2. Total accrued expenses paid this period. {Include ail Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § 540.18
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColImMn A, LINE 9.) ..ottt ee e e e NET $ 84.82

www, netfile.com

May be a nagative number

FPPC Form 460 {January/05)

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

from 01/01/2015

through __01./17/2015

SCHEDULE G

_CALIFORNIA. 460

FORM
Page. 16 of __18

NAME OF FILER

Joe GQuardarrama for Council 2015

1.D. NUMBER

1373463

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Renee Nahum & Assoc.

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

CMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB confribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and maifings

MER
MTG
OFC
PET

PHO
POL,
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circtiating

phone banks

polling and survey research

posiage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travei, lodging, and meals

staffispouse travel, lodging, and meais

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER | 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marco Meneghin CNS 1,000.00
3010 Glenhurst Ave.
Los Angeles, CA 90039
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,000.00

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

independent contractor as repotted on Schedule E.

www.neffile.com

FPPC Form 460 (January/05)

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



