COVER PAGE

Recipient Committee Type or print in ink. O CALFoRNIA
Campaign Statement Ao RECE{yr 46 0
Cover Page PTYOF WEST o
(Government Code Sections 84200-84216.5) 1 w
Statement covers period Date of election if applicable: 5 Jr"n'.'l - 3
= ! 3 B 1 23
{Month, Day, Year) 523 rY IN: Hrpage of
from 01/02/2614 SFricr me v For Officiat Use Only
S8 U THE :-.,.I,v ek
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2014 03/03/2015 '
1. Type of Recipient Committee: Al Committees — Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [C] Primariiy Formed Ballot Measure [} Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
%DF‘,C&OT:;Q Port) () Controlled g [= Termination Statement [ Supplemental Preelection
o (AQf %p";sg;eﬂw (Also file a Form 410 Termination) Staternent - Attach Form 495
30 L.ompte 2 .
] General Purpose Committee [0 Amendment {Explain below)
O Sponsored B Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Poiitical Party/Central Committee {Atso Complete Part 7)
. . LD. R
3. Committee Information 13?222? Treasurer{s)
COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Guardarrama for Council 201S Joseph A. Guardarrama
MAILING ADDRESS
777 S. Figueroa St., Ste. 4050
STREET ADDRESS (NO P.0. BOX) cIy STATE  ZIP CODE AREA CODE/PHONE
777 5. Figueroa sSt., Ste. 4050 Los Bngeles CA 90017 {213}452-6565
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ios Angeles CA 80017 {213)452-6565
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CCDE AREA CODE/PHONE
OPTIONAL: FAX J E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)452-6575 / jguardekaufmanlegalgroup.com

4. Verification

I have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and c .

i1 7y D0is” re P

Executed on By ¢
. Date ‘\\ \i;\’) Sighature af-Freaeurer or Assistant Treasurer
¥ L - - ™, e -
A ot :

Exscuted on 019_{ IOIS By rd e

Date Signature of Controlling Officeholder, C%le Measure Proponent or Responsidie Officer of Sponsor

b l

Executed on By

Date Signature of Controliing Officeholder, Candidale, State Measure Propanent
Execuled on By e —

Datg Signature of Controliing Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: BE6/ASK-FPPC {866/275-3772}
State of California

www.netfile.com



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
R CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 23
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joseph A. Guardarrama
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER tF APPLICABLE) BALLOTNQ.OR LETTER JURISDICTION ] SUPPORT
City Council Member: West Hollywood {3 oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
777 5. Figuerca St., Ste. 4050 Los Angeles Ca soeL?

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{1 ves [ ne
CONMITTEE ADDRESS STREET ADDRESS (NG BO. 80X NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[} oppOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
"] OPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supkoRrT
("] OPPOSE
NAME OF TREASURER CONTROELED COMMITTEE:? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | g oponr
(] ves [1 No (] opPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 {Jantary/08)
FPPC Tolt-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.neffile.com



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  SeJNRIZelS T 46 0
from 01/01/2014 FORM
SEE INSTRUCGTIONS ON REVERSE through 12/31/2014 Page 3 of 23
NAME OF FILER \.0. NUMBER
Joe Guardarrama for Council 2015 1373463
TR : Column A Column B Calendar Year Summary for Candidates
Contributions Received v
(FROJ\}:#;JI:';_%PS%TJE}SULES) inpasial Running in Both the State Primary and
General Elections
1. Monetary Contributions ......................ocooeiiiieeenn. Schedule A, Line 3 § 19,333.5% g 19,333.59
111 through 6/30 71 to Dat
2. Loans Received ... Schedule B, Line 3 c.oc 0.00 o o e
3. SUBTOTALCASH CONTRIBUTIONS ....ooooovooeooeeo...... AddLines1+2  § 19,333.59 g 19,333.50 |20 g:gg:fgé“’”s s ;
4. Nonmonetary Contributions ................cc.covverivnn, Schedule C, Line 3 453.01 453.0% 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 § 19,786.60 g 19,786.60 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  § 9,165.50 % $,165.50 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ..o, Add Lines6+7 8 9,165.50 § 9,165.50 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .......................... Schedule F, Line 3 540.18 540.18 Date of Election Total to Date
10. Nonmonetary Adjustment ........o.oo.oooorooooo o Schedule G, Line 3 453.01 453,01 (mm/ddlyy)
1. TOTALEXPENDITURESMADE ... ..., AddLines8+9+10 § 10,158.65 § 10,158.69 / / $
Current Cash Statement / / $
i i : i 0.00
12. Beginning Cash Balance .............cecc...... Previous Summary Page, Line 16 $ To caloulate Column B, add
13. Cash Recaipts .o Celumn A, Line 3 above 19,333.59 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedle 1, Line 4 £:35 | from Column B of your last | reported in Column B. Y
15. Cash Payments .........oooooeeiveroroeoroeooeoe, Column A, Line 8 above 9,165.50 | report. Some amounts in
’ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 $ iC,169.64 | figures that shouid be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. H this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ..........oveooceooo. Schedule B, Part 2§ 0.0 | for this calendar year, only
cary over the amounts
Cash Equivalents and Outstanding Debts oy 2 Tand S
18. Cash Equivalents .........cocoovevieociieecee, See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2 + Line @ in Column B above  § 540.18 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPFC (B66/275-3772)

www.netfile.com



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doilars. Statement covers period CALIFORNIA 46 0
from 01/01/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page ¢ of 23
NAME OF FILER .0. NUMBER
Joe Guardarrama for Council 2015 1373463
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STFﬁ%EﬁETEE ?\LSSQE&EZJTDF:&?AEE%: CONTRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWED COBE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
OF BUSINESS)
11/05/2014 [John Altschul FIND Attorney 506.00 500.00
8787 Shoreham Dr., PH B DCOM John Altschul
West Hellywood, CA  S0069 CJoTH
Pty
[1sce
11/07/2014 |[Christopher Antonelli [EIIND Spacial Assistant to the 250,00 250.00
358 S. Gramercy Pl., No. 309 DCOM Speaker
Los Angeles, CA 90020 [JoTH state of California
[JPFY
r1scec
12/23/2014 {Luis Armona [Z]IND Owner 500.00 500.00
8550 Firestone Blvd., Ste. 105 C]com Meruelo Group
Dowvmey, CA 90241 DOTH
[Pty
[scc
11/65/2014 |James Arnone [X]IND Attorney 500.00 500,00
3960 Decker Canyon Rd. COM Latham & Watkins
Malibu, CA 9G265 EOTH
ety
[scc
1271372014 |Ayom Properties, Inc. C]IND 300.00 30C.00
1540 Alegrianc Ave.
Coral Gables, FL. 33146 DCOM
OTH
OPTY
[scc
SUBTOTALS 2,050.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —individual .
{Include all Schedule A subtotals.) $ 19,333 .59 COM —Recipient Committes
1 O U U U PP {other than PTY or SCC)
. : . . . Iy OTH - Other (e.g., business entity)
- G.00
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccceevene $ PTY - Poitical Party
3. Total monetary contributions received this period. SCC —Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 19,333.5%

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

www.neffile.com



Schedule A (Continuation Sheet) Type of print in Ink. SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 3
fo whole dollars. 460
from 01/01/2014 FORM
through ___12/31/20%4 Page 5 of __22
NAME OF FILER 1.D. NUMBER
Joe Guardarrama for Council 2015 1373463
FULL &, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE ULL NAM RS AND ZIb CODE O UTOR | CONTRIBUTOR | 6ccpATION AND EMPLOYER REGENVED THIS CALENDAR YEAR TODATE
( ! ) %
RECEIVED CODE (IF SELF-EMPLGYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
OF BUSINESS)
12/15/2014 | Rabert Biackmorn 25.00 25.00
1161 N. Ogden Dr. E]IND
West Hollywoocd, CA 90046 L]com
[1OTH
ety
C1scc
12/31/2014 | Robert Brodexr XIIND Exec. Staff 100.00 100,00
6345 Balboa Blvd., Ste. 275 Clcom Chuck Lorre Productions
Encino, CA 91316
[TJOTH
pPTY
rscc
11/16/2014 |EQ Buck &]IND Retired 500,00 500,00
1234 N, Laurel Awve., No., 17 [icom N/A
West Hollywood, CA 90046
[JOTH
ety
1scc
11/24/2014 |Joseph Clapsaddie E]IND Consultant 100.00 100.00
1013 Carol Dr, Joseph {lapsaddle &
West Hollywood, CA 90069 [1COoM Associates
JormH
CeTY
scc
1178772014 |Ruth Cohen Retired 100.00 1640.00
9086 N. Doheny br., No. 312 [}IND N/A
West Hollywood, CA 90063 [Jcom
CJoTH
ey
[iscc
SUBTOTALS 825.
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
{other than PTY or SCQC)
OTH - Other (e.g., husiness entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
SCC —Small Contributor Commitiee FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A {CONT)

Monetary Contributions Received Amounts may ba rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 01/01/2014 FORM
through ___12/31/2014 Page 6 of..23
NAME OF FILER 1.0. NUMBER
Joe Guardarvama for Council 2015 1373462
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER (.D. NUMBER) CONTRIBUTOR CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ) CODE *
(iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. t - DEC. 31) (IF REQUIRED}
OF BUSINESS)
12/15/2014 | Michael Colorge X]IND Product Manadger 100.00 100.00
7240 Noble Ave, X Sigma Partners
Van Nuys, CA 91405 []com
[JoTH
[JPTY
[Oscc
12/15/2014 | Samantha R. Culbert EJIND Regional Dir. Pub. Affaird 500.00 500.00
2401 Wild OQak Dr. DCOM Kaiser Permanente
Los Angeles, CA 90068
[JoTH
Pty
[]scc
12/04/20:4 | John D'Amico E]IND Project Manager 250.00 250.00
8623 Rugby Dr. [C]COM UCLA
West Hollywood, CB 90069
JoTH
CIPFY
[Jscc
12/07/2014 {Jeanne Dobrin Retired 30.00 30.00
9000 Cynthia St. ‘ND N/A
West Hollywoed, CA 90069 []com
[CJOoTH
C1PFY
[jscc
1273072014 | Emser International LLC CJIND 500.00 500.00
8431 Santa Monica Blvd.
Los Angeles, CA 90069 gcom
XJOTH
PTY
[}scc
SUBTOTAL $ 1,380.
*Contributor Codes
IND — Individual

COM — Recipient Comimittee

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

www.netfile.com

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)

i i i Amounts may be rounded i .
Monetary Contributions Received y Statementcoversperiod  HRUNRITel 1Y _
to whole dollars.
from 01/01/2014 FORM
through __ 12/31/2014 Page ... 7. .. of 23
NAME OF FILER LD NUMBER
Joe Guardarrama for Council 2015 1373463
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMLILATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1O, NUMSER CONTRIBUTOR | c01)pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED ( - ) CODE *
{iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
12/30/2014 |Kevin Erhart EJIND Attorney 250.00 250.00
4277 Woodleigh Ln. Latham & Watkins
La Canada, €a 91011 [ClcoM
JoTH
[PTY
[scc
12/18/2014 Excel Property Management |:||ND 500.00 500.00
9034 W. Sunset Blvd. [Jcom
West Hollywood, CB 90069
KJOTH
[Pty
[)scc
11/24/2014 |Nancy Guardarrama Retired 200.00 200.00
E]IND
16303 Glen Alder Ct. CJcoM N/&
La Mirada, CA 90638
CloTH
Oery
C1scc
11/26/2014 |Jeffrey Haber [JIND Attorney 500.00 500.00
515 S. Fiower St., Fl. 25 Paul Hastings
Los Angeles, CA 90071 [Jcom
OTH
PFY
Clscc
1271772014 | Mike Hauben E[IND Consultant 78.59 78.59
9464 DaCosta St. California State Assembly
Downey, CA 90240 dcom
[oTH
C1PTY
r1scc
SUBTOTAL $ 1,528.
*Contributor Codes
IND —individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
:(T:E‘ ’;"““g?‘:’ P"’_tg Committ FPPC Form 460 (January/05)
— Small Contributor Committee FPPC Toll-Free Hetpline: 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 CALIFORNIA
to whole doliars. 4 6 0
from 01/01/2014 FORM
through__ 12/31/2014 Page___8 _ of__23
NAME OF FILER 1.0. NUMBER
Joe Guardarrama for Council 2015 1373463
FULL NAME, STREET ADDRESS AND ZIFF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMP1L.OYED, ENTER NAME PERICD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/01/2014 |[Natalie Herbst Homemaker 500,00 500.00
7804 Croydon Ave. ié\lDM N/A
Los Angeles, CA 350045 £ico
JoTH
OPTY
Oscc
12/03/2014 |Kevin James [E]IND Public Works Official 200.00 200.00
8323 Kirkwood Dr. Clcom City of Los Angeles
Los Angeles, CA 90046
[JoTH
[Pty
[sce
12/11/2014 Litz James Consultant 100.00 10C.00
[X]IND
8617 Rugby Dr. CJcom Litz & Assoc.
West Hollywood, CA 90069
[JoTH
[OPTY
iscc
12/18/201i4 |Janet Yomaty, Inc. [IIND 500.00 500.00
8642 Melrose Ave.
West Hollywood, CA S$0069 BCOM
EIOTH
jPTY
1sce
1170772013 [ Johkn A. DPerez for Lieutenant Governor 2018 CTIND 500.00 sG0. 60
(ID# 1373463)
777 §. Figueroa St., Ste. 4050 X]COM
Los Angeles, CA 90017 [JOTH
Oe1Y
[scc
SUBTOTALS 1,800.
*Contributor Codes
IND - individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)
SCC - Smalil Contributor Commiitiee Lo
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.nheffile.com



Schedule A (Continuation Sheet) Type or printt in k. SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA i
to whole dollars. 4 6 0
from 01/01/2014 FORM
through __ 12/31/2014 Page__ ®  of__ 23
NAME OF FILER LD NUMBER
Joe Guardarrama for Council 201% 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 [ NUMBER) CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COoDE {IF SELF-EMPLGYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/15/2014 |Stephen J. Kaufman EIND Attorney 500.00 500.00
2401 Wild Oak Dr. Kaufman Legal Group, APRC
Los Angeles, CA 90068 Llcom
[C]OTH
C1PTY
Msce
12/13/2014 |James Kazakos [X]IND Retired 50,00 50.00
1010 Hammond St., No. 107 Clcom N/A
West Hollywood, CA 50069
T]JOTH
OpPTY
rscc
12/31/2014 |[Matthew Xline R}IND Attorney 100.00 100.00
199% Ave, of the Stars, Ste. 1700 COM O'Melveny & Myers
Los Angeles, CA 90067 D
[JOTH
[PTY
scc
12/26/2014 |Geoffrey Kors EJIND Legislative Strategist 500,00 500,00
1455 Vine Ave. Kors Williamscn &
Palm Springs, CA 92262 [JCOMm Associates
[oTH
Py
scc
12/31/2014 |Robert Kotick XJIND CED 1G0.00 160.00
3435 Ocean Park Blvd. Activision Blizzard
Santa Monica, CA 20405 []com
CJOTH
eTY
]sce
SUBTOTALS 1,250,
*Contributor Codes
IND —Individual
COM - Recipient Committee
{cther than PTY or SCC)
OTH — Other (e.g., business entity)
gg‘é‘ PSO"":T?’{ Pa"_‘g commi FPPC Form 460 (January/05)
— Small Contributor Commitiee FPPC Toll-Free Helptine: 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 CALIFORNIA
to whole dollars. _ 4 6 0
from 01/01/2014 FORM
through __12/31/2014 Page_ 10 of__ 23
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 1.0. NUMBER) CONTRIBUTP R QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/09/2014 | Karen Kuo Chou Sales 200.00 200.00
437 N. Citrus Ave. &]IND Robert Kuc Ltd.
Los Angeles, CA 90036 [Jcom
(JoTH
apty
[1sccC
12/02/2014 |Lara for Senate 2016 (ID# 1354200) [JIND 500.00 500.00
771 8. Figueroa 3t., Ste. 4050
L.os Angeles, CA 90017 RICOM
(JoTH
pPTY
ascc
12/17/2014 |Mark Lehman X]IND Attorney 250.00 250.00
9200 Sunset Bivd., Ste. 804 COM Law Offices of Mark E.
West Hollywood, CA 90069 Cl Lehman
[JotH
[JPFY
[dscc
12/03/2014 |Edward Levin E]IND Architect 500.00 500.00
1305 N. Harper Ave., Apt. D Levin-Morris Architects,
West Hollywood, CA %0048 (]coM Inc.
[(JOTH
Orty
[dscc
1270772014 [Michael Lewis E]IND President 500.00 500.00
3010 Dewlinda Dr. Lewis & Company
Hacienda Heights, CA 91745 []com
[(1OTH
Orty
dscc
SUBTOTAL S 1,950,
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
g'g; F’S""“Ica‘ Pa’?g Commi 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)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole doilars. CALIFORNIA 46 0
from 01/01/2014 FORM
through __12/31/2014 Page ....11  of___ 23
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, ALSC ENTER |.D. NUMBER) CONTRIBUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {F SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
12/i8/z00 iggnggzaigiziDr [X]iIND Qggfiggﬁ Calcagnie et al 25009 25000
Newport Beach, éA 92663 Llcom g '
JOTH
pPTY
scc
12/31/2014 |[Chris Mack EKJIND Television 100.00 100.00
4672 N. Talcfa Ave. Warner Bros. Television
Toluca Lake, CA 91502 [:]COM
[JOTH
eTY
[scc
11/15/2014 |Nancy Majors EIND Data Processor 200.00 200.00
902 N. Cindy Ave. CJjcom Clovis Unified School
Clovig, CA 93611 CIOTH District
aPTY
ascc
12/23/2014 |Mansour Fine Rugs iND 500.00 500.00
8600 Melrose Ave, O
West Hollywood, CA 90069 DCOM
EJOTH
apeTy
[scc
1273077014 |Marathon Communications DIND 500.00 500.00
5900 Wilshire Blvd., Ste. 1550
Los Angeles, CA 90036 com
OTH
[Pty
[]scc
SUBTOTAL$ 1,550.0

*Contributor Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH - Cther {e.g., business entity)
PTY — Political Party
SCC — Smali Contributor Commiitiee

www.netfile.com

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



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

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars, CALIFORNIA 46 0
from 01/01/2014 FORM
through __ 12/31/2014 Page 12 of__ 23
NAME OF FILER 1.D. NUMBER
Joe Guardarrama for Council 2015 1373463
IF AN iNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, R e OMMIE Avso trren Dy O UTOR | CONTRIBUTOR | 606(pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
12/23/2014 [Alex Meruelo [E]IND Owner 500,00 500.00
9550 Firestone Blvd,., Ste. 105 Meruelc Group
Downey, CA 890241 %g%_i\f
OeTYy
[1scc
12/24/2014 |[Kathryn Micu X]iND Educator 350.00 350.00
5 Laurel Square C]com Sand Tots
Manhattan Beach, CA 90266 CJoTH
CeTY
[]scc
12/31/2014 |George Mihlsten E]IND Attorney 250.00 250.00
2208 Walnut Ave, [lcom Latham & Watkins
Manhattan Beach, CA 90266 CloTH
[Pty
[scc
12/04/2014 |Joseph Miller [X]IND Office Manager 250.900 250.00
18308 Rayen St., No. 102 Kaulfman Legal Group, APC
Northridge, CA 91325 gg%‘}f
ety
[dscc
1273172014 [Michele Miyakawa [FJIND Advisory 100.00 100.00
533 8. Muirfield Road Moelis & Company
Los Angetes, CA 90020 %COM
OTH
1e1y
[ascc
SUBTOTAL S 1,450.
*Contributor Codes
IND ~ indiividual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entily)
PTY — Political Party
h ! FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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 01/01/2014 FORM
through ___12/31/2014 Page__ 13 of__ 23
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 COMMIT NTER 0N CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
REG 1 MITTEE, ALSO E UMBER) CODE *
EIVED (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {fF REQUIRED)
OF BUSINESS)
11/05/2014 | Duncan Joseph Moore %] IND Attorney 500.00 500.00
8832 Cashio st. oM Latham & Watkins
Los Angeles, CA 90035 Llc
[JotH
Pty
[Jscc
12/05/2014 |Jacki Moya E]iND Real HEstate Appraiser 100.00 100.00
2153 Baywood Dr. Clcom Real REstate Valuations,
Fullerton, CA 92833 Inc.
[[JOTH
ety
[scc
11/26/2014 |Mozaic Media & Communications, Inc. [JiND 500.00 500.00
1836 Grace Ave, COM
Los Angeles, CA 90028 D
E]OTH
Pwy
[Jsce
12/07/2014 [Mary Negrete Retired 100.00 100.00
3807 Tournament Dr. x]IND N/A
Palmdale, CA 93551 L]comM
[(JoTH
OeFTY
[scc
12/31/2014  [Arthur Ochoa [X}IND Health Consultant 1006.00 100.00
1200 Del Cresto Drive Cedars-Sinai
Beverly Hills, CA 90210 DCOM
I0TH
IPTY
jscc
SUBTOTALS$ 1,300,

*Contributor Codes

IND - Individual
COM — Recipient Commitiee

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

www.netfile.com

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



Schedule A (Continuation Sheet) Type o printin ink. SCHEDULE A (CONT)

i i i Amounts may be rounded G :
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2014 FORM
through__ 12/31/2014 Page 124 of_ 23
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 ELEGTION
DATE 7 COMMTTEE, ALSO ENTER 10, NUMBER CONTRIBUTOR | cpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECESVED ! ' ’ CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/15/2014 |[Sargent Pillsbury %] IND Interior Designer 50.00 50.00
1050 N. Gardner St., No. 2 Sargent Fillsbury Design
West Hollywood, CA 90046 [:] com
ot
ety
[]scc
12/24/2014 | Brian Potiker XJIND CIO 100.00 100.00
433 N. Camden Dr., Ste. 810 Clcom HSP Group, Inc.
Beverly Hills, CA 30210
[ OTH
PTY
[sce
11/28/2014 |[Elizabeth Regueirc iND Owner 150.00 150.00
16318 E, Avenida San Miguel COM R&R Express
La Mirada, CA 90638 D
[JOTH
PFY
[]scc
11/28/2014 |Frank Regueiro [E]IND Owner 150.00 150.00
16318 E. Avenida San Miguel R&R Express
La Mirada, CA 90638 Clcom
aoTH
aefTY
sce
12/01/2014 [Laura Renger X]IND Attorney 100.00 100,60
630 Wakefield Ct., No. 103 Southern California Edison
Long Beach, CA 90803 LICOM
[JOTH
3PTY
fisce
SUBTOTAL $ 550.
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
gg‘é— Fé“"“ﬁ%‘ Patf,tg o Committ FPPC Form 460 {(January/05)
~ smatl Lontributar L.ommittee FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)

www.netfife.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole doHars.

from 01/01/2014 FORM
through___12/31/2014 Page . 15 _ of __23
NAME OF FILER 1.0. NUMBER
Joe Guardarrama for Council 2015 1373463
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A ST 1ot aLeo tren, b umeemy T IBUTOR | CONTRIBUTOR | 6CCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/07/2014 [Gene Saur CIIND Retired 1oc. 00 100,00
1024 1/2 Gardner St. N/B
West Hollywood, CA 90046 LJcom
FOTH
IPTY
[1sce
11/14/2014 | Seymour Consulting Group, Inc, CIND 500.00 500.00
5803 Lubao Ave. oM
Woodland Hills, C& S1367
OTH
OrTY
scc
12/31/2014 | Tyler Siegel X]IND Investor 506.00 500.00
1115 Sierra Alta Way CJjcom Townscape Management Inc,
Los Angeles, CA 90069 ]OTH
1PTY
[dscc
12/31/2014 |[Lucinda Starrett [X]IND Attorney 500.00 500.00
2475 Porter Ave. Latham & Watkins
Altadena, ©A 91901 Sg‘?g
aOeTY
[Jscc
12/07/2014 |The Musella Group, LLC CJIND £50.00 SC0.00
10250 Constellation Blvd., Ste. 2300
Los Angeles, CA 90087 []com
X]OTH
[]eTY
[]scc
SUBTOTAL $ 2,100.
*Contributor Codes
IND —Individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Paity FPPC F
. N orm 460 {January/(5)
SCC - 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 A owholdoliars, Statement covers period  [YNIZSIINI 46 0
from 01/01/2014 FORM
through__12/31/2014 Page___ 16 of__ 23
NAME OF FILER 1.0. NUMBER
Joe Guardarrama for Council 2015 1373463
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR D RE ifSQE‘,?TEATDCN‘?R.EE‘S,F CONTRIBUTOR | CONTRIBUTOR | 661pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD ($AN. 1 - DEC. 31) {IF REQUIRED)
©F BUSINESS)
11/18/2034 1 The Political Machine, Inc. dba The Afriat []IND 500.00 500.00
Consulting Group, Inc. COM
4107 Magnolia Blvd. O
Burbank, CA 91505 EoTH
PTY
[dscc
12/07/2014 §Brad Torgan EIIND Attorney 100.00 100.00
927 Kings Rd&., No. 220 CJcom Law Cffice of Bradley 5.
West Hollywood, CA 90069 [FOTH Torgan
CPTY
[Jscc
12/30/2014 |Robert Wyman [EIND Attorney 500.00 500.00
515 Madre St. jcom Latham & Watkins
Pasadena, CA 51107 FoTH
CiPTY
isce
12/31/2014 | Pardis Zomorodi K IND Attorney 500.00 500.00
626 N. Las Palmas Ave. coM Latham & Watkins
Los Ahngeles, CA 50004 EOTH
OpTY
scc
[JIND
Jcom
[CJOoTH
ety
[Oscc
SUBTOTAL$ 1,600.0
*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 Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule C Type or print in ink.

SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page 17 of 23
NAME OF FILER .D. NUMBER
Joe Quardarrama for Council 2015 1373463
CUMULATIVE TO
FULL NA DRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE v élF‘ C%%ESEEE(':E;&DMBUTOR CONTRIBUTOR | y+:1)pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED F COMMITTEE, ALSO ENTER CODE * {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
{ MITTEE, 1D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) {IF REQUIREDY)
11/17/2014 |Aaron Micu K]IND Project Manager WEB 31.68 453.01
806 N. Doheny Dr., No. 510 Hendrix/Allardyce
West Hollywood, CA 90069 [icom
[JOoTH
OrPTy
dJscc
12/02/2014 |[Aaron Micu E]IND Project Manager WEB 12.00 453 .01
906 N. Doheny Br., No. 510 Hendrix/Allardyce
West Hollywood, CA 90063 dcom
[[oTH
CIPTY
Iscc
12/06/2014 |Aaron Micu E)IND Project Manager FND 225.74 453.01
906 N. Doheny Dr., No, 510 Hendrix/Allardyce
West Hollywood, CA 90069 [JCOM
[JOTH
LjPTY
[1scc
12/07/2014 |Aaron Micu E]IND Project Manager FND 157.75 453.01
904 N. Doheny Dr., No. 510 Hendrix/Allardyce
West Hollywood, CA 90069 Ocom
OOTH
[JPTY
[scC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 427.
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. iIND —individual
(Include all Schedule C SUBLOMAIS.) ..............co.iiii ettt ettt ettt et eees e reen e $ 453.01 | COM-Redipient Committee
{other than PTY or SCC}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.ccccocrvevveereeenns $ 0.00 8;? ‘PO:Tt‘,ef 1(:.9& business entity)
o . . . —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, Lines4 and 10.) ..................... TOTAL $ 453.01

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

www.neffile.com



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whoie dollars.

from

through

Statement covers period

01/01/2014

12/31/2014

SGHEDULE C {CONT.)

CALIFORNIA
FORM

460

Page___18 of 23

NAME OF FILER

Joe Guardarrama for Council 2015

LD. NUMBER

1373463

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
{(JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED}

12/18/2014 |Aarcn Micu
906 N. Doheny Dr., No. 510
West Hollywood, CA 90069

[Z]IND

[]COM
[(JOTH
[JPTY
[1sec

Project Manager
Hendrix/Allardyce

WEB

25.84

453.01

[JIND

Jcom
[[JOTH
[IPTY
[1scc

CIIND

Clcom
CJOTH
CIPTY
Csce

CJIND
rjcom
C]OTH
OPTY
scc

[7JIND
CIcom
0oTH
CPTY
[isce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

www.neffile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}



Schedule D

Summar:y of ExPer!dltures Amzz%:;,grigt;?;:;ae d Statement covers period C ALIFORNIA
Supporting/Opposing Other to whole duflare, 01012014 FORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through __12/21/2014 Page 13 _ of 23
NAME OF FRLER 1.D. NUMBER
Jeoe Guardarrama for Council 2015 1373463
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELEGTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?.ESR%E'SE'E%')" AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIQD (4AN. 1-DEC.31) (IF REQUIRED)
12/17/2014 |Los Angeles County Democratic Party - I . .
and Advocacy Commgttee Y Fees Monetary 25000 25090
Contribution
[[] Nonmonetary
Contribution
] Independent
Support 3 Oppose Expenditure
[} Monetary
Contribution
3 Nonmonetary
Contribution
[} independent
|.:| Support |:| Oppose Expenditure
[[] Monetary
Contribution
[[] Nonmonetary
Contribution
[ independent
{1 Support {71 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include ail Schedule D sUBtOtals.) .........coovveeeeeeeeeeieere e, $ 250.90
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ... . o oo eee e en e ans 3 9.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 250.90

FPPC Form 460 (Jan/05})

www.neffile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULE E

NAME OF FILER

Joe Guardarrama for Council 2015

Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
through . 12/31/2014 page 20 of 23
1.D. NUMBER
1373463

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

cvpe
CNS
CTB
CVvC

campaign paraphernalia/misc.
campaign consultants

contribution {explain nonmonetary)*
civic donations

MBR
MTG
OFC

member communications
meelings and appearances
office expenses

petition circulating

radio airtime and production costs
returned confributions

campaign workers' salaries

TEL  t.v. or cable airtime and production costs

FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meais
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 fiferature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Continental Colorcraft CMP 3,365.50
1166 Garvey Ave.
Monterey Park, CA 91754
John Beach Designs CMP 509.00
7360 Holiywood Blvd., Ste. B
Los Angeles, CA 90046
Los Angeles County Democraktic Party - Issues and Advocacy Committee CTB 250.00
{ID# 744554)
3550 Wilshire Blvd., Ste. 1203
I.os Angeles, CA 90010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,115.50
Schedule E Summary
1. ltemized payments made this period. (Include all SCheduie E SUBLOIAIS.) ... i oottt ee et et e et et e ee e et enereeereneseres $ 3,165.50
2. Unitemized payments Made this Period Of Bnder S 100 o oot ee et e e e e er e et e et e oe e e e et et t et aaeneaseanessea e narrees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMM {8).) ...covovovioeivieee ettt ettt nee e 3 .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .......................... TOTAL $ 3,165.50

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 £ (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole doffars. from 01/01/2014 FORM

12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page. . 21__ of__23
NAME GF FILER 1.D. NUMBER
Joe Guardarrama for Council 2015 13734632

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

CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airiime and production costs
CNS campaign consultants MTG meetings and appearances RFD  refurned 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 travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* FOS 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-maif}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IFf COMMITTEE, ALSO ENTER |.D. NUMBER)

Renee Nahum & Assoc. CNS 5,000,00
2530 Hidalgo Ave.
Los Angeles, CA 90039

Secretary of State FIL 50.00
1500 11th St,
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,050.00

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

www.netfile.com



SCHEDILEF

Type or print in ink. -
Schedule F . ) Amo{:its mI;y be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from . 01/01/2014 FORM
through __12/31/2014 22 23
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
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.
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 t.v. or cable airime and production costs
FiL  candidate filing/bailot fees PHO  phohe banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
NG independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 coslts (intemet, e-mail)
(a} {b) € (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | a| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
Kaufman Legal Group PRO 0.00 500.00 0.06 500.00
777 8. Pigueroa St., Ste. 4050
Los Angeles, CA 90017
Kaufman Tegal Group QFC 0.00 40.18 0.00 40.18
177 5. Figueroa St., Ste., 4050
Los Angeles, CA 90017
" - - -
sul:a‘:rnn;:::.‘t::t;:‘:c:::glgf:tmns or independent expenditures must alsc be SUBTOTALS $ 0.00$ 540.18% 0.00% 540.18
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 $T100.) ..o INCURRED TOTALS $ 340.18
2. Total accrued expenses paid this period. {Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 0.0¢0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINB 0.) .o ettt e e et et eee et ae et et e e e eee e eereas e NET $ 540.18

May be a negative number

FPPC Form 460 (January/05)
FPPC Toli-Froe Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule | Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FOR
from G1/01/2014 M
SEE INSTRUCTIONS ON REVERSE through _12/31/2014 Page 23  of 22
NAME OF FILER 1.D. NUMBER
Joe Guardarrama for Council 2015 1373463
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. temized increases to CAsSh this PEHOA. . ...ttt et et e e e e $ 6.00
2. Unitemized increases to cash of under $T100 this PeriOd. ...t 5 1.55
3. Total of ail interest received this period on loans made to others. (Schedule M, COlUMP (). ovvoeeeee e, 3 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMary Page, LiNG T4} ..ot TOTAL $ 1.55

FPPC Toll-Free Helpline

www.neffile.com

FPPC Form 460 (January/05)

: 866/ASK-FPPC (B66/275-3772)



