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ReClple_nt ommittee Type or print in ink. Date Stamp i
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Cover Page v -
(Government Code Sections 84200-84216.5) :
Statement covers period Date of election if applic#@:#
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SEE INSTRUCTIONS ON REVERSE through __01/26/2015
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[# Officehotder, Candidate Controtled Commitiee [C] Primarity Formed Ballot Measure [} Preelection Statement [} Quarlerly Statement
() State Candidate Election Commitiee Ct:nrrémitttcsaeH p Sermi-annual Statement Il Special Odd-Year Report
9‘ Izeca:t o Parts Q) Controlle [ Termination Statement "1 Supplemental Preelection
{Also Complele Part 5) () Sponsored (Also file a Form 410 Termination) Staterment - Attach Form 495
{Aiso Compfete Part 6) .
[ General Purpose Committee [} Amendment (Explain below)
(O Sponsored : [0 Primarily Formed Candidate/
(O Smail Confributor Committee Officeholder Committee
O Political Party/Central Committee (Also Comptata Part 7)
. " 1.D. NUMBER
3. Committee Information 270863 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cole Ettman for City Council 2015 Shawnda Deana
MAILING ADDRESS
1787 Tribute Road, Suite K
STREET ADDRESS {NC £.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
8581 Santa Monica Bivd., #362 Sacramento cA 95815 (916)285-5733
cITyY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood cA 90069 {323)796~8226 Cole Ettman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1787 Tribute Road, Suite X 8581 Santa Monica Blvd., #362
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CCDE AREA CODE/PHONE
Sacramento CAh 95815 West Hollywood CA 90069 (323)7196-822¢%
OPRTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
{916)333-1344 / Ettmani0l4Bdeaneandcompany.com
4. Verification o
I have used all reasonable diligence in preparing and reviewing this statement and to the best of riy knowledge the information contained herein and in the attached schedules is true and complete. E certify
under penaity of perjury under the laws of the Stale of Cajifornia that the foregoing is true}md’correct {,— -
Executed on b\\:l\f)\ ag\g By <-—~~-‘....n, . §/
Tate / _’ ignalure of Treasurer or Assislanl Treasurer
b
Executed on \\ ag ao\ g By %
Date Signalure of Conlralling Officeholder, Candidate, Stale Measure Praponent or Respensible Officer of Sponsor
Executed on By - -
Date Signature of Controlkng Officeholder, Candidate, State Measure Proponent
Executad on By
Date Signatire of Controling Officeholder, Candidate, State Measure Proponient

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Catifornia

www.netfile.com



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page 2 of __7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cole Ettman
OFFICE SOUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member: West Hollywood [] oprosSE

RESIDENT:AL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZIP

8581 Santa Monica Blvd,, #362 West Hollvywood CA 90089

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves 1 xo

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMETTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

tdentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLEOER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. iIF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] sUPPORT
1 orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
[] suPPORT
[] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[C] orPPoSE
NAME OF OFFIC - SOUGHT OR HELD
FICEHOLDER OR CANDIDATE OFFICE HEL [] supPoRT
[] oprPoSE

Attach continuation sheets if necessary

www.netfile.com

FPPGC Form 460 (January/05)
FPPC Tolt-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Stat t .
Summary Page to whole doliars. atement covers period
from 01/61/2015
SEE INSTRUCTIONS ON REVERSE through 21/26/2015 Page 2 of 7
NAME OF FILER 1.D. NUMBER
Cole Etctman feor City Council 2015 1370863
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive oS, UBESE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cooveivmieviirs s Schedule A, Line 3 § 0.0 g .00
111 through 6/30 7/1 to Date
2. Loans ReCeiVed .. Schadule B, Line 3 -25,000.00 0.00
20. Contributions
, -25,000.00 0.00
3. SUBTOTAL CASHCONTRIBUTIONS ... AddLines1+2  § $ Received 3 5
4. Nonmonetary Contributions ...l Schedule C, Line 3 0.00 0.00 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ..o Addtines3+4 & -25,000.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 5,213.81  § 5,213.81 Candidates
7. Loans Made ..o Schedute H, Line 3 0.00 0.00
22. Cumautiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  § 5,213.81  § 5,213.81 {tf Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ........coovevcinininn. Scheduls F, Line 3 -4,800.00 0.00 Dale of Election Totat to Date
10. Nonmonetary AdiUSIMENE ......cooeeiveeeeeeeeceeeeeeee Schedula C, Ling 3 0.00 0.00 (mm/dd/yy}
11. TOTAL EXPENDITURES MADE .......ccooooirvrri Addlines8+g+70 § 413.81 § 5,213.81 )i / 3
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 30.,213.81 To calculate Column B, add
13. Cash RBCRIPIS ..vvvviieeeoe e Column A, Line 3 above ~25,000.00 | amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.................... Schedule 1, Line 4 .00 iromrtcggjmn B of yg|_t|r last | raported in Calumn B.
. 5,213.81 repori. Ome amounts mn
15. Cash Payments ......ccoovvvveiniirecce i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE . ... Add Lines 12 + 13 + 14, then subtract Line 15§ 0.90¢ } figures that should be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oooovoovee. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
B . fi Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). t
18. Cash Equivalents ... See Instructions on reverse & 0.499
19. Outstanding Debts ........................ Add Line 2 + Line 8 in Column B above  $ 0.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 01/01/2015
SEE INSTRUCTIONS ON REVERSE through ___01/26/2015 Page 4 of 7
NAME OF FILER 1.D. NUMBER
Cole Ettman for City Council 2015 1370863
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT tel OUTSTANDING o o @
' OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID BALANGCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS I PAID THIS
" T E (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 05E OF THIS Al I AMOUNTOF |CONTRIBUTIONS
(¥ COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Cole Ettman Chief Operating Officer
8581 Santa Monica Blvd. #362 Levine & Blit, LLP &] Pad CALENDARYEAR
West Hollywood, CA 90069 §_25,000.00 3 0.00 0.00% 4 §_25,000.00 $_-25,000.00
] FORGIVEN RATE PER ELECTION**
§_.25,000.00 | ¢ 0.00| g 0.00 09/12/2018 a.00| 038/12/2014 | ¢F2015 0.00
T IND [CJcoMm [TOTH [ PTY O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 s % $ $
] FORGIVEN Rate PER ELECTION **
$ $ s $ $
TD IND OJcoM [JOTH [JPTY [] scc DATE DUE GATE INCURRED
] PAID CALENDAR YEAR
s $ % s 5
] FORGIVEN RAIE PERELECTION ™
$ $ £ $ $
T iNdg coMm [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0.0c0% 25,000.00% 0.00% 0.
(Enter(e)on
Schedule B Summary Schedule €, Line 3)
. LoanS rECRIVEA ThIS PO . oo ettt v e s erar e e e e es s et e eseaes s e ettt emes e oee e e $ 0.00
{Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
X i . i IND - Individual
2. Loans paid or forgiven this PEHIOA ..........oi ittt ettt e $ 25,000.00 COM —Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SUBract Line 2 rofm LINE 1.} v-...ovvveroveeossee oo oeeseoesesesseessoes oo oo, NET $ ~25,000.00 SCC -~ Small Contributor Commitiee

{May be a negalive number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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

www.netfile.com



Schedule E Type or print in ink. Statement covers pericd
P t M d Amounts may be rounded
aymen S Made to whole doliars. from 01/01/2015
01/26/2015 5
SEE INSTRUCTIONS ON REVERSE through /267 Page of 7
NAME OF FILER 1.D. NUMBER
Cole Ettman for City Council 2015 1370863

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

CViP  campaign paraphernalia/misc. MBR member communications RAD radio alttime and production costs

CNS  campaign consulianis MIG meelings and appearances RFD  returned contributions

CTB contribufion (explain nonmonatary)* QFC office expenses SAL campaign workers' salaries

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

FIL.  candidate filing/baliot fees PHO phone banks TRC candidate iravel, lodging, and meals

FND fundraising evenis POL poailing 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
tEG legal defense PRO professional services (legal, accounting} VOT voter registration

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

NAME AND ADDRESS GF PAYEE
{IF COMMETTEE, ALSO ENTER 1D, NUMBER) cOoDE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Darby Levin Consulting CNS 4,500.00
13260 Moocrpark Street, #1
Sherman Caks, CA 91423

Deane & Company BRC 341.81
1787 Tribute Road, Suite K
Sacramento, CA 35815

Deane & Company PRO 22.00
1787 Tribute Rcad, Suite X
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,863.81

Schedule E Summary

1. itemized payments made this peried. (Include all Schedule E subtotals.) ... e $ 5.163.81
2. Unitemized payments made this period Of UNAer $T00 ..o it er e e s e n s e e vrsesrv s sasesassvare st seenssanasessaaestrartneraasoreerraessasssans $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (8).) ... e $ 0.50
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ......cco.oco. TOTAL § 5,213.81

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

www._netfile.com



Schedule E
(Continuation Sheet}

Payments Made

Amounts may be rounded

Type or print in ink.

to whote doilars.

SCHEDULE E {CONT)}

from

Statement covers period

CALIFORNIA 4 60

FORM .

01/01/2015

through __ 01/26/2015 5 7
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Cole BEttman for City Council 2015 1370863

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 consullanis MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)” QFC office expenses SAL campaign workers’ salaries
CVC civic denations FPET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independeni expendilure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information {echnology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE

D D e . NOMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paul Zahn CNS 300.00
1207 N Flores Street, #21
West Hollywood, CA  S0069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D). SUBTOTAL $ 300.00

www.netfile.com

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



SCHEDULEF

SChEdUIe F Type or print in ink. Statement covers period
. « Amounts may be rounded
Accrued Expenses {(Unpaid Bills) to whole dollars. from_ 01/01/2015
through . 21/26/2015 Page 7 of 7
SEE INSTRUCTIONS ON REVERSE g
NAME GF FILER 1.0. NUMBER
Cole Ettman for City Council 2015 1370863
CODES: [f 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 condributions
CTEB conftsibution (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/hallot fees PHO  phone banks TRC candidate travel, lodging, and maals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meais
ND  independent expenditure supporting/opposing others {explain}* PQOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legai defense PRC professional services {legal, accounting) VOT vater registration
LIT  campaign literature and mailings PRF print ads WEB information technology costs {internet, e-mail)
{a) {b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
[t COMMITTEE, ALSD ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Darby Levin Consulting CHS 4,500.00 0.00 4,500.00 0.00
13260 Moorpark Street, f1
Sherman Oaks, CA 91423
Paul Zahn CNS 300.00 0.00 300.00 0.00
1207 N Plcres Street, #21
West Hollywood, CA 90068
* Paymenis that are contributions or independent expenditures must aiso be
summarized on Sehedule D. P P SUBTOTALS § 4,800.008 0.00$ 4,800.008% ©.00
Schedulé 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.).oooeiieevice e INCURRED TOTALS $ 0.90
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.) ..o, PAID TOTALS $ 4,800.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE G.) oottt e bt st e e bt e e et 2o e oo re e e e e e e ee e et e e er e e aseseseass aaesamaranes NET $ -4,800.00

May be a negalive number

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

www.netfile.com



