R . . t C .tt COVER PAGE
QCtp‘e_n ommitiee Type or print in ink. . __D?s_ex.Sla_,mpf ~ CAL!FORNIA
Campaign Statement PR ORM 460
Cover Page ] - '
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: {2 o' ~n o0 7 S
(Month, Day, Year) e . Page 1 of __37
from 01/18/2015 e sors pe by For Official Use Onty
SEE INSTRUCTIONS ON REVERSE through __02/14/2015 03/03/2015
1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: .
Officeholder, Cendidate Controlled Committee [J Primarily Formed Ballot Measure Preslection Statement ] Quarterly Staternent
(O State Candidate Election Committee Committes [C] Semi-annual Statement ] Special Odd-Year Report
CA? I?:eca!ill Ports Q Controlled [] Termination Statement ] Supplementat Preelection
(Also Complete Part 5} 8 ipﬂnso;’eds) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complate Part .
1 General Purpose Committee [ Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Gommittee Officenolder Committee
(O Political Party/Central Committee (Aiso Complete Part7)
. . I.D. NUMBER
3. Committee Information 1363628 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER
D*AMICO FOR COUNCIL 2015 CARY DAVIDSON
MAILING ADDRESS
515 S. FIGUERCA STREET, STE. 1116
STREET ADDRESS (NG PO, BOX) CITY STATE  ZIP CODE AREA GODE/PHONE
8228 W. SUNSET BLVD., STE. 109 . LCS ANGELES ca 90071 (213)624-6200
ci3Y STATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
WEST HOLLYWOOD Ch 20048 (310) 498-5783 PLORA YIN
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADCRESS
515 8. FIGUEROA ST., STE. 1110 515 §. FIGUEROA STREET, STE. 1110
CITY STATE  ZIPF CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
LOS ANGELES Ch 90071 LOS ANGELES CA 90071 (213)624-6200
GPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

OURWEHO@ME . COM

4. Verification

thave used all reasonabie difigence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein andin the attached schedules is true and complete.  certify
under penalty of perjury under the laws of the State of California that the foregoing is frue and correct. /g

Exécuted cn 02/37/2015 By Il
Date Signature of Tr or Assistaal Trbasiirer
Executed on 02/17/2015 By —
Date Signature of Controliing Officehalder, Candidata, State Measure Proponent or Respor Officer of Sponsor
Executed on By . —
Date Signature of Controlling Officeholder, Candidale, State Measure Proponent
Executed on By
Date Signature of Contraling Officeholder, Candidate, State Measure Froponent

FPPC Form 460 (January/05}
FPPC Toli-Free Helptine: 866/ASK-FPPC (866/275-3772)
State of California
www.netfile.com




Type or print in ink. COVERPAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement
FORM
Cover Page — Part 2
Page 2 of __37
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JOHN D'AMICG

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUFPPORT

WEST HOLLYWOOD CITY COUNCIL [] opPOsSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  GHTY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
8228 W. SUNSET BLVD., STE. 109 WEST HOLLYWOOD CA 30046

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENY

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 OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? " officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves - no
COMVITTEE ADDRESS STREET ADDRESS (NO PO, 50%) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
{1 oprPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] sUPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER N ——
. NAME OF QFFICEHOLDER OR CANDIDATE D SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 5 ¢ ooy
Cyes []nNo [} orrose
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 Toil-Free Helptine: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period : CALIFORNIA 460
from 01/18/2015 FORM
SEE INSTRUGTIONS ON REVERSE through 02/14/2015 Page 3 of 37
NAME OF FILER 1.D. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received car ry for &
(FROMATTACHED SErEOLES) s Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccooeeeieniiciniiiiiiieen Schedule A, Line3  $ 25,705.00 ¢ 40,755.00 ; -
1"
2. Loans Received ... Schedule B, Line 3 0.00 0.00 through 6 7/t 1o Date
20. Contributions
. 22,705.00 40,755.00
3. SUBTOTALCASHCONTRIBUTIONS ............cceeceeec... Addiines1+2 § $ Received $ $
4. Nonmonetary Contributions ..., Schedule C, Line 3 D.90 210.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......coovviiiee AddLines3+4 § 28,705.00 g 40,965.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 $ 31,411.02 § 43,433.38 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 9.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......... Add tines6+7 § 31,411.02 % 43,433.38 {If Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule £, Line 3 -7.,145.11 590.89 Date of Election Totat to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.90 210.00 {mm/ddiyy}
11. TOTALEXPENDITURES MADE ..o Add Lines 8+ 9 + 70 § 24,265.91  § 44,234 .27 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 47,212.30 To calcutate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 29,705.00 § amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........c.c.ccc.....  Schedule |, Line 4 ....0.00 fromncogjmn B of yolg fast { reported in Column B. :
) 31,411.02 | report. Some amounts in
15. Cash Payments ... ociiieiinicicniecciniire e Column A, Line 8 ahove Column A may be negative
16. ENDING CASHBALANCE ...._..... AddLines 12 + 13 + 14, then subtract Line 15 $ 45,506.28 | 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 RECEIVED ...o.ooooooooevronne, Schedule B, Part 2 $ 0.99 | for this calendar year, only
carry over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any) (
18. Cash Equivalents ...c..cocoooeveiivieoee e, See instructions on reverse  $ 0.00
19. Qutstanding Debts ........................ Add Line 2 + Line @in Column B above  $ 590.89 FPPC Form 460 (January/05)

www.netfile.com

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



Schedule A

Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
trom 01/18/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 02/14/201% Page __ 4  of __ 37
NAME QF FIt.ER 1.0, NUMBER
D'AMICO POR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgETsED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONE';‘SE’ T*OR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(iFSELF—Eg;;ﬂ;IEr‘IDég;TERNAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
01/27/2015 JAMIE L. ADLER END CO-OWNER 500.00 500,00;G2015 $500.00
655 W. ROBERTSON BLVD, DCOM PHYLLIS MORRIS SHOWROOM
WEST HOLLYWOOD, CA 90069 DOTH
CIPTY
C]scc
01/277/2015 [JOHN ADLER X]IND CHIEF OPERATING OFFICER 500.00 500.00|G2015 $500.00
655 N. ROBERTSON BLVD. Clcom PHYLLIS MORRIS SHOWROOM
WEST HOLLY¥WOOD, CA 350065 m oTH
CPTY
T1SCC
02/11/2615 |ALLEGRA ALLISON XIIND CONSULTANT 100.00 106.00[G2015 $100.00
1034 N. HAYWORTH AVE. CJcom ALLEGRA ALLISON
WEST HOLLYWOOD, CA 9004é DOTH
aeTy
sce
02/02/2015 |ALSTON & BIRD LLP [JIND 500.00 500.00[G2015 $500.00
333 S. HOPE S5T., 16TH FLQOR COM
LOS ANGELES, CA 90071 OTH
X
CPTY
rlscc
02/10/2015 [ARIS MANAGEMENT JIND 250.00 250.0G]G2015 $250.00
2740 W. MAGNOLIA BLVD., STE. 204 M
BURBANK, CA 91505 g{'?i-i
X
[1PTY
sce
SUBTOQTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. g“g“; 'ngi"i‘?'-!a'  Cormmitt
29,220.00 —Recipient Committee
(Include all Schedule A SUBTOLAIS.} ..ottt e e $ (other than PTY or SCC)
. ; : . : e OTH - Other {e.g., business entity)
- 485.00 '
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Parly
3. Total monetary contributions received this period. 8CC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 29,705.00

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.)

Monetary Contributions Received Amounts may be rounded Staternent covers period
ry to whole dollars. P CALIFORNIA 460
from 01/18/2015 FORM
through __©2/14/2015 Page 5. of 37
NAME GF FILER 1.0 NUMBER
D'AMICO FOR COUNCIL 2015 1364628
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
('FSELF'EEE;?};,E,?,;@JE“”A'“E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
0270472015 ?zgfgsEsgsﬁigg Lvn C]iND 500.00 S00.00 |G2015 §500.00
CITY OF INDUSTRY, CA 91746 L]COM
KOTH
Pty
rsce
02/10/2015 | AUTOPLEX PARKING MANAGEMENT INC. 1IND 500.00 500-00 |[G2018 $500.00
8778 SUNSET BLVD.
WEST HOLLYWOQDR, CA 90069 [3COM
[x]OTH
ety
sce
01/28/2015 |DENISE BARTA ]IND DIRECTOR OF BUSINESS 100.00 100.00 [G2015 $100.00
273 S. BEVERLY GLEN BLVD. COM DEVELOPMENT
L0OS ANGELES, CA 90024 WORTH NEW YORK
[JoTH
[JPTY
Csce
01/28/2015 | KRISTINE 'WILLOW® BAY ]IND DIRECTOR 100,00 100.00 [G2015 $100.00
15 CAXKMONT DR. USC ANNENBERG SCHOOL FOR
LOS ANGELES, CA 90049 [1COm COMMUNICATION AND
JoTH JOURNALISM
OPTY
Csce
0172372015 | TUCTE BERREEY - CREENBAUM GJIND DIRECTOR OF ANIMAL RIGHTS 250.00 750.00 162018 §250.00
4 BIG SIOUX AND PROTECTION
RANCHO MIRAGE, CA 92270 []CoM THE GREENBAUM FOUNDATION
[JoTH
PTY
0sce
SUBTOTAL $ 1,450. 00}

*Contributor Codes

IND — Individuat
COM - Recipient Committee

{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)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dolars. CALIFORNIA 460
from 01/18/2015 FORM
through __02/14/2015 Page_ 6  of__37
NAME OF FILER 1.0.NUMBER
D'AMICO FOR CQUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMLILATIVE TO DATE PER ELECTION
REcmrUED {IF COMMITTEE, ALSOENTER |0, NUVBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFSELF-Eg?Ié?J\é?'EE,gg;‘ERNAME PERIQD {JAN. t - DEC. 31) {IF REQUIRED)
0370572015 |EIZFED BAC, A DROJEGCT OF LOS ANGELES COUNTY [FJND 500.00 500.00 |G2015 §EGG. 00
BUSINESS FEDERATION (ID# 1305594) co
1321 7TH STREET, STE. 205 M
SANTA MONICA, CA 90401 dJoTtH
C1eTy
‘ [scc
01/28/2015 | PAULINE K. BOGEGSIAN E]IND MANAGING DIRECTOR 100.00 100.00 |32015 $100.00
625 N, ARDEN DR. CJcom CREDIT SUISSE FIRST BOSTO
BEVERLY HILLS, CA 90210
[]otH
CJPTY
C1sce
01/28/2015 | ROBERT A. BRODER KJIND PRESIDENT 100.00 100.00 {G2015 $100.00
. | 6345 BALBOA BLVD., STE. 375 CJCoM CHUCK LORRE PRODUCTIONS
ENCINO, CA 91316
[JoTH
PTY
ascce
01/28/2015 | KAWANNA BROWN EJIND CHIEF OPERATING OFFLCER 100.00 100.00 |G2015 5100 .00
1330 ROSCOMARE RD. MAGTC JOHNSON ENTERPRISES
LOS ANGELES, CA 90077 (lcom
CloTH
TPTY
Isce
0271372015 |CALIFORNIA REAL ESTATE BOLITICAL ACTION CIIND TH0. 00 $00.00 62015 F500.00
COMMITTEE (CREPAC! - CALIFORNIA ASSOCIATION
OF REALTORS (ID¥ 890106) LJcoMm
525 S. VIRGIL AVE. {(JoTH
LOS ANGELES, CA 90020 CIPTY
KISCC
SUBTOTAL S 1,300.00F%

*Contributor Codes

IND —individual

COM - Recipient Committee

({ather than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Potitical Party
SCC — Small Contributor Committee

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)})

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. : 4 6 0
from 01/18/2015 FORM
through ___02/14/2015 Page 7 of__37
NAME OF FILER 1.D. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggg (IF COMMITTEE. ALSO ENTER L. NUMBER) CONEZISETPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ED {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0172372015 |NICKI CARLSEN FJIND ATTORNEY 500.00 500,00 |G2015 §500.00
6401 W. BOTH STREET M ALSTON & BIRD LLP
LOS ANGELES, CA 90045 £Jco
C]OTH
OPTY
]scc
01/2972015 | CLEAR CHANNEL OQUTDOOR [JIND 500.00 500.00 |G2015 5500.00
19320 HARBORGATE WAY CJcom
TORRANCE, CA 90501
OTH
{:I PTY
risce
01/28/2015 | DIANE CONNORS R]IND EVENT PLANNER 100.00 100.0C [G2015 £100.00
1351 N. CRESCENT HEIGHTS BLVD., #317 Cjcom WALT DISNEY STUDIOS
WEST HOLLYWOOD, CA 90046
[JoTH
PTY
1sce
02/05/2015 | DEBORAH CORDAY EJIND PARTNER 250.00 250.00 iG2015 §250.00
9255 DOHENY RD., #3006 BOHEMIA ARTISTS MANAGEMENT
WEST HOLLYWOGD, CA 90069 [Jcom LLC
: CJOTH
D PTY
0scc
0172972015 | BARDARR DENTHAN EIND EXECUTIVE 500,00 T,000.00 |G2015 $500.00
1040 FIPTH AVE., #9A DENIHAN HOSPITALITY GROUP
NEW YORK, NY 10028 [JcoM
REPLACES RETURNED CONTRIBUTION JoTtH
D PTY
0scc
SUBTOTAL § 1,850.0¢]%

*Contributor Codes

IND — Individuat
COM — Recipient Committee

{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,

Monetary Contributions Received Amounts may be rounded

Statement covers period

SCHEDULE A {CONT.)

to whole doliars, CALIFORNIA 4 6 0
from 01/18/2015 FORM
through __ 02/14/2015 Page 8 _ of 37
NAME OF FILER i.D. NUMBER
D'AMICC FOR COQUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTICON
DATE (IF COMMITTEE, ALSCENTER 1.D. NUMBER) CONTRIBUTER OCCUPATION AND EMPLOYER RECEIWVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
02/10/2016 | EMPIRE PROBERTY GROUP LLC 500.00 $06.00 [G2015 §500.00
C]IND
11620 WILSHIRE BLVD., STE. 900 coM
LOS ANGELES, CA 90025 a
& OTH
1PTY
f1sce
0270572015 |DAVID EMBANT EIIND CO-OWNER 500.00 500,00 |G2015 $500.00
1526 S. BROADWAY —COM VENICE INVESTMENTS
LOS ANGELES, CA  $0015
CJOTH
CIPTY
CJsce
02/06/2015 | EBRAHIM EMRANI RJIND CO-GWNER 500.00 S00.00 |G2015 $500. 00
630 K. HILLCREST RD. [CICoM NEW GEN CAPITAL GROUP LLC ‘
BEVERLY HILLS, CA 50210
CJOTH
ety
jscc
02/05/2015 YOUSEF EMRANI END CO-0OWNER 506.00 500.900 |G2015 5500.00
1526 S. BROADWAY VENICE INVESTMENTS
LOS ANGELES, CA 90015 L1coM
[JoTH
Pty
[Jscc
D1/747/2015 | NANCY FAWCETT EIND PSYCHOTHERAPIST 500,00 50000 (696735 5500.00
2242 GLENDON AVE, NANCY FAWCETT
1OS ANGELES, CA 90064 [ ]COM
[JOTH
ety
Clsce
SUBTOTAL $ '2,500.00f.
*Contributor Codes
IND - Individual

COM ~ Recipient Committee

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

www.netfile.com

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



Schedule A (Continuation Sheet)

M Type or print in ink. SCHEDULE A {(CONT.)
i i i Amounts may be rounded i
onetary Contributions Received unis may be fout Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through__ 02/14/2015 Page 9. of _ 37
NAME OF FILER iD. NUMBER
DYAMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMATTEE, ALSOENTER | D NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOVED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0171872015 [ THOMRS FOED EIIND EVENT DLANNER 550,00 500,00 |G2015 5500.00
735 WESTMOUNT TOM FORD DESIGNS
WEST HOLLYWOOD, CA 90069 E‘lg%_“f
OPTY
[Jscc
02/08/2015 | RODNEY FREEMAN CONSTRUCTIGN MANAGER 106.00 100,00 [G2015 $100.00
[Z]IND
3029 WILSHIRE BLVD., STE. 202 CJcom PREEMAN GROUP INC.
SANTA MCNICA, CA 90403 Elom
ety
[1scc
0271372015 |ALAN J. FUERSTHMAN CHIEF EXECUTIVE OFFICER 500,00 500.00 |G2015 550000
IND
2308 CEDARDALE PLACE Clcom MONTAGE HOTELS & RESORTS
LAS VEGAS, NV 89134 F0TH
GPTY
_ sece
01/28/2015 |AMY P. GLOVER EJIND HOMEMAKER 100.00 100.00 |G20615 $100.00
224 GLENROY PLACE
LGS ANGELES, CA 90049 ECCJ%T
Pty
C)scc
G17757/2015 | CYRUS GODFREY EIIND ETTORNEY 50,00 100.00 |G2015 5106.00
360 N. BEDFORD DR., STE. 204 CYRUS GODFREY
BEVERLY HILLE, CA 90210 ECOM
QTH
ety
Clsce
SUBTOTAL $

*Contribuior Codes

IND — Individual
COM—Recipient Committee

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

SCC - Smalt Contributor Committee FPPC Form 460 (January/05)

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.

SCHEDULE A (CONT.)

Amounts may be rounded Statement covers peri
period
to whole dollars. CALIFORNIA 460
from 01/18/2015 FORM
through__ 02/14/2015 Page 10 of 37
NAME OF FILER 1.D. NUMBER
D'AMICO FOR COUNCIL 201% 1364628
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) CONTR]BUT*OR QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
01/28/2015 | IRINA GOLLER E]IND HOMEMAKER 500.00 500.00 |G2015 §500.00
655 N. ROBERTSON BLVD.
WEST HOLLYWOOD, CA 90069 LICOoM
CJoTH
aeTy
[lscc
01/29/2015 |DENNIS GRANT [X]IND MARKETING COMMUNICATIONS 100.00 100.00 [G2015 $100.00
1042 HAVENHURST DR, CoM CONSULTANT
WEST HOLLYWOOD, CA 90046 ALLIANCE MARKETING
[JOTH COMMUNICATIONS
C1pTY
[]scec
01/23/2015 | JEFF HARER XIIND ATTORNEY 500.00 500.0C [G2015 $500.00
515 8. FLOWER ST. C1CoM PAUL HASTINGS LLP
LOS ANGELES, CA 90071 clotH
mPTY
{isce
02/14/2015 | STEPHANIE J. HARKER IND EXECUTIVE ASSISTANT 100.00 100.00 {G2015 $100.00
1139 N. VISTA ST. M STANLEY SHEINBAUM
LOS ANGELES, CA 90046 88(1?H
OpPty
]scc
G1/27/2015 | SANDY V. BUTCHENS, JR. E]IND CONSULTANT 150.00 150.00 |G2015 3150.00
5557 W. 6TH STREET, #1213 THE HUTCHENS GROUP
LOS ANGELES, CA 90036 %8%’_"”
Pty
[scc
SUBTOTALS 1,350,
*Contributor Codes
IND — Individual

COM —Recipient Committee

{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)



Scheduie A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received

Amounts may be rounded

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/18/2015 FORM
through __ 02/14/2015 Page ... 11 _ of _ 37
NAME OF FILER 1.D- NUMBER
D'AMICO FOR COUNCIL 2015 1364628
IF AN iINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE A Bt kAo CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
0172372615 | AFGANEH ILLOULIAN RIND HOMEMAKER 500.00 500.00 {G2015 $500.00
8587 MELROSE AVE., STE. B538 Elcom
LOS ANGELES, CA 90068 Sot
Pty
[]scc
01/27/2015 |HOURI ILLOULIAN E]JIND HOMEMAKER 500.00 500.00 |G2015 $500.00
820 GRAVES AVE. C]com
OXNARD, CA 93030
T]OTH
OPTY
[(sce
01/23/2015 | JASON ILLOULIAN E]ND MANAGER 500.00 500.00 |G2015 $500.00
8687 MELROSE AVE., STE. B538 CJcom FARING CAPITAL
108 ANGELES, CA 90069
ot
ery
[jscc
01/23/2015 MANQUCHEHR ILLOULIAN !ND MANAGER 500.00 500.00 IG2015 $500.09
8657 MELROSE AVE., STE. B538 COM AGA JOHN INC.
L.OS ANGELES, CA 90069 QOTH
1PTY
f1sce
0172773015 | PERRY ILLOULIAN HIND FANAGER 5000 500,00 |G2015 $500.00
8687 MELROSE AVE., STE. B538 oM NOBLE HOUSE ANTIQUES
1L0S ANGELES, CA 90089 EgTH
[1PTY
C)scc
SUBTOTAL S 2,500,
*Contributor Codes
IND —Individual

COM —Recipient Commiltee
{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)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole doltars. CALIFORNIA 46 0
from 01/18/2015 FORM
through ___02/14/2015 Page 12 of_ 37
NAME OF FILER 1.D. NUMBER
D'AMICC FOR COUNCIL 2015 1364628
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSQENTER 1.D. NUMBER) CODE *
(4F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
01/27/2015 | ROSETTE ILLOULIAN R)IND HOMEMAKER 500.060 500,00 [G2015 $500.00
8687 MELROSE AVE., STE. B538 COM
WEST HOLLYWOOD, CA 90069 EO(T)H
ety
[scc
01/21/2015 | SCOTT JOYCE [X]IND ARCHITECT 200,00 200.00 [G2015 $200.00
8581 SANTA MONICA BLVD., #546 CJcom SCOTT JOYCE DESIGN, INC.
WEST HOLLYWOOD, CA 90069 CloTH
PTY
sce
01/23/2015 | SHOLEH KASHEFI EIIND HOMEMAKER 500.00 500,00 {G2015 $500.00
1057 WALLACE RIDGE CoM
BEVERLY KILLS, CA 902190 FIOTH
3PTY
[sce
02/02/2015 |WENDY KELMAN &}IND REAL ESTATE DEVELOPER 500.00 500,00 {G2015 $500.00
522 N. ROXBURY DR, COM WENDY KELMAN
BEVERLY HILLS, CA 90210 EOTH
aeTy
Jsce
01/277/2015 | DEANE KENWORTHY F]IND GWNER 250,00 250.00 |GZ015 $250,00
8535 WEST KNOLL DR., #315 KENWORTEY SALON
WEST HOLLYWOOD, CA 90069 Egg’x
[1PTY
[sce
SUBTOTAL S 1,950.

*Contributor Codes

{ND — Individual

COM - Recipient Committee

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

www.netfile.com

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dolfars. CALIFORNIA 4 6 0
from 01/18/2015 FORM
through__ ©2/14/2015 Page 13 of__ 37
NAME OF FILER 1.0, NUMBER
D'AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTP R QCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE (F sst.eag;-aéﬁgleSE.Eg)Ten NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/287/2015 |MATTHEW T. KLIKE X]IND ATTORNEY 160,66 100.00 |G2015 $100.00
1999 AVENUE OF THE STARS, #700 O’MELVENY & MYERS :
LOS ANGELES, CA 90067 %8‘3{:‘
arTY
[Msce
01/29/2015 | ROBERT KOTICK E]IND CHIEF EXECUTIVE OFFICER 100,00 100.00 |G2015 $100.00
3435 QCEAN PARK BLVD., #1407 I:ICOM ACTIVISICN BLIZZARD
SANTA MONICA, CA 90405 CloTH
[PTY
scc
01/28/2015 |MAT H. LASSITER E]IND MARKETING CONSULTANT 100.00 100.00 [G2015 $100.00
1880 CENTURY PARK E, STE. 1600 Clcom MAI LASSITER
LOS ANGHLES, CA 90067 CJoTH
ety
rsce
01/2772015 |LAW OFFICES OF ERIC W. THOMPSON [JiND S00.00 500.00 |G2015 $500.00
6600 SUNSET BLVD., STE. 500 "
LOS ANGELES, CA 90028 dco
OTH
CPTY
rscc
01/28/2015 | CHRIGTOPHER MACK BAKA HAMZBH A. ALAWIN RIIND TELEVISION EXECUTIVE 150700 100.00 (G2015 g100.06
4622 N. TALOFA AVE. WARNER BROS. TELEVISION
TOLUCA LAKE, (A 51602 Sg‘%ﬁ"
OpPTY
Csce
SUBTOTAL S

*Contributer Codes

iND — individual

COM -- Recipient Committee

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

www._netfile.com

FPPC Form 460 {January/05)
FPPC Toli-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 towhole dofiars, CALIFORNIA £ 3}
from 01/18/2015 FORM
through ___02/14/2015 Page 14 of___37
NAME OF FILER 1.0, NUMBER
DYAMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRI | E OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAYE PER ELECTION
poilly (- comATreE. asotronro wmseny o PUTORY CONTRIBUTOR | 0GCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
§1/26/2015 | DANIEL MARI EIIND MANAGER 500.00 500,00 [32015 550000
9200 W. SUNSET BLVD., STE. 555 M MANI BROTHERS REAL ESTATE
WEST HOLLYWGOD, CA 90069 LJco TNVESTMENT GROUP
C]oTH
ety
scc
0172972015 | RACHEL MANT EIND FOMEMAKER 500,00 50000 [G2015 3500.00
1215 LAUREL LANE Clcom
BEVERLY HILLS, CA 90210 FloTH
CPTY
[sce
5172672015 | SIMON MANT RJIND GENERAL MANAGER 500,00 500.0C |G2015S 5500.00
9200 W. SUNSET BLVD., STE. 555 Clcom MLNT BROTHERS REAL ESTATE
WEST HOLLYWOOD, CA 50069 ot INVESTMENT GROUP
C1PTY
C]scc
0270272016 | 4S1PT MANT END ARTIST/SCULPTOR 500.00 500.00 [G2015 $500.00
1156 SHADOW HILL WAY " TSIPI MANI
BEVERLY HILLS, CA 90210 58%1
OetYy
scc
01/278/2075 [WICHELE MIYAKAWE FIND THTEF GPERATING OFFICER 15560 106,00 [G3015 510000
533 §. MUTRFIELD RD. MOELIS AND COMPANY
LOS ANGELES, CA 90020 gg?ﬂ
OrtY
[sce
SUBTOTALS 2,100.00F%

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

8CC — Small Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

i i i Amounts may be rounded I
Monetary Contributions Received unts may b rols Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through 02/14/2015 Page 15 of___ 37
NAME OF FILER 1.0, NUMBER
D'AMICO FOR COUNCIL 2015 1364628
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. NUMBERY) CONTRIBUTOR | ocoupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIQD {JAN. 1 - DEC. 31) (IF REQUIRED)
DF BUSINESS)
01/23/201% | MICHAEL MOONEY EJIND DIRECTOR OF SCIENCE 100.00 100.00 {G2018 $200.00
531 WESTMOUNT DR. SUPERNUTRITION, INC.
WEST HOLLYWOOD, CA 90048 []com
CloTH
ety
lscc
0270272015 |MAJID MOUSSAVYT EJIND SALES 500,00 500.00 (62015 §500.00
1961 S. LA CTENEGA RLVD. MAJID MOUSSAVI
LOS ANGELES, CA 90034 LJcoM
[JOTH
CPTY
Clscc
02/10/2015 | HARUTYUN NERSISYAN EIND MANAGER 750.00 250.00 |G2015 £255.00
8778 SUNSET BLVD. AUTOPLEX PARKING
WEST HOLLYWOOD, Ca 20069 gg?:f MANAGEMENT INC.
] PTY
r]sce
02/147201% | MARCY L. NORTON &]IND NONE 200.00 200.06 |G2015 §300.00
949 N. KINGS RD., #215
WEST HOLLYWOOD, CA 90069 f£1com
{JOTH
ety
sce
0270772015 |MARYLOUISE GATES FIND WRITER 560.00 T05 65 (62015 5500.00
10375 WILSEIRE BLVD., #11A MARYLOUISE OATES
LOS ANGELES, CA 90024ﬂ [3cOoMm
[OTH
ety
Fsce

SUBTOTAL $

1,550.

*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

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)

Monetary Contributions Received Amounts may be rounded Statement covers period
Y towhole dollars CALIFORNIA A @ ()
from 61/18/2015% FORM
| through ___02/14/2015 Page ___ 16  of _ 37
NAME OF FILER FD.NUMBER
D'AMICO FOR COUNCIL 2015 1364628
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR -
DATE (IF COMMITTEE, ALSO ENTER -, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TOOATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)}
OF BUSINESS)
01/28/2015 ARTHUR OCHOA IND HEALTH CARE EXECUTIVE 100.00 100.00 [G20Q15 $100.00
1200 DELRESTO DR. o0 CEDARS STNAT MEDTCAL
BEVERLY HILLS, CA 90210 |:I M CENTER
CJoTH
CleTY
[dscc
01/23/2015 PACIFIC DESIGN CENTER 1, LLC D!ND S00.00 500.00 {G2015 $500.00
750 LEXINGTON AVE. DCOM
NEW YORK, NY 10022
KIOTH
CIPTY
Oscc
01/27/201% THOMAS PARZIALE 1ND TALENT MANAGER 100.00 100.00 |G2015 $100.00
1558 N. STANLEY AVE. DCOM VISIONARY ENTERTAINMENT
LOS ANGELES, CA 90046 FoTH
oPTY
[Jscc
£2710/2016 |BLISA L. PASTER EJIND ATTORNEY 25006 250.00 |G2015 $500.00
425 MARINE ST., 45 Clcom GLASER WEIL
SANTA MONICA, CA 90405 DOTH
Pty
scc
01/21/2015 |MICHAEL PCLES [KJIND CONSTRUCTION CONSULTANT 100.00 100.00C [G2015 $16G0.00
1202 GREENACRE AVE, MPGROUP
LOS ANGELES, CA 90046 %g%"f
CFTY
[scc
SUBTOTAL $ 1,050.00F%
*Contributor Codes
IND — Individual

COM - Recipient Commitiee

{other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributer Committes

www.netfile.com

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpfine: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 4 6 0
from 01/18/2015 FORM
through___02/14/2015 Page 17  of__37

NAME OF FILER |.0. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 0. NUMBER) CONTRIBUTOR | o6cURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
§1728/2015 |DARRIET £. POSNER GEIND RETIRED 100.00 100.00 |G2015 $100.60
9212 HAZEN DR. coM
BEVERLY HILLS, CA 90210 EOTH
CJPTY
[scec
0172672015 | LILLIAN RAFFAL RETIRED 100.00 10G.00 |G2015 §106.00
XIND
601 N. ROXRURY DR. DCOM
BEVERLY HILLS, CA 90210 Dot
ety
[Iscc
02/10/2015 | SAIA RESTAURANT GROUP LLC C1IND 200.00 200.00 |G2015 §250.00
8730 W, SUNSET BLVD. Flcom
WEST HOLLYWCOD, CA 90069
OTH
F1PTY
isce
02/12/2015 |F. EDWARD SAMALA KIND OWNER 100.00 100.00 |G2015 $100.00
7301 PLORENCE AVE., #525 COM KVR PRODUCTICNS
DOWNEY, CA 90240 %OTH
PTY
sce
02/10/2015 |MIKE SEROPTAN E)IND PRESIDENT 100.00 25500 |G2615 $200.00
4906 FULTON AVE. MLS TRANSPORTATION
SHERMAN ORKS, CA 91423 E(C)?IT
OPTY
sce
SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH -~ Cther (e.g., business enlity)
PTY — Political Party
SCC - Smali Contributor Committee

www.netfile.com

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



: . . : ] COVER PAGE
Recipient Committee

CAI'_:!(I;(F:;NIA 4 6 0

B Type or print in ink. ~Pate Stamp, ...
Campaign Statement REOETED

Cover Page Y D
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: | 7= o~ 072 7 2 1 37
(Month, Day, Year) b ‘ Page of
fram 01/18/2015 - . roes e oy For Official Use Onty
SEE INSTRUCTIONS ON REVERSE through __02/14/2015 03/03/2015
1. Type of Recipient Committee: a Committees — Complete Parts 1, 2,3,and 4, 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure Preelection Statement ] Quarteriy Statement
(© State Candidate Election Commitiee Committee [[] Semi-annual Statement [J Speciat Odd-Year Report
O Recall (Q Controlted [ Termination Statement ! Supplemental Preelection
{Also Complels Part &) (CA? EF’O;:OL egﬁ) {Also file @ Form 410 Termination) Statement - Attach Eorm 485
Iso Complete Pa .
[ General Purpose Commiiltee [T Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/ .
(O Small Contributor Committes Officenolder Committee
(O Political Party/Central Committee (Alsa Camplete Part 7)
. . .D.
3. Committee Information : 132‘;":2? Treastrer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER

D'AMICO FOR COUNCIL 2G1S5 CARY DAVIDSON

MAILING ADDRESS
515 §. FIGUERQA STREET, STE. 1110

STREET ADDRESS (NO P.C, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
8228 W. SUNSET BLVD., STE. 109 LOS ANGELES cA 90071 {213)624-6200
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

WEST HOLLYWOOD CA 90046 (310)498-5783 FLORA YIN

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR F.O. BOX MAILING ADDRESS

515 §. FIGUEROA ST., STE. 1110 515 S. FIGUEROA STREET, STE. 1110

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES ca 90071 LOS ANGELES cA 90071 (213)624-6200
CPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

CURWEHO@ME . COM

4. Verification

Ihave used all reasonabile diligence in preparing and reviewing this statement and fo the best of my knowledge the information cortained herein andin the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct, /{

Executed on 02/17/2015 By L
Date Signature of Tr or Assistaat Trbasurer
Executed on 02/17/2015 By %
Date Signature of Controliing Officeholder, Candidate, State Measure Propenent orRaespan Cificer of Sponsor
Executed on By
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on By
Date Sigrature of Contyoling Cficehoalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG {866/275-3772)
State of Caiifornia
www.rietfile.com



Type or print in ink. COVERPAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement 460
FORM
Cover Page — Part 2
Page 2 of __27
5. Officeholder or Candidate Controlled 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) BALLOT NO.ORLETTER JURISDHCTION ] SUPPORT
WEST HOLLYWOOD CITY COUNCIL [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
8228 W. SUNSET BLVD., STE. 109 WEST HOLLYWOCD CA 20046

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.3, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME GF TREASURER ) CONTROLLED COMMITTEE? ) officeholder(s) or candidate(s) for which this committee is primarily formed.
0 ves I wNo
CoTTeE AoDRESs STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 orPoOSE
ciTyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[3 suPPORT
[} opPosSE
COMMITTEE NAME LD. NUMBER PP ————
NAME OF OFFICEHOLDER OR CANDIDATE OFF| L [] SUPPORT
[J orPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
L] ves I No [J orpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Catifornia

www.netfile.com



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period QR T YY)
from 01/18/2015 FORM
3 37
SEE INSTRUCTIONS ON REVERSE through 02/12/2018 Page of
NAME OF FILER LD NUMBER
D'AMICO FOR COUNCIL 2015 1364628
—_— : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received eron T “oSset | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 29,705.00 g 40,755.00
111 through 6/30 7M1 to Date
2. Loans Received ... Schedule B, Line 3 0.00 0.90
26, Contributions
. 29,705.00 40,755.00
3. SUBTOTALCASHCONTRIBUTIONS ...........c..coovvve.. Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions ............ccoeeeeevevevennenn . Schedule C, Line 3 0.00 210.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Add Lines 3 + 4 29,705.00 g 40,865.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedufe E, Line 4 31,411.02 43,433.38 Candidates
. Loans Made ...................... Schedule H, Line 3 0.00 6.00
/ Ma ) e 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines 6+ 7 31,4311.02 % 43,433.38 {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills} ..o Schedule F, Line 3 -7,145.31 590.89 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccoooovriiseenvnnnn. Schedule C, Line 3 0.00 210.00 (mm/ddiyy)
. TOTALEXPENDITURESMADE ..o, Add Lines 8 + 9+ 10 24,265.91  § 44,234.27 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccc.......... Previous Summary Page, Line 16 47,212.30 To calculate Column B, add
13. Cash Receipts .o Column A, Line 3 above 29,705.0¢ | amounts in Column A to the
. 6.00 corresponding amounts *Amounts in this seclion may be different from amounts
14. Miscellaneous Increases to Cash ...........................  Schedule i, Line 4 : from Column B of your {ast reported in Column B. .
report. Some amounts in
15. Cash Payments ....coceeiinieeiec e, Column A, Line 8 above 2i.411.02 C;umn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 45,506.28 § 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
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ......coocoveiviien Schedule B, Part 2 carry over the amounts
. B from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents......ccccvviiii e See instructions on reverse 2.400
19. Qutstanding Debls ....................... Add Line 2 + Line & in Column B above 590.89

www.netfile.com

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



Schedule A

Type or print in ink.

SCHEDULE A
. N . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
SEE INSTRUCTIONS ON REVERSE through _02/14/2015 Page & of 27
NAME OF FiLER 1.D. NUMBER
D*AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:EII-SED (IF COMMITTEE, ALSOENTER 1.0 NUMBER) CONEE‘SET? R QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(!FSELF—EgFPlé?JYs’lEr%gg:;I'ERNAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
©1/27/2015 |JAMIE L. ADLER [EIND CO-OWNER 500.00 500.00[G2015 §500.00
655 W. ROBERTSON BLVD. DCOM PHYLLIS MCRRIS SHOWRCOM
WEST HOLLYWOOD, CA 90063 FotH
CPTY
[sce
01/27/2015 JOHN ADLER IND CHTEF QPERATING QFFICER 500.00 500.00]G2015 $500.00
655 N. ROBERTSON BLVD. DCOM FHYLLIS MORRIS SHOWROOM
WEST HOLLYWOQD, CA 90069 CloTH
aery
scc
02/11/2015 ALLEGRA ALLISON ]ND CONSULTANT 100.00 100.00|82015 5100.00
1034 N. HAYWORTH AVE. DCOM ALLEGRA ALLISCN
WEST HOLLYWOOD, CA 90046 CloTH
CIPTY
[71scc
02/02/2015 ALSTCON & BIRD LLP D‘ND 500.00 500.00|G2015 $500.00
333 S. HOPE ST., 16TH FLOOR coM
L0S BNGELES, CA 90071 OTH
X
CIpPTY
[sce
0371073015 |ARI5 MANAGEMENT CJND 556,00 556 00[G2015 £250.00
2740 W. MAGHOLIA BLVD., STE. 204
BURBARK, CA 3150% g?if
X
[PTY
jsce
SUBTOTAL $ 1,850
Schedule A Summary *Contributor Codes
1. Amount received this period —~ itemized monetary contributions. g‘gg '"gi"if_i‘{a* Commit
29,220.00 —kecipient Commitiee
(Include all Schedule A SUBTOAIS.) ..ot bt e :) (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c...c......... $ 485.00 oTi = Otner iﬂ;-géybusmess entity)
3. Total monetary contributions received this period. SCC —Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccovevvvennen. TOTAL $ 29,705.00

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)

Monetary Contributions Received Amounts may be rounded Statement covers period
Ty to whole dollars. P CALIFORNIA 460
from 01/18/2015 FORM
through__ ©2/14/2015 Page 5  of 37
NAME OF FILER 1.0, NUMBER
D'AMICO FOR COUNCIL 2015 1364628
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTYEE, ALSO ENTER |.D. NUMBER}) CODE + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IFSELF—Egg;%YSFSéglsQ;'ERNAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
02704/2015 |ATHENS SERVICES CJIND 500.00 500.00 |G2015 §500.00
14048 E. VALLEY BLVD.
CITY OF INDUSTRY, CA 91746 Ljcom
K]OTH
CPTY
sce
02710/2015 | AUTOPLEX PARKING MANAGEMENT INC. [ 1iND 500,00 500.00 {32015 $500.00
8778 SUNSET BLVD.
WEST HOLLYWOOD, CA 90069 LJCOM
[x]OTH
[PTY
]scc
01/28/2015 |DENISE BARTA K)iND DIRECTOR OF BUSINESS 100.00 100.00 [G2015 §100.00
273 5. BEVERLY GLEN BLVD. Clcom DEVELOPMENT
LOS ANGELES, CA 90024 WORTH NEW YORK
[JOTH
[IPTY
msce
01/28/2015 |KRISTINE 'WILLOW' BAY &JIND DIRECTOR 100.00 10G.00 |G2015 $100.00
15 OAKMONT DR. USC ANNENBERG SCHOOL FOR
LOS ANGELES, CA 90049 [1com COMMUNICATION AND
JoTH JCURNALTSM
ety
C1sce
01/23/2015 | LUCIE BERREBY-GREENBAUM EJIND DIRECTOR OF ANIMAL RIGHTS 250.00 Z50.00 (62015 §250.00
4 BIG SIOUX AND PROTECTION
RANCHO MIRAGE, CA 92270 LI1coMm THE GREENBAUM FQUNDATION
C]oTH
ety
[scc
SUBTOTAL $ 1,450.00]:

*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

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.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
0 whole dollars. 4 6 0
from 01/18/2015 FORM
through __ 02/14/2015 Page & of__37
NAME OF FILER 1.0, NUMBER
D'AMICCO FOR COUNCIL 2015 1364628
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
R '
DATE FOLL NAME. STR{E?E:EI\?:\%TDTEEi?sgr:a?rgfnc,:&?ﬁgsgf CONTRIBUTOR| CONTRIBUTOR | cci4pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/09/2015 BIZFED PAC, A PROJECT OF LOZ ANGELES COUNTY DIND 500.00 500.00 |G2015 $500.00
BUSINESS FEDERATION (ID# 1305594} COM
1321 7TH STREET, STE. 205
SANTA MONICA, CA 90401 {JOTH
TIPTY
. r1scc
D1/28/3015 PAULINE K. BOGHOSIAN IND MANAGING DIRECTOR i09.00 100.00 {G2015 $100.00
625 N. ARDEN DR. DCOM CREDIT SUISSE FIRST BOSTON
BEVERLY HILLS, CA 90210 DOTH
OPTY
[1sce
01/28/2015 ROBERT A. BRODER |ND FRESIDENT 100.00 100.00 {G2015 $100.00
6345 BALBOA BLVD., STE. 375 DCOM CHUCK LORRE PRODUCTIONS
ENCINO, CA 91316 DOT‘H
[pTY
[scc
01/28/2015 KAWANNA BROWN IND CHIEF OPBRATING OFFICER 100.00 100.00 {G2015 5100.00
1330 ROSCOMARE RD. COM MAGIC JOHNSON ENTERPRISES
LOS ANGELES, CA $0077 SOTH
OPTY
[scc
0271372015 CALIFORNIA REAL ESTATE POLITICAL ACTION I:“ND 500.00 500.00 [G2015 £500.00
COMMITTEE (CREPAC) - CALIFORNTA ASSCCTATTON
OF REALTORS (ID# 890106) [JCOM
525 S. VIRGIL AVE. [JOTH
L0S ANGELES, CA 20020 [3IPTY
Esce
SUBTOTAL $ 1,300.00f

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

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

SCC - Smalk Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

Amounts may be rounded

Monetary Contributions Received

Statement covers period

to whole dollars., CALIFORNIA 46 0
from 01/18/2015 FORM
through __02/14/2015 Page 7  of_ 37
NAME OF FILER 1.0. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al v prroveiiaphane b el CONTRIBUTOR | oCCUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
0172372015 |NTCKI CARLGEN ND ATTORNEY 535750 500,60 162015 $560.00
6401 W. 80TH STREET " ALSTON & BIRD LLP _
LOS ANGELES, CA 80045 Eg%_l
[Pty
Cjscc
01/29/2015 | CLEAS CHANNEL OUTDOOR CJIND 500.00 500.00 [§3015 $500.00
19320 HARBCORGATE WAY DCOM
TORRANCE, CA 50501
XIOTH
C]pPTY
Csce
01/28/2015 | DIANE CONNORS RJIND EVENT PLANNER 100.00 100.00 |G2015 $100.00
1351 N. CRESCENT HEIGHTS BLVD., #317 CICOM WALT DISNEY STUDIOS
WEST HOLLYWOOD, TA 90046 Elot
ety
C]scc
02/05/201% | DEBORAH CORDAY KJIND PARTNER 350,00 250760 [G2015 $250.00
5255 DOHENY RD., #3006 COM BOHEMIA ARTISTS MANAGEMEN]
WEST HOLLYWOOD, CA 90069 EOTH LLC
arFTY
C)scc
01/25/2015 | BARGARA DENIEAN EIND EXECUTTVE 500,40 T,000.00 [G2015 $550.00
1040 FIFTH AVE., #9A " DENTHAN HOSPITALITY GROUE
NEW YORK, NY 10028 [Jco
REPLACES RETURNED CONTRIBUTION JOTH
aety
Ciscc
SUBTOTAL § 1,850.00)
*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

www.netfile.com

FPPC Form 460 (January/05)

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



Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars, CALIFORNIA 460
from 01/18/2015 FORM
through ___02/12/2015 Page 8  of__37
NAME OF FILER 1D.NUMBER
D'AMICC FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNY CUMULATIVE TO DATE PER ELECTION
D';T\E,E {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONZ@SEEOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REC D {IF SELF-EMPLOYED, ENTER NAME PERIQOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
02/10/2015 |EMPIRE PROBERTY GROUP LLC CJIND E00.00 500.00 |G2015 §500.00
11620 WILSHIRE BLVD., STE. 900 M
LOS ANGELES, CA §0025 Lico
EIOTH
PTY
[iscc
02/05/2015 | DAVID EMRANI % CO-CWNER 500.00 5C0.00 |G2015 §500.00
[E]iIND
1526 S. BROADWAY C]com VENICE INVESTMENTS
1L0S ANGELES, CA 90015
C]OTH
CPTY
C]scc
02/05/2015 |EBRAHIM EMRANI K]IND CO-OWNER 500.00 500.00 {62015 $500.00
630 N. HILLCREST RD. C]com NEW GEN CAPITAL GROUP LLC ‘
BEVERLY HILLS, CA 90210
JOTH
OpTY
[Jsce
02/05/2015 | YOUSEF EMRANI RIND CO-OWNER 500.00 500.00 |G2015 £500.00
1526 S. BROADWAY COM VENICE INVESTMENTS
LOS ANGELES, CA 90015 )
[JOTH
C]PTY
C]scc
01/24/2015 | NANCY BAWCELT EIND PSYCHOTHERAPIST 500.00 500.00 |G2015 $5G5.00
2242 GLENDON AVE. NANCY FAWCETT
LOS ANGELES, CA 90064 com
JOTH
mery
Osce
SUBTOTAL $ 2,500.00("

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

SCC - Smalk Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet)

v o b Type or print in ink. SCHEDULE A (CONT)
oneta ontributions R iv Amounts may be rounded Statement co i
ry ece ed to whole dollars. vers period CALIFORNIA 460
from 01/18/2015 FORM
through 02/14/2015 Page 9 of 37
NAME OF FILER ' ID. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, LS50 ENTER L0 NUMBER) CONTRIBUTOR | oCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EggIé?J\éiE&gngER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)
01/18/2015 | THOMAS FORD E]IND EVENT PLANNER 500.00 SH0.0C [G2015 §500.00
739 WESTMOUNT TOM FORD DESIGNS
WEST HOLLYWOOD, CA 90069 gg%hf
ety
fsce
02/0873015 | RODNEY FREEMAN EIIND CONSTRUCTION VANAGER 100.00 05 TR TE30TE $100.00
3025 WILSHIRE BLYD., STE. 202 CICOM FREEMAN GROUP INC.
SANTA MONICA, CA 90403 Bor
C1PTY
[]scc
02/13/2015 |ALAN J. FUSRSTMAN Z)IND CHIEF EXECUTIVE OFFICER 500.00 500.00 |@2015 §500.00
2308 CEDARDALE PLACE Cicom MONTAGE HOTELS & RESORTS
LAS VEGAS, NV 389134 Hot
CeTy
_ Cisec
0172872015 | ANMY B. GLOVER []IND HOMEMAKER 100.00 100.00 |G2015 $100.00
224 GLENROY PLACE
103 ANGELES, CA 90049 Eg(TJIT
ety
scce
6172572015 | CYRUS GODFREY D ATTORNEY 50.00 166,006 |G3018 3T00.00
360 . BEDFORD DR., STE. 204 CYRUS GODFREY
BEVERLY HILLS, CA 90210 ggom
TH
CPTY
risce
SUBTOTAL $ 1,250.

*Contributor Codes

IND —individual
COM - Recipient Committee

{other than PTY or SCC)
QOTH -~ Other (e.g., business entity)
PTY - Paiitical Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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

SGHEDULE A (CONT.)

to whote dollars. Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through __ 02/14/2015 Page 10 of__ 37
NAME OF FILER .0 NUMBER
DT*AMICO FOR COUNCIL 201G 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
01/3672015 | IRINA GOLLER KIiND HOMEMAKER 560.00 500.00 |G2015 £500.00
655 N. ROBERTSON BLVD,
WEST HOLLYWOCD, CA 90069 Eg?:f
ety
]scc
01/29/2015 |DENNIS GRANT JiND MARKETING COMMUNICATIONS 100.00 100.00 |G2015 £100.00
1042 HAVENHURST DR. DCOM CONSULTANT
WEST HOLLYWOOD, CA 90046 ALLIANCE MARKETING
£JoTH COMMUNICATIONS
1PTY
isce
01/23/2015 |JEFF HABER IIND ATTORNEY 500.00 500.00 |G2015 §500.00
515 S. FLOWER ST. [ICOM PAUL BASTINGS LLP
LOS ANGELES, CA 90071 B0t
ety
Cjsce
02/14/2015 | STEPHANIE &. HARKER END EXECUTIVE ASSISTANT 100.00 100.00 |G2015 $100.00
1139 N. VISTA S5T. com STANLEY SHEINBAUM
LOS ANGELES, CA 90046 BOTH
ety
[jsce
0172772015 | SANDY V. AUTCHENS, OK. EJIND CONSULTANT 150,00 150,00 |G2015 ¥150. 60
5557 W. 6TH STREET, #1313 THE HUTCHENS GROUP
LOS ANGELES, CA 90035 gg(‘l?:iﬁ
C]ery
rjscc
SUBTOTAL $ 1,350.00f
*Contributor Codes
IND — tndividual

COM — Recipient Committee

{other than PTY or SCC)
OTH - Cther (e.g., business enlity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

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



Schedule A {Continuation Sheet) Type or print in ink.

or g - SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 460
from 61/18/2015% FORM
through__ 02/14/2015 Page 11 _ of__ 37
NAME OF FILER 1.0. NUMBER
DTAMICO FOR COUNCIL 2015 1364628
RECEIVED (IF COMMITTEE, ALSO ENTER |.0D. NUMBER) * GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
- CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEGC. 31) (IF REQUIRED)
QOF BUSINESS)
01/23/2015 | AFSANEH TLLOULIAN JIND HOMEMAKER 500.00 506.00 |[G2015 $500.00
8687 MELROSE AVE., STE. B538
LOS ANGELES, CA 90069 L]coMm
CJoTh
ety
[1scce
01/27/2015 | HOURI ILLOULIAN EIIND HOMEMAKER 5G00.00 500.00 |GZ015 $500.00
820 GRAVES AVE. CJcom
OXNARD, CA 93030
fJoTH
PTY
sce
01/23/2015 JASON ILLOULIAN |ND MANAGER 500.00 500.00 {G2015 $500.00
8687 MELROSE AVE., STE. BS38 C1COM FARING CAPITAL
LOS ANGELES, CA 90069
JOTH
OPTY
scc
01/23/2015 | MANOUCHEHR ILLOULIAN EJIND MANAGER 500.00 500.00 |G2015 $500.00
8687 MELROSE AVE., STE. B538 AGA JOHN INC.
LOS ANGELES, CA 90069 [Jcom
[C]OTH
aeTy
CJscc
017/27/2015 | PERRY ILLOULIEN EIND MANAGER E00G.00 500.00 {G2015 5500700
8687 MELROSE AVE., STE. B538 NOBLE HOUSE ANTIQUES
LOS ANGELES, CA 90069 Cicom
[JOTH
JPTY
fscc
SUBTOTAL $
*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 FPPC Form 460 (January/05)

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

www.netfife.com



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

Monetary Contributions Received Amounts may be rounded

Statement covers period

SCHEDULE A {(CONT))

to whole dolfars. CALIFORNIA 4 6 0
from 01/18/2015 FORM
through 02/14/2015 Page 12 37
NAME OF FILER (B NUMBER
D'AMICQO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTERD NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {tF REQUIRED)
OF BUSINESS)
0172772015 | ROSETTE ILLOULIAN KIND HOMEMAKER 500.00 5G0.00 |G2015 5500.00
8687 MELROSE AVE., STE, B538
WEST HOLLYWOOD, CA 90069 [lcom
C]oTH
OPrTy
CJscc
01/21/2015 | SCOTT JOYCE EIND ARCHITECT 206,00 200.00 |G2015 $200.00
8581 SANTA MONICA BLVD., #546 CICoM SCOTT JOYCE DESIGN, INC.
WEST HOLLYWOGD, CA 90049
CJOTH
ety
CJscc
01/23/2015 | SHOLEH KASHEFI JIND HOMEMAKER 500.00 500.00 |Gz2015 $500.00
1057 WALLACE RIDGE DCOM
BEVERLY HILLS, CA 50210
CloTh
CJPTY
[Jsce
6270272015 | WENDY KELMAN END  |REAL ESTATE DEVELOPER 500. 0 500,00 |G2015 $500.00
522 N. ROXBURY DR. COM WENDY XELMAN
BEVERLY HILLS, CA 50210 O
C]oTH
£1eTY
7sce
0172773015 | DEANE KENWORTHY EIND OWRER 750,60 750.00 |G2015 TI56.00
8535 WEST KNOLL DR., #315 KENWORTHY SALON
WEST HOLLYWOOD, CA 90059 [_ICOM
oTH
C1PTY
Clscc
SUBTOTAL $ 1,950.00F %

*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

www.netfile.com

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received

SCHEDULE A {CONT.)

Amounts may bhe rounded Statement covers period
to whole dolars. CALIFORNIA 4 6 0
from 01/18/2015 FORM
through___62/14/201%5 Page 13 of 37
NAME OF FILER 1.0. NUMBER
D*AMICO FOR COUNGCTL 2015 1364528
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%;T'SED (IF COMMITTEE, ALSOENTER LD, NUMBER CONEE'S;’TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
01/38/2015 |MATTHEW T. KLINE JIND ATTORNEY 160,00 160.00 [G2015 $100.00
1959 AVENUEZ OF THE STARS, #700 A O'MELVENY & MYERS
LOS ANGELES, CA 90067 Cjcom
[JOTH
OpPTY
{sce
01/29/2015 | ROBERT KOTICK FIND CHIEF EXECUTIVE OFFICER 100.00 100607 (2015 §100.00
3435 OCEAN PARK BLVD., #107 C]Com ACTIVISION RLIZZARD
SANTA MONICA, CA 90405
CJoTtH
C1eTy
C]scc
01/28/2015 |MAI H. LASSITER EJIND MARKETING CONSULTENT 100.00 100.00 |G2015 $100.00
1880 CENTURY PARK E, STE. 1600 []COM MAI LASSITER
LOS ANGELES, CA 90067
[JOTH
PTY
dscc
01/21/2015 |LAW OFFICES OF ERIC W. THOMPSON [JND 500.00 50¢.00C |G2015 $500.00
§600 SUNSET BLVD., STE. 500 COM
LOS ANGELES, CA 90028 tl
KOTH
aeTy
1sce
01728/2016 | CHRISTODHER WMACK AXA HAMZAH A. ALAMIN EIIND TELEVISION EXECOTIVE 165,60 T00.00 |G2015 E106.00
4622 N. TALOFA AVE. WARNER BROS. TELEVISION
TOLUCA LAKE, CA 91602 []coMm
CloTh
[IPTY
Clsce
SUBTOTAL $
*Contributor Codes
IND — Individual

COM — Recipient Commitiee

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

www.netfile.com

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.

SCHEDULE A (CONT.)

Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 46 0
from 01/18/2015 FORM
through _ 02/14/2015 Page ___14 _of__ 37
NAME OF FILER 1.D. NUMBER
D'AMICC FOR COUNCTL 2015 1364628
FULL NAME, STREET ADDRESS AND 7P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?}ETSED (IF COMMITTEE, ALSO ENTER 1D NUMBER) CONE@SET’R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. T - DEC. 31) {IF REQUIRED)
OF BUSINESS)
01/26/2015 | DANIEL MANI EIIND MANAGER 500.00 500.00 |G2015 $500.00
9200 W. SUNSET BLVD., STE, 55§ COM MANYI BROTHERS REAL ESTATE
WEST HOLLYWCODR, CA 90069 Ci INVESTMENT GROUP
I0TH
PTY
risce
01/29/2015 RACHEL MANI |ND HOMEMAKER 500.00 500.00 {G2015 $500.00
1215 LAUREL LANE CjcoMm
BEVERLY HILLS, CA 90210 DOTH
CJPTY
[sce
01/26/2015 SIMON MANY lND GENERAL MANRGER 500.00 500.00 |{G2015 $500.00
9200 W, SUNSET BLVD., STE. S55 ClcoM MANI BROTHERS RFAL ESTATE
WEST HOLLYWOOD, CA 90089 FloTH INVESTMENT GROUP
[1PTY
[Jscc
62/02/2015 | TSIPI MANI E]IND ARTIST/SCULPTOR 500.00 500.00 [G2016 $500.00
1156 SHADOW HILL WAY COM TSTPT MANI
BEVERLY HILLS, CA 90210 EOTH
[:] PTY
[Oscc
01/2872015 |[WICHELE MIYAKAWE ]IND CHIEF OPERATING OFFICER 100.00 100.00 [G2G615 $100.00
533 . MUIRFIELD RD. COM MOELIS AND COMPANY
LOS ANGELES, CA 90020 %OTH
aPTy
scc
SUBTOTAL $ 2,100.00:;

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

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)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole doHars. CALIFORNIA 4 6 0
from 01/18/2015 FORM
through .. ©2/14/2015 Page 15 of _ 37
NAME OF FILER 1.D. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (1F COMMITTEE, ALSO ENTER 10 NUMBER) CONTRIBUTOR | 0 3pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/2372015 |MICHAEL MOONEY EJIND DIRECTOR OF SCLENCE 166766 100.00 |G2015 §200.00
531 WESTMOUNT DR. COM SUPERNUTRITION, INC.
WEST HOLLYWOOD, CA 90048 %OTH
OPTY
scc
02/02/2015 |MAJID MOUSSAVT E]IND SALES 500.00 500.00 |G2015 §500.00
1961 §. LA CIENEGA BLVD. CIcoM MAJID MOUSSAVI
LOS ANGELES, CA 90034 ElotH
r__] PTY
CJscc
02/10/2015 | HARUTYUN NERSISYAN E]IND MANAGER 250,00 250.00 |G2015 $250.00
8778 SUNSET BLVD. C]com AUTOPLEX PARKING
WEST KOLLYWOOD, CA 90069 FlotH MANAGEMENT INC.
D PTY
Jscc
02/14/2015 |MARCY L. NORTON EJIND NONE 200.00 200.00 |GZ016 $206.00
249 N. KINGS RD., #215 Com
WEST HOLLYWOOD, CA 90069 SOTH
C1PTY
CIscc
02/07/9015 |MARYLOUISE OATES KND WRITER €500 500,00 [G2018 FEOET00
10375 WILSHIRE BLVD., H#11A oM MARYLOUISE OATES
LOS ANGELES, CA 90024 gOTH
OrPTY
Clsce
SUBTOTAL S 1,550,

*Contributor Codes

IND — Individual

COM — Recipient Committee

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

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.)

Monetary Contributions Received Amounts may be rounded Statement covers period
v to whole doltas. CALIFORNIA 4 &
from 01/18/2015 FORM
through __02/14/2015 Page 16 of _ 37
NAME OF FILER 1.0, NUMBER
D'AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iF COMMITTEE, ALSOENTER | D NUMBER! CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECE{VED ( ) CODE *
(/¥ SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEG. 317) (IF REQUIRED)
OF BUSINESS)
01/28/2015 |ARTHUR OCHOA [&]IND EEALTH CARE EXECUTIVE 100,060 10C.00 |[G2015 $100.G0
1200 DELRESTC DR. CEDARS SINAI MEDICAL
BEVERLY HILLS, CA 90210 CI1coM CENTER
floTH
IPTY
isce
01/23/2015 |PACIFIC DESIGN CENTER 1, LLC [JIND 500.00 500.00 [G2015 $500.00
750 LEXINGTON AVE. CJcoMm
NEW YORK, NY 10022
XJOTH
ety
[scc
C1/27/2015 | THOMAS PARZIALE E]IND TALENT MANAGER 100.00 100.00 (2015 $100.00
1558 N. STANLEY AVE. []COM VISIONARY ENTERTAINMENT
LOS ANGELES, CA 90046
JoTH
pPTY
[1scc
02/10/2015 |ELISA L. PASTER [X]IND ATTORNEY 250,00 250.00 [G2015 $5G0.00
425 MARINE ST., #5 COM GLASER WEIL
SANTA MONICA, CA 90405 ]
[JoTH
ety
Iscc
01/21/2015 |MICHAEL POLES KIIND CONSTRUCTION CONSULTANT 100.00 100.G0 |G2015 $TEG700
1202 GREENACRE AVE. MEGROUP
LOS ANGELES, CA 90046 LIcoM
[JOTH
IPTY
sce
SUBTOTAL $ 1,050.00f"

*Contributor Codes

IND — Individual
COM —Recipient Commitiee

{other than PTY or SCC)
OTH — Cther (e.g., business eniity)
PTY — Political Party

F
SCC ~ Small Contributor Committee PPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/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

to whole dollars.

Statement covers period

from 01/18/2015

through ___02/14/2015

CAIEISgI:nNiA 4 6 0

Page 17, of __ 37

NAME OF FILER 1.0, NUMBER
E'AMICO FOR COUNCIL 2015 1364628
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITFEE, ALSO ENTER 1.0. NUMBER) CODE # QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)
NESS)
0l/28/2015 ngIgizgﬁ ggSNER iND RETIRED 100.00 100.00 (G2015 $100.00
1 .
BEVERLY HILLS, CA 90210 £jcom
[JOTH
Pty
[7sce
01/26/201% LILLIAN RAFFEL END RETIRED 100,00 100.00 1G2015 $100.00
601 N. ROXBURY DR.
BEVERLY HILLS, CA 90210 DCOM
JowH
ery
scc
02/10/201% SAIA RESTAURANT GROUP LLC D!ND 200.00 200.00 {G201S $200.00
8730 W. SUNSET BLVD.
WEST HOLLYWOOD, CA 9006% DCOM
OTH
MPTY
[1scce
02/12/2015 F. EDWARD SAMALA !ND OWNER 100Q.00C 100,00 iG201S 5100.00
7 RENCE AVE., z KVR PROD
Déa;}EsI,_IOCA 20240 528 DCOM epuctions
[JOTH
ety
scc
02/10/2018 MIKE SERCPIAN !ND PRESTHENT 1046.00 200.00 :G201S $200,00
4906 FULTON AVE. MLS TRANSPORTATICN
SHERMAN OAKS, CA 91423 []com
{JoTH
Pty
[Jscc
SUBTOTALS$
*Contributor Codes

IND - Individual
COM - Recipient Commitiee

(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)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole doliars. CALIFORNIA 460
from 01/18/2015 FORM
through___ 02/14/2015 Page_ 18 of__37
NAME CF FILER 1.0 NUMBER
D'AMICO FGR COUNCIL 2015 1364628
FULL NAME, DDRESS AND ZIP F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE E STR(EEFECZR?MITTEEﬁfSGENTERI DCSEEE% CON CONTR'BUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (¥ SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
02/13/2015 | MIKE SEROPIAN X]IND PREGIDENT 166.00 200.00 |G2015 $200.00
4506 FULTCN AVE. COM MLS TRANSPORTATION
SHERMAN ORKS, CA 91423 a
[JOTH
OrPTY
1sce
02/10/2015 |DAVID SHANE KHND LANDLORD/BUILDING OWNER 250.00 250.00 |G2015 $250.00
8752 SUNSET BLVD. CICOM DAVID SHANE
WEST HOLLYWOOD, CA 90069 CIOTH
PTY
[sce
02/12/2015 | FRED SHAPIRO K]IND RETLRED 120.00 120.00 [G2015 $120.00
1657 VETERAN AVE., #303 DCOM
LOS ANGELES, CA 90024
[JOTH
CJPTY
scc
02/10/2016 | DAVID SHERIAN ZIIND MANAGER 250. 00 250.00 |G2015 4250.00
800 E. MOUNTAIN ST. COM AUTOPLEX PARKING
GLENDALE, CA 91207 SOTH MANAGEMENT INC.
ety
riscec
0271472015 | AEIDI SHINK TIND WRITER 356.00 350,00 |G2015 %560.00
1010 N. CURSON AVE., #1110 HEEIDI SHINK
WEST HOLLYWQOD, CA 90046 ggOM
TH
OpPTY
r]sce
SUBTOTAL S

*Contributer Codes

IND ~ Individual
COM — Recipient Committee

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

www.netfile.com

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



Schedule A {Continuation Sheet)

Type or printin ink. SCHEDULE A (CONT)
Mon H i Amounts may be rounded i
onetary Contributions Received unts may be. Statement covers period CALIFORNIA
o whole dollars,
from 01/18/2015 FORM
through __ 02/14/20G15 Page _ 13 of___37
NAME OF Fit. ER 5. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER FLECTION
DATE F COMMITTEE 2250 ENTERI D NUMBER CONTRIBUTOR [ e ipaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENVED ( ‘ ) CODE *
(i SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED}
OF BUSINESS)
0270772015 | ROBERT SHEGM KIIND PROFESSOR 560.00 500,00 |G2015 FL00.00
10375 WILSHIRE BLVD., #11A co UNIVERSITY OF SQUTHERN .
LOS ANGELES, CA 90024 [Jjcom CALTFORNIA
C)oTH
ety
[]scc
01728/2015 | BEHNAM SOROUDI EIIND REAL ESTATE MANAGEMENT 560.00 500.00 |G2015 5500.00
661 N. HARPER AVE., #200 - Clcom RUBY GROUP
LOS ANGELES, CA 90048
OTH
OPTY
Osce
01/28/2015 | JACKLIN SOROUBI GIND HOMEMAKER 5G0.00 £00.00 |G2015 $500.0C
661 N. HARPER AVE., #200 DCOM
1.OS ANGELES, CA 90048
[JotH
CJPTY
CIsce
0172872015 | MICHAEL SOROUDI E]IND ViCE PRESIDENT 560,00 500.00 |G2015 §500.00
10636 WILSHIRE BLVD., #405 c HOLLOWAY PARTNERS
LOS ANGELES, CA 90024 (Jcom
JoTH
1PTY
rjscc
5173673615 | MICAELLE SCROCUDT EIIND REAL ESTATE WMANAGEWMERT 500.00 550,00 62015 T500.00
10636 WILSHIRE BRLVD., #406 HOLLCWAY PARTNERS
LOS ANGELES, CA 90024 [1COM
[JOTH
Pty
sec
SUBTOTALS 2,500,000
*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 FPPC Porm 460 (January/05)

FPPC Toll-Free Heipline: 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. CALIFORNIA 460
from 01/18/2015 FORM
through__ 02/14/2015 Page ___20 of__ 37
NAME OF FILER 1.D. NUMBER
D*AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {17 COMMITTES, ALSO ENTER L3 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (3F REQUIRED)
OF BUSINESS)
01/28/2018% RACHEL SOROUDI 1ND STUDENT 500.00 500.00 [G2015 $500.00
10636 WILSHIRE BLVD., #406 COM
.08 MANGELES, CA 90024 %OTH
CIPTY
sce
01/28/2015 CHARLES STRINGER |ND ATTORNEY 100.00 100,00 |G2015 $100.00
1205 S. SPAULDING AVE. BCOM RENEWARLE RESQURCES GROUOP
LOS ANGELES, CA 50019 S0t
OPTY
Csce
gr/27/2018 VINCENT SULLIVAN |ND ENTERTAINMENT EXECUTIVE 250.00 250.00 |G2015 $250.00
1438 N. ORANGE GROVE AVE. DCOM DREAMWORKS ANIMATION
LOS ANGELES, CA 20046
[[JOTH
ety
scc
01/21/201% JULIE D. SUMMERS iND REAL ESTATE INVESTOR 400.00 450.00 {G201% $500.00
14275 N. CRESCENT HEIGHTS BLVD., #307 COM JULIE SUMMERS
WEST HOLLYWOOD, CA 90046 %OTH
CIPTY
[Jscc
01/3872515 | BOB TUTTLE END OWRER 100.00 100,00 [G2015 E160.00
9701 WILSHIRE BLVD., STE. 1100 TUTTLE-CLICK AUTOMOTIVE
BEVERLY EILLS, CAR 90212 gg%_’\:' GROUP
TPTY
sce
SUBTOTAL $ 1,350.00[:
*Contributor Codes

IND — Individual
COM ~ Recipient Committee

{other than PTY or SCC})
OTH — Gther (e.g., business enfity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 {January/05)

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

www.netfile.com



Schedule A (Continuation Sheet)

Type or grint in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA A & ()
’ from 01/18/2015 FORM
through __ 02/24/2015 Page 21 of__ 37
NAME OF FILER i.0. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDWIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTPR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CORE (IFSELF-EE:;%\;IE{&‘ES)TERNAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED})
02/02/2015 |[UNITED VALET PARKING INC [CIND 100.00 100.00 |G2015 $100.00
5839 GREEN VALLEY CIRCLE, STE. 202 COM
CULVER CITY, CA 90230 OTH
I
ety
[sce
01/26/2015 JULES WILT IND BUYER 00,00 500.00 {G201S . %500.00
1B00 MISSION ST, Clcom CYRERNET ENTERTAINMENT LL(
SAN FRANCISCO, CA 94115 EoTH
[JPTY
[lsce
01/26/2015 GREGCORY WOODELL IND PLANNING SPECIALIST 100.00 100,00 (G2015 $5100.00
8400 DE LONGPRE AVE., #z207 DCOM LCS ANGELES COUNTY
WEST HOLLYWOOD, CA 90069 FOTH
3PTY
[Jscc
01/26/2015 |JAMES R. ZARIAN E]IND CONSULTANT 500.00 500.00 [G2015 $500.00
2707 BLUE WATER DR. COM C2M CONSULTING
CORONA DEL MAR, CA S2825 EOTH
eTY
[C1sce
02/12/2015 JENNIFER L. ZEHENNI END ADMINISTRATIVE RELATIONS 5006.00 500.00 {G2015 $200.00
8730 W. SUNSET BLVD., STE. 400 ALADDIN DEVELCPERS
WEST HOLLYWOGD, CA 90069 Eg%f‘f
]PTY
]scc
SUBTOTAL S 1,700.00}"

*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

www.nelfile.com

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.

Statement covers period

from 01/18/2015

through 02/14/2015

CALIFORNIA
FORM

Page

SCHEDULE A (CONT.)

460

22 of 37

NAME OF FILER

D'AMICO FOR COUNCIL 2015

1D, NUMBER

1364628

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSOENTER | D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

02/12/2015%

TANYA ZEHENNI
8730 W. SUNSET BLVD., 4TE FLOOR
WEST HOLLYWOOD, CA 90069

IND

Clcom
JorH
OerTy
Cscc

HOMEMAKER

506.00

500.00

G2015s 5500.00

CTIND

[CJcom
C10TH
IPTY
3sce

C]iND

Clcom
CotH
OpPTY
1scc

CIND
CleoM

DOTH
Oe1Yy
sce

T1IND

oM
C1OTH
CPTY
Dsce

SUBTOTAL $

*Contributor Codes

IND — Individual

COM - Recipient Committee

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

www.netfile.com

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



Schedule E

SCHEDULE E

Type or print in ink. i
Pa ments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dolars. from 01/18/2015 FORM
SEE INSTRUCTIONS ON REVERSE through . 02/14/201% Page 23 of 37
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 MIG meetings and appearances RFD returned contributions
CIB 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/bailot fees PHO phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staffispouse 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

(*F COMMITTEE, AL S0 ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
QGIV, INC. QFC 383.73
53 LAKE MORTON DR.
LAKELAND, FL 33801
8228 ASSOCIATES, L.P. OFC 2,200.00
8228 SUNSET BLVD,, STE. 211
WEST HOLLYWOOD, CA 90045
AUTOMATED MAILERS LIT 4,826,91
26499 RANCHO PARKWAY SOUTH
LAKE FOREST, CA $2630
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7,420.64
Schedule E Summary
1. ltemized payments made this period. {Include alt Schedule B SUBIOTAIS. oo et e vassr s ettt $ 31,411.02
2. Unitemized payments made this period of Under B100 ... re et e et srt e s bt st s e seme et s e s eenee et en et snste et beneeensesernsaas $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o eee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ........cccoceeeeeeenn. TOTAL $ 3i,411.02

www.netfile.com

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



Schedule E

Type o print in ink SCHEDULE E {(CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
Payments Made to whole dollars. from 01/18/2015 FORM
02/14/2015
SEE iNSTRUCTIONS ON REVERSE through 14/ Page 22 of 37
NAME OF FILER 1.D.NUMBER
D'AMICC FOR COUNCIL 2015 1364628

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution {expiain nonmonetary)* OFC office expenses SAl.  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fib  candidate filing/ballot fees PHO  phone banks TRC candidate trave!, lodging, and meais
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 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 costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{F COMMITTER. ALSO ENTER 1 b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BRCOKE BARRETT CONTRIEUTION REFUND 500.00
1016 5TH AVENUE
NEW YORK, NY 10176
BARBARA DENIHAN CONTRIBUTION REFUND 500.00
1040 FIFTH AVE., #9A
NEW YORK, NY 10028
GREEN CROSS SOCIETY OF SOUTHERN CALIFORNIA CONTRIBUTION REFUND 500,00
7828 SANTA MONICA BLVD.
WEST HOLLYWOOD, CA 90046
VALENTINA MATIJT CNS 1,000.00
1147 N. VISTA ST., #2
WEST HOLLYWOOD, CA 90046
RENEE KAHUM AND ASSOCIATES LLC CMP 1,747.50
2350 HIDALGO AVE.
LOS ANGELES, CA 90039
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,247.50

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: BG6/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. " SCHEDULEE (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 60
Payments Made towhole dollars. from 01/18/2015 FORM

SEE INSTRUCTIONS ON REVERSE through __02/14/2015 Page 25 of 37
NAME OF FILER 1.D. NUMBER

D'AMICO FOR COUNCIL 2015 1364628

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.
CNS campaign consuitants
-CTB  contribution {(explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

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

radio airtime and production costs
returned contributions
campaign workers' salaries

CVC civic donations PET  pefition circulating TEL  twv. or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse 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, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RENEE NAHUM AND ASSOCIATES LLC SAL 982,31
2350 HIDALGO AVE.
LOS ANGELES, CA $0039
RENEE NAHUM AND ASSOCIATES LLC SAL 2,548.00
2350 HIDALGO AVE. .
1LOS ANGELES, CA 90039
RENEE NAHUM AND ASSOCIATES LLC SAL 1,533.00
2350 HIDALGC AVE.
LOS ANGELES, CA 90039
RENEE NAHUM AND ASSOCIATES LLC CMP 1,550.40
2350 HIDALGO AVE.
LOS ANGELES, CA 90038
RENEE NAHUM AND ASSOCIATES LLC SAL 2,156.00
2350 HIDALGO AVE,
LOS ANGELES, CA 9003%
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 8,770.31

www.netfile.com

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



Schedule E

Type or printin ink.

Statement covers period

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded CALIFORNIA’ 460
Payments Made to whoie dollars. from 01/18/2015 FORM

SEE INSTRUCTIONS ON REVERSE through _02/14/2015 Page 26 of __37
NAME OF FILER 1.D. 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 nenmonetary)* OFC office expenses SAL campaign workers' salaries :
CVC civic donations PET  petition circulating TEL t.v. or cable airtime 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 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
LIT  campaign literature and mailings PRT print ads WEB information technoiogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSG ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RENEE NAHUM AND ASSOCIATES LLC SAL 7,878.91
2350 HIDALGO AVE.
LOS ANGELES, CA 90038
TAI SUNNANON OFC 44 .36
8424 SANTA MONICA BLVD., STE. AS515
WEST HOLLYWOOD, CA 90069
TAI SUNNANON OFC 178.68
8424 SANTA MONTCA BLVD., STE. ASIS
WEST HOLLYWOOD, CA 90069
TAI SUNNANCN OFC 350.96
8424 SANTA MONICA BLVD., STE. AS51S
WEST HOLLYWOOD, CA 90069
TAI SUNNANCHN OFC 427.46
8424 SANTA MONICA BLVD., STE. AS1S
WEST HOLLYWOOD, CA 90069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,880.37

www.netfile.com

FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may he rounded

to whole dollars.

NAME OF FILER

D'AMICO POR COUNCIL 2015

SCHEDULE E {CONT.)
Statement covers period CALIFORNIA 460
from 01/18/2015 FORM
through __02/14/2015 Page . 27__ of 37
1D, 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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh 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 stalf/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
LIT  campaign fiterature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

IF COMITTEE. A0 CHTER 1. NOMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
TAL SUMNNANON PHO 224.92
8424 SANTA MONICA BLVD., STE. A51S
WEST HOLLYWOOD, CA 90069
TAIL SUNNANON MTG 192.28
8424 SANTA MONICA BLVDR., STE. AS15
WEST HCLLYWCOD, CA 90069
WHMC INC. WER 1,675.00
1333A N. OLIVE DR.
WEST HOLLYWOOD, CA 90069
* Payments that are contributions or independent expenditures must also be summarized on Schedule B. SUBTOTAL $ 2,092.20

www.netfile.com

FPPC Form 460 (January/03)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
te whole dollars.

SCHEDULEF

NAME OF FiLER

D'AMICO FOR COUNCIL 2015

Staternent covers period CALIFORNIA 460
from 01/18/2015 FORM
through _ 02/14/2015 Page 28 of 37
1.D. NUMBER
1364628

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 airtime and production costs
CNS campaign consuitants 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 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 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)
{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 BALANCE BEGINNING THIS PERIOD THIS PERSQD BALANCE AT CLOSE
OF THiIS PERIOD (ALSC REPORTY ON E}) GF THIS PERIOD
RENEE NAHUM AND ASSOCIATES LLC CMP 1,747.50 0.00 1,747.50 0.00
2350 HIDALGO AVE.
LOS ANGELES, CR 90039
RENEE NAHUM AND ASSCCIATES LLC SAL 982.91 0.00 982.92 0.00
2350 HIDALGO AVE.
LOS ANGELES, CAR 90039
AUTOMATED MAILERS nIT 4,826.91 0.00 4,826.91 0.00
26499 RANCHO PARKWAY SOUTH
LAKE FOREST, CA 92630
* Payments that are contributions or independent expenditures must also be
summarlzed on Schedule D. SUBTOTALS § 7,557.32% 0.00% 7,557.32% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include aill Schedute F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § 590.83
2. Total accrued expenses paid this period. (include all Schedufe F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $300.} ......ocoovveeevicncree e PAID TOTALS $ 7.736.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COMIMIM A, LINE ©.) ..ottt ettt e et e e e e e eeseeete et s e eesaes s ss et e e et e s et eme et e s e s sa s et ereeereneeessennes NET $ -7,145.11

www.netfile.com

May be a negative number

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

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

SCHEDULE F (CONT.)

NAME OF FILER

D'AMICO FOR COUNCIL 2015

Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through __02/14/2015 Page_ 29 of 37
L.D.NUMBER
1364628

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

P
CNS

campaign paraphernalia/misc.

campaign consuitants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

LT  campaign literature and mailings

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, 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 airlime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staft/spouse travel, lodging. and meals

transfer between committees of the same candidate/sponsor
voter registration

information technolegy costs (internet, e-mail)

() (b} (c} {h)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMDUNT PAID QUTSTANDING
{1 COMMITTER. ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
TAI SUNNANCHN QFC 178.68 0.00 178.68 0.00
8424 SANTA MONICA BLVD., STE. AS15
WEST HOLLYWOQD, CA 90069
TAI SUNNANCN oFC 0,00 590.89 0.00 590.89
8424 SANTA MONICA BLVD., STE. AS51S
WEST HOLLYWOOD, CA 90069
SUBTOTALS § 178.68% 590.89% 178.68 $ 59C.89

www.netfile.com

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



Schedule G

Type or print in ink. i SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA
Contractor {on Behalf of This Committee) towhole dollars. from___91/18/2015 FORM 460
SEE INSTRUGTIONS ON REVERSE thiough__02/23/201> Page 30  of 37
NAME OF FILER 1D NUNBER
D'AMICC FOR COUNCIL 2015 1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCIATES LLC

CODES: If one of the following codes accurately describes the

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WER  information technology costs {internet, e-mail)
* Paymtents that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE. ALSO ENTER D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SHANNAN CALLAND SAL 308.00
219 ELLINGBRCOK DR.
MONTEBELLO, CA 90640
SHANNAN CALLAND SAL 476.00
219 ELLINGBROCK DR.
MONTEBELLO, CA 90840
SHANNAN CALLAND SAL 406.00
219 ELLINGBROOK DR.
MONTEBELLO, CA 50640
SHANNAN CALLAND SAL 455,00
219 ELLINGBROOK DR.
MONTEBELLO, CA 90640
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 1,645.00

* 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 coniractor as reported on Schedule E.

www.netfile.com

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



Schedule G (Continuation Sheet)
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 dollars.

SCHEDULE G (CONT.)

CAI;IEgl:HNIA 4 6 0

Statement covers period

from 01/18/2015

through___02/14/2015

Page ... .31 of __37

NAME OF FILER

D'AMICO FOR COUNCIL 2015

1.0. NUMBER

1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCIATES 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.

CNS campaign consuftants

CTB  contribution (explain nonmonetary)*

CVC  civic donations

FE  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supportingfopposing others {explain)*
tEG legatl defense

LT campaign literature and mailings

MER
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

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

print ads

* Payments that are contributions or independent expenditures must aiso be summarized on Schedute D.

RAD radic airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) GODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DANTEL CELENTANO SAL 336.00
1420 LOGAN ST.

LOS ANGELES, CA 50026

DANIEL CELENTANO SAL 469.00
1420 LOGAN ST.

LOS ANGELES, CA 90026

DANIEL CELENTANO SAL 406.00
1420 LOGAN ST.

LOS ANGELES, CA 90026

DANIEL CELENTANO SAL 458.50
1420 LOGAN ST.

LOS ANGELES, CA 90026

Altach additional information on appropriately labeled continuation sheets. TOTAL® § 1,669.50

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

independent contractor as reported on Schedule E,

www.netfile.com

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



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

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE G {CONT.)

Statement covers period

from 01/18/2015

through __02/14/2015

CAIEI;gFN{INIA 46 0

Page 32 of 37

NAME OF FILER

DYAMICO FOR COUNCIL 2015

1.D.NUMBER

1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCIATES 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.

CNS campaign consultants

CTB  confribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/ballot fees

FND  fundraising events

ND  independent expenditure supporting/opposing others (explain)*
LEG [egal defense

LT  campaign literature and mailings

MBR
MIG
QFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circufating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (fegal, accounting)

print ads

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

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

EPROMOS CMP 1,550.40

120 BRCADWAY, STE. 1360

NEW YORK, NY 10271

BARBARA GEREM SAL 70.00

241 MARINE ST., STE. B

SANTA MONICA, CA 90405

BARBARA GEHM SAL 542 .50

241 MARINE ST., STE. B

SANTA MONICA, C&A 50405

LAURYN JOHNSON SAL 175.00

537 W. HYDE PARK BLVD.

INGLEWOOD, €A 90302

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,337.90

* 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 contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 {January/05)

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



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

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G (CONT.}

Statement covers period

CALIFORNIA 46 0

NAME GOF FILER

D'AMICO FOR COUNCIL 2015

from 0i/18/2015 FORM

through _ 02/14/2015 Page _ 33 of_ 37
1.D. NUMBER
1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCIATES 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 airtime and production costs
CNS campaign consuftants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POl polling and survey research TRS staff/spouse travel, fodging, 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
LIt 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 Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITCR

(IF COMMITTEE, ALS® ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

LAURYN JOHNSON SAL 462.00
537 W. HYDE PARK BLVD.
INGLEWQOOD, CA 90302
LAURYN JOHNSON SAL 308.00
537 W. HYDE PARK BLVD.
INGLEWOOD, CA 90302
LAURYN JOHNSON SAL 350.00
537 W. HYDE PARK BLVD.
INGLEWOOD, CA 90302
JOSEPH KORNIEWICEZ SAT, 21.00
8107 1/4 NORTON AVE.
WEST HOLLYWOOD, CA 90046
Aftach additional information on appropriately labeled continuation sheefs. TOTAL* $ 1,141.00

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

independent contractor as reporfed on Schedule E.

www.netfile.com

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



Schedule G (Continuation Sheet)

Type or print in ink. . SCHEDULE G {CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole doliars. from ___01/18/2015 FORM
02/14/2015

SEE INSTRUCTIONS ON REVERSE through Page 34  of 37

NAME OF FILER 1.0. NUMBER

D'AMICO FOR COUNCIL 2015 1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCIATES LLC

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

CWVP  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 FPET  petition circulating TEL tv. 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. 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 candidatefsponsor
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 .

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

JOSEPH KORNIEWICZ SAL 259.00
8107 1/4 NORTON AVE,

WEST HOLLYWOOD, CA $0046 A

JOSEPH KORNIEWICZ SAL 280.00
8107 1/4 NORTON AVE.

WEST HOLLYWOOD, CA 90046

JOSEPH KORNIEWICZ SATL 213.50
8107 1/4 NORTON AVE.

WEST HOLLYWCOD, CA 90046

JOSHUA LEE SAL 315.00
1778 ORCHID, #104

LOS ANGELES, CA 90028
Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,067.50

* Do not transfer to any other schedule or lo the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 886/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule G (Continuation Sheet)

Payments Made by an Agent or iIndependent

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

SCHEDULE G (CONT.) -

Statement covers period

CALIFORNIA 460

Contractor (on Behalf of This Committee) from . __ 01/18/2015 FORM
92 5
SEE INSTRUCTIONS ON REVERSE through Lt B Page 35 of__ 37
NAME OF FILER |.D. NUMBER
D'AMICO FOR CCUNCIL 2015 1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCIATES LLC

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

o
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution (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 mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures mustalso be summarized on Scheduie D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

Lv, or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidatefsponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. AL SO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

JOSHUA LEE SAL 462.00
1778 CRCHID, #104
LOS ANGELES, CA 90028
JOSHUA LEE SAL 350.00
1778 ORCHID, #104
LOS ANGELES, CA 90028
JOSHUA LEE SAL 464.10
1778 ORCHID, #4104
LOS ANGELES, CA 20028
ANASTASIIA NALYVAIKO SAL 589.05
2424 WILSHIRE BLVD.
LOS ANGELES, CA 900657
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,865.15

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

independent contractor as reported on Schedule E.

www.netfile.com

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



.. Schedule G (Continuation Sheet)

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 dollars.

SCHEDULE G {CONT.)
Statement covers period CALIFORNIA
from 01/18/2015 FORM 460
through __92/14/2015 Page __36__ of__37

NAME OF FILER

B*AMICO FOR COUNCIL 2015

1.0, NUMBER

1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCIATES LLC

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

C\WP  campaign paraphernalia/misc.
CNS campaign consultants
. CTB contribution {explain nonmonetary)*
CVC civic donations
Fi.  candidate filing/bailot fees
FND fundraising events
ND  independent expenditure supporting/opposing others (explain)*
LEG legal defense
LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
FPOL
FOS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D,

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL  tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafflspouse travel, lodging, and meals

TSF  fransfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 110, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SHIMIKI STRINGER SAL 308.00
1113 W. 78TH STREET
LOS ANGELES, CA 90044
SHIMIKI STRINGER SAL 455.00
1113 W. 78TH STREET
LOS ANGELES, CA 90044
SHIMIKI STRINGER SAL 4C06.00
1113 W. 78TH STREET
L.OS ANGELES, CA 90044
SHIMIKI STRINGER SAL 333.90
1113 W. 78TH STREET
LOS ANGELES, CA 90044
Attach addifional information on appropriately labeled continuation sheets. TOTAL* § 1,502.90

* 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 coniractor as reported on Schedule E.

www.netfile.com

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



- Schedule G (Continuation Sheet)
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 whote dollars,

SCHEDULE G (CONT.)

NAME QF FILER

D'AMICO FCR CQUNCIL 2015

Statement covers period CALIFORNIA
from 01/18/2015 FORM 460
through _02/14/2015 Page _ 37 of . 37
1.D. NUMBER
1364628

NAME OF AGENT CR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCIATES 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 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  tv. or cable airtime 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 staffispouse travel, lodging, and meals
IND  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 costs (internet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF GOMMITTEE, ALSD ENTER £ D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TAI SUNNANON CNS 3,066.66
8424 SANTA MONICA BLVD., STE. AG15
WEST HOLLYWQOD, CA 90069
MARTIN ZAKHAROV SAL 563.55
1417 N. VISTA ST., #301
LOS ANGELES, CA 90046
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,630.21

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

independent confractor as reported on Schedule E.

www.netfile.com

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



