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1. Type of Recipient Committee: Al committess - Compiote Parts 1, 2, 3, and 4,

2. Type of Statement:

{3 Officeholder, Candidate Controlled Committes
(O State Candidate Election Commitiee

{7 Ballot Measure Cormmittee
(O Primarily Formed

[ Preelection Statement
[ Semiannual Statement

[0 Quarterly Statement
] Special Odd-Year Report

(O Recall O Controlled
{Also Complele Farl 5) O Sponsored
{Aiso Complete Part €)

f] Generai Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

] Termination Statement
{71 Amendment {Explain below)

[ Supplemental Preelection
Statement - Attach Form 495

() Political Party/Central Comnittes (Aisc Complets Part 7)
. . 1.0. NUMBER
3. Committee Information 1367237 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Gerle for City Council 2015 Mike Gerle
MAILING ADDRESS
8424 Santa Monica Bivd., #A 728
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
8424 Santa Monica Blvd., #A 728 West Hollywood CA 90069 323-356-6482
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
West Hollywood CA 950069 323-356-6482 Jascn Rasmussen
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
8424 Santa Monica Bivd., #A 728
CiTY STATE ZIP CODE AREA CODE/PHONE cITY STATE 2iP CODE AREA CODE/PHONE
West Hollywood CA 90069 323-356-6482
OPTIQNAL: FAX / E-MAJL ADDRESS OPTIONAL: FAX 7 E-MAlL. ADDRESS
mike@wehowelove.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of knowledgey the information contained herein and in the attached schedules is true and complete. |
cerlify under penalty of perjury under the laws of the State of California that the foregaoing is y
Exacuted on 217115 By . - _
Dale V Py Sigrature of Treasurer ar Assistant Tressurar
A
Exeouted on 2/17/15 By e [/ e
Dale Signatura ot Controlling Otficeholder, Gandicata, State Measurs Proponent or Responsible Oftcer of Sponsor
Executed on By
Date Signature of Contralling Officeholder, Candicate, State Measure Propanent
Executed -
xecutad on Date By Signature of Controfling Oficeholder, Candidate, State Measure Proponent FPPGC Form 460 (June/01)

FPPC Toli-Free Helpline: 868/IASK-FPPC
State of California



Type er print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mike Gerle

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DSSTRICT NUMBER IF APPLICABLE)

City Council Member: West Hollywood

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIF
8424 Santa Monica Bivd., #A 728 West Hollywood CA 90069

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{7} yes 1 nO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.80X)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 vES M No
COMMITTEE ADDRESS STREET ADDRESS (NO 2,0, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISOICTION

] SUPPORT
] OPPOSE

Identify the controtling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICErMOLDER, CANDIDATE, OR PROPONENT

OFFICE 50UGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OF OFF: [ suPPORT
[3 oerPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER QR CANDIDATE CFFICE SOUGHT OR HELD [] SUPPORT
7] oPPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE

Aftach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 8366/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAG

Amounts may be rounded

Summary Page to whole doliars. Statement covers perlod
from 111715
37311 3
SEE INSTRUGTIONS ON REVERSE through 5 Page of ’:]—
NAME OF FILER 1.0. NUMBER
Mike Gerle for City Council 2015
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . -
(FROMATIA O ED SeHEBULES) CALENDAR vEAR Running in Both the State Primary and
o 0 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ $ 11 throudh 830 71 1o Dat
rotg o Date
2. Loans ReceiVed ..o iviv e Schedule 8, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..oooocooooro AddLines 142§ 0 s 0_ 20 gonbutons ;
4. Nonmonetary Contributions ........ccoccovvevivireeeenn, Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .oeioviiiee Add Lines3+4  § 0 $ 0 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made .........cooreromerrorreeeecereresssoessesr oo, Schedule E, Line 4 $ 5497.33 4 3497.33 Candidates
7. Loans Made veeee Schedula H, Line 3 0 0 22, Gumutative Exoonditures Mad
. Cumulative Expenditures Made*
B. SUBTOTAL CASHPAYMENTS oo ereernreen AddLines6+7 § 5497.33 % 5497.33 (it Subjectto Vo!untfrv Expenditure Limit)
8. Accrued Expenses (Unpaid Bilis) ... cviiveriovenns Schedule F, Line 3 -247.70 -247.70 Date of Election Total to Dale
10. Nonmonetary Adjustment ...........coccoooveeveeeeoinserennon, Schedule C, Ling 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ...oooooooovoeoeovo. AddLines8+9+10  $ 574503 5 5745.03 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ..........cco........ Previous Summary Page, Line 16 § 5742.02 To calculate Column B, add / ; 5
13. Cash Receipts ..o Column A, Line 3 above 0 amounts in Column A to the
] 01 corresponding amotints
14. Miscellaneous increases to Cash ............co.sevev...  Schedufe /, Line 4 : from Column B of your last / / $
. 5487.03 report. Some amounts in
15. Cash Payments .....ccceveeinicinivc s Column A, Line § above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0 figures that should be
L o ) subtracted from previous
If this is a tenmination statement, Line 16 must be zero. period amounts. [f this is / { $
the first report being filed
0 for this calend , ant
17. LOAN GUARANTEES RECEIVED ...covvevveeeeve Schedule B, Pari 2 § gﬂy ’2V§ E:;E a;rﬁz;;: n *Since January 1, 2001. Amounts in this seclion may be
. " from Lines 2, 7, and 8 {if different from amounts reported In Calumn B,
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..., See instructions on reverse $
198. QOutstanding Debls AddLing 2 + Line 9 in Column Babove  § FPPC Form 460 (June/01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC




ScheduleE A WP: or P'E“I: in '“k'd d Statement covers period
Mounts may be rounde
Payments Made to whole dotlars. 171115
from
3/31/15 4
SEE INSTRUCTIONS ON REVERSE through Page of ‘;}
NAME OF FILER iD. NUMBER

Mike Gerle for City Council 2015

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

CMP campaign parapheenalia/misc, MBR  member communications RAD radio airtime and production cosis

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribufion {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  t.wv. or cable airtime and production cosis

Fil.  candidate filing/baliot fees PHO phone banks TRC candidale travel, lodging, and meals

FND fundraising svents POL  poiling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expendiiure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WER information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, AL30 ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Affinity Express
hitp:/iwww.affinityexpress.com/ WEB 180

Catherine Hahn
416 N Oakhurst Drive #304 RFD 100
Beverly Hills, CA 90201

Jason Rasmussen
7925 Romaine St. Apt 105 PRO 500
West Hollywood, CA 90046

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 780

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChedule B SUBIOLAIS.) ..........ccociieriereereriee e eeeees et eeseeseeresreeas e e eeenss et eeensesesnasns 3 5338.84
2. Unitemized payments made this Periot 0F LNABI $T00 . ..ottt s et ae s ssereeesteseassesasssesastasesssessessasssssess et ees e ee e eeee e oe o eoeeees e 3 158.49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) 1....ooevvveeeeorecrererssssesseessesesssrssessesssssssssssssesssressans b 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ... TOTAL § 5497.33

FPPC Form 460 (June/01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars,

Statement covers period

rom 1/1/15

through 3/31/15

PageL of ?L

NAME OF FILER
Mike Gerle for City Council 2015

1.0, NUMBER

CODES: if one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL.  tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravei, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse iravel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS%RENT:ESR .. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
AIDS LifeCycle Donation of surplus funds to non-profit
aidslifecycte.org cve 1261.84
Jason Rasmussen
7925 Romaine St, Apt 105 PRO 250
West Hollywood, CA 90046
The Thrive Tribe Donation of surplus funds to non-profit
hitps:/thethrivetribe.org/ cvCe 2500
1 Minute Reel fso David Neuendorff Videographer
1836 1/2 N Edgemont St Apt 1 TEL 300
L.os Angeles, CA 90027
Jason Rasmussen
7925 Romaine St. Apt 105 FRO 247
West Hollywood, CA 90046
* Payments that are contributions of indepandant expenditures must also be summarized on Schedule D. SUBTOTAL § 4558.84

FPPC Form 46C (June/01)
FPPC Toll-Fres Helpline: 866/ASK-FPPG



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded

to whole dollars.

Staterment covers pericd

1115

from

through 373111

5

SCHEDULEF

Page 6 of j)L

NAME OF FILER

Mike Gerle for City Council 2015

1.D. NUMBER

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

C\MP  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 t.v. or cable airtime and production costs
FL  candidate fling/baliot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expendiiure supporting/opposing others (explain)* FOS posiage, delivery and messenger services TSF  transfer between commiltees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and maitings PRT  print ads WEB information technology costs (internet, e-mail)
{a) (&) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOQUNT INCURRED AMOUNT PAID GUTSTANDING
{IF COMMITTEE, ALSO ENTER 1., NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON 6} OF THIS PERIOD
Garreit McClure
723 Westmount Dr. #205 PRT 197.12 0 197.12 0
West Holywoad, CA 20069
Mikel Gerle
723 Westmount Dr. #205 WEB 50.58 0 50.58 0
West Holywood, CA 90069
* Payments that are contributions or independent expenditures must also be
- ayments that are contrib. SUBTOTALS § 247.70 § 0$ 247.70 ' § 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotais for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ooeieeeceeere e e, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 24770
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo vovereerevriveeveernen. PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 24770
on the SUMmary Page, CoIMN A, LIME 9.) oo e et ee et ettt et oo et ee e e s e es e e e e e st see et et eee e NET $ i

Maey be a negative number

FPPC Form 480 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPG



Schedule | Type or print in Ink, SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period .y
to whole dollars.
from 111115
33115 7 7—}-
SEE INSTRUCTIONS ON REVERSE through Page.__ of
NAME OF FILER 1.D. NUMBER
Mike Gerle for City Councii 2015
DATE ' AMOUNT OF
RECEIVED Fuéécgﬁnﬂﬁsgafsgiﬁféﬁ(D)':ESMOEEI_E’RR)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 OF MOTe this PETIOG. .ot ee et et ee e ee et esev et e e reens 3 0
2. Unitemized increases {0 cash under $100 thiS PEHOG. ...oo.icieveeereersioee e eeen e s e sesseseseresses st et oee et $ .01
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) «.veeevveevereroeen $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 01
SUMMATY PAge, LINE T4.} oottt e e e et e b et e ee e e e ot TOTAL § :

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



