Supplemental Independent
Expenditure Report

(Government Code Section 84203.5)

SEE INSTRUCTIONS ON REVERSE

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

SUPPLEMENTAL INDEPENDENT EXPENDITURE

(1 Amendment (Explain Below)

Report covers period

from 0e/19/2015 1]

05/16/2015

through

Date of election if applicable;
{Month, Day, Year)

06/02/2015

. CALIFORNIA - 46 5

FORM
Page___1 of 9

. For Official Use Only

1. Committee/Filer Information

1.0, NUMBER (If recipient commitiee)
1376375

COMMITTEEFILER'S NAME

WeHo United for John Heilman for City Council 2015

STREET ADDRESS (NO P.O. BOX)

8899 Beverly Blvd,

CITY
West Hollywood Ch

STATE ZIP CODE

90048

AREA CODE/RPHONE
{562)583-0815

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer {If recipient committee)

NAME OF TREASURER

Gary Crummitt

MAILING ADDRESS

525 E. Seaside Way, #101-C

CiTy

Long Beach

STATE ZIP CODE AREA CODE/PHONE

CA aggo2 {562)983-0815

QPTIONAL: FAX ! E-MAIL ADDRESS

N

Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORY | OPPOSE
John Heilman City Council Member: City of West Hollywood X

NAME OF BALLOT MEASURE BALLOT NOJLETIER JURISDICTION SUPPORT | OPPOSE

3. independent Expenditu res Made Attach additional information on appropriately labeled continuation shesls.

CUMULATIVE TO DATE

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT Siﬁ'?gé‘é'zgﬁ

04/28/2015 EJM Strategies Cffice supplies 189.91 67,147.08
362 N. San Vicente Blvd., #cC
West Hollywood, CA 90048

04/28/2015 Austin Cyr Canvasgser 750.00 67,147.08
5399 Playa Vista Dr., #E-325
Playa Vista, CA 90094

04/28/2015 Rosemary Sova Canvasser 762.00 €7,147.08
B0O0 W. 1st St.
Los Angeles, CA 90012

FPPC Form 465 (June/(9)

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



Sup;ﬁem“ fifai independent
Xpenditure Report

Type or printinink.
Amounts may be rounded
to whole dollars.

SEE INSTRUCTICNS ON REVERSE

SUPPLEMENTAL INDEPEN:

NT EXPENDITURE

Report covers period

from 04/19/2015

through 05/16/2015

For use by an officenolder, candidate, or committee making ingdependent expenditures totating $1000 or
more in a calendar year lo support or oppose a single candidate or a single measurg. This form must
oe filed at the same times and places as the campaign statemenis filed by the candidate supported or
apposed or by a committee primarity formed to support or oppose the measure. A separate form must
be fiied for each candidate or measure being supported or opposed. This form is filed in addition {o
any other reqguired campaign statements.

Date of election if applicabhle:
{Month, Day, Year}

06/02/2015

Date Stamp

Pagp 2 of 9

For Official Use Only

IV Independent Expenditures Made Attach additionat information on appropriately labeled continuation sheets.
DESCRIPTION OF EXPENDITURE

DATE NAME AND ADDRESS OF PAYEE

AMOUNT

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

04/28/2015 Kathryn Payne
6154 Shoshone Ave.

Encine, CA 91316

Canvasser

Z10.

oo 67,147.08

04/28/2015 Richard Fazekas
2715 Alta St.

Los Angeles, CA 90031

Canvasser

688.

50 67,147.08

04/28/20

=
R

Ryan 2. Welch
416 N. Doheny, #4
West Hollywood, CA 90048

Canvaggar

515,

o8] 67,147.08

Q4/28/2015 Harlan T. Allen
540 N. Ardmore Ave., #202

Los Angeles, CTA 90028

Canvasser

697.

Qo 67,147 .08

04/28/2015 Ellyn Leahy
1357 N. Beachwood Dr.

Los Angeles, CA S0Q063

Canvasser

435,

00 67,147.08

Noerman Chramoff
5904 Cariton Way
Los Angeles, CA 90028

0570172075

Consulting

2,500,

0o 67,147.08




Supplemental independent Type or print in ink,

e Dats Stamp
Vpenditure Repor‘.‘ Amounts may be rounded Report covars period
ray
to whote dollars. from 06/15/3015

SEE INSTRUCTIONS ON REVERSE through 05/16/2015 Page. 2 of 9

For use by an officeholder, candidate, or committee making independent expenditures totaling $1000 or — hl —

more in a calendar year to support or oppose a single cangdidate or z single measure. This form must | Date of efection if applicable: For Officiat Use Gnily

be filed at the same times and places as the campaign statements filed by the candidate supparted or {Month, Day, Year)

opposed or by a committee primarily formad fo support or oppose the measure. A saparate form must

be filed for each candidate or measure being supporied or opposed. This form is filed in addition to 06/02/20%5

any other required campaign statements.

IV Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. B JODhTE

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT
(JAN.1 - DEC. 31)

05/01/2015 BJM Strategies Consulting 3,750.00 67,147.08
362 N, San Vicente Blvad., #C
West Hollywood, CA 390048

05/04/2015 Gicia DiBiase Design & Production 750.00 67,147.08
iB0l Wedenmeyer St., #419
San Francisco, CA 94129

05/04/2015 Panorama Media Group Newspaper ad 950.00 87,147,08
7380 Hellywood Blwvd., #504
Los Angeles, CA 90028

05/06/2015 Norman Chramoff Consulting 1,582.00 €7,147.08
5904 Carlton Way
Los Angeles, CA 90028

05/06/2015 EJM Strategies Supplies 98.08 £7.247.08
362 N. San Vicente Blvd., #C
West Hollywood, CA 90048

05/06 /20715 Austin Cyr Canvasser 446 .25 67,147.08
5359 Playa Vista Dr., #E-32%
Piaya Vista, CA 90094




Sup;ﬁ%emeﬁtai independent
Expenditure Report

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounis may be rounded
to whote dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Report covers period

from 04/18/2015

through 05/16/2915

Foruse by an officeholder, candidate, or committee making independent expenditures totaling $1000 or
more in a calendar year to support or oppose a single candidate or a single measure. This form must
be filed at the same times and places as the campaign statements filed by the candidate supported or
opposed or by & committee primarily formed fo support or oppose the measure. A separate form must
he filed for each candidate or measure being supported or opposed. This form is filed in addition to

any other required campaign siatements.

Date of election if applicahle:
{Month, Day, Year)

06/02/2015

Date Stamp

Page__2 of 3

For Official Use Only

IV Independent Expenditures Made Attach additional information on appropriately fabeled continuation sheets.
NAME AND ADDRESS OF PAYEE

DATE

DESCRIPTION OF EXPENDITURE

AMOUNT

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

05/06/2015

Rosemary Sova
800 W. 1lst St.
Los Angeles, CA 90012

Canvassger

505.

67,147,

08

05/06/2015

Richard Fazekas
2715 BAlta St.
Los Angeles, CA 90031

Canvasser

323.

67,147,

08

05/06/2015

Ryan A. Welch
416 N. Doheny, #4

West Hollywood, CA 90048

n
in
[}
H

67,147 .0

05/06/201%

Ellyn Leahy
1967 N. Beachwood Dr.
Los Angeles, CA 500638

Canvasser

315.

67,147 .

08

05/06/2015

Kathryn Payne
6154 Shoshone Ave.
Encino, CA 91316

Canvasser

3z2.

67,147,

08

05/07/2015%

Barbara Grover, Inc.
1823 Lucile Ave.
Los Angeles, CA $0026

Maller

17 093.

67,147,

08




SUPPLEMENTAL INDEPENDENT EXPENDITURE

Sup;ﬁiememai independent
Expenditure Report

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

SEE INSTRUCTIONS OM REVERSE

For use by an officeholder, candidate, or committee making independent expenditures totaling $100G or

through

Report covers period

from 04/15/2015

05/16/2015

more in a calendar year to support or oppose a single candidate or a single measure. This form must
be filed at the same times and places as the campaign statements filed by the candidate supported or
cpposed or by & committee primarily formed to support or oppose the measure. A separate form must
be filed for each candidate or measure being supported or opposed. This form is filed in addition to

ixate of election if applicable:
{Month, Day, Year}

06/02/201%

any other required campaign statements.

Date Stamp

2]

Page_ 5 of

Far Official Use Oniy

IV Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (AN 1 - DEC. 31)

05/08/2015 Barbara Grover, Inc. Mailer 2,081.55 &7,147.08
1823 Lucile Ave,
Los Angeles, CA 90026

05/12/2015 Austin Cyr Canvasser 332.00 67,147.08
539% Playa Vista Dr., #E-325
Playa Vista, CA 90094

05/12/2015 Rosemary Sova Canvasser 340.00 67,147.08
800 W. 1st St.
Los Angeles, Ch 90012

05/12/2615 Kathryn Payne Canvasser 255.00 67,147.08
6154 Shoshone Ave.
Encing, CA 91316

05/12/2015 Richard Fazekas Canvasser 289.00 67,147.08
2715 Alta St.
Los Angeles, CA  §0031

0472172015 Robijn Van Giesen Consulting 4,000.00 67,147.08
3033 Richmond Blvd.
Oakland, CA 94811




Supﬁiemental independent
Expendifure Report

Type or printinink.
Amounts may be rounded
to whole dollars.

SEL INSTRUCTIONS ON REVERSE

SUPPLEMENTAL INDEPENDENT EXPENDITURE

For use by an officeholder, candidate, or committee making independent expenditures totaling $1006 or
mare in a calendar year to support cr oppose a single candidate or a single measure, This form must
pe filed at the same times and places as the campaign statements filed by the candidate supported or
apposed or by a committee primarily formed to support or oppose the measure. A separate form must
be filted for each candidate or measure being supported or opposed. This form is filed in addition 1o
any other required campaign statements.

Report covers period

from 04/13/201%

through 05/16/2015

Date of election if applicable:
{Month, Day, Year)}

GE/02/2015

Date Stamp

Page_& of 2

Far Ofiiciai Use Only

IV Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTICN OF EXPENDITURE AMOUNT (JAN. 1 - DEC. 31)

05/12/2015 Ryan A. Welch Canvasser 218.00 67,147.08
416 N. Doheny, #4
West Hollywood, CA 90048

05/12/2015 Wesley Bridle Canvasser 128.00 67,147.08
551 N. Sweetzer Ave., #4
West Hollywood, CA 90048

05/12/2015 Ellyn Leahy Canvasser i80.00 67,247.08
1967 N. Beachwood Dx,
Los Angeles, CA 90068

05/12/2015 EJM Strategies Consulrting 3,750.00 67,147.08
362 N. San Vicente Blvd., #C
West Hollywood, CTh 90048

05/12/2015 Norman Chramoff Consulting 3,998.00 67,147.08
5304 Carlton Way
Los Angeles, CA 90028

0571272015 Timothy Egan Daglgn 3,500.00 67,147.08
7453 Jordan Ave.
Canoga Park, CA 91303




Suppiemeﬁt&i iﬁdependent Type or print in ink.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

= Oate Stamp
Exnandit R ot Amounts may be rounded Report covers period
Xpendiure heport to whole dollars. ;5
from 04/18/2015
SEE INSTRUCTIONS ON REVERSE through 05/16/2015 Page__? of S
Foruse by an officeholder, candidate, or committee making indepandent expenditures totaling $1000 or — - S—
more in a calendar year to support or oppose a single candidate or a single measure. This form must | Date of election if applicable: For Official Use Only
be filed at the same times and places as the campaign statements filed by the candidate supported or (Month, Day, Year)
opposed or by a committes primarily formed 1o support or cppose the measure. A separate form must
be filed for each candidate ar measure being supperted or opposed. This form is filed in addition 10 06/02/2015%
any other required campaign statements.
IV Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. O EALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT
(JAN. 1 - DEC. 31)
05/13/2018 Barbara Grover, Inc, Mailer 2,387.84 67,147 .08
1823 Lucile Ave.
Los Angeles, CA 90026
05/13/2015 Barbara Grover, Inc. Consulting 6,666,00 67,147.018
1823 Lucile Ave.
Log Angeles, CA 90026
05/14/2015 Barbara Grover, Inc. Mailer 2,043.80 £§7,147.08
1823 Lucile Ave.
Los Angeles, CA 90026
04/21/2015 Gicla DiBiase Pesign & Production 650,00 67,147 .08
1801 Wedenmeyer St., #419
San Francisco, CTA 54129
04/27/2015 Norman Chramoff Consulting 2,355.00 £7,147.08
5404 Carlton Way
Los Angeles, CA 90028
g4 /2772015 Barbara Grover, Inc. Consgulbing 6,666.00 67,147.08

1823 Lucile Ave.

Los Angeles, CA 90026




Sdpbiementai independent

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or print in ink. - ~'Date Stamp
Ev dit R rt Amounts may be rounded Report covers period
cXpendliure Repo to whole dollars. -
from 04/15/2015
SEE INSTRUCTIONS ON REVERS? ‘ A , through— 05/ 6/2015 Page__3 of 3
For use by an officeholder, candidate, or committee making independent expenditures fotaling $1006 or — - —
more in a calendar year to support or oppese a single candidate or a single measure. This form must | Date of election if applicable: For Official Use Qnly
be filed at the same times and places as the campaign stalements filed by the candidate supported or {Month, Day, Year)
opposed or by a committee primarity formed to support or oppose the measure. A separate form must
be filed for each candidate or measure being supported or opposed. This form is filed in addition to 06/02/2015
any other required campaign statements.
IV Independent Expenditures Made Attach additional information on appropriately labsled continuation sheets. CUNIULAY/E TO DATE
CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (AN, 1 - DEG, 31y
04/27/2015 Barbara Grover, Inc. Printing/printer 730.29 67,147.08
1823 Lucile Ave.
Los Angeles, CA 90026
05/12/2015 Barbara Grover, Inc. Postage 789.78 67,147.08
1823 Lucile Ave.
Los Angeles, CA 90026




Supplemental !ndependent Type or print in ink. SUPPLEMENTAL INDEPENDENT EXPENIE

. Amounts may be rounded Report covers period : AL T -
Expenditure Report to whole dollars, - CALIFORNIA 46 5
from 04/19/2015 : : :
SEE INSTRUCTIONS ON REVERSE through_. 05/16/2015 Page_. 9 of___o
NAME OF FILER 1.0, NUMBER (3f recipient com.)
WeHe United for John Heilman for City Council 20i% 1376375
4. Summary
1. Total independent expenditures of $100 or more made this period. (Part K 3 T OSSOSO $ 58,676.28
2. Total independent expenditures under $100 made this period. {NOTHBIMIZEA.Y .ot ee s $ 0.00
3. Total independent expenditures made this period (Add Lines 1 + 2 e et eee st et e areee et eeeesesaees TOTAL $% 58,67¢.28

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filad,

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER

West Hollywood City Clerk
ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)
8300 Santa Monica Blvd.

CITY STATE ZIP CODE CiTy STATE ZIP CODE
Wesgt Hollywood CA 20069

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFiCER

ADDRESS {NO. AND STREET) ADDRESS (NO. AND STREET}

CITY STATE ZIP CODE arY STATE ZIP CCDE

6. Verification

I certify that the "independent expenditure(s)" disclosed in this staternent were not "made at th
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225
statement and to the best of my knowledge the information contained herein is true and comfidte. | cerdi
the foregeing is true and correct.

hndidate or committee that benefilted from the expenditure(s)
[pasg gence in preparing and reviewing this
‘ ry under the laws of the State of California that

Executed on 05/20/2015 By - o
DATE b sighaplRE OF FILEE TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFIGER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SHGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFONENT

FPPC Form 465 {June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



