. s . COVER PAGE
Recipient Committee Type or print In ink. -
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)

Statement covers period Date of efection if applicable:
1 33
(Month, Day, Year) Page of
from 02/15/20158 HE Ty
SEE INSTRUCTIONS ON REVERSE through 05/31/2015
1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlted Committee [3 Primarily Formed Batlot Measure ] Prestection Statement [ Quartery Statement
(O State Candidate Election Committes Committee ] Semi-annual Statement [ Special Odd-Year Report
950%9022118 Part8) Q Controlled Termination Statement [0 Supptemental Preelection
MQI gponsc);edﬁj {Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Part X
[] General Purpose Committee [] Amendment {Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committes
(O Political Party/Central Committee (Also Compiste Fart7)
. K 1.5
3. Committee Information HUMBER Treasurer(s)
1364628
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
D'AMICO FOR COUNCIL 2015 CARY DAVIDSON
MAILING ADDRESS
315 5. FIGUEROA STREET, STE. 1110
STREET ADDRESS {NO P.O. 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 ASGISTANT TREASURER, IF ANY
WEST HOLLYWOOD Ca 20046 (310)498-5783 FLORA YIN
MAILING ADDRESS (¥ DIFFERENT) NO. AND SIREET OR P.O. BOX MAILING ACDRESS
515 5. FIGUSROA §T., STE. 1110 515 S§. FIGUEROA STREET, STE. 1110
ciTY STATE  ZiP CODE AREA CODE/PHONE CITY STATE  ZIF CODE AREA CODE/PHONE
LOS ANGELES cA 90071 LOS ANGELES ca 20071 (213)624-6200
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL. ADDRESS

OURWEHO®ME . COM

4, Verification

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

Executed an 96/01/2015 By /ét-)r-—'

Date Wsistam T@:j
Executed on 0ef01/2015 By

Late Signature of Controlling Cfficehotder, Candidate, State Measure Proponent or Responsigle Dificer of Sponsor
Executed on By

Date Signature of Controliing Officeholder, Gandidate, State Measure Proponent
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

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

www.neftfile.com



Type or print in ink. COVER PAGE - PART 2

caronis 460

Recipient Commiittee
Campaign Statement
CoverPage —Part 2

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 LOGATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
WEST HOLLYWOOD CITY COUNCIL [] orpPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
8228 W. SUNSET BLVD., STE. 109 WEST HOLLYWOOD CA 90046

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s}) or candidate(s) for which this committee is primarily formed,
[ ves ] no
COVMITTEE AEERess STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 susPORT
[t orPoOsE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
7] sUPPORT
{J orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
f1ves { ] NO {1 opposE
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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www. netfile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : =
Summary Page to whole doflars. Statement covers period CAUFORN‘A 460
from 02/15/2018

SEE INSTRUCTIONS ON REVERSE through 05/31/2015 Page 3 of 33
NAME OF FILER 1.5, NUMBER
D'AMICO FOR COUNCIL 2015 1364628

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oS W55 | Running in Both the State Primary and

General Elections
1. Monetary Contributions ........c.oeeeeeeervs s Scheduls A, Line 3§ 12,800.00 g 53,555.00 A throuan 1 o Dat
1 6130 M
2. Loans Received ..o, Scheduls B, Line 3 0.00 0.20 o oo
20. Contributions
: 12,800.00 53,555,00
3. SUBTOTAL CASH CONTRIBUTIONS ovvveveeee Add Lines1+2  § $ Received 5 $
4. Nonmonetary Contributions ...............coooovvee. Schedule C, Line 3 a.0¢ 210.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ocovoevvvivvirnen. Addlines3+4 § 12,800.00 4 53,765.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 § 61,006.28 § 104,432.66 Candidates
T, Loans Made ..o Schedule H, Line 3 0.00 a.00
22. Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS ... Add Lines6+7  $ 61,006.28 § 104,433.66 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ................ccococeoe..... Schedule F, Line 3 -6,170.67 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cco.c.coocovmoonen. Schedule C, Ling 3 0.00 210.00 (mmdd/yy)
1. TOTALEXPENDITURES MADE ..o AddLines8+9+10 § 54,835.61 % 104,649.66 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...........o.e........ Previous Summary Page, Line 16 $ 45,506. 28

13. Cash Receipts ..o
14. Miscellaneous Increases 10 Cash.......ocoovovvivo .

Column A, Line 3 above
Schedtie 1, Line 4
15. Cash Payments ......ccccovvivviooicoeeee e,
16. ENDING CASHBALANCE ..........

Column A, Line 8 above
Add Lines 12 + 13 + 14, then sublract Line 15

I this is a termination statement, Line 16 must be zero.

To calcutate Column B, add

12,80¢.00 f amounisin Column A to the
corrgsponding amounts
2.708:99 | from Column 8 of your fast
61,006.28 report. Some amounts in
Column A may be negative
$ 0.00 { figures that should be

subtracted from previous
period amounts, If this is

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

the first report being filed
.00 [ for ihis calendar year, only
carry over the amounts

Cash Equivaients and Outstanding Debts
18. Cash Equivalents ..........cccooooveicvene...

19. Outstanding Debts .................o......

See instructions on reverse

Add Line 2 + Line 9 in Column B above

www.netfile.com

from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B,

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



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded ¥ i i
Monetary Contributions Received to whote doflars. Statement covers period [ ALIFORNIA 460
from 02/15/2015 soeer FORMy o RN
05/31/2015
SEE INSTRUCTIONS ON REVERSE through _05/31/ Page 4. of.. 33
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 IF COMMITTEE. ALSO ENTER 1D NUMBER CONTRIBUTOR | yoeUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIV { ) DE #
ED €ol (IF SELF-EMPLOYED, ENTER NAME PER}OD (JAN. 1 - DEC. 31) (IF REQUIREL)
OF BUSINESS)
03/C¢1/2015 [AMERICAN FEDERATION OF STATE, COUNTY AND [JIND 250,00 250.00[G2015 $250.00
MUNICIPAL EMPLOYEES, AFL-CIO, COUNCIL 36 (ID# COM
747152}
514 SHATTO PLACE, 3RD FLOOR DOTH
LOS ANGELES, CA $0020 ety
dsce
02/20/2015 |ANAWALT LUMBER CO. [C]IND 500.00 500.00[{G2015 5500.00
11060 W. PICO BLVD. DCOM
LOS ANGELES, CA 90064 OTH
OpPTY
[1scC
03/01/2015 APARTMENT ASSOCIATION OF LOS ANGELES DIND 500.00 500.00|G2015 £500.00
POLITICAL ACTION COMMITTEE (ID# 811735) COM
621 8. WESTMORELAND AVE.
LOS ANGELES, CA 90005 [JOTH
Pty
r1sce
03/01/2015 KATHLEEN BARTOLO CONSULTANT 200,00 200.00[G2015 $200.00
[XiND
8990 LLOYD PLACE KATE BARTOLC & ASSOCIATES
WEST HOLLYWOOD, CA 90069 DCOM
{JOTH
Pty
{dscc
03/01/2015 ELENOR BEROUKHIM-GABAY HCMEMAKER 500.00 500.00[G2015 SE00, 00
[EIND
1468 PONHILL DR,
BEVERLY HILLS, CA 90210 [Jcom
C1OTH
Oety
[Jscc
SUBTOTAL % 1,950.
Schedute A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. g\g\; zngiviqga commit
— ReCiplent Lommiriiee
12,650.00
(Include alf Schedule A SUBTOTAIS.) .....cviriitee et % (other than PTY or SCC)
. . . . . I OTH - Other (e.g., business entit
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 150.00 PTY - P o!itical(Pgrty )
3. Total monetary contributions received this period. SCC -~ Small Contribltor Comsnittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .oo..oooooooeoo. TOTAL § 12,800.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars.

SCHEDULE A {CONT.)

Statement covers period

_CALIFORNIA” 460

from 02/15/2015 U FORM:
through ___05/31/2015 Page 5 of 33
NAME OF FILER 1D, NUMBER
DTAMICC FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE: PER ELECTION
REgglr\EED (IF COMMITTEE . ALSO ENTER 1.D. NUMBER) CONEE‘ISETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. - DEC. 31) (IF REQUIRED)
OF BUSKNESS)
03701/2015 | MICHAEL BRADH EING OWRER 500.00 £00.00 |GZ015 5500.00
6551 VAN NUYS BLVD., MEZZANINE FLOOR BRAUM CONSTRUCTION AND
VAN NUYS, CA 91401 58?& MANAGEMENT
[:[PTY
[Jsce
0272072015 | TENECIA CASEEY K[IND CONSTRUCTION MANAGEMENT 100.00 166.00 162015 5100.00
7229 DALTON AVE. CICoM UNIVERSITY OF CALIFORNIA,
LOS ANGELES, CA 90047 FlotH LOS ANGELES
PTY
Oscc
03/06/2016 |JOSEPE CLAPSADDLE TIIND OWNER 166.00 100.00 |G2015 §100.00
1013 CARCL DR. JOSEPH CLABSADDLE &
WEST HOLLYWOOD, CA 90069 88%“;‘ ASSOCIATES
Pty
[Iscc
02/26/2015 | MAURICE LEE CONDON EJIND CONFERENCE PRODUCER 100.00 100.00 |G2015 5100.00
1279 N. HARPER AVE., #1062 PACESETTER PRODUCTIONS
WEST HOLLYWOOD, CA 90048 ECOM
QTH
PTY
rscc
0370172015 |ETEVEN T, DAVIS EIND STORE MANAGER 160.00 106,00 [G2015 £300.00
1215 N. HAYWORTH AVE. #201 AIDS HEALTHCARE FOUNDATION
WEST HOLLYWOOD, CA 90046 [com
MOTH
C1PTY
Oscc

SUBTOTAL §

900 .

*Contributor Codes

IND - Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Politica! Party
SCC - Smal! 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
to whole doilars.
from 02/15/2015
through ___05/31/2015 Page & of___33
NAME OF FILER 1.0, NUMBER
DTAMICO FOR COUNCIL 2015 1354628
FLILL NAME, STREET ADDRESS AND 7P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iF COMMITTEE ALS D NUMBER CONTRIBUTOR | 5ee paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { ALSOENTER! ) CODE *
{iF SELF-EMPLOYED, ENTER KAME PERIQD {JAN. 1 - DEC_ 31) {IF REQUIRED)
OF BUSINESS)
02/16/2615 | DOMERICE D'ERCOLE EIND FINANCIAL ADVISOR 150.00 T00.00 |G2015 ¥100.00
22 JEFFERSON ST. METLIFE
FREEPORT, NY 11520 [ICOM
CIoTH
Pty
C]sce
03/01/2015 |EUGENE DETCHEMENDY RIIND LEASTNG CONSULTANT 500.00 500.00 |G2016 5500.00
560 BRADFORD ST. [Jcom DETCHEMENDY CONSULTING
PASADENA, CA 91105
[JOTH
ety
fscc
03/017/2015 | MICHAEL DODGE-NAM EJIND INTERNET EXECUTIVE 500.00 500,00 162015 $500.00
$41 WESTMOUNT DR., #101 COM EVOLVE MEDIA LLC
WEST HOLLYWOOD, CA 90069 O
[JOTH
pPTY
[scce
02/20/2015 | ELECTRIC SUBPLY CONNECTION, INC. CIIND 500.00 500.00 |G2015 5500.00
12220 W. PICO BLVD.
LOS ANGELES, CA 90064 [Jcom
E]OTH
CpPTY
fisce
0375172015 |ROBERT FEAGHURE IND BERTIST E00.00 BG4 00 [G2015 E500.00
4055 REDWOOD AVE., #$104 ROBERT FRASHURE
LOS ANGELES, CA 30066 L5com
[1OTH
OpPTY
Cisce
SUBTOTALS 2,100,

*Contributor Codes

IND - Indivicuat
COM - Recipient Committee

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

SGC - Smail Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com



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

i i i Amounts may be rounded 1 : S
Monetary Contributions Received unts may be rout Statementcovers period  [FPUTIEINI 4 6 0 _
from 02/15/2015 o FORM: it
through ___ 05/31/2015 Page 7o of___33
NAME OF FILER 1.0, NUMBER
D'AMICO FCR COUNCIL 2015 1364628
FULL NAME, ST | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
Al FAE S N omTTeE acsotrer o iy Lo TIELTOR CONTRIBUTOR | 5c0UPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 {IF REQUIRED)
OF BUSINESS)
0370172015 | MAHBOUBEH GABAY FJIND HOMEMAKER £30.00 500.00 |G2015 £500.00
9112 ALANDA PLACE
BEVERLY HILLS, CA 90210 ECOM
OTH
[1,TY
Clsce
03/017/2015 | SHIRIN GABAY KIND HOMEMAKER €56 00 500.00 |62015 $500.00
1474 DONHILL DR. CoM
BEVERLY HILLS, CA 90210 BOTH
[1PTY
Clscc
02/19/2015 i LAURTE HASENCAMP E)IND RETIRED 100,00 100.00 [32015 $100.00
16832 CALLE DE SARAH COM
PACIFIC PALISADES, CA 90272 gOTH
JPTY
Cscc
02/16/2015 | FRITZ HOELSCHER EIND REAL ESTATE BROKER 500,00 0.00 [G2015 £500.00
2752 BAYSHORE DR. FRITZ HOELSCHER
NEWPORT BFACH, CA 92663 SCOHM
OT
IPTY
Clsce
0272173015 | FRITZ HOETSCHER REAL ESTATE BROKER ~500.50 0.00 |G20%% T500.00
] IND
2752 BAYSHORE DR. FRITZ HOELSCHER
NEWPORT BEACH, CA 92663 ECOM
OTH
ety
nOscc
SUBTOTAL $ 1,100.

*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 FPPC Form 460 {January/03)

FPPC Toli-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
to whole dollars.

Statement covers period

_CALIFORN|

SCHEDWULE A (CONT.)

460

from 02/15/2015
through ___ 05/31/2615 Page 8§ of_ 33
NAME OF FILER .0 NUMBER
D'AMICO FOR COUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTOR IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE. AL SO ENTERD. NUMBER) CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER RAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/1372015 | LEE KLOSINSKI EING RDMINISTRATOR 700.00 100.00 |G2015 £700.00
12735 HORTENSE ST. UNIVERSITY OF CALIFORNIA,
STUDIO CITY, CA 91604 {]com LOS ANGELES
[JOTH
aery
(1sce
03/G7/2015 |L.A. CHECKER CAB COODERATIVE, ING. CTIND 506.00 5G0 .00 [G2015 $500.00
14943 CALIFA ST.
VAN NUVS, CA 91411 L]COM
KIOTH
PTY
Oscc
03/021/2015 | JALEH LALEHZARZADEH EIND ACCOUNTANT 500.00 500.00 |G2015 $500.00
6551 VAN NUYS BLVD., MEZZANINE FLOOR COM BRAUM CONSTRUCTION AND
VAN NUYS, CA 91401 [ MANAGEMENT
CJoTH
peTY
scc
03/0172016 | RAYMOND LEVY KIIND VICE PRESIDENT 500.00 500,00 {62018 $500.00
9771 TOTTENHAM CT. UNILEV CAPITAL CORE.
BEVERLY HILLS, CA 90210 £]com
F1OTH
{IPTY
Cscc
0370272015 | JAONTY NAVT THERABIAT E60TE0 550,00 {62015 3500.00
E]IND
595 EVELYN PL. JAUNTY NAVI
BEVERLY HILLS, CA 90210 [Jcom
C]oTH
ety
Clsce

SUBTOTAL $

2,100.

*Cantributor 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 Toil-Free Helpiine: 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

'CALIFORNIA'

SCHEDULE A {CONT)

460

from 02/15/2015 ~ FORM.:
through 05/31/201% Page 9 of 33
NAME OF FILER 0. NUMBER
D'AMICO FOR CQUNCIL 2015 1364628
FULL NAME, STREET ADDRESS AND ZIP CODE OF BUTO! IF AN INDR/IDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE el b LA NUMBER) CONTRIBUTOR | CONTRIBUTOR | :cPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
- = *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 39) {IF REQUIRED)
OF BUSINESS)
03/02/3015 JONATHAN NAVI IND BUSINESS OWNER 500.00 500.00 (G201s S500.00
2345 E. 52ND 8T. COM P&M DISTRIBUTCRS
VERNOM, CA 90058 ]
CloTh
CIPTY
rscc
02/20/2015 AMIR PAKRAVAN |ND RETIRED 500.00 500.00 )G2015 $500.00
18379 LAKE ENCINO DR. DCOM
ENCING, CA 951316
[JOTH
ety
C]scc
02/20/2018 ESTER N. PAKRAVAN END RETIRED 500.00 500.00 |G2015 $500.00
18379 LAKE ENCINO DR. coM
ENCINO, CA 91316 D
C10TH
PTY
C]sce
03/e1/201s MITRA SAEIDY lND HOMEMAKER 500.00Q 500,00 |G2015 £500.00
629 N. MAPLE DR.
BEVERLY HILLS, CA 90210 LicoM
CotH
aPTY
rIscc
G3/01/72015 PAULINE SAEIDY |ND DESIGNER 500.00 500.00 1G2015 5500.00
£29 N. MAPLE DR. PAULINE SAEIDY
BEVERLY HILLS, CA 90210 L]COM
C]oTH
[PTY
[Iscc
SUBTOTAL S 2,500.

*Contributor Codes

IND - individual
COM - Recipient Committee

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

www. netfile.com

FPPC Form 460 (January/05)

FPPC Toil-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 deliars,

Statement covers period

enrons 460)

SCHEDULE A (CONT,)

from 02/15/2015
through ___05/31/2015 Page .. 10 of 33
NAME OF FILER 0. NUMBER
D'AMICC FOR COUNCIL 2015 1364628
CTION
FULL NAME, STREET ADDRESS AND ZIP NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PERELE
DATE E.S e COMMF?T’EE,ALSOEN,ER.,D%?J?AEE%F ce UTOR | CONTRIBUTOR | el ipaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TORATE
RECE{VED COBE * {IF SELF-EMPLGYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/16/2015 KAMRAN SHCOSHANI |ND SALES 500.00 500.00 |G2015 $500.00
1165 ANGELC DR. COM BOBCO METAL
BEVERLY HILLS, CA 90210 D
CloTH
OpTY
[sce
03/071/2015 UNITED INDEPENDENT TAXI DRIVERS, INC. DIND 500.00 500.00 |G2015 $500.00
900 N. ALVARADO 8T,
LOS BNGELES, CA 90026 £.]1CoM
®OTH
Pty
C]sce
03/01/201% WORLD-WIDE DRAPERY FABRIC, INC. E“ND 500.00 500.00 |G2015% $500.00
910 S. WALL ST,
LCS ANGELES, CA 90015 DCOM
OTH
CIPTY
Clsce
02/20/2015 BRANDON J. ZARIAN RCFE ADMINISTRATOR 500.00 5G0.00 iG2015 $500.00
[Z]IND
2707 BLUE WATER DR. BLUE WATER VISTA, LLC
CORGNA DEL MAR, CA 92625 [JcoM
DoTH
OPTY
Jscc
[jiND
[jcom
OTH
GPTY
{isce
SUBTOTAL § 2,00¢.00

*Contributor Codes

IND - Individual
COM — Recipient Commitice

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

www.netfile.com

FPPC Form 469 (January/05)

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



_ SCHEDULE

Type or print in ink. p B : R :
gghs'ldel:llteSEMade Amounts may be rounded Statement covers period ; CALIFORNIA 460
y to whoie dollars. from 02/15/201% i B A e
SEE INSTRUCTIONS ON REVERSE through __ 05/31/2015 Page 11  of 33
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.

OMP  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 twv. or cable aiftime and production costs
FIL.  candidate filing/baltol fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explain)* POS  postage, defivery and messenger services TSF  transfer between commiitees 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, ALSG ENTER 1.D. NUMBER) CODE QR BESCRIPTION OF PAYMENT AMOUNT PAID
QGIV, INC. OFC 125.25
53 LAKE MORTON DR.
LAKELAND, FL 33801
QGIV, INC. OFC 57.20
53 LAKE MORTCN DR.
LAKELAND, FL 33801
900 STRADELLA VE LLC CONTRIBUTION RETURNED 500.00
250 BOWERY, ZND FLOOR
NEW YORK, NY 10012
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 682.45
Schedule E Summary
1. ltemized payments made this period. (Include all SChEGUIE E SUBIOMAIS. ) .......oco oottt se et st s s ee et et st ees ettt eeaeteereteseenseeeteoreevans L3 50,951.28
2. Unitemized payments made this period 0f UNGer B100 . et et ese e s et seresebe s st e sese b esant et s et e sentetaenemnere e etenesanren & 55.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) vt sris s st e rssssssves st s sressnssssssessnas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here an¢ on the Summary Page, Column A, Line 6.) ...ccocooveevveeerene. TOTAL $ 61,006.28

www.netfile.com

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



SCHEDULE E {CONT.
SCheqUIe E Fype or print in Ink. Statement covers period g ;
{Continuation Sheet) Amounts may be rounded covers p ALIFORNIA 4 6 0
Payments Made to whole dollars. from 02/15/2015 FORM A4

05/31/2015

SEE INSTRUCTIONS ON REVERSE through Page 12 _ of __33
NAME OF FILER O 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 campalgn paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' sataries
CVC civic donations PET  petition circutating TEL  twv. or cable airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse iravel, odging, and meals
IND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legai, accounting) VOT voler registration
LT campaign literature and maitings PRT  print ads WEB information technofogy costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE

(IF COMT TR ALSD EHTER 1. MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMERICAN EXPRESS OFC 199.53
200 VESEY 8T.
NEW YORK, NY 10285
AMERICAN EXPRESS OFC 96.72
200 VESEY 8T.
NEW YORK, NY 10285
AUTOMATED MAILERS LIT 4,909.78
26499 RANCHO PARKWAY SOUTH
LAKE FOREST, CA 92630
AUTOMATED MAILERS LIT 835.00
26459 RANCHO PARKWAY SOUTH
LAKE FOREST, CA 92630
AUTOMATED MAILERS LIT 11,339.02
26499 RANCHC PARKWAY SCOUTH
LAKE FOREST, CA 92630
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 17,380.05

www.netfile.com

EPPC Form 460 {January/05)
FPPC Toil-Free Helptine: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period -:::CALIFORNI_A': 46 0::_
Payments Made to whole dolfars. from 02/15/2015 FORM St
SEE INSTRUCTIONS ON REVERSE through._05/31/2015 Page 13  of_ 33 __
NAME OF FILER O NUVBER

D'AMICO FOR COUNCIL 2015 1364628

CODES: If one of the following codes accurately describes the

% o MBR
CNS MIG
CTB OFC
Cve PET

FIL PHO
FND P0oL
IND POS
LEG PRO
L PRT

campaign paraphernalia/misc.

campaign consuliants

contribution {explain nonmonetary)*

civic donations

candidate filing/balict fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

member communications

meetings and appearances

office expenses

petition circufating

phone banks

polling and survey research

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

returned contributions
campaign workers' salaries

voter registration

radio airtime and production costs

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

informatior technolagy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT

AMOUNT PAID

AUTOMATED MAILERS
26499 RANCHO PARKWAY SOUTH
LAKE FOREST, CA 92630

CFC

270.

0Q

JOHN BEACH
7360 HOLLYWOOL BLVD.,
LOS ANGELES, CA 90046

STE. B

LIT

2,660,

Qo0

FLIPAGRAM, INC,
1288 LAGO VISTA DR.
BEVERLY HILL3, CA 90210

CONTRIBUTION REFUND

500,

00

GROUP FOUNDATION FOR ADVANCING MENTAL HEALTH
25 E. 218T STREET, 6TH FLOOR
NEW YORK, NY 10010

cvC

1,600.

00

GRCUP PSYCHOTHERAPY ASSOCIATION OF LOS ANGELES
3676 LONGRIDGE AVE., #1
SHERMAN OAKS, CA 21423

cve

201.

&1

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

SUBTOTAL $

5,221.61

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SChed.UIe E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

Payments Made to whole dofllars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

NAME OF FILER

D'AMICO FOR CCUNCIL 2015

from 02/15/2018

through __05/31/2015 Page 14 of__33
L.D. 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 cosis
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {exptain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVvC  civic donations PET  petition circufating TEL twv. or cable airtirme and production costs
FIL  candidate filing/pallot fees PHO phone banks TRC candidate travel, lodging, and meals
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 messenyger 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-mait)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VALENTINA MATIJI fos £ 1,000.00
1147 N. VISTA ST., #2
WEST HOLLYWOOD, CA 90046
KEITH RAND cMp 1,227.71
8623 RUGBY DRIVE
WEST HOLLYWOOD, CA 90069
REED & DAVIDSON, LLP FRO 2,173.13
515 S. FIGUEROA ST., STE. 1110
LOS ANGELES, CA 90071
REED & DAVIDSON, LLP PRO 2,482.14
515 8. FIGUEROA ST., STE. 1110
LOS ANGELES, CA 90071
REED & DAVIDSON, LLP PRO 1,352.83
515 8. FIGUERQA 8T., STE. 1110
LOS ANGELES, CA 90071
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 8,235.81

www.nhelfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule E
{Continuation Sheet)

Payments Made

SEE INSTRUCTIGNS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

from

Statement covers period

02/15/2015

through __05/31/2015

Page 15 of__ 33 _

NAME OF FILER

D'AMICO FOR COUNCIL 2015

.D. NUMBER

1364628

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

OMP  campaign paraphernalia/misc. MBR  member communications RAD radic airime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CIB  confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL poalling and survey research TRS staff/spouse travel, lodging, and meals
WD 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 fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(¥ COMMITTEE, ALSQ ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RENEE NAHUM AND ASSOCIATES LLC SAL 4,907.45
2350 HIDALGO AVE.
LOS ANGELES, CA 90039
RENEE NAHUM AND ASSOCIATES LLC SAL 2,591.00
2350 HIDALGO AVE.
LOS ANGELES, CA 90039
RENEE NAHUM AND ASSOCIATES LLC SAL 4,886.70
2350 HIDALGO AVE.
LOS ANGELES, CA 90039
RENEE NAHUM AND ASSCCIATES LLC CNS $,000.00
2350 HIDALGO AVE.
LOS ANGELES, CA 390039
RENEE NAHUM AND ASSOCIATES LLC OFC 47.92
2350 HIDALGC AVE.
LOS ANGELES, CA 90039
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 21,433.07

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doltars.

Statement covers period

from 02/15/2015

o 460

through __05/31/2015

SCHEDULE E (CONT.)

Page __ 16 of 33

NAME OF FILER

D'AMICO FOR COUNCIL 2015

LD 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/mise. MBR  member communications RAD radio aittime and production costs
CNS  campaign consultants MIG meetings and appearances RFB  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulating TEL  t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travei, lodging, and meals
NO  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-maif)
NAME AND ADDRESS OF PAYEE

{1 COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RENEE NAHUM AND ASSOCTATES LLC SAL 5,750.00
2350 HIDALGO AVE.
LOS ANGELES, CA 90039
TAI SUNNANON OFC 590.89
1140 ALTA LOMA RD., #1
WEST HOLLYWOOD, CA 90069
TAT SUNNANON COFC 251.89
1140 ALTA LOMA RD., #1
WEST HOLLYWOOD, CA 90069
TAL SUNNANON OFC 457.686
1140 ALTA LOMA RD., #1
WEST HOLLYWOOD, CA 90069
TIME WARNER CABLE WEB 497.85
60 COLUMBUS CIRCLE
NEW YORK, NY 10023
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 7,588.29

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole dollars.

)

from

Statement covers period

SCHEDULE E {CONT.

02/15/2015

through ___05/31/2015

Page_ 17 of 33

NAME OF FILER

D'AMICO FOR COUNCIL 2015

1.D. NUMBER

ixe64de28

CODES: If one of the following codes accurately describes the

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

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (exptain nonmonetary)* QOFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS 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 iegal defense PRO  professional services (iegal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WESB information technology costs {(internst, e-mail)
o O D CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEHO NEWS WER 400.00
7985 SANTA MONICA BLVD., #596
WEST HOLLYWCOD, CA 90046
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 400.00

www.netfile.com

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



SCHEDULE F

T r print in ink.
SChedU!e F ypeorp nin Statement covers period
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dotlars. from ___02/15/2015
through __05/31/2015 18 23
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER £D. NUMBER
D'AMICO FOR COUNCIL 2015 1364628

CODES: If one of the following codes accurately describes the pa

yment, 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 tw or cable airtime and production costs
FIiL  candidate filing/ballot fees PHO  phone banks TRC  candidaie travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meafs
ND  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 casts {interet, e-mail)
{a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0. NUMBER} DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALS0 REPORT ONE) OF THIS PERIOD
AUTOMATED MAILERS LIT 4,909.78 0.00 4,909.78 0.00
26499 RANCHO PARKWAY SOUTH
LAKE FOREST, CA 92630
WEHC NEWS WEB 400.00 0.00 400.00 0.00
7985 SANTA MONICA BLVD., #596
WEST HOLLYWOOD, CA 90046
AUTOMATED MAILERS OFC 270.00 0.00 27¢.00 0.00
26499 RANCHO PARKWAY SOUTH
LAKE FOREST, CA 92630
* Payments that are contribufions or independent expenditures must also be
summarized on Schedute D. SUBTOTALS § 5,579.738% 0.00% 5,579.78% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.}....vovveveeveees oo, INCURRED TOTALS $ 0:920
2. Total accrued expenses paid this period. (Include alt Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.) i, PAID TOTALS $ 6,176.67
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, CoUMM A, LiNE 9.) ..........cccivruiuimiirireeeeeieeesose st eee e s s es s ee s s e e ee e e eeeeo oo NET $ —6.270.67

www.netfile.com

May be a nagative number

FPPC Form 460 {January/05}
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.
Amounts may be rounded

SCHEDULE F {CONT.)

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

to whole dollars.

NAME OF FILER

D'AMICO FOR COUNCIL 2015

Statement covers period LIFORNIA® 46 O_i:_
from 02/15/2015 "FORM. - Rt
through __95/31/2015 page  1° of 33

1.0, NUMBER
1364628

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

CMP campaign paraphernatia/misc.

CNS  campaign consultants

CTB  contribution (explain nonmonetaryy*

CVC  civic donations

FiL  candidate filing/batlot fees

FND  fundraising events

IND  independent expenditure supportingfopposing others (explain}*
LEG legal defense

LT campaign literature and maifings

MBR  member communications

MYG  meetings and appearances

OFC office expenses
PET  petition circulating
PHO  phone banks

POL  polling and survey research
POS postage, defivery and messenger services
PRO  professional services (legal, accounting)

PRT 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  twv. or cable airtime and production costs

TRC candidate travet, lodging, and meals

TRS slaff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

(a) (b} (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSO ENTER (.. NUMBER} DESCRIPTION GF PAYMENT | pal ANCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD

TAI SUNNANON OFC 590.89 0.00 590.8% 0.00
1140 ALTA LCOMA RD., #1
WEST HOLLYWCOCD, CA 920069

SUBTOTALS § 550.89% 0.00$ 590.8¢ % 0.060

www.netfife.com

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



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

Frorn 460

SCHEDULE G

Contractor {on Behalf of This Committee) from ___ 02/15/2015
05/31/201%
SEE INSTRUCTIONS ON REVERSE through Page__20__ of __23
NAME OF FILER ID. NUMBER
D'AMICO FOR COUNCIL 2015 1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

AUTOMATED MAILERS

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 contribution (explain nonmenetary)

CVC  civic donations

Fit  candidate filing/batlot fees

FND  fundraising events

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

LIT  campaign literature and mailings

MBR
MYG
CFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phone barnks

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 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 staff/spouse travel, lodging, and meals
TSF  transfer between commitiees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internei, e-mail}

NAME AND ADDRESS OF PAYEE OR CRERITOR

(IF COMMITTES. ALSO ENTER LD, NUMBES) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.5. POSTMASTER POS 3,528.02
2201 N. GRAND AVE.
SANTA ANA, CA 92711
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,528.02

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

independent coniractor as reported on Schedule £.

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period 3 c ALIFORNI A 4 6 0

Contractor (on Behalf of This Committee) to whole doltars. from _._02/15/2015 . FORM
05/21/2015
SEE INSTRUGTIONS ON REVERSE through Page. 21 of 33
NAME OF FILER (.0 NUMBER
D'AMICO FOR COUNCIL 2015 1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

KEITH RAND

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

CVIP  campaign paraphernalia/mise. MBR  member communications RAD radio airtime and praduction 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 circutating TEL  tv. or cable airtime and production costs
Fil.  candidate filing/baliot fees PHO phone banks TRC  candidate iravel, lodging, and meals
FND  fundraising events FPOL  polling and survey research TRS staff/spouse travel, lodging, and meals
WD independent expenditure supportingfopposing 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 maitings 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

(1F GOMMITTEE, ALSO ENTER |5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PROVA - THE ART OF PIZ%YA CMP 31,157.71
8729 SANTA MONICA BLVE.
WEST HOLLYWOCD, CA 90069
Attach additional information on appropriately labeled continuation sheats. TOTAL* § 1,157.71

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

independent contractor as reported on Schedule E.

www.neftfile.com

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



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

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from 02/15/2015

through 05/31/2015

SCHEDULE G

e 46

SEE INSTRUCTIONS ON REVERSE Page 22 of_.33
NAME OF FiLER 1.B. NUMBER
D'AMICO FOR COUNCIL 2015 1364628

NAME OF AGENT OR {NDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCIATES LLO

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

member communications
meelings and appearances
office expenses

petition circulating

phone banks

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

OMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB  contribution {explain nonmonetary)”

CVC civic donations

Fi.  candidate filing/bailot fees

FND  fundraising events

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

LIt campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

* 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  twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse fravel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB  information technology cests (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE. ALSD ENTER 1D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SHANNAN CALLAND AL 413.00
219 ELLINGBROOK DR.
MONTEBELLO, CA $0840
SHANNAN CALLAND SAL 455,00
219 ELLINGBROOK DR.
MONTEBELLO, CA 96640
SHANNAN CALLAND SAL 577.50
219 ELLINGBROOK DR.
MONTEBELLO, CA 90640
SHANNAN CALLAND SAL 500.00
219 ELLINGBROOK DR.
MONTEBELLC, CA 90640
TOTAL* § 1,945.50

Attach additional information on appropriately labeled continuation sheets.

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

independent conlractor as reporied 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.

o 460

Statement covers period

NAME OF FILER

D'AMICC FOR COUNCIL 2015

from 02/15/2015

through 05/31/2015 Page a3 of 33
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 contribution {expiain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

radio airlime and production costs
returned contributions
campaign workers’ salaries

CVC  civie 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 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 WERB infermation technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE. ALSG ENTER 1 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DANIEL CELENTANO SAL 364.50
1420 LOGAN ST.
LOS ANGELES, CA 90026
DANTEL CELENTANO SAL 451.50
1420 LOGAN ST,
LOS ANGELES, CA 90026
DANIEL CELENTANO SAL §75.50
1420 LOGAN ST.
LOS ANGELES, CA 90026
DANIEL CELENTANG SalL 500.00
1420 LOGAN 8T.
LOS ANGELES, CA 90026
Attach additional information on appropriately labeled continuation sheets. TOTAL* & 1,931.50

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

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/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

:.(f.A.LIFORNIA 460

NAME OF FiLLER

D'AMICO FOR COUNCIL 2015

from 02/15/2015

through __95/31/2015 Page 24 of ___33
1.0, NUMBER
1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSCCYATES 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 contribution (explain nonmonetary)*

CVC  civic donations

FIlL  candidaie filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/fopposing others {expiain)”
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone hanks

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
RC
TRS
TSF
vOT
WEB

radio aiftime and production costs

returned contributions

carnpaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTZE. ACSO ENTER D, NuMICR) CODE  OR DESCRIPT!ON OF PAYMENT AMOUNT PAID

LAURYN JOHNSON SAL 371.00
337 W. HYDE PARK BLVD,
INGLEWOOD, CA 30302
LAURYN JOHNSON SAL 430,50
537 W, HYDE PARK BLVD,
INGLEWQOD, CA  $0302
LAURYN JOHNSON SAL 550C.90
537 W. HYDE PARK BLVD.
INGLEWOOD, CA 90302
LAURYN JOENSON SAL 500.00
537 W. HYDE PARK BLVD.
INGLEWCOD, CA 90302
Attach additional information on appropriately labeled continuation sheefs. TOTAL* § 1,852.40

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

independent conlractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



Schedule G (Continuation Sheet)

Type or print in ink. S(’)HEDLE G(CONT.)

Payments Made by an Agent or independent Amounts may be ounded Statement covers period  FIINRIIR I
Contractor (on Behalf of This Committee) towhole dollars. from ___02/15/2015 :
05/31/2015

SEE INSTRUCTIONS ON REVERSE through Page....25... of. 2
NAME OF FILER 1.0, NUMBER

D'AMICC FOR COUNCIL 2015 1364628
NAME OF AGENT OR INDEPENDENT CONTRACTCR

RENEE NAHUM AND ASSQOCIATES LLC

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

OMP  campaign paraphernalia/misc. MBR  mamber 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 circuiating TEL t.v. 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 stafffspouse travel, todging, and meals

MND  independent expenditure supporting/opposing othars (explain)* POS  postage, delivery and meassenger services TSF transfer between commiltees of the same candidate/spensor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT campaign fiterature 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 D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JOSEPH KORNIEWICZ SAL 173.60
8107 1/4 MNORTON AVE.
WEST HOLLYWOOD, CA 90046

JOSEPH KORNIEWICZ SAL: 248.50
8107 1/4 NORTON AVE.
WEST HOLLYWOODR, CA 90046

JOSEPH KORNTEWICZ SAL 294.00
8107 1/4 MNORTON AVE.
WEST HCOLLYWCOD, CA 90046

JOSEPH KORNIEWICZ SAL 500.00
B1i07 1/4 NORTON AVE.
WEST HOLLYWOOD, CA 90046

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,216.10

* Do not transfer to any other schedule or fo the Summary Page. This tofal 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 Helptine: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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 whoie doliars.

Statement covers pericd

from 02/15/2015

through 05/31/2015

Page 26 of 33

SCHEDULE G (CONT.)

NAME OF FILER

D'AMICO FOR COUNCIL 2015

1.0, NUMBER

1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSCOCIATES LLC

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

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CT8 contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND  fundraising evenis

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

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRG
PRT

rmember communications

meetings and appearances

office expenses
petition circutating

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 radio 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 meais

TRS staffispouse trave!, lodging, and meals

TSF  transfer belween committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs {internet, e-maii}

NAME AND ADDRESS OF PAYEE OR CREDRITOR
IF COMMITTEE, ALS® ENTER 1. NUMBER) CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID

JOSHUA LEE SAL 448.00
1778 ORCHID, #1104

LOS ANGELES, CA 90028

JOSHUA LEE SAL 469.00
1778 ORCHID, {104

LOS ANGELES, €A 906028

JOSHUA LEE San £€58.00
1778 ORCHID, #104

LOS ANGELES, CA 90028

JOSHUA LEE SAL 500.00
1778 ORCHID, #104

LOS ANGELES, CA 90028

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,075.00

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

independent contractor as reported on Schedule E.

www.heffile.com

FPPC Form 460 (January/C5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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 doHars.

Statement covers period

from 02/15/2015

through _ 05/31/2015

SCHEDULE G (CONT )

?ALIFORNIA 460

Page 27 of 33

NAME OF FILER 1.0, NUMBER
D'BMICO FOR COUNCIL 2015 1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCTATES LLC

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

OMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consultanis MTG  meetings and appearances RFD  returned contributions

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

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

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals

IND  independent expenditure supporting/oppasing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
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-maii)

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

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

RIGINA MUEKHAMEDJIANOVA SAL 442 .00
6961 ETHEL AVE.
NORTH HOLLYWCOD, CA 91605
RIGINA MUKHAMEDJANOVA SAL 350,00
6961 ETHEL AVE.
NORTH HOLLYWOOD, CA 91605
RIGINA MUKHAMEDJANOVA SAL 500.00
6961 ETHEL AVE.
NORTH HOLLYWQOD, CA 91605
ANASTASIIA NALYVAIKO SAL 519.35
2424 WILSEIRE BLVD.
LOS ANGELES, CA 90057
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,811.35

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

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (January/G5)

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 dotlars.

SCHEDULE G {NT.)

NAME OF FILER

D'AMICC FOR COUNCIL 2015

Statement covers period ::ICALIFORNIAE_ 46 0
from 02/15/2015 s FORNE -5 NN
through 05/31/2015 Page 28 of 33

1.D. NUMBER
1364528

NAME OF AGENT OR INDEFENDENT CONTRACTOR

RENEE NAHUM AND ASSQCIATES LLC

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

CMP  campaigh paraphernalia/misc.
CNS  campaign consultants
CTB  contribution (explain nenmonetary)*

MBR
MTG
QFC

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations PEY  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, iodging, and meais
FND  fundraising events POL. poliing and survey research TRS staff/spouse travet, 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 (ifternet, e-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER (.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT 2AID

ANASTASIIA RALYVAIKO SAL 342.30
2424 WILSHIRE BLVD.
L0S ANGELES, CA 90057
ANASTASIIA NALYVAIKO SAL 500.00
2424 WILSHIRE BLVD.
LOS ANGELES, CA 90057
HELEN PERES SAL 517.65
1417 N. VISTA, #217
WEST HOLLYWOOD, CA 90044
HELEN PERES SAL 85,00
1417 N. VISTA, #217
WEST HOLLYWOOD, CA 90046
Attach additional information on appropriately labeled continuafion sheets. TOTAL* § 1,444.95

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

independent contractor as reporfed 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

Type or print in ink.
Amounts may be rounded

_ SCHEDULE G CONT)
Staternent covers period ;CALIFORN'A 460

Contractor (on Behalf of This Committee) to whole doliars. from ____02/15/2015 . FORM -
05/31/201%
SEE INSTRUCTIONS ON REVERSE through Page 29  of 33
NAME OF FILER I.D. NUMBER
DTAMICO 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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and produciion costs
CNS campaign consuliants MTG meetings and appearances RFD  returned contributions
CYB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meats
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB informaiion technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF FAYEE OR CREDITOR
{iF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
HELEN PERES SAL 338.10
1417 N. VISTA, #217
WEST HOLLYWOOD, CA 90046
HELEN PERES SAL 500.00
1417 N. VISTA, #217
WEST HOLLYWOOD, CA 900456
OLGA PETINA 3AL 518.50
1417 N. VISTA ST., #301
LOS ANGELES, CA 90046
OLGA PETINA SAL 268.10
1417 N. VISTA ST., #301
L.OS ANGELES, CA 90046
TOTAL* $ 1,624.70

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or fo the Summary Page. This total may nof 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: B66/ASK-FPPC (866/275-3772)



Schedule G (Continuation Sheet)

Type or print in ink. SCHEDE CO')

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  [SNEEIIININ 460

Contractor (on Behalf of This Committee) towhole dollars. from_____02/15/2015 " FORM
31/201

SEE INSTRUGTIONS ON REVERSE through _05/33/2013 Page 30 of..22

NAME OF FILER 1.D. NUMBER

D'AMICO FOR COUNCIL 2015 1364628

NAME OF AGENT OR INDEPENDENT CONTRACTCR

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 nonmonatary)® OFC  office expenses SAL campaign workers’ salaries

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

FIL  candidate filing/bailot fees PHC phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

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

LA 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 D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. A% 50 ENTER 1D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
OLGA PETINA 8AL 500.00
1417 N. VISTA S5T., #301
LOS ANGELES, CA 90046

YURII RYBAK SAL 340.00
387 S. ALVARADO
LOS ANGELES, CA 20057

YURIY RYBAK SAL 59.50
357 8. ALVARADO
LOS ANGELES, CA 90057

YURII RYBAK SAL 250.00
357 8. ALVARADO
LOS ANGELES, CA 90057

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,149.50

* Do not transfer to any ofher schedule or to the Sumrmary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 469 (January/05)

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

www.netfile.com



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

SER INSTRUCTIONS ON REVERSE

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

Statement covers period

SCHEDULE G (CONT.)

uroruA 460

NAME OF FILER

D'AMICO FOR COUNCIL 2015

from 02/15/2015

through _ 05/31/2015 Page_..3l  of__33
1.0. NUMBER
1364628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RENEE NAHUM BAND ASSCCIATES LLC

CODES:

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

Fi.  candidate fiing/batlot fees

FND  fundraising events

ND  independent expenditure supporting/fopposing others (explain)*
LEG tegal defense

LT campaign literature and mailings

MBR
MIG
OFC
PET

PHO
POL
PO3
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

paliing 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
RFD
SAL
TEL
TRC
RS
T8k
VOT
WEB

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

raclio airtime and production costs

relurnad contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, jodging, and meals

transfer between commitiees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

SHIMIKI STRINGER SAL 406.00
1113 W, 78TH STREET

LOS ANGELES, CA 90044

SHIMIKYI STRINGER SAT 392.00
1113 W. 78TH STREET

LOS ANGELES, CA 90044

SHIMIKI STRINGER SAL 494 .20
1113 W. 78TH STREET

LOS ANGELES, CA 90044

SHIMIKI STRINGER SAL 500.00
1113 W. 78TH STREET

LOS ANGELES, CA 90044

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,792.20

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

SCHEDULE G (CONT. )

NAME OF FILER

D'AMICO FOR COUNCIL 2015

Statement covers period C ALIFORNI A '
from 02/15/2015 460
through _ 05/31/2015 Page 32 of __33
1.0, NUMBER
1364628

NAME OF AGENT OR iINDEPENDENT CONTRACTOR

RENEE NAHUM AND ASSOCTIATES 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  mestings and appearances RFD  returned contributions
CT8 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/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* 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
LIT  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

(F COMMITTEE, ALS ENTER 1.D. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TAI SUNNANON NS 4,000.00
1140 ALTA LOMA RD,, #1
WEST HOLLYWOOD, CA 90089
MARTIN ZAKHAROV SAL 449.65
1417 N, VISTA ST., {301
LOS ANGELES, CA 90046
MARTIN ZAKHAROV SAL 336.10
1417 N. VISTA S5T., #301
LOS ANGELES, CA 90046
MARTIN ZAKHAROV SAL 500.00
1417 N. VISTA ST., #301
LOS ANGELES, CA 90046
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 5,287.75

* Do not transfer fo 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

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



Schedule |
Miscellaneous Increases to Cash

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

Statement covers period

from 02/15/2015

through __ ¢5/31/2015

SEE INSTRUCTIONS ON REVERSE

Page_ 33 of__ 33

L SCHEUULE ]

NAME OF FILER 1.D. NUMBER
D'AMICO FOR COUNCIL 2015 1364628
DATE FULL NAME AND ADDRESS OF SOURCE AMOLUNT OF
RECEIVED (#F COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
03/23/2018 8228 ASSOCIATES, L.P. REFUND OF SECURITY DEPOSIT 2,200.00
8228 SUNSET BLVD., STE. 211
WEST HOLLYWOCD, CA 90046
04/13/2015 FLIPAGRAM, INC. VOIDED CHECK 500.00
1288 LAGO VISTA DR.
BEVERLY HILLS, CA 90210
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,700.00
Schedule | Summary
1. ltemized InCreases (0 CaSH thiS PRIIOU. .. vttt et ea et e e e e st e s e e e s e een e $ 2,700.00
2. Unitemized increases to cash of under $100 this PEIIOG. ....occivi oo e e se e senesere e % 0.66
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) w.oooovvevveeerire, b 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LING T4.) Lottt e et s et e et e e e oo en e TOTAL $ 2,780.00

FPPC Form 460 (January/05)

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

www.netfile.com



