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NAME OF COMMITTEE . .
Cole Lttman for City Council 2015

NAME OF TREASURER

Shawnda Deane

STREET ADDRESS tlr P00, BOX)
8581 santa Monica Blvd., #362

STREET ADDRESS [N 0.0, BOA)
1787 Tribute Road, Suite K

CHY STATE
Westt Hollywood, CA 90069

ZIP COBE AREA CODE/PHONE ary

2 796-822
(323} 796-8226 Sacramento, CA 95815

STAIE 2P CORE AREA CODE/PHONE

{916) 285-5733

MAILING ADDRESS [{F DIFFERENT)

1187 Tribute Road, Suile K
Sacramento, CA 95815

HANE OF ASSISIANT TREASURER, [F ANY

Cole Ettman

FAX J E-MAIL ADEBRESS

STRCET ADDKESS (NO EO. BOX}

(916) 333-1344 EttmanZil{Gdeaneandcompany . com

8581 Santa Monica Blvd., #362

COUNTY GF DOMICEHLE HIRISGLETION WHERE COMMITTER 1S ACTIVE CIry

Lags Angeles County

West Hollywood, CA 90069

STATE ZIP CODE AREA CODE/PHUNE

{323) 796-822p

NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS {NO P.O. BOX)

Attach addiional information on appropriately labeled continuation sheets.
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erincation .
| have used all reasonable dili

Executed on DQ\\ \’\\EQD t (

%Y

K R o
of my knowledge the info
foregoing is true and correct,

rmation contained herein is true and complete. | certify under

N — M
\\ D% : S | SIGHATURE OF TREASURER OR ASSISTANT TREASURER

Executed on 0(\ "LKQ Ofl D\% By

DATE o o= =TS IGNATURE OF CONTROLLING OF FICEHGLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

LATE SIGHATLURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPIINENT
Executed on By

DATE

y
L

SIGMATURE OF CONTROELING QFCCERDLDER, CANDIDAYE, OR STATE MEASURE PROPOMENT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



