- . COVERPAGE
Recipient Committee Type or print in ink.

vy r- - Data Stamp .. :
a YT T I - )
Campaign Statement P RECTERAIT ,__CA"-:'SCRJSNM._ 460
Cover Page AT S S
{Government Code Sections 84200-84216.5) i
Statement covers period Date of election if applicablé:ﬁ SE" ? } R h'- 1 8
o1 {Month, Day, Year) Page of
fram 01/01/2015 et o TUE ey For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 08/20/2015
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (] Preelection Statement [] Quarterly Statement
O State Candidate Election Committee Committee D Semi-annual Statement r:l Spacial Odd-Year Report
9 'j;eca,”, Part5 O Controlied Termination Statement ] Supplemental Preslection
(Also Compiste Fart o} Qsoigg::::;ig@ (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee {71 Amendment (Explain below)
(O Sponsared [] Primarily Farmed Candidate/
(O Small Contributor Committee Officeholder Commitiee
(O Political Party/Central Committee {Also Commplete Part 7)
3. Committee Information "Dl';‘:)“gz?* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Cole Ettman for City Council 20153 Shawnda Deane

MAIING ADDRESS

1787 Tribute Road, Suite K
STREET ADDRESS (NO P.O. BOX) CITY

STATE ZIP CODE AREA CODE/PHONE
8581 Santa Monica Blvd., #362 Sacramento CA 95815 {(916)285-5733
CITY SIATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood CA 30069 (323)796-8226 Cole Ettman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1787 Tribute Road, Suite K 8581 Santa Monica Blvd., f362
CITY STATE ZIF CODE AREA CODE/PHONE CITY STATE 2iP CODE AREA CODEHONE
Sacramento Ca 95815 West Hollywood CA 90069 (323)796-822¢
OPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

{916)333-1344%4 / Ettman20l4@deaneanccompany.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best
under penailty of perjury under the‘laws of the State of California that the foregoing fs true a

Executed on D Ct “\)3 \l 9 0\.< By “i\"‘“-;,‘
corn—DAUPAOLS .

Y

ﬁ?io edggihe information Sntainad herein and in the attached schedules is true and complete. | certify

z

i
/ure W:’smnl Treasurer

i
cehoxter, Caliuidate, Stata Measure Propenant or Responsible Oficer of Sponsor

Executed on By
Oate Signatuce of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 8y
Date Signzture of Controliing Offficelolder, Cerdidate, Stale Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B6G/ASK-FPPC (866/275-3772)
State of Catifornia
www.netfile.com



- . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

Cole LEttman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member: West Hollywood [0 opposE
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
8581 Santa Monica Blvd,, §362 West Hollywcod CA at069

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
comtributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME I.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.
3 ves [ no
SO TEE ADDRESS STREETADDRESS (NO PO, B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[ oprosE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHKT OR HELD
] suPPORT
] orPose
COMMITTEE NAME [.D. NUMBER
OF OFF OFFiC
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD 7] SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLEL COMMITTEE? MAME OF OFFICEHOLIDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[J ves 1 wo
[1 orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Afttach continuation sheefs 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 . : : R
Summary Page to wholo doflare. Statement covers period - CALIFORNIA 460
from 07/01/2015 = FORM LD ]
SEE INSTRUGTIONS ON REVERSE through 08/20/2015 Page 2 of 8
NAME OF FILER 1.D. NUMBER
Cole Ettman for City Council 201% 1370863
Contributi R ived Column A Column B Calendar Year Summary for Candidates
oniribiftions Recelve RS Sergu S Running in Both the State Primary and
! General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 37,500.00 ¢ £6,935.00 1 trouch 850 T 1o Dat
rau 0 Late
2. Loans ReCeIVE ........oiveveeee e Scheduls B, Line 3 -50,060.80 6.00 ’
3. BUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § -12,560.00 g 66,535.00 20. ggg;l\i::‘tirons ‘ ;
4. Nonmonetary Contributions ..........c.occoeeo . Scheduts C, Line 3 ¢.00 200.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvovviveieeeenen. AddLines3+4  § -12,500.00 67,135.00 Madea % $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ..., Schedule £, Line 4 § 7.355.306 % 76,848.81 Candidates
7. Loans Made .o Schedule H, Line 3 0.00 0.C0
) 22. Cumutative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o Add Lines6+7 & 7,355.30 3 76,648.81 {If Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .......coooovvevvean Sehadule F; Line 3 -5,740.30 0.00 Date of Elaction Total to Date
10. Nonmonetary AGUSIment oo Sctedute C, Line 3 .00 260,00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE oo Addlines8+9+10 § 1,615.00 76.848.81 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Provious Summaty Page, Line 16§ 19,855.30 To catcutate Column B, add
13. Cash Recelpts ..o, Column A, Line 3 above -12,500.00 § amountsin Column A to the
14. Mi ) 0 op | Corresponding amounts *Amounts in this section may be different from amocunts
- Miscellaneous Inereases to Cash ..o, Schadule 1, Line 4 . from r:;og,mn B of ym:r last | reported in Column B,

. 7,355,130 repori, some amounts in
15. Cash Payments ..o Columnn A, Line 8 above EE Cotumn A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15  § C.00 1 figures that should be

subtracted from previous
period amounts. If this is
the first report being fifed

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

17. LOAN GUARANTEES RECEIVED oovvvooeooooeo Schedule B, Part 2§ 0.00 | for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 (i
Cash Equivalents and Outstanding Debts oy, (rama 8
18. Cash Equivalents ...l See instructions on reverse  § 0.00
19. Ouistanding Debfs ....................... Add Line 2 + Line 9 in Column B above  § 8.00 FPPC Form 460 (Janiurary/05)

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

www.netfile.com



Schedule A

Type or print in ink.

Amounts may be rounded
to whole doliars,

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2015

through _08/20/2015

SCHEDULE A

f;j_:CAl;:lgg;NlA'v 460

Page 4 of 8

NAME OF FILER

Cole Bttman for City Council 2015

1.D. NUMBER

1370863

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | (:oNTRIBUTOR

DATE h
(IF COMMITTEE, ALSQ ENTER 1D, NUIMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/20/2015% Cole Ettman
8581 Santa Monica Blva. #362
West Heollywood, Ca 90069

Loan Forgivenass

Chief Operating Officer

X]IND
Levine & Blit, LLP

Cjcom
CJoTH
L1pPTY
fsce

37,500.00

12,500.00

[HND

[Jcom
[JOTH
ety
[Osce

C]IND

ClcoM
oTH
CiPTY
sce

CIIND
Clcom

[JomH
CleTy
Disce

[HND

Clcom
CJOTH
[Pty
Clsce

SUBTOTAL $

37,500, 00]

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBTOAIS.) ...........ooc.ceeieeeeeerriese oot eee e b

37,500.60

2. Amount received this perfod ~ unitemized monetary contributions of less than $100 ... 3

0.00

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 e TOTAL §

*Contributor Codes

IND —individual
COM -~ Recipient Committes

(other than PTY or SCC)

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

37,500.00

wwiw.netfile.com

FPPC Form 460 (January/o5)

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



Type or print in ink.

SCHEDULE B~ PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period g o
L R ived to whote dollars : CALIFORNIA :
0ans necelive from G7/01/2015 : FORM
SEE INSTRUCTIONS ON REVERSE through __08/20/2015 Page .5 of _#
NAME OF FILER L.D. NUMBER
Cole Ettman for City Council 201% 1370863
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT te OUTSTANDING NTERES : oML
P OF LENDER OCCUPATION AND EMPLOYER BALANCE | epceven This | AMOUNEPAID | “galaNcE AT INTEREST ORIGINAL S MLATIVE
{IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ciosg oF THig | PAIDTHIS ) AMOUNTOF 1€ IONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME GF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TCQDATE
Cole Ettman Chief Operating Officer PAID CALENDAR YEAR
8581 Santa Monica Biwvd. #362 Levine & Blit, LLP
West Hollywood, CA 90069 $_12,500.00 $ 0.00 0.00% o 5 50,000.00 | g _12,500.00
FORGIVEN RATE PER ELECTION™
g 50,000,00 $ .00 $_37.500.00 03/10/2016 0.00 03/13/2015 $
Yﬁﬂ IND [ com D OTH D PTY [ scc DATE DLE DATE INCURRED
D FaiD CALENDAR YEAR
5 $ % $ $
{7 FORGIVEN RATE PERELECTION **
% 5 $ $
I IND [JcoM [1oTH [ PTY [J scc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ § % $ $
[] FORGIVEN RATE PERELECTION ™
$ $ $ 3
T[:] IND [JcoMm {JoOTH [ PTY {1 SCC DATE DUE DATE INCURREQ
SUBTOTALS § 0.00$ 50,000.00% G.00% 0.00f
(Enter (e)on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEIIOU ... e e e e e e e e et e e e e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . . IND — Individuat
2. Loans paid or forgiven this Period ..ot e 3 56,000.00 COM — Reclpient Commitlee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g,, business entity)
PTY — Politicat Party
. . . ) -5 . )
3. Netchange this period. (Subtract Line 2 from Line 1.) .o NET § -50,060.00 SEC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another parly atso must be reporied on Schedule A.
**If required.

www.netfile.com

(May be a negative number)

FPPC Form 460 {.January/05)

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



SCHEDULE £

Schedule E Type or print in ink. Stat t cover iod B s P

Pa ments M d Amounts may be rounded ement covers perio CAUFORN|A 460
Y ade to whote dollars. trom 07/01/2015 S ool

SEE (NSTRUCTIONS ON REVERSE through __08/20/2015 Page __& of .8

MAME OF FILER 1.D. NUMBER

Cole Ettman for City Council 2015 1370863

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

CVMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned coniributions
CTB  contribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production cosis
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 supportinglopposing others (explain}” POS postaga, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LI¥  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER |0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
american Express Credit Card Payment 334.00
Box 0001 2965 West Corperate Lakes Blvd., Weston, FL, 33331
Los Angeles, CA 90096
American Express Credit Card Paymenkt 245.00
Box 0001 2965 West Corporate Lakes Blvd., Weston, FL, 33331
L,os Angeles, CA 90096
Chase Credit Card Payment 5,161.30
P.G,. Box 94014 1111 Polaris Parkway, Columbus, OH 43240
Palatine, IL 60094
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 5,740.30
Schedule E Summary
1. ltemized payments made this period. (Include al Schedule E subtotals.) ... e e $ 1,355.30
2. Unitemized payments made this period of Under $T00 .. ettt e s $ 0.%9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmM (£).) v vnerse s scsiae e revsnsse e ves s e srersesssssessesoe $ 9.09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ 7,355.30

.www.netfile.com

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



Schedule E
{Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

SCHEDULE E (CONT,)

NAME OF FILER

Cole Ettman for City Council 2015

from 07/01/2015

through . 08/20/2015 Page __7 of 8
10, NUMBER
1370863

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymaent.
CM?  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consullants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petlition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHGO  phone banks TRC candidaie travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literaiure and mailings PRI print ads WEB information technology costs {inlernet, e-mail)
NAME AND ADDRESS QF PAYEE

{F COMMITTER, ALSD ENTER LD. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deane & Company PRO 611.01
1787 Tribute Road, Suite K
Sacramento, CA 95815
Deane & Company PRO 601.83
1787 Tribute Road, Suite K
Sacramento, CA 95815
Deane & Company PRO 402,16
1787 Tribute Road, Suite K
Sacramento, CA 95815
* Payments that are contributions or independent expendifures must also be summarized on Schedule D. SUBTOTAL $ 1,615.00

www.netfile.com

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



SCHEDULEF

Type or print in ink. - . § T
Schedule F . ) Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole doflars. from__ 07/01/2015 COFORMILFEIME
through __08/20/2015 g 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Cole Ettman for City Council 2015 1370863
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 radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenseas SAL campaign workers' salaries
CVC civic donations F=T petition circulating TEL t.v. or cable airtime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidatle travel, lodging, and meals
FND  fundraising events POL pailing and survey research TRS  staff/spouse travel, lodging, and meais
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
T campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
{a) (b) {c) {d)
NAME AND ADDRESS OF CREDITGR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Emerican Express Credit Card Payment 334,00 0.00 3314.00 0.00
Box 0001 2965 wWest Corporate Lakes Blvd., Westeon, FL,
33331
l.os Angeles, CA 500946
Emerican Express Credit Card Payment 245.00 0.00 245,00 0.00
Box 0001 2965 West Corporate Lakes Blvd., Weston, FL,
33331
Los Angeles, CA 90096
Chase Credit Card Payment 5,161.30 0.00 5,161.30 0.00
P.0O. Box 94014 1111 Polaris Parkway, Columbus, OH 43240
Palacine, IL 60094
* Payments that are contributions or independent expenditures must alsc he
summarized on Schadule O. P SUBTOTALS $ 5,740.30% 0.00% 5,740.30% 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.}.......c.cocoeeeei e, INCURRED TOTALS $ 0.99
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus lotal unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $ 5,740.30
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LINE §.) Lottt e e et e e et ee et e ase s aeeeaateateaatsaases st esaesensn NET $ -5,740.30

May be a negabive number

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

. www.netfile.com



