Recipient Committee
Campaign Statement
Cover Page

Date Stamp

{Government Code Sections 84200-84216.5)

from

Statement covers period

07/01/2015

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

.
s

Page .1 of 11

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

through

12/31/2015

03/03/2015

For Official Use Only

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Conirolled Committee

(O State Candidate Election Committee Commitiee
C Recalt (O Controlled
{Also Compiete Part 5} (O Sponsored

{Aise Complete Part 6}

[(] General Purpose Committee
O Sponsored

Primarily Formed Candidatef

[ Primarily Formed Ballot Measure

2. Type of Statement:

[} Preelection Statement O
[ Semi-annual Statement

Termination Staterent
(Also file a Form 410 Termination)

[ Amendment {Explain below)

Quarterly Statement
[ special Odd-Year Repor

[3 Supplemental Preslection
Staternent - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee tAtso Completa Part 7
3. Committee Information hD. NUMBER Treasurer(s}
1369202

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Duke Mason for West Hollywood City Council 2015

STREET ADDRESS (NQ P.O. BOX)
1206 N. Detroit Street

CITY STATE Zi? CODE

West Hollywood CA 30046

AREA CODE/PHONE

{310} 993-8824

MAILING ADORESS ({F DIFFERENT) NO. AND STREET OR P.O. BOX
728 W. Edna Place

CITY STATE
Covina [o:

ZIP CODE
91722

AREA CODE/PHONE

OPTIONAL: FAX | E-MAI. ADDRESS
jamesdukemason@gmail . com

NAME OF TREASURER

Yolanda Miranda

MAILING ADDRESS
728 W. Edna Place

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CAa 91722 {626)915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to

Executed on 01/18/2016
Date
Executed on 01/18/2016
Date
Executed on
Date
Executed on
Dale

www.netfile.com

By

By

By

By

/ﬁ&/ /%/f{ﬁ?a/

E

”2,4/2,\9\

\ :jwature of Treasurer of Asskslant Treasurer

P " Signatyrg

of Controlling Officehalder Candidate, State Measure Proponent or Responsible Oficar of Sponsar

E'ignature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controfing Officeholder, Candidate, State Measure Proponent

of»_)} knowledge the information contajmed 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 t e and co e}tq

FPPC Form 460 {Jan/2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



.. . COVERPAGE - PART 2
Recipient Committee '-

Campaign Statement
Cover Page—Part 2

Page 2 of 11

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

NAME OF OFFICEHCLDER CR CANDIDATE NAME OF BALLOT MEASURE

James Duke Mason
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ["] SUPPCRT
City Council Member: West Hellywood {1 opPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
1285 N. Crescent Heights Blvd. Apt. K 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 fo receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME £.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 1 no
COVMITTEE ADDRESS STREETADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORY
[ opPosE
cIry STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPCRT
[] ospPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ QPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
L] ves 0l no [[] cPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
t iod
Summary Page to whole dollars. Statement covers perio
from 07/01/2015
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page > of 1=
NAME OF FILER 1.D. NUMBER
Duke Mason for West Hollywood City Council 2015 13659202
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions Recelv (FROMAT TACHED SCHEDULES) ot Running in Both the State Primary and
General Elections
1. Monetary Contsibutions ... Scheduls A, Line 2§ 1,728.00 g 13,897.00 A1 throuch 6130 1 10 Dat
rou 0 Laie
2. Loans Received ..o, Scheduile B, Line 3 0.00 75.00 °
; 20. Contributions
; 1,728.00 13,972.00
3. SUBTOTALCASHCONTRIBUTIONS ....................... Addlines1+2 § $ Received y $
4. Nonmonetary Contributions ..............o..ccviiinnn Schedule C, Line 3 0.00 122.50 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .........ocooviis AddLines3+4 & 1,728.00 g 14,054.50 Made 5 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ..........cooeiiiiniicie s Schedule £, Line4 % 2,268.84 § 18,354.78 Candidates
7. boans Made ... Schedule M, Line 3 G.00 0.00 _ lative Expenditures Made®
. Cumulative Expenditu
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  $ 2,268.84 g 18,354.78 (if Subject to Votuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -1,900.00 18,857.27 Date of Election Total to Date
10. Nonmonetary AJUSIMBNt ...........ocoovvvevv oo, Schedule C, Line 3 0.09 122.50 (men/ddiyy)
11, TOTALEXPENDITURESMADE ... Addlines8+9+10 $ 368.84 § 37,434.55 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 698-93 } 1o calculate Column B, add
13. Cash RECEIPES oo Column A, Line 3 above 1,728.00 I amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 6.9 fromn(:og,mn B of ym;Sr last | reported in Column B.
, 2,268,84 | report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 § 55.13 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. if this is
the first report being filed
a.0o | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ............oovvivciie e, See insfructions on reverse  $ 0.00
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 15,032.27

FPPC Form 460 {Jan/2018}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
www.neffile.com



Scheduie A

Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers penod
from 07/01/2015
12/31/2015
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page % of 12
NAME OF FILER 1.D. NUMBER
Duke Mason for West Hollywood City Council 2015 13685202
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE P ST et acsm tramin e O THIBUTOR | CONTRIBUTOR | CGypATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/11/2015 |Duran Law Group, APLC IIND 100.00 100.00|P2015 $100.00
900 Sunset Blvd # 7190 rcom
West Hollywood, CA 90069
EOTH
OPTY
7scC
07/16/2015 [Edward Grubach X}IND Account Executive 100.00 100.00|P2015 $350.00
6335 Marchand 5t jcom Merck & Co.
Pittsburgh, PA 15206 ot
OPTY
dscc
67/11/2015 |Jchn Heilman EiND Professor 200.00 299.00/P2015 $299.00
1155 La Cienega #1202 Clcom Southwestern Law School
West Hollywood, CA 350069 [JOTH
aety
Oscc
07/11/2015 Wilfred G Idsten IND Physician 150.00 150.00|P2015 $150.00
834 N Kilkea Dr oM Wilfred Tdsten, M.D,
Los Angeles, CA 90046 %gm
dPTY
]scc
0771872015 |Normandie Keith EIND flomemaker LY 500.00|P2015 3500.00
2006 La Brea Ter N/A
Los Angeles, CA 90046 %g%_h?
ety
[]sce
SUBTOTALS$ 1,050.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ’c':“gh;*"gi‘"‘_’tia‘  Committ
{Include all Schedule A SUDIOTAIS.) ... e e e b rrne $ 1,150.00 v (:tgzﬁﬂan%q'n\:l Ofescc)
. . . . . T 578.00 QOTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ........................... $ : PTY - Political Parly
3. Total monetary contributions received this period. SCC - Smali Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line1.) .................... TOTAL § 1,728.00

www.netfile.com

FPPC Form 4680 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doilars.

Statement covers period

SCHEDULE A (CONT)

._.CAL1F0RNIA_'4§in

from 07/61/2015
through 12/31/2018 Page 5 of 11
NAME OF FILER 1.0, NUMBER
Duke Mason for West Hollywood City Council 2015 1369202
IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE IF COMMITTEE, ALSOENTERLD NLMBER CONTRIBUTOR | e0ypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{ EE. ALSCENTER D NUMBER} "
RECEVED CODE (¥ SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1+ DEC. 31} {IF REQUIRED}
OF BUSINESS}
07/11/2015 [John A. Perez X]IND Consultant 100.00 100.00 {P2015 3100,00
810 S Flower St #1005 John Perez
Los Angeles, CA 90017 LjcoM

CJOTH
OPTY
[scc

CJiND

Dcom
CJoTH
OopTy
Oscc

CHND

JCOM
T3I0TH
IPTY
Jsce

CJIND

Cjcom
C]oTH
OPTY
rsce

CIND

Clcom
[CJOTH
OPTY
0scc

SUBTOTAL S

*Contributor Codes

IND - Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.9., business entity)
PTY - Political Party
SCC — Smalf Contributor Committes

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



_ SCHEDULE E
Schedule E Statement covers period e g
Pavments Made Amounts may be rounded

y to whole dollars. from 07/51/2015

12/31/2015 6 11

SEE INSTRUGCTIONS ON REVERSE through 4 Page of
NAME OF FILER 1.D. NUMBER
Duke Mason for West Hollywood City Council 2015 1369202

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 consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

Fil.  candidate filing/ballot fees

FND  fundraising evenis

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

HT  campaign kterature and mailings

MBR member communications

MTG meelings and appearances

OFC  office expenses

PET  petition circulating

PHO phone banks

POL  pelling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL  twv. or cable airfime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ACDRESS OF PAYEE

{4F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carrillo Strategies CNS 500.00
572 E. M Street
Wilmington, CA 90744
Carrillo Strategies CNS 200.00
572 E. M Street
Wilmington, CA 90744
Blake Dellinger CNS Fundraising 100.00
940 N. Ardmore Ave., #202
Los Angeles, CA 90029
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SIUBTOTALS 8060.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbIotals.) .o i $ 2,268.84
2. Unitemized payments made this period of Under $T00 ... o et s e e e $ 0.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, ColUmMm (@).) ... oot 3 9.98
4. Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ................. s TOTAL $ 2.258.B4

www.netfile.com

FPPC Form 460 {Jan/2016}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.}

Statement covers pericd

| CALIFORNIA 460 :

NAME OF FILER

Duke Mason for West Hollywood City Council 2015

from 07/01/2015

through __12/31/2015 Page __7 of 11
1.0 NUMBER
1369202

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernatia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultanis MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' saiaries
CVC civic donations PET  petition circulating TEL tw. or cabie airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* 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
UT  campaign literature and mailings PRT print ads WEB information {echnology costs (intetnet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSD ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Blake Dellinger MTG Reimbursement for food for event 4597
540 N. Ardmore Ave., #202
Los Angeles, CA 50029
Blake Dellinger POS Reimbursement for postage 22.87
940 N. Ardmore Ave., #202
Los Angeles, CA 90029
Vincent Roncone CNS 500.60
601 N. Spaulding Ave., Apt.1l4
Los Angeles, CA 90036
Vincent Roncone CNS 200.00
601 N, Spaulding Ave., Apt.l4
Los Angeles, CA 90036
Yolanda Miranda & Associates, Inc. PRO 500.00
728 W. Edna Place
Covina, CA 91722
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL $ 1,268.84

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Contin uation Sheet) Ameounts may be rounded Statement covers period
Payments Made towhola doflars. from 07/01/2015
h_ 12/31/2015 8 11
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER LD.NUMBER
Duke Mason for West Hollywcod City Council 2015 1369202
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 RAED radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cabte airtime and production costs
FiL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siafi/spouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger sefvices 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F ORI TR, LSO ENIER L D. NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Associates, Inc. PRO 200,00
728 W. Edna Place
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL § 200.00

FPPC Form 480 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule F

Accrued Expenses (Unpaid Bills)

Amounts may be rounded

fo whole dollars.

SCHEDULEF

'CALIFORNIA
. FORM. =

Statement covers period

460

from 07/01/2015
through 12/31/2015 9 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME QF FILER 1 D. NUMBER
Duke Mason for West Hollywood City Council 2015 1369202

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

CMP  campaign paraphemnalia/misc. MBR member commumnications RAD radio airime 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 circutating TELL tw. or cable airtime and production costs
FL  candidate filing/ballot fees PHO  phone banks TRC candidate trave), lodging, and meals
FND  fundraising events POL polfing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)~ POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-maib
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 5. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT QN E) OF THIS PERIOD
Yolanda Miranda & Associates, Ingc, FRO 350.00 0.00 0.0C 350.C0
728 W. Edna Place
Covina, CA 91722
outland Creative Works, Inc, CNS Inveice in dispute 10,000 .00 0.00 0.00 10,000.00
1925 Century Park East, Ste. 1255
Los Angelesg, CA 90067
Yolanda Miranda & Associates, Inc. PRO 500.00 0.00 50C.00 0.00
728 W. Edna Place
Covina, CA 91722
* Paymants that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1¢,850.00% 0.00% s00.00% 10,350,00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Cotumn (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § 6.00
2. Total accrued expenses paid this period. (Include ail Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 1.900.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
On the SUMMErY Page, COMMN A, LINE 9.) ..ot ce e ecs et et s ca8 o8 NET $ -1,900.00

www.netfile.com

May be a negative number

FPPC Form 480 {Janf2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F
(Continuation Sheet)

Amounts may be rounded

to whote dollars.

Staternent covers period

from 07/01/2015

SCHEDULE F (CONT.}

LI:IFORNIA'_'." 460

Accrued Expenses (Unpaid Bills)

through __12/31/2015

Page 10 of 11

NAME OF FILER

Duke Mason for West Hollywood City Council 2015

L.D. NUMBER

1369202

CODES: |if one of the following codes accurately describes the

CMP  campaign paraphernalia/mise,

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure suppeorting/opposing others {explain)

LEG legal defense
LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

member communications

meelings and appearances

office expenses
petition circulating
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,

RFD  refurned

contributicns

SAL campaign workers' salaries

TEL t.wv. or cable airfime and production cosis

TRC candidate travel, lodging, and meals

TRS staffispouse iravel, lodging, and meals

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

WEB information technology cosis (internet, e-mail)

(a} {0 {c) (d}
NAME AND ADDRESS OF CREDITOR CODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{fF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
Carrillo Strategies CNS 1,000.00 0.00 0.00 1,000.00
572 E. M Streetb
Wilmington, CA 920744
The Harman Press CMP Signs 654 .00 0.00 0.00 654 .00
§840 Vineland Ave.
North Hollywoed, CBR 51605
Yolanda Miranda & Associates, Inc. PRO 500.00 0.00 0.00 500.00
728 W. Edna PFlace
Covina, CA 91722
Carrillo Strategies CNS 2,000.00 0.00 700.00 1,300.00
572 E. M Street
Wilmington, CA 950744
SUBTOTALS $ 4,154.00% 0.00% 700.00 § 3,454,00

www.netfilfe.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov



Schedule F
(Continuation Sheet)

Ameunts may be rounded
to whole dollars.

SCHEDULE F (CONT.}

Statement covers period

f\LlFORN_lA:-}" 460

Accrued Expenses (Unpaid Bills) from _.......87/01/2015 i '
through __12/31/2015 Page 1l _ of__11

NAME OF FILER 1.D. NUMBER

Duke Mason for West Hollywood City Council 2015 1369202

CODES: If one of the following codes accurately describes the

oP
CNS

campaign paraphernalia/misc.

campaign consultanis

CTB contribution {explain ncnmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

iND independent expenditure supporting/fopposing others (explain)*
LEG legal defense

LT campaign titerature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petilion circulating

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.

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

radio airtime and production costs

refurned contributions

campaign workers' salaries

TEL t.v. or cable airtime and production cosis

candidate travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (infernet, e-mail}

(2) {b) (e} (d)
NAME AND ADDRESS OF CREDITOR CODEOR CUTSTANDING AMOUNT INCURRED AMOCUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THiS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Associates, Inc. PRC 500.D0 0.00 0.00 500.00
728 W. Edna Place
Covina, CA 91722
Fred Xarger FND Bartending 150.00 0.00 c.00 150.00
2743 Woodstock Rd. Services for
Los Angeles, CA 50046 fundraiser
Fred Karger FND Reimbursement for 203.27 0.00 0.00 203.27
2745 Woodstock Rd. beverages for
Los Angeles, CA 90046 fundraiser
Vincent Roncone CNS 5,000.00 0.00 700.00 4,300.00
601 W. Spaulding Ave., Apt.14
Los Angeles, CA 90036
SUBTOTALS $ 5,853.27% 0.00% 700.00 % 5,153.27

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



