Recirpient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp :
| :CAII_:ISI(?)“FI{INIA 460

Statement covers period

from 01/01/2016

! :
Date of election if applical?]e:}.
{Month, Day, Year} !9 £

-1l BY s Page 1 of __§

through ___06/30/2016

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Committee

O Recall
(Also Complele Part 5)

{7l General Purpose Commiitee
O Sponsocred

[]] Primarily Formed Ballot Measure
Committes
( Controlled
(O Sponsored
{Aise Compiste Part 6)

[0 Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement
Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
[OJ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

() Small Contributer Committee Officeholder Committee
O Political Party/Central Commities {Atsa Complete Part 7}
3. Committee Information "?32‘2’225“ Treasurer(s)

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

STREEY ADDRESS {NO P.O. BOX)
1206 N. Detroit Street

CiTY

West Hollywood

ZIP CODE

AREA CODE/PHONE
00456 {210)9%32-8824

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

728 W. Edna Place

CITY

Covina

ZIP CODE

AREA CODE/PHONE
21722

OPTIOGNAL: FAX / E-MAIL ADDRESS
jamesdukemason@gmail . com

NAME OF TREASURER
Yolanda Miranda
MAILING ADDRESS

728 W. Edna Place

CITY STATE ZiP CODE AREA CODE/PHONE
Covina jor:% 91722 (6R26}915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and io the b
under penaity of perjury under the laws of the State of California that the foregoing is true g@nd corr; ct/

-~

of myknowledge the information contained herein and in the attached schedules is true and compiete.  certify

9 Signature of Tregeurer or Assistant Freasurer

2

}fﬁnalure a@pmmlling Officaholder, Candicate, State Measura Proponent or Responsible Officer of Sponsor

Exscuted on 07/23/2018 By
Date /-,j
Executed on 07/23/2016 5y
Dals
Executed on By
Date
Exscuted on By
Date

www.netfile.com

Signature of Controiling Officehoider, Candidate, State Measure Proponent

Signature of Controiling Officeholder, Candidale, Siate Measure Proponent FPPC Form 460 (Janl201 6)

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



COVER PAGE - PART 2

Recipient Committee i

C ian S CALIFORNIA 460
ampaign Statement FORM

Cover Page—Part 2

Page 2 of __6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
James Duke Mason
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: West Hellywood [J orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controiling officeholder, candidate, or state measure proponent, if any.

1285 N, Crescent Heights Blvd. Apt. X West Hollywood CA 50046

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 OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
conftributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s) or candidate(s) for which this committee is primarily formed.
1 YES ] NO
SOVVITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[ opPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuPPCRT
[ orPosE
COMMITTEE NAME 1.0, NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprORT
Llves {lno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (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)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY FAGE

Summary page to whole dollars. Statement covers period - CALIFORNIA 460
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 06/20/2016 Page 2 of ¢
NAME OF FILER 1.D. NUMBER
Duke Mason for West Hollywood City Coungil 2015 1369202
\ . . Column A ColumnB Calendar Year Summary for Candidates
Contr o -
ibutions Received (FRng%g:é%giﬂggum& C%'?:L%Ac?gsrf Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccooeveieveieneiceeeieene Scheduis A, Line3  $ 0.90 g .00 1 throsch 6130 1 o Dat
8/3
2. Loans Received ...............coeooveernenn. e Schedule B, Line 3 0.00 75.00 o o
20. Contributions
i 0.00 75.00
3. SUBTOTAL CASHCONTRIBUTIONS ...t Addtines1+2 § $ Received $ $
4. Nonmonetary Contributions ...........c.coovvveeieernne, Schedule C, Line 3 .00 g.00 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 § 0.00 g 75.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 0.00 § 0.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 23, Cumulative Expendit Mad
. Cumulalive £xpendiures ade*
8. SUBTOTALCASHPAYMENTS e, AddLines6+7 $ 0.0 0.00 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis} ............ccooeieiinnnns Scheduie F, Line 3 0.00 18,957.27 Date of Election Total to Date
10. Nonmonetary Adiustment .............................. Schedule C, Line 3 0.00 .00 {mm/adyy)
11. TOTALEXPENDITURESMADE ..., AddLinesB+g8+10 % 0.00 § 18,957.27 / / $
Current Cash Statement / / $
. ) : 65.1%
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts ..., Column A, Line 3 above 0.00 | amountsin Column A fo the
. ) 0.0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases 10 Cash ..o Schedule I, Line 4 -90 3 from r?ogjmn B of yot:r last ¥ reported in Column B.
) o.co | 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 Line 15 65.19 | figures that should be
o N ., subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..............ovrvvoennens Schedule 8, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ho es 2.7, ana 8@
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § 12,.032.27

www.netfile.com

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



SCHEDULEF

Schedule F Amounts may b Statement covers period CALIFORNIA
. . y be rounded
Accrued Expenses (Unpaid Bills) to whole doliars. tom . 01/01/2016 FORM
through _ 06/30/2016 Page 4 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Duke Mason for West Hollywood City Council 2015 1389202
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campalgn 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 t.v. 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 reseasch TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF  fransier between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LT campaign literature and maitings PRT print ads WEB information fechnology costs (internet, e-mail)
(a) ») (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMAETTEE, ALSO ENTER L.O. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Yolanda Miranda & Associates, Inc. PRO 350.00 C.oc 0.00 350.00
728 W. Edna Place
Covina, CA 91722
outland Creative Works, Inc. CNS Invoice in dispute 10,000.00 0.00 0.00 106,000.00
1925 Century Park East, Ste. 1255
Los Angeles, CA 90067
Carrillo Strategies NS 1,000.00 0.00 0.00 1,000,00
572 E. M Street
Wilmingtcon, CA 50744
* Payments that are contributions or independent expenditures must also be
summarized on Schadule D. SUBTOTALS § 11,350.00% 0.00% 0.00% 11,350.00
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.) ... INCURRED TOTALS $ 0-00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $3100.) ... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMmMary Page, COIUMIM A, LINE 9.) .. oot er et s e ettt ettt sb stttk eh s m s nm s NET $ 0. 09

May be a negative number

FPPC Form 460 {Jan/2016)

: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
www.netfile.com Www.fppe.ca.gov



SCHEDULE F (CONT.)

Schedule F
(Continuation Sheet) Amor;‘:vsh?:;yd‘::eltraﬁlsl?ded Statement covers period 'CALIFORNIA 460
Accrued Expenses (Unpaid Bilis) from ___ 01/01/2016 FORM

through __C£/30/2016 Page 5 of 6
NAME OF FILER 1.0 NUMBER
Duke Mason for West Hollywood City Council 2015 1369202

CODES: If cne of the following codes accurately describes the

ove
CNS
CTB
CvC
Fi
FND
IND
LEG
ur

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmanetary)™

civic donatiens

candidate filing/balict fees

fundraising events

independent expenditure supperting/opposing others (explain}®
legal defense

campaign literature and mailings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
office expenses

petition circulating
phone banks

print ads

meetings and appearances

polling and survey research
postage, delivery and messenger services
professional services (fegal, accounting)

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

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

RAD radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production cosis

candidate travel, iodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail}

{a) (b) (c) {d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THiS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALS0O REPORT ON E) OF THIS PERIOD

The Harman Press CMP Signs 654.00 0.00 0.00 654.00
6840 Vineland Ave,
North Hollywood, CA 91605
Yolanda Miranda & Associates, Inc. PRO 500,00 0. 00 Q.00 500.00
728 W. Edna Place
Covina, CA 91722
Carrillo Strategies CNS 1,300.00 0.00 0.00 1,300.00
572 E. M Street
Wilmington, CA 920744
Yolanda Miranda & Associates, Inc. PRC 500.00 0.00 ¢.00C 500.00
728 W. Edna Place
Covina, CA 91722

SUBTOTALS $ 2,954.00% 0.00% 0.00% 2,954.00

www.netfile.com

FPPC Form 460 (Jan/2016}

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



SCHEDULE F {CONT.
Schedule F Aot o b roundod . —
(Contlnuation Sheet) mo;g‘whrgreydoi[':::? 0 Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from __._01/01/2016 FORM
through__06/30/2016 Page __© of 6
NAME OF FiLER 1.D. NUMBER
Duke Mascn for West Hollywoed City Council 2015 1369202

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

CVMP  campaign paraphernatia/misc.

CNS campaign consultants

CT8 contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND  fundraising events

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

T campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

member communications

meetings 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 aiso be summarized on Schedule D.

RAD
RFD

radic airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meais
staff/spouse travel, lodging, and meals

fransfer between committees of the same candidatefsponsor

voter registration

information technalogy costs (internet, e-mai)

(a} (b} {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Fred Karger FND Bartending 150.00 0.00 0.00 150.00
2745 Wocdstock Rd. Services for
Los Angeles, CA 90046 fundraiser
Fred Kaxrger FND Reimbursement for 203.27 0.00 0.00 203.27
2745 Woodstock Rd. beverages for
Los Angeles, CA 90046 fundraiser
Vincent Roncone CNS 4,300.00 0.00 .00 4,300.00
601 N. Spaulding Ave., Apt.1d
Los Angeles, CA 30036
SUBTOTALS $ 4,653.27% c.00% 0.00% 4,653,227

www.neffile.com

FPPC Form 460 (Jan/2016)

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



