Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

Statement covers period

from 01/18/2015

SEE INSTRUCTIONS ON REVERSE through __02/14/2015

Date of election if apphcable:
(Month, Day, Yeaf)~

03/03/2015

Date Stamp

CAI;:ICI;g:NIA 4 6 0

Page __1 of 24
For Official Use Only

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

[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

[] Semi-annual Statement

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

(O state Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[} General Purpose Committee
(O Sponsored
(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

[C] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report
[C] Supplemental Preelection

Statement - Attach Form 495

QO Political Party/Central Committee (Aiso Complete Part7)
. - .D. MBER
3. Committee Information ! 13'\2;708 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Community Support PAC for Huizar City Council 2015

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE AREA CODE/PHONE

Los Angeles CA 90013 (916)285-5733

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX
CiTY STATE
Sacramento CA

OPTIONAL: FAX /! E-MAIL ADDRESS
(916)333-1344 / CommunitySupport@deaneandcompany.com

ZIP CODE
95815

AREA CODE/PHONE

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement an

under penalty of perjury undert laws of the State of California that the foregoing

AN

Exscuted on

NAME OF TREASURER

Shawnda Deane

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916)285-5733

NAME OF ASSISTANT TREASURER, IF ANY
Thomas Nakanishi

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90015 (916)285-5733

OPTIONAL: FAX / E-MAIL ADDRESS

ained herein and in the attached schedules is true and complete. | certify

r Assistant Treasurer

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidale, State Measure Propanent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 46 0

FORM

of 24 '

Page 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[ oPPOSE

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

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT

Jose Huizar City Council Member ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPOSE

Attach continuation sheets if necessary

www.netfile.com

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

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Siatsment covers pericd CALIFORNIA 46 0
from 01/18/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 02/14/2015 Page 2 o ==
NAME OF FILER 1.D. NUMBER
Community Support PAC for Huizar City Council 2015 1369708
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTALTHIS PERIOD CALENDAR YEAR - - o
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoceeveeveveveiecen Schedule A, Line3  $ 144,200.00 g 144,200.00
1/1 through 6/30 7/1 to Date
2. Loans ReCBIVED .......cccovvviieeieieerercrieceeee s Schedule B, Line 3 £l-00 0L.00
3. SUBTOTALCASH CONTRIBUTIONS w....ocovrresrerrnn. AddLines 1+2 144,200.00 g 144,200.00 | 20- Conttbutons S
4. Nonmonetary Contributions ...............cccocoveeiennn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....vvvviviienieniinnnnn. AddLines3+4  § 144,200.00 $ 144,200.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoooeeueeeiieeceeiceeeeeeeeeee Schedule E, Line 4 $ 125,965.29 § 131,241.71 Candidates
7. L0Ans Made ... ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7  $ 125,965.29 $ 131,241.71 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cocoveeerrneennenen. Schedule F, Line 3 -45,800.00 1,102.00 Date of Election Total to Date
10. Nonmonetary AdusStment ..........cc.covueeueueueecreeeeenn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........coiviiiiin AddLines8+9+10 § 80,165.29  § 132,343.71 / / $
Current Cash Statement / J $
inni ; ; 345.19
12. Beginning Cash Balance ..........c.cuu..... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ...cooovvieieeiieeeeeeeeeee e Column A, Line 3 above 144,200.00 | amounts in Column A to the
] corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule 1, Line 4 0.90 1 from Column B of your !ast reported in Column B. y
15. Cash Payments ........ccccceceieiiiiiiieiec e Column A, Line 8 above 125,965.29 report. Some amounts o
Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 18,573.90 figures that should be
o 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 ......ooooereeeennn.. Schedule B, Part 2 $ 9.0 | iorihis calendsreyearmaily
carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;")_“"es 2.7.and 8 (F
18. Cash Equivalents .....c..cceveeeeicee i See instructions on reverse  § 0.00
19. Outstanding Debts ..........c...cc.oce.. Add Line 2 + Line 9 in Column B above  $ 1,102.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A Type or print in ink. SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statemsnticoversnpaiiod CALIFORNIA 460
from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through _02/14/ Page 4 of 24
NAME OF FILER 1.D. NUMBER
Community Support PAC for Huizar City Council 2015 1369708
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER gl el =TI S
il IF COMMITTEE. ALSO ENTER LD, NUMBER CONTRIBUTOR | coUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ - ) DE *
RECEIVED co (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/06/2015 |Addison Pools, Inc. JIND 5,000.00 5,000.00
Sherman Oaks, CA 91423 DCOM
X OTH
Pty
CIscc
02/06/2015 [Alliance Energy Partners, Inc. [JIND 1,000.00 1,000.00
Tarzana, CA 91356 (C:)('I)'hln
Pty
Cscc
01/29/2015 i [“ND 10,000.00 10,000.00
. COM
Chicago, IL 60611 B
I XOTH
CIPTY
Oscc
02/02/2015 Atlas Capital Grou LLC !:“ND 15,000.00 15,000.00
New York, NY 10017 []COM
EOTH
W%
Oscc
01/26/2015 |Bankhouse, LLC CJIND 10,000.00 16,000.00
Los Angeles, CA 90013 DCOM
XOTH
apty
Clscc
SUBTOTAL $ 41,000.00
Schedule A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual )
Include all Schedule A SUbtOtalS.) ...........cc.ocovvrveeieeeerreeeenn 144,200.00 COM - Recipient Commities
( N T T T . T — $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.cccoeeeeee. $ 0.00 gw;'Poofift‘::Ll(gg&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......c.co.ucuueen.. TOTAL $ 144,200.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/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 :
Monetary Contributions Received e (el e A Statement covers period CALIFORNIA 460
from 01/18/2015 FORM
through___02/14/2015 Page 5  of 24
NAME OF FILER 1.D.NUMBER
Community Support PAC for Huizar City Council 2015 1369708
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR d
DS (IF COMMITTEE. ALSO ENTER |0 NUMBER) CONTRIBUTOR | cJPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/06/2015 |BLF, Inc. CJiND 700.00 700.00
P atswortn, CA 91311 [JCoMm
EJOTH
PTY
scc
02/06/2015 |Certified Service [JIND 5,000.00 5,000.00
|
Burbank, CA 91502 DCOM
X]OTH
apPTY
[]scc
02/06/2015 7 []IND 3,000.00 3,000.00
Walnut, CA 91789 DCOM
X]JOTH
OPTY
]scc
02/06/2015 |Eastman Interiors, Inc. [JIND 5,000.00 5,000.00
Beverly Hills, CA 90210 [Jcom
E]OTH
ety
[Jscc
02/06/2015 [Edmond G. Babayan [X]IND Structural Engineer 4,000.00 4,000.00
Edmond G. Babayan
Glendale, CA 91202 DCOM Asgociates, Inc.
JoTH
Pty
[Oscc
SUBTOTAL $ 17,700.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet) TpsloPRHREIRling: SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/18/2015 FORM
through __02/14/2015 Page 6 of 24
NAME OF FILER I.D. NUMBER
Community Support PAC for Huizar City Council 2015 1369708
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOENT CUMULATIVE TO DATE PER ELECTION
DAl (IF COMMITTEE, ALSO ENTER .5, NUMBER) CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/27/2015 i []IND 10,000.00 10,000.00
Los Angeles, CA 90067 Licom
OTH
apTY
CIscc
01/18/2015 1 D|ND 5,000.00 10,000.00
Hills, CA 90210 ) ) [Icom
Beverly Hills, CA 90209 E]OTH
OPTY
Clscc

01/29/2015 |Excel Proierti Manaiement ServicesI Inc. [JIND 5,000.00 10,000.00
[Jcom

Hills, CA 90210

Beverly Hills, CA 90209 X]OTH
CPTY
[ascc
02/06/2015 |} Ferguson & Melvin [JIND 2,000.00 2,000.00
!y!mam, [Jcom
[X]OTH
ety
[scc
02/06/2015 Fire Safe Systems, Ir}c. |:||ND 5,000.00 5,000.00
Redondo Beach, CA 90278 []com
X]OTH
Pty
[scc

SUBTOTAL $ 27,000.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT))

Monetary Contributions Received Amounts may beliounded Statement covers period CALIFORNIA
to whole dollars. 460
from 01/18/2015 FORM
through __ 02/14/2015 Page___ 7  of__24
NAME OF FILER 1.D. NUMBER
Community Support PAC for Huizar City Council 2015 1369708
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BT A, ST et Aot o ey T TRIBUTOR | CONTRIBUTOR | occpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/06/2015 |Four Seasons Landscape and Property Services, [JIND 2,000.00 2,000.00
Inc. DCOM
Newhall, CA 91321 K]loTH
[PTY
scc
02/06/2015 [ GJM Eniineerini, Inc. CIIND 5,000.00 5,000.00
Los Angeles, CA 90017 DCOM
X]OTH
[JpPTY
Clscc
02/06/2015 % D|ND 5,000.00 5,000.00
Mission Hills, CA 91345 L]com
EJOTH
CPTY
[]scc
02/06/2015 |Metro Vid [JIND 5,000.00 5,000.00
EL Segundo, CA 50245 [Jcom
E]OTH
ety
Oscc
02/06/2015 Dremier Electric, Inc. []IND 500.00 500.00
Canocga Park, CA 91303 DCOM
X]OTH
OepTY
Clscc

SUBTOTAL$ 17,500.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

SCC - Small Contributor Committee FPPC Form 4860 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received i L ST Statement covers period CALIFORNIA
to whole dollars. 4
from 01/18/2015 FORM
through __ 02/14/2015 Page 8  of__24
NAME OF FILER ) 1.D. NUMBER
Community Support PAC for Huizar City Council 2015 1369708
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e E?SQE‘ETEZ;'.’DC&?AEE‘;’)F CONTRIBUTOR| CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { * - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/06/2015 Radford Cabinets, Inc. I—_‘“ND 2,500.00 2,500.00
Lancaster, CA 93535 £]com
[XJOTH
JPTY
[scc
02/06/2015 Safe & Sound Sistemsi Inc. [5IND 5,000.00 5,000.00
Reseda, CA 91335 L1Com
xX]OTH
PTY
[dscc
01/28/2015 |Naty Saidoff [X]IND Real Estate Investor 12,500.00 12,500.00
| ]com Naty Saidoff
Los Angeles, CA 90077
[JoTH
PTY
[Jscc
02/06/2015 |{Shamim Engineering Consultant, Inc. [JIND 1,000.00 1,000.00
|
Tarzana, CA 91356 C]coM
X]OTH
Pty
[Jscc
02/06/2015 Silverline Construction, Inc. |:]IND 10,000.00 10,000.00
|
Gardena, CA 90249 [Jcom
E]OTH
PTY
[scc
SUBTOTAL $ 31,000.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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

www.neftfile.com



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

Monetary Contributions Received il Sl Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM

through ___02/14/2015 Page 9 _ of__24
1.D. NUMBER

NAME OF FILER

Community Support PAC for Huizar City Council 2015 1369708

IVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GoNTRIBUTOR og:cﬁmﬁgr\\{m I;\E'MPLOYER EGE WEDATHIS o O BATE

(IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/11/2015 |Andrew Abdul Wahab [X]IND Chief Executive Officer 10,000.00 10,000.00
[JcoMm Shangri-LA Industries

[JOTH
IPTY
[]scc

[JIND

[Jcom
[JOTH
ety
(1scc

CJIND
Clcom

CloTH
OPTY
Oscc

CIIND
CJcom

[JOTH
ety
scc

JIND

Jcom
OoTH
OPTY
Cscc

DATE
RECEIVED

Encino, CA 91436

SUBTOTAL S 10,000.00

*Contributor Codes

IND —Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Pdolitical Part
SCC —Small Contril))lutor Committee EEEC Form460i(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule D

. N — _SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
S rti IO : Oth Amounts may be rounded CALIFORNIA 460
uppo lng ppOSIﬂg er to whole dollars. I FORM
. . from 01/18/2015
Candidates, Measures and Committees
SEE INSTRUCGTIONS ON REVERSE through _02/14/2015 Page_ 10  of__24
NAME OF FILER 1.D. NUMBER
Community Support PAC for Huizar City Council 2015 1369708
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MESSURE NUMBE%g%éEALT”E_?EéND ADRISBIETION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/30/2015 (Jose Huizar Mailer 9,504.00 62,608.00
City Council Member D Monetary
City of Los Angeles Contribution
District: 14 D Nonmonetary
Contribution
[X] Independent
Support [ Oppose Expenditure
01/30/2015 |Jose Huizar Use of Survey for Mailer 15,200.71 62,608.00
City Council Member D Mone.taryl
City of Los Angeles Contribution
District: 14 D Nonmonetary
Contribution
Independent
Xl support [1 Oppose Expenditure
01/30/2015 Jose Huizar Consulting for Mailer 2,500.00 62,608.00
City Council Member I:I Monetary
City of Los Angeles Contribution
District: 14 D Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
SUBTOTAL $ 27,204.71
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o, $ 62,608.00
2. Unitemized contributions and independent expenditures made this period of Under $100 .. ...coooi et e e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)....ccoeees TOTAL $ 62,608.00

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other

Type or printinink.
Amounts may be rounded

to whole doilars.

SCHEDULE D (CONT.)

Statement covers period

CAIl.:Igg;NIA 460

from 01/18/2015
Candidates, Measures and Committees
through__02/14/2015 Page 11  of__24
NAME OF FILER 1.D. NUMBER
Community Support PAC for Huizar City Council 2015 1369708
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, FURE CREAVHET (IF REQUIRED) O N i) RS
OR COMMITTEE B
01/30/2015 |Jose Huilzar Consulting for Mailer 2,500.00 62,608.00
City Council Member {1 Monetary
City of Los Angeles Contribution
District: 14
[J Nonmonetary
Caontribution
Independent
Support [J Oppose Expenditure
01/30/2015 |Jose Huizar Use of Consulting for 5,000.00 62,608.00
City Council Member I:l Mone‘tary. Mailer
City of Los Angeles Contribution
District: 14 D Nonmonetary
Contribution
Independent
Support [0 Oppose Expenditure
01/30/2015 |Jose Huizar Use of Consulting for 2,500.00 62,608.00
City Council Member [0 Monetary Mailer
City of Los Angeles Contribution
District: 14
[[] Nonmonetary
Contribution
Independent
Support [0 Oppose Expenditure
01/30/2015 JJose Huizar Consulting for Mailer 2,500.00 62,608.00
City Council Member [J Monetary
City of Los Angeles Contribution
District: 14
[ Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
SUBTOTAL $ 12,500.00

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Type or printinink.

_SCHEDULE D (CONT.)

i Amounts may be rounded covers period Sy
Summar.y of Exper!dltures e iy Statement P CALIFORNIA 4 6 0
Supporting/Opposing Other from. 01/18/2015 FORM
Candidates, Measures and Committees
through__02/14/2015 Page 12 of__24%
NAME OF FILER I.D. NUMBER
Community Support PAC for Huizar City Council 2015 1365708
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR . DESCRIPTION
DATE ~ TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) S C'?J&\E‘NR%'Z . ';‘;R (IFL% QDU’};ED)
OR COMMITTEE ’ '
01/30/2015 |Jose Huizar Use of Survey for Mailer 7,099.29 62,608.00
City Council Member D Monetary
City of Los Angeles Contribution
District: 14
s [J Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
01/30/2015 |Jose Huizar Lists for Mailer 5,300.00 62,608.00
City Council Member D Mone.tary.
City of Los Angeles Contribution
District: 14 D Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
01/30/2015 |Jose Huizar Mailer 500.00 62,608.00
City Council Member D Monetary
City of Los Angeles Contribution
District: 14 I:I Nonmonetary
Contribution
Independent
Support [0 Oppose Expenditure
02/05/2015 |Jose Huizar Mailer 9,504.00 62,608.00
City Council Member [0 Monetary
City of Los Angeles Contribution
District: 14 D N ;
onmonetary
Contribution
[X] Independent
Support [0 Oppose Expenditure
SUBTOTAL $ 22,403.29

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet) Type or printinink. SCHEDULE D (CONT.)
i Amounts may be rounded Statement covers period
Summar_y of Expeqdltures unts may be roul p CALIFORNIA 4 6 0
SuppprtlngIOpposmg Other _ from.__ 01/18/2015 FORM
Candidates, Measures and Committees
through__02/14/2015 Page.__13 _ of__24
NAME OF FILER 1.D. NUMBER
Community Support PAC for Huizar City Council 2015 1369708
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE Y . TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
02/05/2015 |Jose Huizar Mailer 500.00 62,608.00
City Council Member ] Monetary
City of Los Angeles Contribution
District: 14
[] Nonmonetary
Contribution
Independent
Support [ ©Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[ Support [J Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ sSupport [] oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
[ !ndependent
[ Support [ Oppose Expenditure
SUBTOTAL $ 500.00

FPPC Form 460 (Jan/05)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. -
g:hrendel::tes%ade Winaiints may a'rabnded Statement covers period CALIFORNIA 460
y to whole dollars. frem 01/18/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __02/14/2015 Page 1%  of 24
NAME OF FILER 1.D. NUMBER
Community Support PAC for Huilzar City Council 2015 1369708

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

CMP  campaign paraphemalia/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 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 fransfer 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-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aristotle Camiaiin Contribution

New York, NY 10017

New York, NY 10017

OFC 750.00

Austin/Eioscue Development FND 12,000.00
Long Beach, CA 90807

= Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 13,250.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ....c...cviiiiiiieicei et sttt e sttt e e ee e e $ 125,965.29

2. Unitemized payments made this period of LINABI $T100 ......ooooiiiiieeeeee et ettt e ettt ee e e e e eee e ee e e e e e e e e et e et et et eereeneeeaneenaes $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) c...coiiritiueeieeeceeeieieeceeee oot eev e $ 01100

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....c...cccoveveveurennne.e. TOTAL $ 125,965,239

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

www.netfile.com



SCHEDULE E {(CONT.)

SCheqUIe E Type or printin ink. Stat tcov riod

(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 460
Payments Made 9 SIS doRaTS: from 01/18/2015 FORM

SEE INSTRUCTIONS ON REVERSE through __02/14/2015 Page 15  of__24
NAME OF FILER 1.0. NUMBER

Community Support PAC for Huizar City Council 2015 1369708

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 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 research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/fopposing 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
2Austin/Egoscue Development FND 12,000.00
4225 Myrtle Avenue
Long Beach, CA 90807
Deane & Comﬁani PRO 2,642.44
Sacramento, CA 95815
David Jacobson FND 245.25
|
Sherman Oaks, CA 91403
David Jacobson TRS 8.00
]
Sherman Oaks, CA 91403
L&R Auto Parks, Inc. OFC 9,300.00
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 24,195.69

www.netfile.com

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



SCHEDULE E (CONT.)

Sche(_iule E iyReenphntiniink: Statement covers period
(Contlnuatlon Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made SISO from 01/18/2015 FORM

02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page 16  of 24
NAME OF FILER 1.D. NUMBER
Community Support PAC for Huizar City Council 2015 1369708

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 nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airime 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 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mitchell Publishing, Inc. LIT 261.60
|
Los Angeles, CA 90033
IND Consulting for Mailer/Support/Jose Huilzar/City 2,500.00
Council/City of Los Angeles/Dist. 14
Los Angeles, CA 90015
Thomas Nakanishi IND Consulting for Mailer/Support/Jose Huizar/City 2,500.00
| Council/City of Los Angeles/Dist. 14
Los Angeles, CA 90015
i I ] i CNS 2,500.00
Los Angeles, CA 90015
Nick Pacheco FND 2,500.00
C!atsworth, CA 91311
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,261.60

www.netfile.com

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



SCHEDULE E (CONT.)

SCheqUIe E Typs ex pilntin inks Statement covers period
(Contlnuatlon Sheet) Amounts may be rounded P CALIFORNIA 46
Payments Made 19 Rhale dollars. from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE threugh — Page 17  of__24
NAME OF FILER 1.D.NUMBER
1369708

Community Support PAC for Huizar City Council 2015

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 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 research TRS staff/fspouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nick Pacheco FND 5,000.00
Chatsworth, CA 91311
Nick Pacheco FND 5,000.00
Chatsworth, CA 91311
IND Lists for Mailer/Support/Jose Huizar/City 5,300.00
Council/City of Los Angeles/Dist. 14
Norwalk, CA 90650
The Feldman Group, Inc. POL 15,200.71
Washington, DC 20003
The Feldman Group, Inc. POL 7,099.29
Washington, DC 20003
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 37,600.00

www.netfile.com

FPPC Form 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 print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAI;:ISEENIA 460

NAME OF FILER

Community Support PAC for Huizar City Council 2015

from 01/18/2015

through __02/14/2015 Page_ 18  of __24
1.D.NUMBER
1369708

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 nonmonetary)* OFC office expenses SAL campaign warkers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIt  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling 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 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Feldman Grou Inc. POL 4,650.00
Washington, DC 20003
Mo CNS 2,500.00
Los Angeles, CA 90017
Michael H. Trujillo CNS 7,000.00
|
Los Angeles, CA 90017
West Coast Public Affairs IND Mailer/Support/Jose Huizar/City Council/City of Los 9,504.00
. Angeles/Dist. 14
Encino, CA 91436
W IND Mailer/Support/Jose Huizar/City Council/City of Los 9,504.00
Angeles/Dist. 14
Encino, CA 91436
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 33,158.00

www. netfile.com

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



SCHEDULE E (CONT.)

SChequ Ie E IVESORREINGIR ik Statement covers period
(Contlnuatlon Sheet) Amounts may be rounded P CALIFORNIA 46 0
Payments Made fouhgieviolias: from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE LI 24/ Page_ 19 of 24
1369708

Community Support PAC for Huizar City Council 2015

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 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 research TRS staff/spouse 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/spansor
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-mail)
NAME AND ADDRESS OF PAYEE 3
(RGO EC TSN =illo, MRy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Arielle V CNS 2,500.00
West Hollywood, CA 90069
Arielle Yuspeh IND Consulting for Mailer/Support/Jose Huizar/City 2,500.00
Council/City of Los Angeles/Digt. 14

West Hollywood, CA 90069

bl CNS 2,500.00
West Hollywood, CA 90069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,500.00

www.netfile.com

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



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

SCHEDULEF

Statement covers period

CALIFORNIA
FORM

460

to whole dollars. from 01/18/2015
through __02/14/2015 20 24
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
Community Support PAC for Huizar City Council 2015 1369708

CODES:

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

FIL  candidate filing/ballot 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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaign 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
voter registration

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 |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Austin/Egoscue Development FND 12,000.00 0.00 12,000.00 0.00
Long Beach, CA 50807
The Feldman Grouﬁi Inc. POL 15,200.71 0.00 15,200.71 0.00
Washington, DC 20003
The Feldman Group, Inc. POL 7,099.29 0.00 7,099.29 0.00
#asnlngton, DC 20003
* Payments that tributi ind dent dity t
sumfnarizesd o: Sa;:‘ecdour;el'lDfl 1ons or independent expenditures mus also be SUBTOTALS $ 3a ,300. 00$ 0. 00$ 34,300. 00$ 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.) ......oeveuiveueeeereeecereeeeeeeennn, INCURRED TOTALS $ 1,000.00
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 $100.) ............c.ccooeiverevn. PAID TOTALS $ 46,800.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.) ..ot ettt ettt et e et et e ee e e ee e e eeeetesereatesaaseeseesere st e s e amsensee e NET $ -45,800.00

www.netfile.com

May be a negative number

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



Schedule F

Type or print in ink.

SCHEDULE F (CONT.)

: & A t: b ded i
(Continuation Sheet) ety (vt Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from___ 01/18/2015 FORM
through __02/14/2015 Page 21 of 24
NAME OF FILER 1.D. NUMBER
1369708

Community Support PAC for Huizar City Council 2015

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 nhonmonetary)* 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/baliot 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 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-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(R COMMITIEE TALSOIENTERIDA NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Nossaman LLP PRO 102.00 0.00 0.00 102.00
|
Los Angeles, CA 90017
West Coast Public Affairs IND 0.00 500.00 0.00 500.00
| Mailer/Support/Jose
Encino, CA 91436 Huizar/City
Council/City of Los
Angeles/Dist. 14
West Coast Public Affairs IND 0.00 500.00 0.00 500.00
- Mailer/Support/Jose
Encino, CA 91436 Huizar/City
Council/City of Los
Angeles/Dist. 14
CNS 2,500.00 0.00 2,500.00 0.00
West Hollywood, CA 90069
SUBTOTALS $ 2,602.00% 1,000.00% 2,500.00 % 1,102.00

www.netfile.com

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



Schedule F
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

CALIFORNIA

Statement covers period

460

FORM

Accrued Expenses (Unpaid Bills) from 01/18/2015

through __02/14/2015 Page _ 22 of 24
NAME OF FILER 1.D. NUMBER
Community Support PAC for Hulzar City Council 2015 1369708

CODES:

ovP
CNS
CTB
CvC
FIL
FND
IND
LEG
uT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and mess
professional services (legal
print ads

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

enger services
, accounting)

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

radio airtime and production costs

returned contributions

campaign 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
voter registration

information technology costs (internet, e-mail)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Michael H. Trujillo CNS 2,500.00 0.00 2,500.00 0.00
Los Angeles, CA 90017
Nick Pacheco FND 7,500.00 0.00 7,500.00 0.00
Chatsworth, CA 91311
SUBTOTALS $ 10,000.00% 0.00% 10,000.00 % 0.00

www.netfile.com

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



Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Sfatemeanticaushs periad CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole doffars. from___01/18/2015 FORM

SEE INSTRUCTIONS ON REVERSE through_02/1¢/201° Page. 23 of 24

NAME OF FILER 1.D. NUMBER

Community Support PAC for Huizar City Council 2015 1369708

NAME OF AGENT OR INDEPENDENT CONTRACTOR

West Coast Public Affairs

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 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 research TRS staff/spouse 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
LIT  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 oM< il SO ERTER B N ONEE R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data, Inc. IND Mailer 342.37
L |
Norwalk, CA 90650
Political Data, Inc. IND Mailer 342.37
|
Norwalk, CA 90650
Red Printini & Mail IND Mailer 5,491.53
Simi Valley, CA 93063
IND Mailer 500.00
Simi Valley, CA 93063
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 6,676.27

* 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.

Statement covers period

from 01/18/2015

through __02/14/2015

SCHEDULE G (CONT.)

CAI'.:I;ganNIA 460

Page ___24 of 24

NAME OF FILER

Community Support PAC for Huizar City Council 2015

1.D.NUMBER

1369708

NAME OF AGENT OR INDEPENDENT CONTRACTOR

West Coast Public Affairs

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

FIL  candidate filing/ballot 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

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 also be summarized on Schedute D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and praduction costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Red Printing & Mail IND Mailex 5,491.53
.

Simi Valley, CA 93063

Red Printini & Mail IND Mailer 500.00
Simi valley, CA 93063

U_S. Postmaster IND Mailer 3,670.10
Van Nuys, CA 921406

U.S. Postmaster IND Mailex 3,670.10
.

Van Nuys, CA 91406

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 13,331.73

* 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)





