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. Type or print in Ink. - Date Stamp
Campaign Stat t CALIFORNIA
Cove':' I:’grg;e emen KRECEIVED FORM 460

(Government Code Sections 84200-84216.5) ﬁ*g‘%{: ES'{ ﬁ{.#w{}og

Page / of

Statement covers period Date of election if appligable, :
- /] (Month, Day, Year* ﬁ 30 PM 5: 08 For Official Use Only
from I
_ - .- FFISE OF THE SITY GLERK
SEE INSTRUCTIONS ON REVERSE through [2-31-{ [ 2 S ‘ f ‘
1. Type of Recipient Committee: Al committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: .
ﬁ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [0 Preelection Statenent ] Quarterly Statement
(O state Candidate Election Committee Committee g Semi-annual Statement [ Special Odd-Year Report
%soiiza};e Pt O Controlled [1 Termination Statement ] Supplemental Preelection
p 8 %pon,:g;egw {Also file a Form 410 Termination) Statement - Attach Form 495
iso Complete Pal .
] General Purpose Committee : [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiete Pert 7)
3. Committee Information 'DQWMBER % 2.6 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

gé'?fe,y Prang For City Comnncil 2013 Esther Bowll

MAILING ADDRESS

/1265 N A/AVP-Q,W Are. Vi# 9

STREET ADDRESS (NO P.0. BOX) cITY : STATE ZIP CODE AREA CODE/PHONE

R

.l
Senla /h’aﬂzca Bl #590 LesT Hollyuwosd CA Guo46 323-656-8231
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
west Hollywood CH 90746 323-€S4-3433
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information cor ained 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 frue and corregt.

- - ; NN %
Executed on / 3Da6tl {Z By Cak-< .
e Tt =
- — '/ . 1
Executed on [-30-{2- , By : // A I
Date i / d ér, Z#ndidate, State Mdasure P ent or Responsible Officer of Sponsor
Executed on : By f _ .
Date ' / Signature of Controliing didate, State Measure Proponent
Executed on By T - —
Date . Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

. . CALIFORNIA
Campaign Statement . FORM 4 6 0

Cover Page —Part 2 /0 £ 970426

Pa T 2
ge of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
A —— )
Comcilmember T80y Pron
* OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

west _flollywood Cty Coune, | 0 opeose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY ;76T P ] ) \ -
7 7 8 5 &Lﬂ(f /M ¥ / Cov B 1 % 5,4/7 ﬂ /5/" //}/Wﬂ ”(/ 6 /4 7 //46 Identify the controlling o lceh)r’lylr_/ﬁMI ate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CAN A'ﬁ;/oé PROJONENT
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 DISTRICT NO. IF ANY
. contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

Teffrey Preny For ASS"’Zé!l (33 WIS

1.D. NUMBER

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.
Jenl WasSsoerl whes  Owo
COMMITIES ADDRESS STREET ADDRESS (NO 0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' . [1 orPPOSE
Y419 N Laychmont Bl #£37 | I
CcITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR C W hOFHICE SOUGHT OR HELD [] SUPPORT
Lus An iR,l{,S C.AH Dpoo4 323" L/éS"Qégs" 7§ ] opPOSE
COMMITTEE NAME L.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | = g pporr
I / / /7 ™1 opPPOSE
NAME OF TREASURER VS CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ sypporr
[] YES [ nNo [1 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciry STATE ZiPp CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 7'/— /[

CALIFORNIA
FORM

460

through /.2,'3/' ({

Page 3

ofé

NAME OF FILER

1.D. NUMBER

G704 2-6

&fgre,)/ Crams Sov C.Ty Counc' | 2013

Calendar Year Summary for Candidates

v Column A ColumnB
ontributions Received FROM A Ao D SeMEBULES) R YR Running in Both the State Primary and
. v - General Elections
1. Monetary Contributions .......cccccevcvveriirriccnccenicinnnnn. Schedule A, Line3  $ / 7 S/ﬂ - 0 $ / 73 4 ~//7
1/1 through 6/30 7/1 to Date
2. LOANS RECEIVE «.eerveeeneeeeerereeeseesseeseesemeseeessenss Schedule B, Line 3 € -
3. SUBTOTAL CASH CONTRIBUTIONS ........coeeerreerene Adities1sz 8 L T350.00 ¢ /750 .47 |2 Conodons o
4. Nonmonetary Contributions .......ccoccevcnrciiiinrerceene Schedule C, Line 3 6— - 21. Ex -
- . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..covvrrsirsnrerassneen pdatiness+s § L 1S50.00 § _[TS I g0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......c.cocvvvccnininininisscnecesesenennes Schedule E, Line4  $ / / J 2. 9 g $ 433 ? 6 L/ Candidates
7. L0ANS M .......coceccrrirrarrenssssssessenassrrserenes Schedule H, Line 3 = & 22, Cumulative Expenditures Mad
; . Cumulative Expenailtures ade*
8. SUBTOTAL CASH PAYMENTS .oooeeoreeeesecceresscnere agatness+r § 102 .98 s _4339.04 o Sebjuc e Voluntey Expondiae L)
9. Accrued Expenses (Unpaid Bills) ........cccoeurercrrerrienne. Schedule F, Line 3 e > Date of Election Total to Date
10. Nonmonetary AdUSIMENt ............cceeeromereeemsieessssssenns Schedute C, Line 3 “ [ (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....ccoccoveeeeeemenrsreree addLiness+o+10 5§ /10 2Z.98 s _4339.64 / / A/ 4$
Current Cash Statement / / $
12, Beginning Cash Balance ..........cccoceenee Previous Summary Page, Line 16 $ / / ﬂ 2 9 8 To calculate Column B, add
13, Cash ReCEIPLS ...ocveceirerreeccierecsscerteseeenenenas Column A, Line 3 above (750 .00 amounts in Column A to the
. . ) 5 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................  Schedule |, Line 4 from Column B of your Iast | reported in Column B.
. . report. Some amounts in
15. CaSh PAYMENLS ........oeeoeececrrsieesrsesseesssssseseenerens Column A, Line 8 above /1o f 78 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ L 7 S0 -0 0 figures that should be
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 .............oveervrnnn. Schedule B, Part2  $ = for this calendar year, only
. carry over the amounts
. " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ) i
18. Cash Equivalents ...........ccccceccnciiivnniienns See instructions on reverse  $ :
19. OQutstanding Debts .......ccoocoveeecereean Add Line 2 + Line 9in Column Babove § __ =TI~ : FPPC Form 460 (January/05)

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



Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

Statement covers period

from 7’/* [(

CALIFORNIA
FORM

SCHEDULE A

460

SEE INSTRUCTIONS ON REVERSE through (2= 3(~ i Page AN S
“ﬂE OF FILER , 1.D. NUMBER
YefSrey (rang Sov Cty Couunc/| 20103 970426
4 Vv
DATE | FULLNAME STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR | o cUMATIONAN EWRLOVER | RECENED TS | * GALENDAR vEAR | - - TODATE
RECEIVED CODE * (lFSELF—EglF’;?JYSIE& SSN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘ Flynt Mansqemed Grosp LLC e,
/1/7/11 5494 wiishire Bl ST 900 $20TH S00.99 | S00.00 Sov. 60
: TY
Beyerly H:”_g, cA ezl %gcc
Be_vmly H"“,S WMSI‘T Coof e - ElllggM »
/ﬂ/vf/ll Gig 2 Venic< Bl _ %gw Syl 00 S0l.00 V.00
Les A’ﬂjc/ﬁ, CA 10034 [iscc
. CJIND
Alfthens 3Sery’ces Eeou
/g/y//ll py Box 60609 %g;;* Svb 90| Sel 00 S00. 00
City of Fndvstry, CA F1T1E Clsce
: CJIND
MIA Events ZnC o _
ofedfn (3550 witshire 1 #3850 b 25000 | zsd 00 | 250.00
Los Angeles, chA 9 0o!? PTY
£scc
CJIND
CJlcom
CJoTH
OPTY
[1scc
SUBTOTALS /7S/. /Y
Schedule A Summary *Gontributor Codes
1. Amount received this period — itemized monetary contributions. [750 00 g“gh;'"giwﬁil{:hc "
. — Recipi ommitee
(Include all Schedule A SUbtotals.) ........coooiiirii e $ o @.hgr than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ - Y —Poltioa oy e entity)
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, Line 1.) ............c.cccoce. TOTAL $ / 75 Jd-d 0

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 7‘./‘ ,/

SCHEDULED

.3~ &
SEE INSTRUCTIONS ON REVERSE through / Z 3 , N Page S, of
NAME OF FILER 1.D. NUMBER
— N , 7
JQS:%'@} Frema For OTY Copre | 2013 g7 o4L6
4 , : ,
DATE NAME OFCANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUCM‘EI';;TE‘)XERTO DATE | PER EL'iCTE'ON
MEASURE NUMBE% gg 6_51“;{% /E\ND JURISDICTION, (iF REQUIRED) A GAN. ! -DECYESR “FTR egumso)
Monetary
J2-13 - (| Aarans®l ﬁ_q//ma Clos gContribuﬁon L
[] Nonmonetary Z,J..é// //ﬂ 00 4//74
Contribution
[ Independent
% Support ] Oppose Expenditure
/ [ ) ﬂ/ f Monetary
L 7- -f— Trc Contribution ) /
g LA CoonTy Damsened; 0] Nonmonetary JGI-00 | s44.00 | L//4
Contribution
[[] Independent
ﬁ Support [ Oppose Expenditure
[l Monetary
Contribution
[] Nonmonetary °
Contribution
[] independent
[0 Support [ oppose Expenditure
SUBTOTAL $ 2.4 S . 40
Schedule D Summary u
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ _&_L__ S.g0
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $ / 31. 4 g
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ % PZ. L/j

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



#oi

SCHEDULEE

' Typé or print in ink. z
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 4 60
Payments Made to whole dollars. from 7-/{- 1/ FORM
-3~ é
SEE INSTRUCTIONS ON REVERSE through (2-3 4 { Page of <
NAME OF FILER 1.D. NUMBER

JefSray Fromg For C1y Copncd 2003 177426

CODES: If one of the fo{{owing 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 consuitants MTG meetings and appearances RFD returned contributions

CTB coniribution (explain nonmonetary)* QFC 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, iodging, 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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTERL.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

W=, He M L : Z/ v ,

west Hollywood, cA 907 46

Je§Srey Pramg 16{22 nctamd Cordact 37540
/2130 A/)-/S"Wee 2an. Ave. @&l0°1 ’IL wgl Coritand C

weil Hollfweod, CA 0069 51| c TR | LACDP /9400
Lise Andeyson | . _
/2. 53 A Cnvsen Ave 1209 e R AT lpar— 207-5Y
weit Hillywood, CA_940%6

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS g 7 J. S’ 0
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........c.oooviriiiii $ 2(7 -5 /
2. Unitemized payments made this period of under $100 ............ccocvvevnennnne et et s ee et ee s en et s e r e e s anaaresen $ 2iZ- e 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMN (€).) ... $ 6"

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .....c.ccoevevrennnnnns TOTAL $ / / 4’ :l - C’ f{

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



