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Statement covers period Date of election if appligable:}
DD 1 7
{Month, Day, Year)%t) ’e" o “2 iy i; 05 Page of
from 01/01/2016 For Official Lse Onty
SEFICLpF THE TIT7Y CLERE
SEE INSTRUCTIONS ON REVERSE through __ 01/07/2016
1. Type of Recipient Committee: all committees - Comptate Parts 1, 2, 3, and 4. 2. Type of Statement:
%] Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure [J Preelection Statement [0 Quarterly Statement
() State Candidate Election Committee Committeer [] Semi-annual Statement [ Special Odd-Year Report
O Recal (Q Controlied Termination Statement [ Supplemental Preelection
fAlss Complete Part 5} O Spansored o
o Compiste Par s {Also file a Form 410 Termination) Statement - Attach Eorm 495
IS0 & Fa .
[] General Purpose Committee L1 Amendment (Explain betow)
(O Sponsored [ Primarly Formed Candidate/
() Small Contributor Committee Officeholder Committee
) Poiitical Pariy/Cenirai Commitiee (Also Gomplete Part7)
. . 1.D.
3. Committee information el Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Duran for City Council 2013 Gary Crummitt
MAFLING ADDRESS
525 E. Seaside Way, #101-C
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIF CGDE AREA CODE/PHONE
5000 W. Sunset Blwd., #710 Long Beach cA 90802 (562) 983-0815
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood ca 20069 {424)777-0007
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
525 E. Seaside Way, #101-C
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE = ZIP CODE AREA CODE/PHONE
Long Beach Ca 90802
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my know & infgphétion contained herein and In the attached schedutes is true and complete. | certify
under penalty of perjury under the laws of the State of California that the faregoing Is true and correct. :

Executed on 01/08/2016 By ) -
Tae fptigtf Tragaurer or Assistant Treasurer
Executed on 01/09/2016 By — . ’ — e
Date / Signatus Centmlﬁngfm holglr, Candidate, State M Propanent or Respansible Officer of Sponsor
Executed on By —, / —
Date e Sigriatars of Cantraling Officeholder, Candidate, State Meesure Praponent
Executed on By - .
Date Signature of Cantrafing Officeholder, Candidate, State Measure Proponent

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

www.netfile.com



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement ; CA%E;NIA 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John J. Duran
CFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
City Council Member: West Hollywood (] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

Identify the controiling officeholder, candidate, or state measure proponent, if any.
S000 W. Sunset Blvd., #7110 West Hollywood CA 90069

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiitees Not included in this Statement: Listany 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
contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
P - - N -
NAME OF TREASURER CONTROLLED COMMITTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ no
COMMTTTEE ADDRESS STREETADDRESS (ND PO, 5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
{1 OPPOSE
crry STATE ZIP CODE AREA CODE/FHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
71 oppose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
"] oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | -1 g jmooy
3 vES 1 nNO ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 450 (January/05)
FPRC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

wwwnetfife.com



Cémpaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded K
Summary Page to wholeydollars. Statement covers pericd CALIFORNIA 460
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 0L/07/2016 Page 3 of
NAME OF FILER 1.D. NUMBER
Duran for City Council 2013 1345514
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received aar 7y for &
gFRngrT&g:é%Ziﬁggumsl c?ﬁiﬁ?ﬁ:@* Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoeeierivever s, Scheduie A, Line 3§ 500.00 3 500.00
/1 through 6/30 7i1 to Dat
2. Loans Recaived ..o e Scheduie B, Lire 3 0.08 0.00 o oo
3. SUBTOTALCASHCONTRIBUTIONS ..oooooooooorooeoo . AddLines 1+2 § 500.00 g seo.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ..o Schedule C, Line 3 0.0C 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o, Addlines3+4 500.00 g 500.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Scheduie £, Line 4 $ 1,500.00 & 1,500.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . oot ee e Add lines6+7 % 1,500.00 3 1,500.80 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................... Schedule F, Line 2 -1,450.00 4.777.67 Date of Election Total to Date
10. Nonmonetary AjUSIMENT ....c..oovooereeeor e Scheduie €, Line 3 0.00 0.00 (mmidd/yy)
1. TOTALEXPENDITURES MADE ... AddLines 8+9+10  § 50.00 § 6,277:67 / / $
Current Cash Statement / / $
- ) ) 1,000.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Recaipts ... e Colurn A, Line 3 above £00.00 § amounts if; Column A fo the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 0.00 fromnCUISumn B of ymt,; last | reported in Column B. y
. 1,500.00 } 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 sublract Line 15 $ 0.80 } figures that should be
L . subtracted from previous
If this is & fermination statement, [ine 16 must be zero. period amounts. If this is
the firsi repori being filed
17. LOAN GUARANTEES RECEIVED .......oooooooroeeeee.. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2.7, and 9 (f
18. Cash Equivalents .........cooveeieiirieenen, See instructions on reverse $ 0.09
19. Qutstanding Debts ........................ Add Line 2 + Line 8 in Column 8 above  § 4,777.67 FPPC Form 460 (January/05}

www ttetifle com

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



Schedule A Type or print in ink. SCHEDULE A
Amounis may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _01/07/201¢ Page 2. of 7
NANE OF FILER D TUMBER
Duran for City Council 2013 1345514
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER L, NUMBER) JTo CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO BATE
RECEIVED COBE (IF SELF-EMPLOYED, ENTER NAME RERIOD {JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS)
01/04/2016 (Victoria Carlin HJIND Development 500.00 500.00
7561 Lolina Lin. rcom Carlin Projects
Los Angeles, CA 90046
Debt Retirement [JoTH
C]eTY
£1scc
TJIND
coMm
TJoTH
ety
scc
CJiND
ficom
JOTH
ety
msce
TTJIND
TJcoM
T]OTH
PTY
risce
TJiND
flcom
TJOTH
TIPTY
rsec
SUBTOTAL $
Scheduie A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c':qgn; 'ngivic_ﬂl_a'  Commit
500.00 ~ ~Recipient Lommiliee
{Include all Schedute A SUDLOLAIS.) ...........coooiiiiii ettt $ (other than PTY or SCC)
2. Amount received this period — uniternized monetary contributions offessthan $100 ..., $ .00 g;?:P?):Q;;l(%g&ybﬂsmess entity)
3. Total monetary contributions received this period. SCC —Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........c............ TOTAL $ 508.00

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

warw. tetfile oo



SCHEDULE £

Schedule E Type or print in ink. Statement covers period

Pa ments Made Amounts may be rounded CALIFORNIA 460
y to whotle doliars. from 01/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __01/07/2016 Page 5 of 7

NAME OF FILER 1.0. NUMBER

Duran for City Council 2013 1345514

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 consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PEF  petition circulating TEL tv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL  polling and survey research TRS stafffspouse 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
UT  campaign fiterature 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

The Afriat Consulting Group, Inc. NS AMOUNT IN DISPUTE 1,450.00
4107 Magnolia Blvd.
Burhbank, CA 91505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,450.00

Schedule E Summary

1. ltemized payments made this period. {Inctude all Schedule E sUbTOtals.) ..........cooi s e e $ 1,450.00
2. Unitemized payments made this period of under $100 ... e e st s s tb e nar e s $ 50.00
3. Totat interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..ot st s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ..., TOTAL § 1,500.99

FPPC Form 460 {January/05)
FPPC Toll-Free Heipline: 868/ASK-FPPC (866/275-3772)

wWWW. nieifife.com



SCHEDULEF

3 Type or printin ink. K
Schedule F . . Arno):::xts m';y be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole doilars. from___ 01/01/2016 FORM
through a1/67/201¢6 6 7
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Duran for City Council 2013 1345514
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consuitants 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 fling/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis PQL.  polling and survey research TRS staffispouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(a) (b} (c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOLINT INCURRED AMOUNT PAID OUTSTANGING
{IF COMMITTEE, ALSD ENTER LD. NUMEER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE} OF THIS PERIOD
The Afriat Consulting Group, Inc. CNS AMOUNT IN DISPUTE 1,862.69 0.00 1,450.00 412.69
4107 Magnolia Blvd.
Burbank, C& 91505
Symblaze, Inc. LIT 2,500.00 0.00 0.00 2,500.00
8997 1/2 Keith Ave,
West Hellywood, CA 20069
Norman Chramoff oFcC 1,864.98 0.00 0.00 1,864.98
1265 N. Harper Ave., #9
West Hollywood, CA 90046
* Payments that are contributions or independent expenditures must also be
summarized on Schedute D. SUBTOTALS § 5,227.67% 0.00% 1,450.00% 4,777.67
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.) ..o 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 $100.) e, PAID TOTALS § 1,450.09
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Columin A, LINE .} ..ottt e te e e e e bt et a e e e as st bea e eas et b amnenssasbesneansantannennsaaes NET § -1,450.00

May be a negative number

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

www. netfite. coin



Additional Comments

ADDITIONAL COMMENTS
For Form 460 CALIFORNIA 460
FORM
Page 7 of 7
NAME OF FILER i.D. NUMBER
Duran for City Council 2013 L345514
NO ADDITIONAL FUNDS WILL BE RAISED TO RETIRE QUTSTANDING DEBT.

www.natfife.com



