Recipient Committee GR LG"‘N ,A L
Campaign Statement
Cover Page T
(Government Code Sections 84200-84216.5)
Statement covers pericd Date of election if applicable: ?! e
(Month, Day, Year) S
from 07/01/2013
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2013

COVER PAGE

Page 1 of &
" For Official Use Only

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

7] Officeholder, Candidate Controllec Commitiea

{ State Candidate Election Committee Committee

O Recall (O Controlled

{Alse Complete Part 5 %) Sponsored
(Also Complete Part 8}

[} General Purpose Committee
() Sponsored
(O Small Contribuior Committee

X] Primarily Formed Ballot Measure

Primarily Formed Candidatef
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement

Termination Statement
{Also file a Form 410 Termination}

Amendment (Explain below)

O 080

] Quarterly Statement
] Special Odd-Year Report

] Supptemental Preelection
Statement - Attach Form 495

(O Politicat Party/Central Committee (Also Gamplate Fart 7)
s . 1.0, NUMBER
3. Committee Information Se0a Treasurer{s)
1325035
COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE} NAME OF TREASURER
No On Measure A - West Hollywcod Citizens For Responsible Growth Stacy Owens
MAILING ADDRESS
5940 College Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
9401 Wilshire Blvd. Oakland, CA 94618 {310) 652-1000
CiITY STATE ZIP CODE AREA CODE/PRONE NAME OF ASSISTANT TREASURER, IF ANY
Beverly Hills, CA 90212 {818} 260-0665% Henry (. Levy
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.0O. BOX MAILING ADDRESS
5940 College Avenue
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Qakland CR 294638 (A10) £52-70300
OPTIONAL: FAX / E-MAIL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS
/
4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowladge the information contained 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 true and g t.

Executed on 01/17/2014

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

1

=

B
¥ o Q Signaﬁé of Treasurer crAssislan!:'?aﬁ)/
By -
Signature of Controlling Cfficeholder, Candidaie, State Measure Proponent or Responsible Officer of Spensor
BY -
Signature of Controting Officeholder, Candidate, State Measure Proponent
By

Signature of Conlroliing Officehalder, Candidate, State Measure Proponent

FPPC Form 460 {January/G5)
FPPC Toli-Free Helpilne: B66/ASK-FPPC {866/275-3772)
State of California



Type or print in ink. COVERPAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
Page .2 of &
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure A - Tax Billboard Act
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JUR'SDKE'“ON L 4 [] SUPPORT
Cit West H
A CZ.'; Y © es (s] ywood, OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

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 1.0, 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.
7 ves ] no
SOMMITEE ADURESS STREET ADDRESS (NO F.O.BOX) MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SUPPORT
3 opPPosE
crTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
] opPOSE
COMMITTEE NAME L.D. 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 (] SUPPORT
COves  [jNo ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
CITY STATE ZIP 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 Catifornia

www.netfile.com



Campaign Disclosure Statement Type or print in ink. _ SUMMARY PAGE
Amounts may be rounded RN !

Summary Page to whole dollars. Statement covers period
from 07/01/2013
3 6
SEE INSTRUGTIONS ON REVERSE through 12/31/2013 Page of
NAME OF FILER 1.0. NUMBER
No On Measure A - West Hollywood Citizens For Responsible Growth 1325035
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received ralBIETEE, “4eesi® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccovvvii Schedule A, Line3  $ 0.00 $ 6.0¢ 1t o 5130 , 5
rougy /1 10 Date
2, Loans Recelved (...t Schedule 8, Line 3 0.00 215.55
3. SUBTOTAL CASH CONTRIBUTIONS +.ocovvrvorrerrerone AddLines 1+2  $ 0.00 g 215,55 2 e g s
4. Nonmonetary Contributions ......cocccocvviveicvicricceneae Sehedule C, Line 3 1,246.67 1,246.67 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED e, AddLines3+4  § 1,246.867 3 1,462.22 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccviriiinieernninnnsieee s s ienens Scheduls E, Line 4 $ 0.00 $ 0.00 Candidates
7. Loans Made .....oooovvvieeee e e aeen e Schedule H, Line 3 0.00 0.00 - (ative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 & 0.00 $ 0.00 {If Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ..o, Schedule F, Line 3 -582.84 8.840.00 Date of Election Totat io Date
10. Nonmanetary Adistment .....o.o.ooeceieveceeieeeeins Schedule C, Line 3 1,246.67 1,246.67 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ......ov i AddLines8+9+10 % £63.83 $ 10,086.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccoenin Previous Summary Page, Line 16 $ 13,182.40 To calcutate Column B, add
13. Cash RECEIPLS oo w Column A, Ling 3 above 0.00 amounts ir;pnlumn A tto the
. corresponding amounts * i i i i
14. Miscellaneous Increases to Cash ..., Schedule I, Ling 4 0.00 from Column B of your last r@,;?,%‘;‘;tfn”ég}fnfﬁ ‘g“_°“ may be different from amounts
. 0.00 report. Some amounts in
15, Cash Payments ..o Column A, Line B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 13,182.40 figures that should be
subiracted 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 ...coooooovvvevveere.. Schedule 8, Part2  § 0.9 for this calendar year, only
catry over the amounts
H : from Lines 2, 7, and @ (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ..........coceivicce s $ee instructions on reverse  $ 0.09
19. Outstanding Debis .......ccceevinenne Add Line 2 + Line 9 in Column B above  § 2.055.55 FPPC Form 460 (January/05}
FPPC Toil-Free Helpline: 866/ASK-FPPC (886/275-3772)

www.netfile.com



Type or print in ink.

SCHEOULE B-PART 1

Schedule B ~Part1 Amounts may be rounded Statement covers petlod
i to whotle dollars.
Loans Received from 07/01/2013
SEE INSTRUCTIONS ON REVERSE through __ 12/21/2013 Paga 2 of 8
NAME OF FILER 1.D. NUMBER
No On Measure A - Wegt Hollywood Citizens For Responsible Growth 1325035
£ ) © ) E] £ )
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounteap | OUTSTANDING | |yrEReST ORIGINAL CUMULATIVE
OF LENDER OGCUPATION AND EMPLGYER BALANCE BALANCE AT
roommLENDER F SELF-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS | 0R FORGIVEN | cUSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
( s .D. NUMBER) NAME OF BUSINESS}) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Rutan & Tucker, LLP ] PAID CALENDAR YEAR
611 Anton Blvd, Suite 1400 0.00 215,55 216.55
$ % $ 0.00
Costa Mesa, CA 92626 ] FORGIVEN RATE PER ELECTION™
Loan in the form of accounting services
payment made to Henry C. Levy & Company, Sae ¢ 218,95 3 0.0 3 9-00 4 6a/12/2012 0-001 0a/12/2012 5
TP ME L P AR oRn o o211 sec DATE DUE DATE INCURRED
{JPAID CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
Tolomwe Qeom Qoth O PTY [Jscc DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % $ 5
[T FORGIVEN RATE PER ELECTION**
5 $ $ $
TD IND {JcoM [JOTH [OPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ 5.00 § 0.00 § 215.55 § 0.
{Enter {¢) on
Schedule B Summary Schedule E, Line 3
1. L0aNs received thIS PEIOI ..ottt e et e et ee e et e et et st e et e e aaesenaneae $ o.08
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . ] . IND —individual
2. Loans paid or forgiven this period .............. e s 5 0.08 COM - Recipient Commitise
(Totat Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SUBrAGt LINe 2 fromm LN 1.} ...cervrrorersserseeereerrenssessseseeseeesseessessssee NET § 0.00 SCC - Small Contritor Gommittee

Enter the net here and on the Summary Page, Column A, Line 2,

['Amounts forgiven or paid by another party also must be reported on Schedule A, ]

“*|f required.

www,netfile.com

{May be a negative number)

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



Schedule C Type or print in ink.
. ' . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers perfod
from__ 07/01/2013
12/31/2013 5 6
SEE INSTRUCTIONS ON REVERSE through Page > of
NAME OF FILER I.D. NUMBER
1325035

No On Measure A - West Hollywood Citizens For Responsible Growth

CUMULATIVE TO
iF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULZLIQ’E%%ESET;ESSG%?SETSSRAND CONE’;’SETR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED {if COMMITTEE, ALSG ENTER 1.0, NUMBER {F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
‘ 0. ] NAME OF BUSINESS) (JAN 1-DEGC 31)
12/23/2013(7°geney Cutdoor Advertising, Imc. FJIND Bill Paid By 582.84 1,246.67
CICOM Third Party
8820 West Sunset Boulevard, 2nd Floox EX_}OTH
West Hollywood, CA 90069 DPTY
Accounting services payment made to 'The Henr I.st%goup, 5940 College Avenue, Qakland, Ch 94618"
12/23/2013|Regency Outdcor Advertising, Inc. ]IND Bill Paigd By £01.13 1,246.67
[7]COM Third Party
8820 West Sunset Boulevard, 2nd Floor xIOTH
West Hollywood, CA 90069 DPTY
Accounting services payment made to *The Henry LQ}S%goup, 5240 College Avenue, Cakland, 54618
12/23/2013(Regency Outdoor hdvertising, Inc. [JIND Bill Paid By 262.7¢ 1,246.87
C]CoM Third Party
8820 West Sunset Boulevard, 2nd Floor X]OTH
West Hollywood, CA 90069 DPTY
Accounting services paywment made to 'The Henry Lgyg’ggoup, 5940 College Avenue, Caklangd, CA 94618"
[IND
fcom
[(JOTH
OpPTY
[scc
» . . . . , R
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,245.67 “\\ \\‘\%\“\\M\\\“\\\\\\ .
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
{Include all Schedule C SUBIOLAIS.) .........o.coii oo e e ettt ettt et eeen e $ 1,246.67 COM ~ Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....c..ccoveveeveecrcenrcnins $ 9.0¢ g;\';' ‘PO?:,G’ i(‘;gﬁv business entity)
-~ Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
...................... TOTAL § 1,246.67

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

www.netfile.com

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



SCHEDULEF

Schedule F Amz{::ft; r:]':m;t in ink. Statement covers period
N . ¥ be rounded
Accrued Expenses (Unpaid Bills) to whole dolfars. from 07/01/2013
through 12/31/2013 6 &
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
No On Meagure A - West Hollywood Citizens For Responsible Growth 1325035
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFC  returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tw or cable airtime and production cosis
Fll.  candidate filing/batlot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
WD independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
{a}) (b) {e {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMGUNT PAID OUTSTANDING
F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | 54| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT GN E) OF THiS PERIOD
Manatt, Phelps, Phillips PRO 8,840.00 0.00 0.00 8,840.00
11355 W. Olympic Blwvd.
Los Angeles, CA 90064
Henry C. Levy & Company PRO 582.84 -582.84 0.00 0.00
5940 College Avenue Suite F
Cakland, CA 94518
T -
su!:‘aqymn;::?dt::tsa::a?;:ﬂg?tlons or independent expenditures must also be SUBTOTALS $ 5,422.84 $ 552 848 0.008% 8,840.00
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.) ..o INCURRED TOTALS $ -582.84
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.) ooovoverveveireeeeeenn PAID TOTALS § 6.00
3. Net change this period. {(Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, COUMM A, LINE 8.} ..ot sttt et e et ee e s s e st aeateatasas s amesserseneasasesesete e sesesses st etet oo NET $ -582.84

May be a negative number

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

www, netfile.com



