Recipient Committee

i Type or print in ink. Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
Month, Day, Year
from < \ Nb\ v ( ¢ )
SEE INSTRUCTIONS ON REVERSE through m\ Wo\\ 3/8/11
-4. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
WA Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee i/t Semi-annual Statement [] Special Odd-Year R
w anm“__ parts O Controlled § Termination Statement ] Supplemental Preelection
(Also Complets Part ) m Wuodmuowmme (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pa .
[J General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee : Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. -Committee Information .- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Scott Schmidt for West Hollywood City Council Committee 2011 F. Ryan Knoll
. MAILING ADDRESS
e 70 S Lake Ave 10th Floor
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
8221 Del.oagpre Ave. #9 Pasadena CA 91101 626-463-7321
cITY o . STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Iaﬂwﬁoon CA 90046 310-498-4088
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Box 691826 _ .
oY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHOR
West Hollywood CA 90069 )
OPTIONAL: FAX ] E-MAIL ADDRESS . OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all+edsonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 Callifornia that the foregoing is true and correct.

mx,mo:»ma on <\N«\\ / N\ N.Qs a ] R By Nﬁ

YN / \ A_um\ . N% WWW%EEB_. sistant Treasurer
Executed on L wl\ S . By

Déte Signature of Controliing Officeliélder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on EHOrs . By —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on - By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

i 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

_amonumms_“no_saﬁmm
Campaign Statement o>_~..._mm_*,~\_z_> b.m O

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

Scott Schmidt

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ["] SUPPORT
] oPPOSE

City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

8221 DelLongpre Ave. #9 West Hollywood, CA 80046

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

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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.
O ves 1 No
CONVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 supPORT
(] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPoSE
COMMITTEE NAME 1.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 0] SUPFORT
- L] ves L1 No [ opPosSE
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 California



SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.

A d -
Summary Page ot ey b ounded sttmentcovers porod [TIPRT A
from FORM
3
SEE INSTRUCTIONS ON REVERSE through Page — . of 1o
NAME OF FILER .D. NUMBER
Scott Schmidt for West Hollywood City Council Committee 2011
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ORI E T “oei® | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cevsismsvcsiissesennnenes Schedule A, Line 3 2563 $ 12319 .
2. lLoans Received ......... errrereeeneeas rvreeeeeennneas T Schedule B, Line 3 -1000 -900 /1 through 6130 i1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccocesrrerren Add Lines 1 +2 1563 11219 | 20. Dontibuslons ;
4. Nonmonetary Contributions............. JTRTR, vern.n  Schedule C, Line 3 699 1749 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --rvccesecvssnsssssssesssr: Add Lings 3 + 4 2163 13068 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c........ S " 7 Y -4 ¥ 5660.90 g 13833.85 | Candidates
7. Loans Made......... B crerrenen cerrerrcas Schedule H, Line 3 22, Cumulative E it Made*
. GCumulative EXpenditures naae
8. SUBTOTALCASHPAYMENTS ....ccoovvverrmmssessssssesseecess  Add Lines 647 566080 g 13833.85 (1 Subject to Voluntay Expenirs Limi)
9. Accrued Expenses (Unpaid Bills) .......... S, .... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..........co....... e esaenes .. Schedule C, Line 3 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ...........cccome. veeeeeses Add Lines 8+ 9 + 10 5660.90 g 13833.85 / Y $
Current Cash Statement - / / $
12. Beginning Cash Balance .............. veveeenes  Previous Summary Page, Line 16 4097.90 To calculate Column B, add
13. Cash Receipts .......ccervvinae [T weeereere Column A, Line 3 above 1563 amounts in Column A to the
: . : corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........c......e......  Schedule |, Line 4 560 woa 300%3: mmﬂ <o.ﬁ= ﬂmmﬁ reported in Column B.
s eport. oome ounis N
15. Cash Payments.................. e R Column A, Line 8 above 5660.90 Oov_:_.:: A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 0 figures that should be _
L 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 .........oovvnvennnne veen Schedule B, Part 2 for this calendar year, only
carry over the amounts
N . from Lines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts o y
18. Cash Equivalents ......... reerreerreesrrranreaaanenaan See instructions on reverse 0
19. Outstanding Debts .......... reveeneerenas Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period  EEFCYNEIZIGT-INTN A.OO
from FORM
SEE INSTRUCTIONS ON REVERSE through Page ¢\ of \®
NAME OF FILER 1.D. NUMBER
Scott Schmidt for West Hollywood City Council Committee 2011
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mjwmwb,wdmmm S A ey CONTRIBUTOR CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE :mmm_._n.mxw__.ww%_umwqumx NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Andrew Dick v
ndrew DiC Clcom Financial Analyst
2124111 | 3332 Maryland Circle CJoTH d $100 $100 $100
Costa Mesa, CA 92626 apery illi
Clsce Trillium Telecom
Randall Hough e
andall Hou coMm i
2/25/11 1826 Om2m<&><m #5 mO._.I Refired m\_ 00 w‘_ 00 %‘_ 00
Alhambra, CA 91803 LIPTY
Cscc
Sam L ¢ ZIND
am Leventer CJcom Software Developer
2128/11 | 1126 N Gardner St o™ | sam Leventer $100 $100 $100
West Hollywood, CA 90046 CPTY
Cscc
ZIIND
Ed Buck i
3411 | 1234 N. Laurel # 17 LJooM | Refired $250 $250 $250
West Hollywood, CA 90046 . gty
scc
. ZIND
Richard Colbert CcoM Executive
3/5/11 8205 Santa Monica Blvd moi Rich Colbert $100 $100 $100
West Hollywood, CA 90046 geTY
scc
SUBTOTAL $ 650
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1800 mé%_,\_l_:miﬂmm_:  Commities
! —Recipie 0
(Include all Schedule A subtotals.) .........cocuriiiiinnenresnninninns crreesreerrenrrens T, veeereeeare vereeeen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ccccveennn. $ 763 m.ﬂﬂnuvwﬂmﬂwm%gwsmmm 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.) ..o TOTAL $ 2563

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received unts may be rou CALIFORNIA L. Q O
from FORM
through Page .“\ of \ ®
NAME OF FILER 1.D. NUMBER
Scott Schmidt for West Hollywood City Council Committee 2011
, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mj__wmwb,wwmmm. mmmwu.ﬂw_ﬂ__u%@wmmwu CONTRIBUTOR | GONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
ZIIND .
Paul Shatchko CJcom Marketing Manager
3/5/11 187 Pinehurst Ave., #4E JOTH Magnificant USA $50 $250 $250
New York, NY 10033 CIPTY
[scc
ZIIND
JoeClapsaddle COM Auto Sales and
2/22/11 1013 Carol Dr mq_.: MarketingHornburg Land $100 $200 $200
West HollywoodCA80069 PTY Rover Jaguar
|
[]scc
ZIND
Bert Boeckmann COM Owner
2/22/11 | 15505 Roscoe Blvd Hooy | Galpin Ford $500 $500 $500
Van NuysCA91343 COPTY ‘
[Iscc
. ZIND
Mary AnnMcClintock COM Co-Owner
3/4/11 | 7360 Hollywood Bivd #A Do | Micky's $500 $500 $500
Los AngelesCA 90046 CJPTY
[Jscc
[JiIND
CJcom
JOTH
CPTY
Ciscc
SUBTOTAL $ $1150

7

*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

\. J

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



Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA L.mo
Loans WQOQ—<QQ to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page Q of \®
NAME OF FILER 1.D. NUMBER .
Scott Schmidt for West Hollywood City Council Committee 2011
& () ) {d) ) m ]
IF AN INDIVIDUAL, ENTER TSTANDING OUTSTANDIN!
FULL NAME, mqmﬂm_u _Wﬂﬂ_wﬂmm AND ZIP CODE OCCUPATIONAND EMPLOYER | ° BALANGE xm%k,wm_wﬂx_m AMOUNTPAID | CERSTGAPAe w_hmﬂﬂm_w ORIGINAL o% cz__ﬂr__wﬁzw_
IF COMMITTEE, ALSO ENTER I.D. NUMBER] (IF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS AMOUNT OF NTRIBUTIONS
( ) -D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . . W GALENDAR YEAR
Scott Schmidt President 7 paD
8221 DelLongpre Ave #9 RSC Partners, Inc $ 1000 | , 0 0, s_$1000 | 100
West Hollywood, CA 90046 [T] FORGIVEN RATE PER ELECTION™*
s 1000 ; 0 s ; R 1000
._.B IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
_U FORGIVEN RATE PER ELECTION **
$ $ $ $ $
.~.D IND D CcOoM D OTH D PTY D scC DATE DUE DATE INCURRED
_H_ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION ™
$ $ $ $ $
.:H_ IND [JcoM [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line:)
1. Loans received this Period .........cccoceierereierrini s e se s ceereeneereenanreerensenes O 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . ] . $1000 IND — Individual
2. Loans paid or forgiven this period ... e B COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
In loans paid by a third hat are also itemized on Schedule A. OTH — Other (e.g., business entity)
(Include paid by party t eas e ) PTY —Political Party
. . . . - SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ...ccoovvnimnininnnnne vereerennenns veverereneenee. NET $ . 1000 . or-e )
{May be a negative number)

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. w

ﬁ: If required.

FPPC Form 460 (January/05)

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



SCHEDULE B - PART 2

— Type or print in ink. -
Schedule B—-Part 2 Amounts may be rounded Statement covers period CALIFORNIA hm °
Loan Guarantors to whole dollars. FORM
from
SEE INSTRUCTIONS ON REVERSE through Page I.r of !\.W|
NAME OF FILER 1.D. NUMBER
Scott Schmidt for West Hollywood City Council Committee 2011
F ME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
C_l_lN—_A_MPOOUmm OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (FEELF wwm__m%mm%. ER THIS PERIOD TODATE TO DATE
D LENDER CALENDAR YEAR
CJcom $
PERELECTION
m OTH DATE (IF REQUIRED)
PTY
[Jscc ;
CALENDAR YEAR
MIND LENDER
[Jcom $
PERELECTION
(JoTH DATE (IF REQUIRED)
arptYy
[lscc $
CALENDAR YEAR
[C]IND LENDER
[Jcom $
PER ELECTION
[JOTH OATE (IF REQUIRED)
ety
[]scc $
LENDER CALENDAR YEAR
[CHIND
jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Pty
[scc $
Enteron
Summary Page,
SUBTOTAL $ zsmwug_m

FPPC Form 460 (January/05)

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



Schedule C

Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA b. O O
from FORWM
3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Scott Schmidt for West Hollywood City Council Committee 2011
MULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | |F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ cu ol PER ELECTION
DATE OE OF CONTRIBUT OGCUPATION AND EMPLOYER FAIR MARKET TODATE
_RECEIVED o wwﬂ,mmmm. >_.moo%:mx 1.D. zcw_wma GODE * O AME OF _mwmﬂummmmuqmm GOODS OR SERVICES VALUE mwwm_JUb%mM mﬂu (IF REQUIRED)
I ¥IIND -
Benjamin Hyles Printing
3111 LICOM 100 400 $400
1010 Palm ST $ $
West Hollywood, CA 90069 C]PTY
scc
[JIND
East West Lounge COM Beverages
3/6/11 | gg51 Santa Monica Blvd o $500 $500 $500
West Hollywood, CA 90069 CIPTY
[Jscc
[]IND
com
JoTH
OPTY
[Jscc
MIND
icom
[JoTH
Pty
[ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 600
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 600 IND ~ Individual
(Include all Schedule C SUDLOAIS.) .....c..c.crrerirreeieriiisieniisiteiee s ssas e ss st $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 99 wwﬂ fo%mﬂ.wom business entity)
~Poli arty
3. Total nonmonetary contributions received this period. 699 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...cccooceiiiiiinne TOTAL $ " ’

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



ScheduleD

SCHEDULED

Summary of Expenditures >a““nwo_ﬂ_nm=_“mmﬂnﬂ%n Statement covers period  EFNEIZINI
Supporting/Opposing Other o wore doioen . s 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through Page g of /6
NAME OF FILER 1.D. NUMBER
Scott Schmidt for West Hollywood City Council Committee 2011
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE zcgmmﬂmw%mﬁwﬁmmzu JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
] Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O Support [ oppose Expenditure
[ Monetary
Contribution
3 Nonmonetary
Contribution
(] Independent
(] Support ] Oppose Expenditure
{71 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[1 Support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., $
2. Unitemized contributions and independent expenditures made this period of under $100 ........c..ccccvmiimincinnininn, fetvereesarrenreeaennre e e arrasanantans $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

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



ScheduleD

(Continuation Sheet)

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

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

SCHEDULE D (CONT.

Statement covers period

OZMMM__,MZ_.P L.mo

/0 of \®

from

through Page
1.D.NUMBER

NAME OF FILER
Scott Schmidt for West Hollywood City Council Committee 2011

CUMULATIVETO DATE PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

DATE TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CALENDAR YEAR
(JAN. 1-DEC. 31)

TODATE
(IF REQUIRED)

[ Monetary

] Support

J Oppose

Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support

] Oppose

OO0 00

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

[ Support

[J Oppose

O o

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support

] Oppose

a
O
O

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

SUBTOTAL $

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



SCHEDULEE

. Type or print in ink. T
\mﬁ_._mne__m E Amounts may be rounded Statement covers period CALIFORNIA L.mc
,vm<—.=m=_nm _SNQQ to whole dollars. from FORM

SEE INSTRUCTIONS ON REVERSE through Page /1 of (o

NAME OF FILER 1.D. NUMBER
Scott Schmidt for West Hollywood City Council Committee 2011

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 L
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

Aaron Thomas & Associates
9814 Variel Ave CMP $4418
Chatsworth, CA 91311

Liberty Hill Foundation
6420 Wilshire Boulevard, Suite 700 cvC $200
Los Angeles, CA 90048

Los Angeles Independent

1730 West Olympic Boulevard Suite 500 PRT $210
Los Angeles, California, 90015

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4828
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .....c.ccrerrurrrinimiicisnissniecsssns s sssss b sss s ssssssesssssssssnsenns 5166

2. Unitemized payments made this period of under $100 ...........c.ceuueee. e ertreere e rrerer e ere . eterr e a——— renvreere e earenrenns D 495
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) ....... eereeeeseereeee s rena e e TSI

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......................... TOTAL $ 5661

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



SCHEDULE E (CONT.)

Schedule E . tin
ype or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA hmo

; to whole dollars.

Payments Made owhole dotars from FORM

SEE INSTRUCTIONS ON REVERSE through Page [Z o /6

NAME OF FILER 1.D. NUMBER
Scott Schmidt for West Hollywood City Council Committee 2011

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 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 t.v. or cable airtime and production costs
Fl.  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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Facebook, Inc.
156 University Ave WEB 165.11
Palo Alto, CA 94301

Fedex Office
8539 West Sunset Boulevard CMP 172.81
West Hollywood, CA 90069

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 337.92

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




Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT))

from

Statement covers period

O>.._.u_mm”~\_z_> hm o

through

Page \.w of \$

NAME OF FILER
Scott Schmidt for West Hollywood City Council Committee 2011

.D.NUMBER

CODES: If one of the following codes accurately describes the

cvP
CNS
CTB
cve
FiL
FND
IND
LEG
T

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

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

radio airtime and production costs
returned confributions

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services

professional services (le
print ads

gal, accounting)

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT

CODEOR

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

(b)

(c) (d)

AMOUNT PAID OUTSTANDING
THIS PERIOD BALANCE AT CLOSE
(ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $

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



Schedule G Type or printin ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement coversperiod  IFNRIZeT-INF 460

Contractor (on Behalf of This Commiittee) towhole dollars. from FORM

SEE INSTRUCTIONS ON REVERSE through Page 4 ot L o
1.D.NUMBER

NAME OF FILER'
Scott Schmidt for West Hollywood City Council Committee 2011
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

FI.  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-mai)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

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



SCHEDULE H

Schedule H Type or print in ink. Statement covers period
* Amounts may be rounded CALIFORNIA L.m O
Loans Made to Others to whole dollars. from FORM
/
SEE INSTRUCTIONS ON REVERSE through Page § of 1O
NAME OF FILER 1.D. NUMBER
Scott Schmidt for West Hollywood City Council Committee 2011
@ ®) ) a 3] 0] ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ocmm%z%_zm AMOUNT | REPAYMENT OR o%qmqrrc_zﬁo INTEREST ORIGINAL CUMULATIVE
OF REGIPIENT F SELEVALOYED. ENTER BECUNCE, 15| LOANED THIS | FORGIVENESS | ciase ot tiys | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELEGTION**
$ 5 $ $ $
DATE DUE DATE INCURRED
_H_ PAID CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. ’ SUBTOTALS |$ $ $ $
{Enter {e) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans made thiS PEHIOM .........coiooierecrcee et s ccs et et e see sea s s bR s e s ke s ae et nanen e s araernsnesanearvneneereeseesnnans O *if Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. Payments reCeiVEd OMIBANS ......c..cccerircieemeresiseseessesseeeesasaseseeressessaesea st esesessecseseesensessssesenssnsasessassssssresnsassesesnssasesse B
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2from LiNe 1.) ..ot ccensnsersesssessssnsesssssnnessssnesseneseeses NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. h. m o
FORM
from
/ V.
SEE INSTRUCTIONS ON REVERSE through Page /&2 __ of G
NAME OF FILER 1.D. NUMBER
Scott Schmidt for West Hollywood City Council Committee 2011
DATE AMOUNT OF
RECEIVED P GBIt T30 BNt 5 NOMBER] DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled no:a.::mmo: sheets. SUBTOTAL $
Schedule | Summary
1. hemized increases to cash this period. .............c.oe.e. et e feteeerterrereeeaserteenrtiesneeienneiat et et ee e rs s reens $
2. Unitemized increases to cash of under $100 this period. ... e s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....coevnvininennninnns .3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE 14.) .ot s e s sr s s st b e s s e n et an st TOTAL $

FPPC Form 460 (January/05)

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



