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Recipient Committee

Campaign Statement
CoverPage
{Govemment Code Seclions 84200-84216.5)

Type or print in ink,

Statement covers period

Date of election if applicable:

CALFISEENJA 4 6 O

1 4
{hdanth, Day, Year) Page of
from 87/01/20¢11 !‘ az 2 . For Official Use Oaly
SEE INSTRUCTIONS OGN REVERSE through __12/31/2011
1. Type of Recipient Committee: At Committees — Complete Parts 1,2, 3, and 4.

1 oOfficeholder, Candidate Cantrolled Cormmiiise
(0 State Candidate Eleciion Committes

Commifee
O Recall {D Cantrolled
fEiso Complete Past § €& Sponsared
{Atsa CompicteParé)
[0 General Purpose Commitice

O Sponsored
{3 Small Conyributor Commities

" [l Piimariy Formed Baliot Measure

[} Primasily Formed Candidatef

2. Type of Statement:

1 Presiection Statement
Semi-annual Siaternent
3 Termiastion Statement

{Adso file a Form 416 Termination}

3 Amendment (Explain below}

[0 Quarterly Statement
] Special Odd-Year Repoit

1 SuppiementalPreslection
Statement - Attach Form 485

STREET ADDRESS {NO PO, BOX)

Sl Hilshire Blvd.
CITY

STATE
Beverly Hills, Ch 20212

ZIP CODE

AREA CODEIPHONE

{818] 260-066%

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR RO, BOX

CiTY

STE ZIP CODE

SREA CODEMPHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

Officakiolder Commitiee
O Poiitical PariyfCentral Commities {ateo Compteto Part 1}
3. Committee Information o s Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF RO COMMITTEE) B NAME OF TREASURER
Ko On Meagure A - West Hollywoeod Citizens For Respomsible Srowth Stacy Cwens
. MAILINE ADDRESS

5840 Coilegg Lvenue

GITY

Oaskland, CA&  D54418
MAME OF ASSISTANT TREASUHER, IF ANY

SAOE 2P CODE

ARER CODE/PHONE
[518] 652-100D

Henyy C_Tewy
MALING ADDRESS

5940 College Avepue
CIy

STAIE ZIP CODE

ARES, CODEPHONE

[eanl _f52- 14006

Qakland. Ch _ 94519
OPTIONAL: FAX { E-MAIL ADDRESS

i have used all easonable difigence in prepariag and reviewing this statement and to the best of my knowledge the infarmation contained herefn and in the attached schedules is true ard complete. | cerify
under penalty of perjury under the lavss of the State of Californfa that the foregoing is true a

Executed on __ _DE/31/2012
Dete
Execuled on
[0
Executed on
Daiz
Execiied on
Dae
www.nelfile.com

By

Sinsture of Treasixe! or Assisiant Treasum” /
Bi — — — — —
o Signehrre o Couttrolting Officehokder, Candidats, Szl Propane o Responsbls Officer of Sponsar
By Signature of Conmiting Officehcider, Cantidsts, Siale Measve Proponet
By

Stnaluredl Gonfiroling Officetcider, Candidale, Sifie Measwe Propona.

FPPC Form 460 {JanuanglF)

FERC Toll-Free Helpline: S855/ASK-FPPC {066275-3772)

State of Californin
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Recipient Committee
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Campaign Statement “’*;‘gﬁm 46 0
CoverPage —Part 2

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committes
HANE OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE
Heasnre & - Tex BilY¥based 2et

OFFICE SGUGHT OR HELD {MCLUDE LOCATION AND DISTRICT NUNSBER IF APPLIGABLE) BALLOT NC.ORLETTER JURISBICTION {71 SUPFORT

" City of West Hollywood. fxl oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (KO, AND STREET)  CITY STAIE. ap v

identify the conwolling officeliolder, candidate, or slate measure proponent, if any.
RAWE OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Nof Included in this Statement: Listany comumittess

fiod included in tis statement traf are controfied by you or are primarnily formed to receive OFFICE SDUGHT OR HELD DISTRICT NO- IF ARY
contribiutions or make expendifures on behalf of your candidacy.
COMMITIEE NAME 1.0 NUMBER
7. Primarily Formed Candidate/Officetiolder Comimittee List names of
NARSE OF TREASURER CONTROLLED CONMITTER? officefrolder{s) ar candidatefs) for which this commitfee is primarily farmred.
. {1 ves g no
COMMITIEE ADDRESS STREETADDRESS {NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELR | 1 o pnngy
[ oprosE
oy STATE ZIP CODE AREA CODEPHONE HAME OF OFFICEHCLDER OR CANDIDATE OFEICE SOUGHT OR HELD [] SUPPORT
] opPOSE
COMITTEE HAME LD, HUMBER '
NAME OF OFFICEHOLBER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} opPDSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
ilves ([Owo [] opPOSE
COMMITIEE ADDRESS STREET ADDRESS (HD PO, BOX}
CiTY STATE 21P COBE AREA CODEEHORE Atiach continuation shesis if necessary
FPPC Formn 460 {Jrnuanyf0E)
FPPG TollFree Helpline: S66/ASK-FPPC (86612763772}
SBiute of Geliformia
www.neffile.com
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Campaign Disclosure Statement

Type or prinf in ink.

Amounts may be rounded P
summaw Page 1o whole doliars. Statement covers period CALIFORNIA 46 0
from 07/01/2011 FORM
4
SEE INSTRUGTIONS ON REVERSE through __ 12/31/2031 Page of -
NAME OF FLER 1.0. WUMBER
No On Measure & -~ West Hollywood Citizens For Respomsible Growth 1325035
o ae . ColumnA Golunn B Calendar Year Summary for Candidates
Confributions Received Y
RO AT D SEHETLES) sy Rusning in Botft the State Primary and
- General Elections
1. Monetary Contribufions .. Schiede A Liie 3 § 0.00 3 25,000.00
41 throunh 830 T4t 1o Dete
2. Loans Recaived .. v erntrencnrenermnes  Schedule B, Line 2 0.0d 0.00
3. SUBTOTALCASH conmisunons OO ¥ 17 YT ST R 0.00__ g 25, 60006 2. ‘;g‘;;?ﬁ:‘;“ . e
4, Nonmonetary ComtriibUtions ... eeeesvenes e venes Schedule C . tine s 9.00 ¢.00 21, Expendiiures
5. TOTALCONTRIBUTIONS RECEIVED .oireecnsocveooo- AddLines 344 § G.og $ 25,000.00 Made $ e
Expendiiures Made Expenditure Limit Summary for State
&. Payments Made... Scheduls E, Line4 § 0.0G s 17,165.44 Candidates
7. ioans Made.. erentevmnesenanerneirenees | SCHECUlE H, Ling 3 0.00 0.00 ¢ , E ditures Made*
22, Cumulative Expendiiure:
8. SUBTOTALCASHPAYMENTS .. revserssamsriennieve AOdLiIES 647  § 0,00 s 17.165.44 {EllfSuh}edEtoMun:ry Expendiiure Limig
8. Accred Expenses {Unpaid Bﬂls} sernrtessvtsveenasnerense o SORROUIE E, Line 3 9.00 8. 540.00 Date of Election Totalto Dale -
10, Nonmonstary AGUSIMENE ..oo..ovoveerreeens ... Schedule G, Ling 3 0.00 a.00 tminddyy}
11, TOTALEXPEMDITURESMADE ... Al LiRes 8+ 8 590 $ ¢.0g $ 26,005,434 ) N $ _
Current Cash Statement 4 ! 5
12. Beginning Cash Balanca .......cccveevveeee 7 § . R '
eqining & ce Previous Summary Page, Line 16 3 1218240 Yo calculate Column B, add
13. Cash RECEIDIS wuveerimemrirensrvavessevversvmarseosasonunes.. COlom A, Ling 3 abous .00 smounts in Columa 4 fo the
. comesponding amounls . inhi i mt from amountls
14, Miscellancous Increases 10 Cashh ... Sohiedule , Lined ©.00 from E‘L‘:um“gﬂ of your last ;ﬁ;ﬁf ;lég;: r:::;mn may be difere
45. Cash PYMENLS ..ocovro oo eoeoreemeroeeroee . " o9 report, Seme amounls i
¥ Column 4, Line & sbove 2 Column A may be negative
16, ENDING CASHBALANCE .......... 4ddiines 12 + 13 4 14, thew sublect Line 75 § 13.182.40 figures that showid be
i this Is a fermination staterert, Line 16 must be zevo. mﬁﬂnm:: ?;%:i[: l;‘:
the first seport being filed
17. LOAN GUARANTEES RECEIVED .........ccccvcccoeerrrn Schecie 8, Pai 2 § g.00 for this calendar year, onty
cany over the amounis
Cash Equwaients and Outstandmg Debts o Lmes 2 T, and 8@
18. Gash Equivalents ... See instnuctions on reverse § g.e0
19, Outsfanding DebiS .........cooceeeen...... AddLine 2 +Line 9in Onlunn B above  § 8,840.00 FPPG Porm 450 tJanuaryl0%)
EPPC Toll-Free Helpline: 866/ASK-FPPC {BE6I276-3772}

www.netfile.com
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Schedule F

www.riretfife.com

SCHEDULEF
. Am‘:ﬁ; u;g;h:en:oig:m Statament covers period CALIFORNIA 460
~ Accrued Expenses {Unpaid Bills) towhols dollars. om____ 07/azf20m1 FORW
through __ 12731736313 Page._ 4 of_4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D NUMBER
Ho On Measure A - Hest Hollywood Citizens Por Besponsible Growth 1325025
CODES: If one of the following codes accurafely describes the payment, you may enter the eode. Otherwise, describe the paym_ent
CHP campaign paraphemalia/mise. MBR member communications RAD radio ailime apd production costs
CHS campaigh consultanls MTG meetings and appearances R retumed contrtbutions ‘
CiB  contribulion {explain nonmonetary!™ OFC  office expenses SAL eampalgn wuﬂ:gns' salanes )
> CVC  civic donatiens FET  pelifan circulating TEL  tv. or cable aitime and production costs
P candidate filingtbaNo! fees PO phone banks TRC candidate fravel, Iudglng., and mesls
D furdiaising events POL  pofling and survey research TRS stafifspouse travel, Iodging, and meals didatefsponsoe
WD independent expentiture suppotingfopposing others {explain)* POS postage, defivery and messenger servives TSF  iransfer befween commitises of the same candidate/spo
LEG legal defense : PRO  professional seqvices (Jegal, accounting) YOT woter registration
® UT  campaign fileraiure and mefings PRT pinf ads WER informefien fechnology costs {intemet, e-maif)
HAME AND ADDRESS OF CREDITO GODE OR - Amuum‘ﬁcuanen AMO!};!I PAID ouw%:’umns
B ]
#IF COMWTTEE. ALSO ENTER 1.5, RUMSEER) DESCRIPTION OF FAYMENT mﬂ‘;ﬁ‘;@g,‘ﬁﬂm THISPERIOD THIS PERIOD RALAMCE AT ctgﬁE
Panatt, Phelps, Phillips vy 8,820.00 0.00 0.80 8,840.00
11355 K. Olympic Blvd.
Loe Angeles, Ci BO0GE
;::?r;ﬂaeri:e&d 1::{ ;;: g&:ﬁgﬁnns or fnx:fependent exporditures must also be SUBTOTALS $ 8,8:0.00 § v.06% o.00% H,8440.00
. Scheduie F Summary
1. Tofa! accrued expenses incurred this period. finclude ail Schedule F, Column (b} subtotals for .00
accrued expenses of $100 o more, pius total unitemized accrued expenses under $100.).......ocrercecncnen reerremnens <erer. INCURRED TOTALS $ :
.
; 2. Total accrued expenses paid this periad. (inchude alf Schedule F, Column (c) subtotals for payments on . $ a.00
3 accrued expenses of $100 or more, plus fote! unitemized payments on accrued expenses Under $100.) .o eoceincrecncnen, PAID TOTALS
q 3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
d on the Summary Page, Column A, Ling 8.} coveeeeeeoooooo e e e enesaesnates perereranae rernear eemvsamimansmrievnrenins rareannrnenerras KET $ RS e R
N EPFC Foun 460 {January/05)
3 FPPC Toll-Free Helpling: $46/ASK-FPPC {8861275.3772)
&
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