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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidete Controlled Committee 7] Primarily Formed Ballot Measure [/] Preelection Statement [] Quarterly Statement
O itertelfandidate Election Committee Corgrﬂi’ctteei‘I ; [ Semi-annual Statement [] Special Odc-Year Report
8 Cec;te ot O Controlle [] Termination Statement [] Supplemental Preelection
lso Com a Qmip(’g:o;efs; (Also file a Form 410 Termination) Statement - Attach Form 495
omplet: Paj .
[0 General Purpose Committee [1 Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/
(O small Contributor Committee Ofﬁcehold'er Committee
QO Political Party/Central Committee (AbeCompen L)
3. Committee Information Rl IR s Treasurer(s
‘ - T e o B )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME COF TREASURER
West Hollywood Veters for Choice - No on Tracey Pomerance-Poirier
MAILING ADDRESS
10625 Alabama Avenue
STREET ADDRESS (NO P.C. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
10625 Alabama Avenue Chatsworth CA 91311 (818)3£7-9835
CITY STATE ZIP CODE AREA CODE/PHONE NAME CF ASSISTANT TREASURER, IF ANY
Chatsworth CA 91311 (818)357-9835
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA COLE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification

| have used all reasonable 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 completsa. | certify
under penalty of perjury under the laws of the State of California that the foregoing is truz and correct.

Executed on Januaré/afz 2013 By -;} {'k-—/‘t.c g 4 EW u WA Lo~ [:"VM [’/k)

/ Signature of Treasurer or Assistant Treasurer

Exenuted on By

Date Signature of Controlling Officeholder, Candidate, State Me:asure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Cadidate, State Measure Proponent
Exencuted on By

Date Signature of Controlling Officeholder, Cadidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Cornmittee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELL (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not includad in this statement that are controlled by you or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEL NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves {] no

COMMITTEz ADDRESS

STREETADDRESS (NO P.£3. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Commiittee

NAME OF BALLOT MEASURE

Term Limits
BALLOT NO. OR LETTER JURISDICTION T
c West Hollywood /] oPPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDIR, CANDIDATE. OR PROPONEMT

OFFICE 30UGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] SUPPORT

[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT

] oPPOSE

NAME OF OFFICEHOLDERR OR CANDIDATE

OFFICE SOUGHT OR HELD SUPPORT

NAME OFF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD PPORT

POSE

]
[] orPpPoSE
J
O

53U
oP

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
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SUNMMARY PAGE

Amounts may bz rounded : ] i
Summary Page to whole dollars. SUAtamint. coTaNs paring CALIFORNIA 460
f January 1, 2013 'FORM ‘
rom ] i
January 19, 2013 . 3 L/
SEE INSTRUCTIONS ON REVEF:SE through Fage i
NAME OF FILEF! I.D. NUMBER
West Hollywood Voters for Choice - Noon C | 28 gy U
Contributi Received ColumnA Column B Calendar Year Summary for Candidates
OninbURIOns: Recelve R S TS Sl Running in Both the State Primary and
. General Elections
1. Monetary Contributions ... Schedule 4, Line 3 $ $4,500.00 ¢ $4.500.00 - o i
rou 7 1
2. Loans Received ..........civimusmsni v Schedule E, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ....oocrceer . AddLinss1+2 $4,500.00 4 $4,500.00 | 20. Sontibutions 5
4. Nonmonetary Contriblions ..o Schedule C, Line 3 0.00 ge 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED eevevecvercneiancnnann: AddLinss3+4 $ $4,500.00 ¢ $4,500.00 Made $ .-
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............coooooroovoorrroesoreeseimesieeneeee Schedule E, Line 4 $ 0.00 0.00 | candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 55,6 it E il o
. Cumulative EXpenditures ade’
8. SUBTOTALCASH PAYMENTS .......occooooimimirrmrerrrrirecene AddLines6+7 $ 000 0.00 (f Subctio Voluntyry Expenditure Limt
9. Accrued Expenses (Unpaid Bills) ...........c.cooeniiieine Schedule 5 Line 3 0.00 0.00 Date of Elestion Total to Date
10. Nonmonetary AdjuStment .............ccocooirmiererrecenineeens Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........cccocvvumnriains o Add Lines8 +9+10  § 0.00 s 0.00 / / $ ”
Current Cash Statement / / $
12. Beginning Cash Balance .............c....... Previous: Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above $4,500.00 amounts in Column A to the
3 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........................  Schedule |, Line 4 : from Column B of your last | 1eportedin Column B.
ort. ts i
15. Cash Payments ... Column A, Line 3 above 0.00 gg&ﬂns}:m:ﬂl OI_L:Q QZR "
16. ENDING CASHBALANCE .......... Ade Lines 12 + 13 + 14, then subtract Line 15 $ $4.500.00 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccocoiiii Schedule E, Part2 % carty over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts anyl: i
18. Cash Equivalents .........cccccooeiiiiiiiiinnninnen. See instructions on reverse 0.00
19. Outstanding Debts ..........cccceeeen Add Line 2 + L.ine 9 in Column 3 above  $ 0.00 FPPC Form 460 {January/05)

FPPC Toll-Fre:= Helpline: 866/ASK-FPPC (856/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

- = - f: t ' b ded t (i
Monetary Contributions Received e whele dolire, Statement covers period  [SIARIISLNINN 460
o January 1, 2013 f_FORIVI _.
January 19, 2013
SEE INSTRUCTIONS ON REVERSE through L Page Ln{ of L|/
NAME OF FILER 1.D. NUMBER
West Hollywood Voters for Choice - No on C 135 -] g4y
3 5 ‘ iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE FULL NAVE, LTR(&%-TOSSET?EEA?SQEII\?TEIL?DC&JFLEBEOR:: CONTRIBUTOR CONTRIBUTOR | CCUPATION AND SMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEIVED CODE (IF SEE-EgFPLBclJJ\gT&EgER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sunset Tower Hotel K i
nset Tower Hote ) .
Jan.9,2013 | gass Sunset Blvd. o $2,500.00 52,500.00
West Hollywood, CA 90069 apTy
[Isce
Abbe Land for West Holl d City Cncl 2011 i
e Land for West Hollywood City Cnc co .
Jan 112013 | 437 Lincon Bivd Sto E Gom 240000 +1,000.00
Santa Monica, CA 90401 |D#1328660 LIPTY
[]scc
West L.A. Health PAC CLe
est L.A. Hea 5 ZIcoM
Jan 172013 | 3700 Wilshire Bivd., #1050-B CJoTH 100000 $1,000.00
Los Angeles, CA 90010 1D#801508 OPTY
[C]sec
C]IND
JcomM
[JOTH
[]PTY
[Jscc
CJIND
mleel
[JOTH
Pty
[Jscc
SUBTOTAL $ $4,500.00
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. $4.500.00 ic]:\loDn; '"giV"‘JL!a' .
; ; — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .. ..o s $ (other than PTY or SGC)
2 Amount received this pariod — unitemized monetary contributions of less than $100 ..o $ 0.00 (p)'w i P?Jmigl(%g&ybusmess S
3. Total monetary contributions received this period. | ek ma Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).......c..c...... TOTAL $ $4,500.00

FPPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (865/275-3772)



