Recipient Commiitee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

C!TY

Statement covers period

July 1, 2012

from

SEE INSTRUCTIONS ON REVERSE December 31, 2012

through

13 JAN 31 PH 3: 47

Date of election if applicab!L.
(Month, Day, Year) FIZE OF THE CITY CLERK

For Officiat Use Only
March 5, 2013

1. Type of Recipient Committee: As Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

1 Batfot Measure Committee
() State Candidate Election Committee

O Primarily Formed

2. Type of Statement:

[] Preelection Statement

1 Quarterly Statement
Semi-annual Statement

[} Special Odd-Year Report

O Recall Q Controlied [ Temmination Statement [ Supplemental Preelection
{Atso Camplete Part 5} O Sponsored [J Amendment {Explain beiow) Statement - Attach Form 495
{Also Compiele Part 6)
] Generai Purpose Commitiee
O Sponsored {7 Primarity Formed Candidate/
(O Small Contributor Committee Officeholder Committee
() Politicat Party/Central Committee ¢Alsa Complefe Part 7}
3. Committee Information 10 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tristan Schukraft For West Hollywood City Council 2013 Tristan Schukraft

STREET ADDRESS (NO P.O. BOX)

8581 Santa Monica Bivd., #225

CITY STATE ZiP CODE
West Hollywood CA 50069
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
310.651.8106

CiTY
support@ifristan2013.com
OPTIONAL: FAX f E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE

MATLING ADDRESS
8581 Santa Monica Bivd., #225,

CITY STATE  ZIP CODE AREA CODE/PHONE
West Hollywood CA 90069 310.651.81086
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

Ty STATE 2P CODE AREA CODE/PHONE

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 mforma n contained herein and in the attached schedules is true and complete.
certify under panaity of perfury under the laws of the State of California that the foregoing is true and correct.

January 30, 2013 A
Executed on B 8y S ol Trnattrer o Assist SLTEC
January 30, 2013
Executed on By - - -
Date Signature of Controlling Offceholder, Candigate)Siale Measure or Responsible Officer of Sponsor
Executed on = By Tigrsture of Comroling Dfhoanaider. Candidae, Stote Measura Proponent
Executed on — By o ST ooty ORihakier Canddate, SisWasers Proponan FPPC Form 460 (June/01}

FPPC Toli-Free Helpfine: 866/ASK-FPPC
State of Californla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee : .
A CALIFORNIA :
Campaign Statement EORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tristan Schukraft
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NG. OR LETTER JURISTHCTION [ surPORT
) [1 opPosE
Member of the City Council, West Hollywood, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GFFY STATE  ZIP
Identify the controll fficeholder, didate, or state u onent, if \
8581 Santa Monica Bivd., #225, West Hollywood, CA 90069 eritfy the controlling officeholder, candidate, of 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 stafement that are controfled by you or are primarity formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which ml.sy;mmme is primarity form od ") (s)
O ves ] w0
COMMITTEE ADPRESS STREET ADDRESS (NO PO 805 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suprORT
O oprose
ciTy STATE ZIF CODE AREA CODEMPHONE NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] oprosE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GANDIDATE ICE SOUG [ SUPPORT
[} oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] suproRT
LJ ves U wo {0 opPosE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Junefd1}
FPPC Toll-Free Helplina: B66/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : :
Summary page fo wholo dollars. Statement covers period _. CALIFORNIA 4 60
from July 1, 2012 - FORM
(8] 3 -
SEE INSTRUCTIONS ON REVERSE through December 31, 2012 |y, of AQL
NAME OF FILER 1.D. NUMBER
Tristan Schukraft For West Hollywood City Councit 2013 1354427
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM RTIACHED ST UALES) iR YeAR Running in Both the State Primary and
0 0 General Elections
1. Monetary Contribufions .....ococooeee o, Schedule A, Line3  § $ u " y
1 theoix 30 1 to Date
2. Loans Received ...........coocoooimeieeeen, Schedule B, Line 3 $2,122.03 $2,122.03 s
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 742§ $2.122.03 $212203 |20 Controutons s
4. Noenmonetary Contributions Schedute C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ocovovorovooeecenn Add Lines 344 3 $2,12203 $2,122.03 Made $ $
Expenditures Made Expenditure Limit Summary for State
€. Payments Made ... Schedule £, Line 4 § $1.622.03 $ $1,622.03 Candidates
7. Loans Made ..o vcsssennnnnenn. Schedule H, Line 3 0 ¢ 22, Cumulative E dit Mad
- . Lumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS ...........ccccccoooovorvcoernr. AddLiness+7 § $1.62203 4 $1,622.03 W Subject to Votuntary Expencitare Limit)
9. Accrued Expenses (Unpaid Bills) .....................__.._._. Schedule £ Line 3 0 0 Date of Election Total to Date
1. Nonmonetary Adjustment .__..........ccoeeooooooo.o..... Schodule C, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE .oooooooovooooovoovv AddLinesB 8+ 10 $ $1,622.03 4 $1,622.03 ; / 3
Current Cash Statement / / $
12. Beginning Cash Balance ................... Previous Summery Page, Line 16 $ $0 To caleulate Column 8, add J ; $
13. Cash Reteipls ..o viencivveeoeeenn. Column A, Line 3 above $2,122.03 amﬂ“"‘-“*’{‘j?"'“"‘"“{““
corresponding amounts
14, Miscellaneous Increases to Cash ...ovoeeeeeoo. Schedule 1, Line 4 0 from Column B of your fast / / 5
15. Cash Payments ......cccouceeeeieeeececvsire e Goluran A, Line 8 above $1.622.03 gmﬁnioz:ya:;o::;saae ; ; $
16. ENDING CASH BALANCE ......... AddLines 12 + 13 + 14, then sublract Line 15 § $500 ﬁgg;es c:h-‘;t;hwld be
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 .........ocooonrrr. Schedule £, Part2  $ 0 f;f;;‘ii;‘?;ja;n{:jgt;’“'y
Cash Equivalents and Outstanding Debts oo Lines 2,7, and 9
18. Cash Equivalents ...........cccooeeeeeeeeen... See instructions on reverse  $ 0

19. Outstanding Debts ..., AddLing 2 + Line 9 in Golumn 8 above  § ¢

“Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B,

FPPC Form 460 {June/o1)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Type or print in ink.

SCHEDULE B -PART 1

Schedule B ~Part 1 Amounts may be rounded Statement covers period [ CALIFORNIA
H to whole doliars. 460
Loans Received from ____July1,2012 © FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2012 Page i of _..ém
NAME OF FILER 1.D. NUMBER
Tristan Schukraft For West Hollywoaod City Council 2013 1354427
1) (6} © o) () 0 (ot
IF AN INDIVIDUAL, ENTER
FULL NAME, smEOEFT &?‘%ﬁss AND ZIP CODE OCCUPATION AND EMPLOVER oursmugéne . 5“&“.‘35”[’;’? 1| AMOUNT A OBUJ&TSggKﬂTG mreasi‘slr ORIGINAL c CUMUM[,T;NE
F COMMITTEE, ALSO ENTER 1D, NUMBER) {IF SELF-EMPLOYED, ENTER BEGEiNNLING THIS OR FORGIVEN | ¢l 0SE OF THiIS PAID THIS AMOUNT OF ONTRIBUTIONS
g i MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIQD PERICD 10AN TODATE
Tristan Schukraft Technology Lieao CALENDARYEAR
8581 Santa Monica Bivd., #225 Entrepreneur s 0 | $212203 O o | (3212203 | $2,122.03
West Hallywood, CA 90069 [J £CRGIVEN AT PER ELECTION™
. 0 |, $212203] 0 NIA , $212208
‘r IND [Jcom [JOTH [JPry {7 scc DATE DUE DAYE INCURRED
[Jran CALENDAR YEAR
$ $ % 3 5
[ FORGIVEN AaTE PERELECTION ™
5 5 $ $
TR wo [Jcom [JOTH EJPrY [JSco DATE DUE DATE INCURRED
[IPAD CALENDAR YEAR
5 § % 5 5
[] FORGIVEN RATE PER ELECTION™
-3 5 H $
Mo CJoom [Joww [JPry [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $
{Enmter(e) o
Schedule B Summary Schec o, Line)
1. Loans received this PerOT . ... ettt eee et e 3 $2.122.03 “Armounts forgiven or pard by
(Total Column (b} plus unitemized loans less than $100.) another party also must be
0 raparted on Schedule A.
2. Loans paid or forgiven this Period ... e e et 3 ‘
(Total Column (¢} plus loans under $100 paid or forgiven.) ** i fequired.
{Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Subtract Line 2 from Line 1.} .ooooooooooooove oo NET § mm:i:fjff
Enter the net here and on the Summary Page, Column A, Line 2.
[T Conkributer Codes ] FPPC Form 460 {Junsio)
- - . Dkt - i p orm uney
IND —Individual ~ COM -~ Recipient Committee (other than PTY or SCC) OTH - Other  PTY —Political Party  SCC— Small Contribustor Committee FPPC Toll-Free Helpline: 866/ASK-EPPC




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE £

Statement covers period

from

through December 31, 208 Page 5 of éy

- CALIFORNIA.
“ FORM

460

July 1, 2012

NAME OF FILER
Tristan Schukraft For West Hollywood City Council 2013

1.0, NUMBER
1354427

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 aitime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned confributions
CIB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv or cable aitime and produciion costs
FiL  candidate fifing/atiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure suppoertingfopposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG fegai defense PRO professional services (legal, accounting) VOT volter registration
UT  campaign literature and mailings PRT  print ads WEB  information technology costs {internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMEFITEE, ALSO ENTERAD, MUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KAI KARENIN
PRO $360.00
A plus printing
8424 Santa Monica Bivd PRT $143.00
West Hollywood, CA 80069
UPS Store
8581 SANTA MONICA BLVD OFC $120.00
WEST HOLLYWOOD, CA 9006
* Payments that are contributions or independent expenditures must aiso be summasized on Schedufe D. SUBTOTALS $623.00
Schedule E Summary
. . $813
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... . - %
. . . . 809.03
2. Unitemized payments made this period 0f UNGEr $100 ......o....oov.iieeoe oo e e oo $ $
. S . W]
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, Column ()] e 3
. . , . 1 .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B} o TOTAL $ $1,622.03

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E {CONT.
Schedule E Type ot print in ink. . .

(Continuation Sheet) Amounts may be rounded Statement covers period “CALIFORNIA 46 O :
to whole dollars.

Payments Made from____July 1, 2012 FORM

December 31, 204 .
SEE INSTRUCTIONS ON REVERSE through—_—~ ~ — '~ & Page_é,')_ of &
NAME OF FILER 1.B. NUMBER

Tristan Schukraft For West Hollywood City Council 2013 1354427
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphernalia/misc, MER member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {expiain nonmenetary)® OFC  office expenses SAL campaign workers' salaties
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS staffispouse trave!, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and maitings PRT  prist ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
oF Commre 20D EMR‘{D' BER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MARK QUASI
WEB : $190.00

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § $190.00

FPPC Form 460 {Junel01)
FPPG Toli-Free Helpiine: 866/ASK-FPPC



