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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlted Committee

2. Type of Statement:

i1 Primarily Formed Ballot Measure 3 Preelection Statement [Z1 Quarterly Statement

(O State Candidate Election Commites Committee 1 Semi-annual Statement [] Special Odd-Year Report

O Regail Q Controlied 1 Termination Staternent [J Suppiementa! Preelection

{Also Complete Part 5) C Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complste Part §)

{71 General Purpose Committes ™ Amendmenit {Explain below)

(O Sponsored [[] Primarily Formed Candidate/

(O Small Contributor Committee OfﬁcehoideLCornrnittee
(O Palitical Party/Central Committee (Aise Compiets Part 7)
. . I.D. NUMBER
3. Committee Information 1350627 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Allegra Allison
MAILING ADDRESS
1034 N. Hayworth

Woest Hollywood Term Limits 2013, Yes on Measure C Committee

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
337 Westbourne Drive Woest Hollywood CA 90046 323-656-2545
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

West Hollywood CA 90048 310-659-3378 Debbie Meister

MAILING ADDRESS {if DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

PO Box 69724 526 Westmount

CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
West Hollywood CA 90069 West Hollywood CA 90048 424-777-0655

OPTIONAL: FAX { E-MAIL ADDRESS

CPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the be:
under penalty of perjury under the laws of the State of California that the foregoing is true gfd corre

knowledge the informatigih containet herein and in the attached schedules is true and complete. 1 certify

Executed on / . 2(3 ’;a}'BB By
/23713 -

Executed on

Signature of Treasurer o ,si?ﬁtTreasurer

~—

Executed on By

Slgnﬁlure of Controlling Officebolder, Candidate, Slate Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controfiing Officeholder, Candidate, Sitate Measdre Proponent

Date

ﬁgnalure of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 480 {January/(5)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee ALIFORNIA 4 6 0
Campaign Statement -~ FORM v
Cover Page — Part 2 '
Page L of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
West Hollywood Term Limits
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}) BALLOT NO. ORLETTER JURISBICTION iZ] SUPPORT
Measure C West Hollywood L1 opPoSE

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

nof included in this statement that are controlied by you or are primarily formed to receive
contributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT CR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefolder(s) or candidate(s) for which this committee is primarily formed.
1 yES O nNo
SO TEE NDDRESS STRECTADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[ opPoSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [} SUPPORT
{1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] sUPPORT
[ ves [ Nno [ oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 450 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Catifornia



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

Summary Page to whole doliars. Statement covers period
from 10/1/42
12/3112 3 Y
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Woest Holiywood Term Limits 2013 - Yes on Measure C Commitiee 1350627
Contributions R ived ColumnA CoiumnB Calendar Year Summary for Candidates
ontributions Receive R %8852 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........coocoerviiiiniinnicecee Schedule A, Line 3§ 429.00 $ 5315 011 through 630 21 16 Date
rotg
2. Loans Receaived ........ccccviiii i i Scheduls B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooooreer . AddLines1+2  § 429 ¢ 5315 | 20. Convibutions s
4. Nonmonetary Contributions ..........ccocoooiiniiinnne. Schedule C, Line 3 600 5600 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -1.vvcvevrmassssrecrenre AddLines3+4  $ 1029 ¢ 10915 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Matde ........occoovooooeoeeso e Schedule E, Line 4 $ 2249.61 g 4266.94 Candidates
7. Loans Made ..o Schedule H, Line 3 22, Cumulative E dit Mad
. Cumilative EXpenditures ade*
8. SUBTOTAL CASHPAYMENTS ....ooooervverrererrrrssreierinnes Add Lines6+7  $ 224961 g 4266.94 (1 Subject to Voluntary Exponditure Limit)
8. Accrued Expenses (Unpaid Bills) ..ot Schedule F. Line 3 324.74 324,74 Date of Election Total to Date
10, Nonmonetary AdJUSIMENE «..o..ovvveorreree e Schedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE -.......ooooeoeeeerenen. Add Lines 8+9+10  $ 257435 g 4501.68 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.......... Previous Summary Page, Line 18 $ 2868.67 To calcutate Column B, add
13. Cash ReCEIPLS ..o Column A, Line 3 above 429 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 Y fmdeogjmn B of yo[:r last ¥ reported in Column B.
. ) report. Some amounts in
15. Cash Payments ........ oo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 849.32 figures that should 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 .....oorroerverreene Schedule B, Part 2§ for this calendar year, only
carry over the amounts
A u from Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts T, e 2 T and 94
18. Cash Equivalenis ... vieciinnns See instructions on reverse  $
19. Outstanding Debts .......ccoeivivvrinnns Add Line 2 + Line 9 in Column B above  § 324.74 FPPC Form 460 (January/05)

FPPC Toli-Free Helpiine: 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
P 10112
rom
12/31/12 3
SEE INSTRUCTIONS ON REVERSE through Page f o
NAME OF FILER .. NUMBER
West Hollywood Term Limits 2013 - Yes on Measure C Committee 1350627
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN ?gw'oﬁé\‘é»m‘fpﬂf\%ﬂ REGEIVED THIS A ENDAR YEAR TODATE
RECEIVED (IFCOMMITTEE, ALSO ENTER|.0. NUMBER] CODE * Ogﬁ;ﬁf&&:ﬁzﬁég@n NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lvn Hoopi Z]IND
ynn Hoopingarner JcoM President
1120712 {940 Westbourne Dr. ot Profitable Solutions Inst., $200 $300 $300
WH, CA 90069 LIPTY inc.
{scc
Rod Wingfield i
od wingiie [JCOM Recruitment
12/27h2 1046 Havenhurst Drive OJoTH Disney $100 $200 $200
WH, CA 90046 LIPTY
[Jscc
[JiND
Clcom
JOTH
OeTy
iscce
{JIND
com
[JOTH
OPTY
CJscc
[JIND
CJcom
ot
OpTy
sce
SUBTOTAL S 300
Schedule A Summary [ *Contributor Codes
R . i . e IND — Individual
1. l?mctnu;t r?fg“’:ddthlis Ken%ctl , |tlem|zed monetary contributions, s 300 COM —Recipient Committee
(Include all Schedule A SUBTOLALS. ) ....voi e e e st a s b r s (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 129 gw :p%t;ii;f‘;g&ybusmess e"mty)
3. Total monetary contributions received this period. 429 8CC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL §

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 " CHEDULE
Nonmonetary Contributions Received towhole dollars. Statement covers period  FYYNN[ol VI W 460
¢ 101112 S5 FORM T SENINS:
Tom i
12/31112 s
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER ’ 1.D. NUMBER
Woest Hollywood Term Limits 2013 - Yes on Measure C Committee 1350627
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIFTION OF AMOUNT/ DATE PER ELECTION
DATE . OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZtP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE G i'iL;EEg;;a;mjﬁggTER GOODS OR SERVICES VALUE Ciﬁkﬁgilj-AbREg%?)R UF REQUlRED)
California Term Limits PAC LIND Signature
COM
1011512 | 47595 Harvard Ave. #1-138 2o Gathering $600 $5600 35600
lrvine, CA 92614 PTY
ld# 1351314 [Jscc
[]iND
[Fjcom
[JoTH
MPTY
[Jscc
[JWND
Jcom
[OTH
OPTY
[]scc
CIIND
[JJcom
[]OTH
Pty
scc
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
COM — Recipient Committee
{Include all Schadule C SUBLOLAIS.) ......oociiiiiiei et et rascebasab et besesesanes st aressrseanbenne s $ (othir than PV or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccovvvvcreeieciennan $ OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. 500 SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..ot TOTAL $

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



SCHEDULEE

Type or print in ink. - : g =
ScheduleE Amounts may be rounded Statement covers period _jj::CALIFORN_l_A- _ 460
Payments Made : to whole dollars. srom 1011112 O FORM - TEMM
12/31112
SEE INSTRUCTIONS ON REVERSE through s1n Page 6 of 3
NAME OF FILER 1.D. NUMBER
West Hollywood Term Limits 2013 - Yes on Measure C Committee 1350627

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 MIG meetings and appearances RFD  returped contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, todging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)* 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
{IF COMMITTEE, ALSO ENTER I.0. NUMBER) CODE OR DESCRIFPTION OF PAYMENT AMOUNT PAID
RSC Pariners, Inc
Box 691828 CNS 306.65
West Hollywood, CA 80069
GOCO Consutting LLC
4730 J Street PET 1935.00
Sacramento, CA 95819
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 104.65
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ......oo oottt e ee e e e saaesraassae s resans $ 2241.65
2. Unitemized payments made this period of UNAer 100 ... et ettt ettt eeee e oo et et et emeesate et ea safe e nee e sre e aeenaeaeseeanaeanrean $ 7.96
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (8).) ..o oo iee o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $ 2249.61

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



Schedule F

Type or print in ink,

SCHEDULEF

Statement covers period .C.ALIFORNIA ) -:.

N . Amounis may be rounded e

Accrued Expenses (Unpaid Bills) to whole dollars. from 1011112 7 FORM 460

12/31112
th h -
SEE INSTRUCTIONS ON REVERSE rous Page ? of j

NAME OF FILER L.D. NUMBER
West Hollyweod Term Limits 2013 - Yes on Measure C Commitiee 1350627

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIE  candidate filing/bailot fees PHC 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 sarvices TSF  transfer between committees of the same candidate/sponsot
LEG iegal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b {¢) (d)
MAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
George Skinner LIT
0 200 200
Facebook, Inc WEB
Mountain View, CA 0 124.74 124.74
* Payments that are contributions or independent expenditures must also be
summarized on Schedute D. SUBTOTALS $ C 32474 % $ 324.74
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtoctails for 324,74
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS § )
2. Total accrued expenses paid this period. {include all Schedule F, Column (c) subtotais for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
. 324.74
on the Summary Page, Column A, Line 9.) ... e e tEeanrrertehrtoneetsaaaaauaEerefeaeeeatesearenrrrenatreareeerone e aen rr et renegreieeeeeiae e an NET § S

May e a negative

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



Schedule G Type or print in ink. . SCHEDULE
Payments Made by an Agent or Independent Amounts may be rounded Stateme"tzgﬁ;’: Zperwd ' CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) fowhole dallars. © FORM

from

12/31/12 /
SEE INSTRUCTIONS ON REVERSE through Page ? of
NAME OF FILER .D. NUMBER
West Hollywood Term Limits 2013 - Yes on Measure C Commitiee 1350627

NAME OF AGENT OR INDEPENDENT CONTRAGTOR
RSC Partners, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign parapheralia/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.  tv. or cable aittime and production costs

FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse 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 1legal defense PRO professional services {legal, accounting) VOT voter registration

LIT  campaign literature and maitings PRT  print ads WEB information technology costs (internet, e-mail)

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

NAME AND AD
- Cow,ﬂi'éii%’;Eﬁgi_ﬂ'ﬁ“ﬂ%ﬁ?”m CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Revolver
West Hollywood, CA FND $126
NationBuilder
Los Angeles, CA WEB $76
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 202

* Do not iransfer fo any other schedule or to the Summary Page. This fotal 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)



