Redpient Committee Type or print in ink 1 . e Stamp ; et COVE AG
Campaign Statement ' REC E |V Exfj '
Cover Page CITY OF WEST HOLLYwoop

(Government Code Sections 84200-84216,5)

Statement covers period Date of eiection -i&;ﬁ'&‘sle- l AH 9: 36 Page 1 of é?
from January 1, 2013 (Month, Day, Year) e
\_‘FFE"" oF TEE CiTY CLERK For Official ifse Qnly
SEE INSTRUCTIONS ON REVERSE through __January 19, 2013 March 35, 2013
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [l Bailot Measure Committee Prealection Statement {1 Quarterly Statement
8 if‘t:z'::andsdate Election Committee 8 Zrimtari[lgormed [[] Semi-annual Statement {1 Speciai Odd-Year Report
(Atso Complete Faut 5) o S:rc‘nrtzored [0 Termination Statement ] Supplemental Preelection
{7950 Complete Part &) [71 Amendment {(Explain below) Staternent - Aftach Form 495
[ General Purpose Committee
{0 Sponsored ] Primarily Formed Candidate/
(O Small Contributor Comemittee Officeholder Committee
(O Political Party/Central Committee iatsp Gompizte Part 7)
3. Committee Information .. 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
MAILING ADDRESS
8581 Santa Monica Blvd., #225,
STREET ADDRESS (NO P.O. BOX) cy STATE  ZIP CODE AREA CODE/PHONE
8581 Santa Monica Blvd., #225 West Hollywood CA  9008% 310.651.81086
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
West Hollywood CA 90069 310.651.8106
MAILING ADDRESS (:F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  2IP CODE AREA CODEIPHONE cITY STATE  ZIP CODE AREA CODE/PHONE
support@fristan2013.com
OPTIONAL. FAX [ E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the informati
certify under penally of perjury under the laws of the State of California that the foregoing is true and correct.

January 24, 2013

contained herein and in the attached schedules is true and complete. |

Exectied on By -
Date Sign,
Executed on January 24, 2013 8y )i
Date §‘ignatureof Corviralling Oﬁ“mhmdm. Candidate, Stat esponsible Officer of Sponsor
Executed cn e By Bgnaire of Controilng Uficehoider, Candikiate, Slate Measue Proponent
Executed on — 8y ST e e e eas e Proprart FPPC Farm 480 (June/D1)

FPPC Toll-Free Heipline: 866/ASK-FPPC
State of California



R . . tC itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee -
Campaign Statement CA%&;\RANIA : 460 _
Cover Page — Part 2 | F SR

5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Tristan Schukraft

OFFICE SOUGHT OR HEED (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOTNO. ORLETTER JURISDICTION [] suppORT
] opposE

Member of the City Council, West Haollywood, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

85681 Santa Monica Blvd., #225, West Hollywood, CA 20069

ldentify the controliing 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 controiled by you or are primarily formed to receive
contributions or make expendittres on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. tF ANY

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? whick this committee is primarily formed.
] ves 0 no
ORI TEE ADTRESS STREET ADDRESS (MO FD.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ oPPOSE
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuUPPORT
7 oprosE
COMMITTEE NAME 1.0, NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ susrORT
[] oProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surorT
Lives  [Jwo ] oppask
COMBMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY SIATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPC Form 464 (June/i{)
FPPC Toll-Free Helpline: 856/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

Summary Page unts, may be rou Statoment covers period  ENRZS NI W) 460
from January 1, 2613 :FORM e
SEE INSTRUCTIONS ON REVERSE through _J8NUary 19, 2013 | page 3o U
NAME OF FILER 1.0, NUMBER
Tristan Schukraft For West Hollywood City Council 2013 1354427
" . . Column A ColumnB Calendar Year Summary for Candidate
Contributions Received o >
RO A TACHED SHEOULES) o roonte. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ..........c..ccccevcoiicevcsenceeoe. Sthedule A, Line 3 $ $
2. Loans Received ..o vevieeeeenn. Schedule 8, Line 3 $1,261 .41 $2,122.03 111 throdgn 6120 711 o Date
3. SUBTOTAL CASH CONTRIBUTIONS w...ooccconvorr. AddlinesT+2  § $1.26141 $3.383.44 | 20. Controufions s
_ . 0 0
4. Normonetary Contributions ............c.cccccoooeeenee.. Schedute €, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addtines3+d S $1,26141 $3,383.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .... Schedule E. Line ¢ $ 3126141 $3,383.44 Candidates
7. Loans Made ... eeviiiiierevevecve .. Schedule M, Line 3 0 0 2.6 £ o Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .o sirsnireie o Add Lines6+7 $ $1,261.41 g 2,883.44 (lfSubjsctholumapry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedufe F, Line 3 0 0 Pate of Election Total to Date
10. Nonmonetary AGUSETIEAL ..........o.cocvvvvrvreersernrenns.n. Schedule C, Line 3 2 0 (men/ddiyy)
11. TOTAL EXPENDITURES MADE ....ooooooooocccccrn AGG LinGS B9+ 70§ $1,26141 ¢ $2,883.44 y ; $
Current Cash Statement / / 2
12. Beginning Cash Balance ...................... Previoss Summary Page, Line 16 $ $500 To caloulate Column B, add ; ; 3
13. Cash RECEINIS .ovoovovveieiesreecrerssreseeneresssssenseres COluma A Line 3 above $1261.41 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous increases to Cash .................... Schedule /. Line 4 from Column B of your last J f $
N $1.261.41 report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above Column A may be negative / / $
16. ENDINGCASHBALANCE .......... Agel Lings 12 + 13 + 14 then subtract Line 15 § $500 figures that should be -
subtracted from previous
If this is a termination statement, Line 16 musf be zero. period amounts. If this is ¥ / $ N
the first repert being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED ..., Schedude B, Part 2 ) 0 Cc;';'fy '2‘::_ Taea;f::f};t:n ¥ *Since January 1, 2001, Amounts in this section may be
" N ines 2. 7. i different from amounis reported in Column 8.
Cash Equivalents and Qutstanding Debts ZE;,Y;‘L'"ES 7 ane 34
18. Cash Equivalenis .........cooeoceeeeeeieeeeee. See instructions on reverse  $ 0
19. Outstanding Debts ........................ Add Line 2+ Line 9 in Column & sbove 0 FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART t

SChedUIe B__ Part 1 Amounts may be rounded Statement covers period CAL.I.FORNlA Y.y
lL.oans Received to whole dollars. o January 1, 2013 | _;_FOR_M ; 460 |
SEE INSTRUCTIONS ON REVERSE through January 19, 2013 Page 4 of o
NAME OF FILER 1D, NUMBER
Tristan Schukraft For West Mollywood City Council 2013 1354427
Ta) ™ = 721 ) i 7]
iF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT &c;%ﬁss AND ZIP CODE OCCUPATION AND EmLover | OUTSTAN gxlzNG RECAEMI\%';TMS 8,’!’?;32{; T:E‘E. ogggﬁgg%@ gﬁg%ﬁ; Aﬁgﬁ:ﬁ%p . 5:;5#38%1;:; <
(FCOMMITTEE, ALSO ENTER}D. NUMBER) "‘ﬁ;ﬁg?;ﬂ‘;ﬁ;@,ﬂ BEGI;#;&T!((}SDTHIS PERIOD THIS PERIOD ™ CLOé‘»EER?DFS HIS PERIQOD LOAN TODATE
Tristan Schukraft Technology [] Paip CALENDAR YEAR
8581 Santa Monica Bivd., #225 Entrepreneur s G | $2,122.03 0 ¢$2,122.03 § | $2122.03
West Hollywood, CA 90069 I"] FORGVEN FaTE PER ELECTION™
, 5212208 | 0|, 0 nA | | 5888344
T®mNo [JcoM QOTH [1PTY [ Sce DATE GUE DAYE INCURRED
Tristan Schukraft Technology [JPAID CALENDAR YEAR
8581 Santa Monica Blvd., #225 Entreprensur s 0 ¢ $1,261.41 o ¢ $1.261.41 |  $1,261.41
Waest Hollywood, CA 90069 [} FORGVEN ReTE PER ELECTION™
. 0|, 126141 0 NA | | Sase34s
T@ND [QQcom [JOTH [JRry []sceC DATE DUE DATE INCURRED
{3 PAID CALENDAR YEAR
H § Yo 5 L
[[] FORGIVEN "ATE PER ELECTION™
£ 5 § s s
T[J N2 [dcom [JOTH (JPTY 17 SCC DATE DUE DATE INCURRED
SUBTOTALS $% $ % $
{Entar (e}on
Schedule B Summary ScheduieE.Line3)
1. Loans recelved this PEO ..ottt ere oo $ $1,261.41 Srmounts Toraven or oot o)
(Total Column {b) plus unitemized loans less than $100.) anothor patty also M be
. . . . reported on Schedule A
2. Loans paid or forgiven this PEAOT ..ottt et $ 9
(Total Column (¢} plus loans under $100 paid or forgiven.) " If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (Subtract Ling 2 from Line 1.) .........ocooooocooeeeoco oo NET $ $1.261.41
[May be a negaiive numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

1 Contributor Codes
IND ~ Individual

COM - Recipient Committee {other than PTY or 3CC)

OTH - Other

PTY — Political Farly

SCC - Small Contributor Commitiee}

FPPC Form 460 (Junhef01)
FEPP( Tnll-Frea Halnlina: RRAIASK.FDDE



i Type or print in ink. - y
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 460

Payments Made to whole doflars. trom ___January 1, 2013 FORM
January 19, 2013 5
SEE INSTRUCTIONS ON REVERSE through Y 0 Page of Q
NAME OF FILER ] 1.D. 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.
VP campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG  meetings and appearances RFD  returned contributions
CTB  confribution (explain honmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tw or cable sitime and production costs
FIL  candidate filing/ballot 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
ND  independent expenditure supporting/opposing others (explan)® 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet. e-mail}

NAME AND ADDRESS OF PAYEE

(IFCOMMITTEE. ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Affordable Buttons
3269 19th Street NW CMP $62.91
Rochester, MN 55901
USA Priniting
7925 Santa Monica Bivd. West Holiywood, CA 90046 LIT $589.50

Canyon News
9437 Santa Monica Boulevard PRT $330.00
Beverly Hills, CA 90210

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S $992.41
Schedule £ Summary

1. Payments made this period of $100 or more. {Include ali Schedule E SUBIOTAIS.) ...c...cooooeoooeeoeeeooeeeeeeeeeee e $ $1,179.50
2. Uniternized payments made this period Of UNGEI $ 100 ..o oottt e 3 $62.91
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, COMMN (&) ) oot $ 0
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling8.) ..o, TOTAL % $1.261.41

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 888/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doltars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 0

January 1, 2013 _FORM

through JANUary 19, 2013 page G o &

NAME OF FILER
Tristan Schukraft For West Hollywood City Council 2013

1.D. NUMBER
1354427

CODES: If one of the following codes accurately describes the

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

OMP  campaign paraphernaliafmisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB confribution {explain normonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic denations . FET  petition circuiating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, Jodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS  postage, detivery and messenger services TSF  tansfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT print ads WEB information lechnology costs (internet. e-mail)
NAME AND ADDRESS OF PAYEE
(7 COMMITTEE, ALSO ERTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nation Builder
448 S. Hill St., Suite 200, Los Angeles, CA 90013 WEB $19
Glen Archer
Jay Matthew WEB $250
1518 e 3rd st. #21
Long Beach, CA 80802
. SUBTOTAL $ $279

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

FPPC Form 460 {(Jung/01)
FDDM Tnll.Fraa Halnlina: SRAMA QK LDD&™



