COVER PAGE

Recipient Committee
. Type or print in Ink. R E@? CAL'FORNEA
Campaign Statement CiFY oF WEST ¢ 10! L‘( FORM 460
Cover Page Yy
(Government Code Sections 84200-84216.5) 1
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1. Type of Recipient Committee: As Committees — Complets Parts 1, 2, 3, and 4.

&/ Officeholder, Candidate Controlied Commiiitee 3 Primarily Formed Ballot Measure

2. Type of Statement:

§/] Preelection Statement [[1 Guarterly Statement

{ State Candidate Election Committee Commiitee ] Semi-annual Statement [] Special Odd-Year Report
(A)J8 o%iﬂtepansj Q Controfled {1 Tenmination Statement 1 Supplemental Preslection
4 (CN) ?03:::55; (Also file a Form 410 Termination) Statement - Atiach Form 485
w0 Gom
[ General Purpose Commitiee {] Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
) Smalt Contributor Commiitee Officehoider Committee
€ Political Party/Central Committee {Atso Camplats Part 7)
, C K = 1.D. NUMBER
3. Committee Information 1352312 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
LANDAVAZO FOR WEST HOLLYWQOD CITY COUNCIL 2013

STREET ADDRESS (NO P.O. BOX}
8581 SANTA MONICA BLVD #209

cITY STATE . ZIP CODE
WEST HOLLYWOOQD CA 90068
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

AREA CODE/PHONE
323-391-3545

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
CHRISTOPHER@LANDAVAZO.COM

NAME OF TREASURER
CHRISTOPHER T. LANDAVAZO
WMAILING ADDRESS

8581 SANTA MONICA BLVD #209

ey STATE  ZIP CODE AREA CODE/PHONE
WEST HOLLYWOOD CA 90069 323-391-3545
NAME OF ASSISIANT TREASURER, IF ANY

MAILING ADDRESS

ey STATE  ZIP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i ir ormation contained herein and in the attached schedules is true and complete. | certify

under penally of perjury under the laws of the State of California that the foregoing is true and correct.

S/ .

Sigrature of Cortroling Oficeholder, C

State Measure Proponent

Execited on

Date

v

Executed on 3 A b

Date
Exscuted on

Dater
Executed on

Data

Signatne of Contraliing OMcsholter, Candidate, Stats Measums Broponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee .
Campaign Statement o l?lcF:gSerA 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CHRISTOPHER T. LANDAVAZO
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. QRLETTER JURISDICTION ] sUPPORT
COUNGILMEMBER, CITY OF WEST HOLLYWOOD L1 oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE 2P
8581 SANTA MONICA BLVD #209 WEST HOLLYWOOD, CA 90069

identily the controlting 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.8, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholider(s) or candidate(s) for which this committee Is primarily formed.
[ ves ] N
COMMITTEE ADORESS STREET ADDRESS (NO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £7 supposT
] oprose
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[} orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [ suPPORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIGATE OFFICE SOUGHT OR HELD [] SUPPORT
1 ves J No {1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiF CODE AREA CODE/PHONE. oo Attach continuation sheets if necessary

FPPC Form 460 {Januaryi05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)
State of Calitornia



Campaign Disclosure Statement

Type or print In Ink.
Amounts may be rounded

SUMMARY PAGE

8ummary Page to whole dollars. Statement covers perlod CALIFORNIA 460
p 1172013 FORM
rom
3
SEE INSTRUCTIONS ON REVERSE through 1119/2013 Page of V&
NAME OF FILER iD. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD GITY CQUNCIL 2013 1352312
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received - . u=em=r | Running in Both the State Primary and
General Elections
1. Monetary CORHBULONS ............ccooveceesrerssrrrr.  Schoduls A Line 3 $ 1,350 11,801
111 through 630 711 to Date
2. Loans Received ..........c.cccecvvevicvimecsceeeeescecrannene.r. Scheduls 8, Line 3 9,000
3. SUBTOTAL CASH CONTRIBUTIONS ....ooocooooovovr. AddLines 1+2  $ 1,350 20,801 | 20. Donebulon ;
4. Nonmonetary Contributions ............ccceciociieseneree. Scheduls G, Ling 3 1,500 4,000 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ooccirmirnrrnnnenne. Add Lines 344 § 4200 4 24,801 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cocooeeeorernivmsccerecionmressrrrenns Schedulo £, Line 4 $ 1475 5 5,800 Candidates
7. L0808 MBOE ...t eeaaes e ses e Schedla H, Line 3 0 0
22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ooooovvvceereerereceesreeeeen AddLines6+7 § 1475 ¢ 5,900 {1 Subjsct to Voluntary Expenditure Limst
8. Accrued Expenses (Unpaid Bills) ..........c.cccovrvrvirirernnn, Schedte F, Line 3 0 0 Date of Elaction Total 1o Date
10. Nonmonetary AGUSIMENt ........ooccrevrevevivrisrncerecrees... Schedule G, Ling 3 1,500 4,000 (mmidd/yy)
11. TOTALEXPENDITURES MADE ...........ocooooorserrrernr. Add Lines 8+ 9+ 10§ 2875 g 9,900 / / )
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16§ 15,026 To calculate Column B, add
13. Cash Receipts ...coooeveveriisvrvensreeeneeeeseeeeenn. Coltsmn A, Line 3 above 1,350 | amountsin Cofum"A!;;*he
corresponding amoun .
14. Miscellaneous Increases to Cash ..., Scheduie |, Line 4 0 from C'::lumngs of your last ,2;?,‘,’,2';‘?,,"&:1}5,:: E,'f”‘ may be different from amounts
1,475 raport. Some amounts in
15. Cash Payments ..o civnnniinn s iesenenenn. Column A, Ling 8 above Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15 § 14,901 figures that should be
biracted fr i
If this is a termination statement, Line 16 must be zero. ;ssgri;: a?nour%? T;?I:i: li‘ss
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § 0| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (&
18. Cash Equivalents ......c.ccccevcevcecmcce s See instructions on reverse 0
18. Quistanding Debts .........cccceeverennes Add Line 2 + Line § in Column 8 above  $ o FPPC Form 460 (January/05)

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



Schedule A Type or print In ink. SGHEDULE A

I . A
Monetary Contributions Received S ey arimounded Statement covers pariod  [HNNJNENRNENIN 460
from 1/1/2013 FORM
1/19/2013 4 "
SEE INSTRUCTIONS ON REVERSE through Page o !
NAME OF FILER 1D. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT A e TO DATE PEBrS‘BECTEON
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * °&%ﬂé%%$§$;ﬁn REC&?R%J He &ﬁ'ﬁ“ﬁ‘ef?ﬁ (IF REQGiRED)
ERIK BARKER o
[Jcom ACCOUNTANT
116/13 | 7745 LEXINGTON AVE O™ | U.s. SEC 500 500
WEST MOLLYWOOD, CA 90046 CIPTY
Isce
ZIND
GREGROY L. CASON PHD CICOM | PSYCHOLOGIST 100 100
11313 | 581 SANTA MONICA BLVD #221 CJOTH SELF
WEST HOLLYWOOD, CA 90089 aeTy
Clscc
ZIND
17113 AUGUSTIN GORBEA [JcoM | MARKETING LIAISON 100 100
623 N. MONTEREY ST. #7 []OTH ONE DEGREE COMM
ALHAMBRA, CA 91801 aPry
Osce
ZIIND
insm3 | ERIC HARRISON [com | EXECUTIVE DIRECTOR 250 250
5600 WILSHIRE BLVD #644 FlotH | GLEH
LOS ANGELES, CA 80036 CpTY
0osec
LAJUANA HASELRIG %glgm LAW ENFORCEMENT
1/16/13 269 S. BEVERLY DR #912 JoTH LASD 100 100
BEVERLY HILLS, CA 90212 CPTY
Clsce
SUBTOTAL $ o | e
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND — Individual
- fte
(INCIUAE Bl SCHEUUIE A SUBOLAIS.) ..vvvrsvvvrcveroe v veesseerecsresssreesesemsessseesseseeeeseeeesseses e $ 1,350 com ?:ggﬁ;;ﬁmo,gcc,_
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.....c............ $ 0 o :P?,ﬁ,’iec;ﬁ,‘gﬁybusmss entity)
3. Total monetary contributions received this period. ] SCC —Smali Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........oooooovooeeon TOTAL $ 350
FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A {CONT))
"CALIFORNIA

Type or print In ink.
Amounts may be rounded
to whole dollars.

Statement covers pericd
1/4/2013

460

of -

from FORM

1119/2013 bage. 5

L5, NUMBER
1352312

through

NAME OF FILER
LANDAVAZO FOR WEST HOLLYWOOQD CITY COUNCIL 2013

DATE
RECEIED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

OF BUSINESS)

iND

Ccom
ZI0TH
ery
Osce

Z1IND

[3com
[(30TH
[3PTY
[Jscc

[TND

Jcom
CloTH
Oery
fsce

CJIND
CJcom
[JOTH
CIPTY
F1sce

CJIND

Cjcom
CJoTH
C1pTY
0sce

AUTOPLEX PARKING MANAGEMENT, INC.
8778 SUNSET BLVD
WEST HOLLYWOOD, CA 90069

1/9/13 250 250

AMBER VEATCH
1107 DAVIS WAY
PLACENTIA, CA 92870

DEPUTY SHERIFF

11113 LASD

50 50

SUBTOTAL $ 300

*Contributor Codes

IND -~ Individual
COM - Recipient Committee

{other than PTY or 5CC)
OTH - Other (e.g., business entity)
PTY —~ Palitical Party

SCC - Small Contributor Commitiee FPPC Form 460 (January/05)

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




ScheduleC Type or print in Ink.

SCHEDULE C
o . Amounts may be roundsd
Nonmonetary Contributions Received o whole dollars. Statomontcoversperiod  [IRYNITHREIU 460
trom 1/1/2013 FORM
1/19/2013
SEE INSTRUCTIONS ON REVERSE through Page_ & o 1Z
NAME OF FILER 1.D. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATE TO PER ELECTION
DATE - QCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED O O B T ery CODE (F L 2vpLOveD, ENeR GOODS OR SERVICES VALUE ‘iﬁkﬁ'ﬁ?ﬁg 'g‘:‘f (IF REQUIRED)
[JIND
JACOBY LIMOUSINE TRANS
com
110013 | 11271 VENTURA BLVD #438 o SERVICES 500 500
STUDIO CITY, CA 91604 CIPTY
Jsce
[JIND
PRIDE LEGAL MEETING
com
W9/13 | 8750 HOLLOWAY DR. o SPACE 500 500
WEST HOLLYWOOD, CA 90069 CIPTY
Csce
JOEL PEREZ WD | COMMUNICATIONS | PROF
V18113 | 3750 L0S FELIZ BLVD #49 Homt | PROJECT SERVICES 500 500
LOS ANGELES, CA 90027 Opry | COORDINATOR
Osce
[JIND
Cjcom
[JoTH
OPTY
[Isce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 1,500
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1.500 IND - Individust ‘
(Include all Schedule C SUBIOLAIS.) ........cov.everrereserirnmiesinsessiessaes e s st rs s s sssas s sss et ssssesbasessensasras $ ' COM-—Reciplent Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of 18ss than $100 .......c.ccceovevverrisiniennns $ 0 g;\';‘ ‘P?ngf‘;g&ym‘"e” entify)
3. Total normonetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL § 1,500
FPPC Form 460 (January/05)

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



ScheduleD

. SCHEDULED
Summary of Expend“ures A WP: or f’""; in ink. od Statement covers period CALIEORNIA
- - mounts may be rounde -
Suppprtmgl Opposing Other . to whole dollars. . 1/4/2013 FORM 4 60
Candidates, Measures and Committees om
118/2013 7
SEE INSTRUCTIONS ON REVERSE through 1/19/2 Page of 1
NAME OF FILER LD, NUMBER
LANDAVAZO FOR WEST HOLLYWOQOD CITY COUNCIL 2013 1352312
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
I i e = el T
[} Monetary
Contribution
[3 Nonmonetary
Contribution
1 Independent
J Support [l Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
3} Support ] Oppose Expendilure
] Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
3 Support {1 Oppose Expenditure
SUBTOTAL $

Schedule D Summary

1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotais.} ... 3 0

2. Unitemized contributions and independent expenditures made this period of UnAer 100 ...........coieervvvvrirresresrierisisieresrsssrsssrissisessrsrsssssssessessesses $ 0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 0
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}



SCHEDULEE

Schedule E Type or print in Ink. Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. trom 1/1/2013 FORM 4 6 0
1/1
SEE INSTRUCTIONS ON REVERSE through [19/2013 Page 8 _ o L
NAME OF FILER 1.5. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312

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

CMP  campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  retumed contributions

CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

Fli.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais

NG independent expenditure supporting/opposing others (explain)* POS postage, defivery 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-mall)
m@&mﬁﬂﬁég w&% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

JOHN APPLEGATE CONSULTING
1801 AVE OF THE STARS, SUITE 200 CNS 1,475
LOS ANGELES, CA 50067

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,475

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .....c.cccreiiiicceccce sttt en e s b e b aers e $ 1,478

2, Unitemized payments made this period 0f UNGEr ST00 ..o it ssesr e se et re s restsss s e s s e b eabsnssnsshessseanrastastsssssenmann 3 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {8).) . ...cooovivriiee e cteeestesiaene st eneeinrecorerseressaessersnens $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........o.oooovvvvvesrerees TOTAL $§ 1.475
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC {3686/275-3772)



SCHEDULEF

rint in Ink,
Schedule F . Amm;:;";y';e'r‘o o Statementcoversperiod  OTVRIZSIa(NI) 460
Accrued Expenses (Unpaid Bills) to whols dollars. srom 1/1/2013 FORM
1/19/2013
through 9
SEE INSTRUCTIONS ON REVERSE rous Page of . 1Z
NAME OF FILER 1.D. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL tw. or cable airlime and production cosis
FiL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
MND  independent expenditure supporing/opposing others (explain)* 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 (intemet, e-mail)
{a) b {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. we pen SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccovcinrecnnsniecsresesnnrennns 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.) .....ccocovivreviicnennen, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUm A, LINE 8] .o ittt et s a 4 s ad S E S b S e b e e e TR RS RE SRR e s ra R e b e e e s an e sRm bt NET $
“Way ba & nogatve AUmber
FPPC Form 460 {January/05)

FPPC Toil-Free Helpline: 866/ASK-FPPC {8686/275-3772)



Schedule G Type or print in ink. . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  EIOFNEIISIIVT 4 6 0
Contractor (on Behaif of This Committee) to whols dollars. from 17172013  FORM
SEE INSTRUCTIONS ON REVERSE througn 192013 Pago 10 of _iZ:
NAME OF FLER 1.0, NUMBER

LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2613 1352312

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaigh paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' safaries
CVC civic donations PET  petition circulating TEL twv. or cabie airtime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, iodging, and meals
FNO  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (infemet, e-mail)
* Payments that ars contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER})

Altach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer lo any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

indepandent contractor as reporfed on Schedule E.

FPPC Form 480 {January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPL (866/275-3772)



SCHEDULE H

Schedule H Type or print in Ink. Statement covers pariod

" CALIFORNIA 460
Amounts may be rounded
Loans Made to Others* to wholeydoliars. from 1/1/2013 FORM
1/19/2013 11 2
SEE INSTRUCTIONS ON REVERSE through Page of I
NAME OF FILER 1.0, NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
™ ] w© ® 0] al
IF AN INDIVIDUAL, ENTER
FULL NAME, STF::I’EEL 232?5%5 AND ZIP CODE OCCUPATION AND EMPLOYER OUJE&,'Q'@&NG AMOUNT | REPAYMENT OR OBUKLSJE@ED%G INTEREST ORIGINAL cumum'rlva
(F COMMITTEE, ALSG ENTER L. NUMIBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT QF LOANS
" " NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RAE PER ELECTION**
$ 5 $ $ §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must aise be summarized on Schedule B. Loans forgiven must
also be reported on Scheduis E. SUBTOTALS % $ $ $

(Enter () on
Schedule §, Line 3)

Schedule H Summary

1. Loans Made this PRI ............cciieiiereccec et s s b e bssb e a b et st sosaseab et b b et st et e e be e bt sab st sme st e bbsmnansan $ 0 *If Required
(Total Column (b} plus unitemized loans of less than $100.) 4

2, Payments received ON108NS .....c.cceciee oottt s Heeteerereerasrrreinraeaa eyt s Ee e eTrasraseasraraneasan $ 0
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. {(SubtractLine2 fromLine 1.) ..., e et NET § T mgﬁ
(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule | Type or print in Ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rouinded Statement covers period | CALIFORNIA 460
Whele dollars. . 1/4/2013 FORM
Tom
1/19/2013 12
SEE INSTRUGTIONS ON REVERSE through Page of 1%
NAME OF FILER 0. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
DATE AMOUNT OF
RECEIVED FU:T;' %ﬁ%ﬁ%ﬁnﬁgﬁ.gig&%ca DESCRIPTION OF REGEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ G
Schedule | Summary
1. HEMIZEd INCTEASES 10 CASN thES PEFIOU. .....e.vcerreseseeveeresseeesesesesssesesesesseeseessseessessessseeeesesssse s oesessoesesessssses s $ 0
2. Unitemized increases to cash of under $100 1his PEHIOG. ...t sb st et sa b eeen $ 9
3. Totai of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccccccervevenicririinns 3 0
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE, LINE 14.) ittt et e e oo e e s v eaeaemrs e aneenresransessessaesnesearessserees TOTAL §

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



