Recibi tC ith COVERAGE
eCIplqn ommitiee Type or print in ink. Date Stamp .
Campaign Statement RECEIVED |
Cover Page CIY OF WEST Hot | Yo
{Government Code Sections 84200-84216.5) m i . .
. . Page } of ‘3
Statement covers period Date of eiection if applicable: 3 F""” 5
P 1/20/13 {Month, Day, Year) L , PH 3: 35 For Offictal Use Only
rom
DHEICE OF T HE o7y
o & Wi Y CLERK
SEE INSTRUCTIONS ON REVERSE through 2n6ns 3/5/13
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[0 Officeholder, Candidate Controtled Committee 7] Primarily Formed Ballot Measure /] Preelection Statement [0 Quarterly Statement
(O state Candidate Election Committes Corgmitttesil s [ Semi-annual Statement ] Special Odd-Year Report
9 Rcecafllf ot Q Controlle L] Termination Statement {1 Supplemental Preelection
{Also Compiste Part 5) (O Sponsored {Also file & Form 410 Termination) Statement - Attach Form 495
{Also Compiete Part 6) X
1 General Purpose Committee [T1 Amendment {Explain below)
(O Sponsored [[] Primanly Formed Candidate/
() Small Contributor Committee Officeholder Committes
O Poiitical Party/Centrat Committee (Alsa Camplete Pert 7)
i : 1.D. NUMBER
. m T
3. Committee Information 1350827 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITIEE} NAME OF TREASURER
West Hollywood Term Limits 2013, Yes on Measure C Committee Allegra Allison
MAILING ADDRESS
1034 N. Hayworth
STREET ADDRESS (NO P.O. BOX) CiTY STATE  ZIP GODE AREA CODE/PHONE
337 Westbourne Drive West Hollywood CA 50046 323-656-2545
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
West Hollywood CA 50048 310-659-3379 Debbie Meister
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Bod 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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used afl reasonable diligence in preparing and reviewing this statement and to the best/of my knowiadge the information contained gam andint
y

under penaity of perjury under the taws of the State of California that the foregoing is true and porrect

2/1.

attached schedules is true and complete. | certify

Qe

Executed on B
4 " Sianature of Treasurer or Alsstant Treasurer i
Executed on ‘2'/2' / / L — -
Signature of Controliing Oficeholder, Candidate, Slate Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date Signature of Controlling Offceholder, Gandidate, State Measure Praponent
Exacuted on By -

Daie Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/85)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

oo 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SQUGHT OR HELD (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 included in this statement that are controlied by you or are primarily formed to receive

coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMIT TEE?

[ ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZIP CODE AREA CODE/PHONE

Page - of 7Y
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
West Hollywood Term Limits
BALLOT NO. ORLETTER JURISDICTION /] SUPPORT
Measure C West Hollywood [] opPosE

identify the controfling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[J orPosE

NAME CF OFFICEHOLDER CR CANDIDATE

OFFICE SQUGHT CR HELD

{7 SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT CR HELD

] SUPPORT
[} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[ sUPPORT
[[] oPPOSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement Am:{‘f‘fs°;1g;'";e‘"r$‘; dod SUMMARY BAGE
Summary Page to whole doliars. Statement covers period
from 1/20/13
211613 2 iz
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
West Hollywood Term Limits 2013 - Yes on Measure C Committee 1350627
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
se RS cunees | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .......ccovvvicvinncinn. Schedule A, Line 3 § 2390 3 3675 11 through 6/30 1 to Date
rou
2. Loans Received .........coiiiiivienireie e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....ooccocreeer e AddLines1+2  $ 2390 3675 | 20 Conwbutons o s
4. Nonmonetary Condributions ......cccconninincnn, Schedule G, Line 3 750 1350 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --..oooveevrvevrreices AddLines3+4  $ 3140 5025 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......oooeeeeeeeoreer e s e erenene Schedule £, Line 4 § 1985 ¢ 2088.95 Candidates
. Loans MAOe ..o Schedule H, Line 3 22, C ative E it Made*
. Cumulative Expen ures ade
8. SUBTOTALCASHPAYMENTS ....irreecinrerereeeirenens Add Lines6+7 % $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ....c..ocoveeervvenrrico, Schedule F, Line 3 (797.97) 305.55 Date of Election Total to Date
10. Nonmonetary Adjustment .........ocooooioieeeereeeeeen, Schedule C, Line 3 (mm/ddiyy}
11, TOTAL EXPENDITURES MADE ......ooevvcvnsrnscreneeene AddLines§+9+ 10 $ 1187.03 2404.50 / ] $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccc......... Previous Summary Page, Line 16 § 2020.37 To calculate Column B, add
13. Cash Recaipts .o Column A, Line 3 above 2380 amounts in _COIU'“" Atothe
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 e from rf:ogmn B of yo::; !ast reported in Golumn B.
s Treport. ome amounts
16, Cash Payments ........ccovevnreioeeninencnneronesimeaseras Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2425.37 | fgures that shouid be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedufe B, Part 2 § carry over tha amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy ee 2. Trana 84
18. Cash Equivalents ........ccccoeeiciiiicniininens See instructions on reverse $
19. Qutstanding Debts .......ccociienicn Add Line 2 + Line 9 in Column B above  § 306.55 FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

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

~ SCHEDULE A

Statement covers period

from 1/20M13
21613 L @
SEE INSTRUCTIONS ON REVERSE through Page L of
NAME OF FILER i.D. NUMBER
Woest Hollywood Term Limits 2013 - Yes on Measure C Commitiee 1350627
AT P A S A 2 Somoy CONTRBUTOR | CONTRIBUTOR | oCoUpATION AND EVPLOVER |  RECEVED TS |  ALENDARYEAR | | - TODATE -
RECEWED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS)
Rod Wingtield o
ad Wingfie {Jcom Recruitment
21213 1046 Havenhurst Drive [JoTH Disney $250 $350 $550
WH, CA 90046 ety
0scc
Joel Week i
0C! YWeeks {CoM Director
20413 | 8562 W WEST KNOLL Dr Apt 4 CIOTH | TWBA Chait Daily $200 $400 $400
WH, CA 90069 {1pTY
Clsce
Jerry Hormi ZIIND
erry renniger _1COM Initiative
11221131 1030 N Harper CO™ | Advertizing $1000 $1000 $1000
WH, CA 90048 PTY
0scc
X WIIND
Jean Mathison i
2/9M3 | 570 Holioway Dr Olooy | Refired $100 $100 $100
WH, CA 90069 gery
0scc
. WIIND
Woody McBreairty COM Retired
2113 | 8535 West Knoll Dr o $100 $100 $200
WH, CA 90069 OPTY
lscc
SUBTOTAL$ 1650 | - e L
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual ,
(INCIUGE Bl SCHOTUIE A SUDLOLAIS.) ...rv1r e veriveseeer e eeeseen e $ 2300 e Ty o800
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c....ccccou....... $ 90 g;;i_—g;;;l(%g&ybusiness entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .-o..-oooooooccoco.... TOTAL $ 2390

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounis may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

(CONT)

from 1/20113
through 216/13 Page_ 3 o7
NAME OF FILER 1.D. NUMBER
West Hollywood Term Limits 2013 - Yes on Measure C Committee 1350627
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE: FULL NAME. STR(‘.E%I)Qﬁﬂﬁéifséz’,?TS;TD?ﬁ,ﬁ;?E‘;f CONTRIBUTOR | GONTRIBUTOR | occupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Coe Holbrook o Progr r
oe Holbroo 1COM rogramme
211113 | 840 LARRABEE St CjotH | UCLA $200 $200 $200
WH, CA 90069 JPTY
risce
Stephanie Harker %Iggm Events Coordinator $299
213113 | 1139 N. Vista FlotH | Sheinbaum Trust $200 $200
WH, CA 90046 CPTY
Clsce
. ZIIND
Cathy Blaivas COM Pers. Asst,
211313 | 1143 N Vista Eom Gerald Oppenheimer $100 $100 $200
WH, CA 90046 ety
Csce
. ZIiIND
Mitchell Groberson COM Ret. Sargeant
2116/13 | 1210 N ORANGE GROVE Ave Hom | LAPD $100 $100 $100
WH, CA 90046 apTY
dscce
Lynn Hoopingamer WIIND President Profitable
COM
211613 940 Westbourne Dr. EOTH Salutions Inst., Inc. $50 $250 $450
WH, CA 90069 CIPTY
Oscc
SUBTOTAL$ 650

(" *Contributer Codes

IND — individual
COM — Recipient Commitiee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Potitical Party
SCC ~ Small Contributor Committee

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



SChedule C Type or print in ink.

. . - Amounts may be rounded - SCHEDE
Nonmonetary Contributions Received to whole doliars. Statement covers period -
from 1/20/13
216/13 - iz
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME GF FILER }.D. NUMBER
West Hollywood Term Limits 2013 - Yes on Meastre C Committee 1350627
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE QCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * (R SELFEMP 'E‘!g;fNDéSESTER GOODS OR SERVICES VALUE ?}kﬁhﬁﬁg ';55':\;1 (IF REQUIRED)
Lucas John CIND Publisher Banner Ads
COM
2N5M3 | 1o30 N Crescent Heights %om WeHoConfidential $300 $900 $900
West Hollywood, CA 90046 CjPTY
[scc
Log Cabin Los Angel o Professional
i s Angeles COM rofession
1724113 Woest Hoilywood, CA 90069 %OTH Services $300 $300 $300
aery
scc
[JIND
CJcoM
OoTH
gPTY
[]scc
CIND
com
[JOTH
aOpPTY
Jscc
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 .
(Include all SCheAUIE C SUDIOIAIS.) .........ccoviieieieeiieeceetet et ces ettt s sssss st et ee s sseesseassasbanasse et asebssensense $ COM - Recipient Commitiee
(other than PTY_ or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 150 g;:‘ _p?;fﬁﬁfa I(‘;g&ybus‘"ess entity)
3. Total nonmonetary contributions received this period. 750 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $ )

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



SCHEDULEE

Type or print in ink. -
|S)chedule EM Amounts may be rounded Statement covers period -CALIFORNIA - 460
ayments Made to whole dollars. rom 1/20/13 7 FORM
2/16/13 7 (g
SEE INSTRUCTIONS ON REVERSE through Page ' of
NAME OF FILER 1.D. NUMBER
West Hollywood 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.
CWMP  campaign paraphernalia/misc. MBR member communications RAL} radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  retumed contributions
CTB confribution {explain nonmonetary)® OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polting and survey research TRS stafffspouse iravel, lodging, and meais
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting} VOT wvoter registration
LT campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RSC Partners, Inc. Consuitung plus accrued expenses
8221 Del.ongpre Ave #9 CNS $1905.18
Woest Hollywood, CA 90046
Democracy Engine Credit Card processing fees
Washington, DC $79.82
¥ Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 1985
Schedule E Summary
1. ltemized payments made this pericd. (Include all Schedule E SUDTOLAIS. }......cocee i it st st sis st st st sast e sas st sbasvasseasbens 5 1985
2. Unitemized payments made this period of UNAEr $T00 ..ottt ettt et s e s et e et e et st eb st be et e e e b et e e s reeesene e ee e $
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COMM {8).}.. i ierieriee ettt vsresvee et ee st sb et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccccvvvveerrivirninnn TOTAL $ 1985

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



SCHEDULEF

Schedule F . . Am’:‘}s::::so;‘z;ir:‘: ’:oisﬁ;ied Statement covers period C ALIFORNI A 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/20113 FORM -
Y .
21613 & e
th h ' i
SEE INSTRUCTIONS ON REVERSE o Page _— of
NAME OF FILER 1.0. NUMBER
West Hollywood 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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filingfhallot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messanger services TSF  transfer bstween 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 cosis (internet, e-mail}
{a) (b) (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPQRT ON E) QF THIS PERIOD
George Skinner LiT
200 100 300 0
Facebook, inc WEB
Mountain View, CA 124.74 0 124.74 0
USA Printing Trade Ut
West Hollywood, CA 90046 291.03 251.58 582.61 0
* Paymaents that tributi ind dent it t atso b
sum:.'a:i:ad o: sa'l:':at:;)unbrul.} ons or inaespenagent expenditures must arso be SUBTOTALS $ 615.77 $ 391 .58 s 707.35 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for 1228.08
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o iiv i ecieciin e, iINCURRED TOTALS § .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 5026.05
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......covivviriievnrernrnnnne PAID TOTALS $ ’
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (797.97)
on the Summary Page, ColUmn A, LiNe 8.) et ettt e e e e e s aetaa st e e e see s s aea st eensnneesentanansbeeeeianeeeabtaearssan s snes saans NET § ’

May be a negative number

FPPC Form 460 (January/05)

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



SCHEDULE F {(CONT.)

SChedUIE F Type or print in ink. - __ -
(c ontinuation She et) Amo:;\:fshr::eydt::l;?sl.nded Statement covers period .ALIFORNIAI 460
Accrued Expenses (Unpaid Bills) from 1120713 _ FORM ”
through 2/16/13 Page "? of i g
NAME OF FILER 1.0. 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 aitime 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  petition circulating TEL tv. or cabie airfime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survay research TRS staffispouse travel, lodging, and meals
D  independent expenditure supportingfopposing others {explainy* POS postage, delivery and messenger services TSF  ftransfer 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER #D. NUMBER} DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALS0 REPORT ON E) OF THIS PERIOD
RSC Partners, Inc CNS
8221 Debongpre Ave #9 449.75 836.50 1018.50 267.75
West Hollywood, CA 90046
SUBTOTALS $ 44975 $ 836.50 $ 1018.50 § 287.75

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




SChEdU]e G Type or print in ink.
Payments Made by an Ag&ﬂt or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

:_:_(_ZALIFORNIA 460

SCHEDULE

NAME OF FILER,
West Hollywood Term Limits 2013 - Yes on Measure C Committee

Statement covers period
from 1/20/13 FORM
through 2/16/13 Page 2 &
1.D, NUUMBER
1350627

NAME OF AGENT OR INDEPENDENT CONTRACTOR
RSC Partners, Inc.

CODES: If one 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 MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate fiting/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)* POS postage, delivery and messenger services TSF  wansfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER} CODE OR DESCRIFPTION OF PAYMENT AMOUNT PAID
Signsonthecheap.com
CMP $407.10
NationBuilder
Los Angeles, CA WEB $53
RusOnline.com
PRO 35
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 498.10

* Do not fransfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or
independent confractor as reported on Schedule E.

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



