Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement
Cover Page o RECF B :
(Government Code Sections 84200-84216.5) Y OF WEST Hatdoy b ame 4
Statement covers period Date of election if applicable: - @Mgm of
trom January 20, 2013 (Month, Day, Year)} 13 FE’B 2; Pfd, Ll!::o;g%fﬁcml Use Only
[N,
UFFICE OF i (YR
SEE INSTRUCTIONS ON REVERSE through T eoruary 16, 2013 March 5, 2013 - CF THE BITY CLeRy
1. Type of Recipient Committee: Al Committees — Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
[[] Officehoider, Candidate Controlled Comimittee [/} Primarily Formed Ballot Measure /] Preelection Statement 7] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement "l Special Odd-Year Report
C,q).soRci;a“ Fart5 Q Controlled {7} Termination Staterent [ Supptementa! Preelection
f pieto Part 5] g)mscaz:‘::’;gs} (Also file a Form 410 Termination} Statement - Attach Eorm 485
{1 General Purpose Committee {7] Amendment (Explain below)
O Spensored M Primarily Formed Candidate/
(O Small Contributor Committee Officehiolder Committee
() Political Party/Central Committee {Akso Complete Part7)
. " 1.0, NUMBER
3. Committee Information 1354944 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
West Hollywood Voters for Choice - No on C Tracey Pomerance-Poirier
MAILING ADDRESS
10625 Alabama Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA GODE/PHONE
10625 Alabama Avenue Chatsworth CA 91311 (818) 357-9835
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chatisworth CA 91311 {818} 357-9835
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CiTY STATE ZiP CODE AREA CCODE/PHONE
OPTIONAL: F&X / E-MAIL ADDRESS 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 information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California thatthe foregoing is true and correct.

Executed on January 20, 2013 By <<l/\/gL CLA W/L‘L/M,-LQ.— / DA L)
Date Signature of Treasurer of Assistant Treasurer
Executed on By - . - .
Date Signature of Controliing Cfficehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponant
Exscuted on By
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A 6 0
Campaign Statement Form - S
Cover Page — Part 2 i
&. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
Term Limits
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC.ORLETTER JURISDICTION [7 suPPORT
C West Hollywood W) 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 Commiittees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive OFFIGE SOUGHT OR HELD DISTRICT NG. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
"1 ves 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[3 orPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SQUGHT OR HELD
[ surPORT
[] oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] crrose
NAME OF TREASURER CONTROULED COMMITTEE? NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 ¢ jocory
[ ves ] no [l oprost
COMMITTEE ADDRESS STREET ADIDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/o3)
FPPC Toll-Free Helpline: 866/ASK-FPPC {386/275-3772}
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doflars, Statement covers period  JUyRINIJelIEY 460
from January 20, 2013 FORM :
£
SEE INSTRUCTIONS ON REVERSE through Feb. 16, 2013 Page 2 of 1]
NAME OF FILER 1.D. NUMBER
Woest Hoillywood Voters for Choice - Noon C 1354944
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o seoser | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccococeeveiccevceenen, Schedule A, Line 3 $ 10,500.00 $ 15,000.00 41 throuch &30 71 1 Dat
roug ate
2. Loans Received ... Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .....oooovorerre. AddLines1+2 10,500.00 4 1500000 f 20. Comtbeto™ o s
4. Nonmonetary Contributions............ccocoeeieieen, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..occcccrereeenreieen AddLines3+4 $ 10,500.00 15,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........co..cooovveereeereseeores s oo Schedule £, Line 4 $ 592914 5,929.14 Candidates
7. L0ANS MU ........ooveeiceiiriie e Schedule H, Line 3 0.00 0.00 22. Cumulative Expendifures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ............oooooroerreerrnrnere AddLines6+7 § 5,929.14 4 5,929.14 {1 Sublect toVolantary Expanditure L)
8. Accrued Expenses (Unpaid Bills) ........ccocoeeoeeevennnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cooveveevereeeereeereenn. Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ........ooooooooce... AddLines8+9+10 592914 5,929.14 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 4,500.00 To calculate Column B, add
13. Cash ReCeIPES .......cc..oooveoeeivevroeree oo Column A, Line 3 above 10,500.00 | amounts in Cotumn A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..............c........... Schedule |, Line 4 . 929'14 fromn(:og;mn B of ymi: fast | reportedin Column B.
. s . report. Ome amounts In
15. Cash Payments ........cccooeveeivcciie e Column A, Line 8 sbove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 9,070.86 | nigures that shouid be
o o ’ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...l Schedule B, Part2 % carry over the amounts
. - from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts aoy nes 2. 7, and 84
18. Cash Equivalents...........ccccoeemeevieeee See instrictions on reverse  $ 0.00
19. Outstanding Debts ..................._, Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A Type or print in ink. SCHEDULE A

R . A - —
Monetary Contributions Received e ol dlaoanded Statement covers period  [SNIGIAIN
from ___ Hanuary 20, 2013 |
SEE INSTRUCTIONS ON REVERSE trougn _“ebruary 16, 2013 Page ] o 1
NAWE OF FILER 1.D. NUMBER
Woest Hollywood Voters for Choice - No on C 1354944
5 iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RearE AT A sotTan 10 My O THIBUTOR CONTRISZTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALEHDAR YEAR TODATE
(¥ SELF-EMPLOYED, ENTER NAME PERIOD (JAN. t - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
121113 Excel Property Management Services, Inc. gcom
1 P.O. Box 5357 Flot 5,000.00 5,000.00
Beverly Hills, CA 90209 aety
0sce
Jeffrey S. Hab A
effrey S. Haber [[Jcon Attorne
112113 515 So. Flower Street, 23rd Floor {JoTH Paul Hgstings 500.00 500.00
Los Angeles, CA 90071 ety
sce
) A ZIIND
ames Arnone [[Jcom Attorne
214113 | 3960 Decker Canyon Road CIOTH | Latham & Watkins 1,600.00 1.000.00
Malibu, CA 90266 OPTY
{Jscc
. Z1IND
G.J. Mihisten coM Attorne
21413 | 2508 Walnut Avenue o Y Watkine 1,600.00 1,000.00
Manhattan Beach, CA 90266 Ty
[scc
. &IND
Lucinda Starrett
cOoM Attorne
2/5/13 2475 Porter Avenue % oo L athar & Watkins 500.00 500.00
Altadena, CA 91001 MeTy
[iscc
SUBTOTAL $ 8,000.00
Schedule A Summary *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 10.500.00 :':“gn;'"gi"i?"fa'  Committ
) . — Redipler L.ommitiee
(Include all Schedule A SUDIOTAIS.) ..ot 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 0.00 g;? _—Pcz:;;;(;gr.t,ybusmess entty)
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 Line1.) .............co....... TOTAL $ 10,500.00
FPPC Form 480 {Janvary/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

from

Statemnent covers period éALiFORNIA i :
January 20, 2013 . FORM 460

through

February 16, 2013

-

Page 5

of(7

MAME OF FILER
Mest Hollywood Voters for Choice - No on C

1D. NUMBER
1354944

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSOENTER LD. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PERELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

Townscape Management Inc,
2114113 | p.0. Box 10506
Beverly Hills, CA 90213

CJIND

CIcoM
ZIOTH
OPTY
scc

2,500.00

2,500.00

[]IND
{com

JoTH
ety
[]scc

CJIND

[1com
[JoTH
ClPTY
{Iscc

[IiND

Jcom
oTH
JPTY
]8CC

[JIND
[JcoM
[JOTH
CIPTY
{Jscc

SUBTOTAL $

2,500.00

f *Contributor Codes

IND — individual
COM - Recipient Committee

(other than PTY or SCC)
COTH ~ Other {e.g., business entity)
PTY — Politica! Party
&CC — Small Contributor Committee

FPPC Form 460 {January/05)

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



SCHEDULEE

Schedule E Type or print in ink. t iod i
P Mad Amounts may be rounded Statement covers perio QALIFORNIA 46 0
ayments Made to whole dollars. from __January 20, 2013 - FORM :
February 16, 2013 b
SEE INSTRUCTIONS ON REVERSE through y Page of Q
NAME OF FILER 1.D. NUMBER
West Hollywood Voters for Choice -Noon C 1354944
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  pelling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
{EG  legal defense PRO professional services (legal, accounting}) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSCENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Goodwin Simon Strategic Research
P.O. Box 366 POL 530.00
Culver City, CA 90232

Educate Your Vote |D#1345655 Slate Mailer Advertising
7904 Vista Guyaba 240,00
Carisbad, CA 92009
Voter Guide Slate Cards 1D# 1319578 Slate Mailer Advertising
6285 E. Spring Street, Suite 202 650.00
Long Beach, CA 90808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUSBSTOTAL S 1,420.00
Schedule E Summary
1. ltemized payments made this period. (Include alt Schedule E SUBOtalS. ) .........o.ooovor oo oo et e $ 5.814.24
2. Unttemized payments made this period of Under 3100 ...t e et e $ 114.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM ().} ..o oo oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL §$ 5,929.14
FPPC Form 460 (January/05)

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



SCHEDULE E {CONT.
Schedule E Type or print in ink. . v

(Continuation Sheet) Amounts may be rounded Statementcoversperiod  RoRYRTIOINFY 46 0
to whole dollars. CF S © ‘
Payments Made from__JaNUATY 20,2013 g
February 16, 2013 - o
SEE INSTRUCTIONS ON REVERSE through Page__!| _ of ]
NAME OF FILER 1.D. NUMBER
West Hollywood Voters for Choice - Noon C 1354944
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 airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC coffice expenses SAL campsign workers' salaries
CVC  civie donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL candidate filing/ballct fees PHO phone banks TRC candidate fravel, lodging, and meals
FiD  fundraising events POL  polling and survey research TRS staff/spouse travetl, 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 legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internat, e-maif)
NAME AND ADDRESS OF PAYEE n
I T e e I M OMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Election Digest ID# 1345303 Slate Mailer Advertising
13701 Riverside Drive,Ste. 604 540.00

Sherman Oaks, CA 91423

Voter Newsletter iD# 1355767 Slate Mailer Advertising
15021 Ventura Bivd., #530 350.00
Sherman Oaks, CA 81403

California Voter Guide iD# 595004 Slate Mailer Advertising
1654 W. Carson, Ste. B 125.00
Torrance, CA 90501

Budget Watchdogs Newsletter iD# 1345115 Slate Mailer Advertising
1954 W. Carson, Ste. B 200.00
Torrance, CA 80501

Democratic Yoters Choice 1D# 595002 Slate Mailer Advertising
728 W. Edna Place 402.00
Covina, CA 91722

* Payments thaf are confributions or independent expenditures must also be sumnarized on Schedule D. SUBTOTAL § 1,617.00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (8686/275-3772)



Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

Statement covers period

January 20, 2013

caLFORIA 46

NAME OF FILER
West Hoilywood Voters for Choice -Noon C

from

through February 16, 2013 Page Y of Y
1.D. NUMBER
1354944

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

describe the payment.

CMP  campaign paraphemaiia/misc. MBR member communications RAD rtadic airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS staffispouse travel, lodging, and meals
D  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accotnting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
IF COMMITTER. ALSD ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Grabiner/Hall Graphic design
2711 N. Sepulveda Bivd., Ste. 236 LIT 1,190.28
Manhattan Beach, CA 90266
The Harman Press Printing
6840 Vineland Avenue T 694.88
North Hollywood, CA 21605
Addressers Postage
12730 Raymer Street, Bidg. 1 LIT 892.08
North Hollywood, CA 91605
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2.777.24

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



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A4 ()
Contractor (on Behalf of This Commiittee) to whole dollars. from __January 20, 2013 FORM
Feb. 16, 2013
SEE INSTRUCTIONS ON REVERSE through Page i of 1
NAME OF FILER 1.D. NUMBER
West Hollywood Voters for Choice - Noon C

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Addressers

CODES: If one of the following codes accurately describes the

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

CMP  eampaign paraphernalia/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 airime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travet, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

IF COMMITTEE, #4150 ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS
Van Nuys, CA POS 892.08
Attach additional information on appropriately fabeled continuation sheets. TOTAL* § RTA08

* Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reporfed on Schedule £

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



