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FORM

Statement covers period Date of election if applicable: B 1 " +
January 20. 2013 (Month, Day, Yﬁa;} ek BE THE C1TY CLERE age o
from U u?’!\\d’.— Jt e Kk bR - R ForOfﬁci&lUseOnly
SEE INSTRUCTIONS ON REVERSE through _ebruary 16, 2013 March 5, 2013
1. Type of Recipient Committee: Al Committes - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
(3 Officeholder, Candidate Controlled Committee [J Ballot Measure Committee Preelection Statement [C] Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed ] Semi-annual Statement [] Special Odd-Year Report
() Racal Q Controlled [ Termination Statement [] Supplemental Preelection
{Aiso Complete Part 5) (O Sponsored (] Amendment (Explain below) Statement - Attach Form 495
- (Also Complete Pait §) endmen plain
[] General Purpose Committee
O Sponsored [} Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Paiitical Party/Central Committee (iso Cormtele Parl 7
3. Committee Information B D BES 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) CITY STATE ZIP CODE AREA CODE/PHONE
8581 Santa Monica Blvd., #225 West Hollywood CA 90069 310.651.8106
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood CA 90069 310.651.8106
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIF CODE AREA CODE/PHONE

support@tristan2013.com

OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoil

best of my knowledge the information contained herein and in the aftached schedules is true and complete. |
ng is true and correct.

February 21, 2013 ke I

Executed on ry 21, 20 By (& -

Date e 6 of Treasurer or Assistanty reasurer
Evecuted on February 21, 2013 . ' L

Date L Signature of Controliing Officeholder, Candidate, State ure Proporient or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Praponent
Executed on By : =Er

Date Signature of Controlling Officeholdar, Candidate, Stale Measure Proponent

FPPC Form 460 {Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee

. RNI
Campaign Statement CAlf:lggM & 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tristan Schukraft
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT

[] oprosE

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

8581 Santa Monica Blvd., #225, West Hollywood, CA 90069

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
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.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? whiich this commiiiee /s primarlly fermed.
[ ves J no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[[] orPose
Ty STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
B [ oPPOSE
COMMITTEE NAME I.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves [ no ' (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Junel/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page ioiwholé dollars: Statement covers period CALIFORNIA
- January 20, 2013 FORM 4 6 0
o B
SEE INSTRUCTIONS ON REVERSE tirough EECUA 16, 2018 Tpwgs. . © w19
NAME OF FILER 1.D. NUMBER
Tristan Schukraft For West Hollywood City Council 2013 1354427
- . : Column A Column B Calendar Year Summary for Candidates
n 3
Contributions Received (FROM ATTAGHED SCHEOULES) CNTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............. o— LT Schedule A, Line 3 500.00 500.00 i
2. Loans ReCeIVED .........ooevveieeeeeeeeeeeeeoee v Schedule B, Line 3 1212.29 2473.70 il s e bete
3. SUBTOTAL CASH CONTRIBUTIONS .. Add Lines 1+2 1712.29 S, gA i
— ) 0 0
4. Nonmonetary Contributions ........ccoccoovvevrvviiennn, Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEWVED ......ooovrroreree Add Lines 3+ 4 1712.29 2973.70 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c.cceorireiiniiics e Schedule E, Line 4 $1712.29 2973.70 Candidates
7. L08NS MAGE ..., Schedule H, Line 3 0 0 N _
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ooooooooooiroeceroenns Add Lines 6 + 7 1712.29 2973.70 bl i oy Expaibcrs Tl
8. Accrued Expenses (Unpaid Bills) .......cccocorvvevevennenn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........... .... Schedule C, Line 3 0 0 {malyy)
11. TOTAL EXPENDITURES MADE .....c.c.coovvvrrnnn. Add Lines 8.+9 + 10 1712.29 2973.70 / / $
Current Cash Statement E / $
. ) . 500
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 To-calcutate Colomn &, add j ; $
13.Cash ReCEIPS ..o Column A, Line 3 above $1712.29 amounts i'; Column A to the
. corresponding amounts
14, Miscellaneous Increases to Cash .....cccocvverevveuenn. Schedule I, Line 4 0 from c°|umng|3 of your last / / $
; 1712.29 report, Some amounts in
15. Cash Payments ........c.oooeeeveie e Column A, Line 8 above Columin A may be nagative ; / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $500 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F;f this is / / $
the first report being filed
i d , anl
17, LOAN GUARANTEES RECEIVED ......oooovvereree Schedle B, Part 2 0 Sy oo yoarie™ | +since January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
18. Cash Equivalents ..........c...ccoeeireeoriiniee s See instructions on reverse
19. Outstanding Deblts ...........c.cooevnnn.. Add Line 2 +Line 9 in Column B above FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

N . Amount b ded :
Monetary Contributions Received il Statement covers period  IFNRIZOTIVFY 460
- January 20, 2013 FORM
4
SEE INSTRUCTIONS ON REVERSE through _February 16, 2013 | pyg, i j:'”
NAME OF FILER 0. NUMBER
Tristan Schukraft For West Hollywood City Council 2013 1354427
e | FULL NAME, STREET ADDRESS AND 2 CODE OF CONTRIUTOR | CONTRIBUTOR | o anois vl oger |  RECEWEDTHS | CCAENOARYEAR | | TODATE
RECEIVED : ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
25JAN13 | Dan Hess gﬂgm self employed $500.00 $500.00 $500.00
1220 N Qrange Grove Ave, #4 C10TH
West Hollywood, CA 90046 ety
[Jjscc
CJIND
Ccom
C]OTH
ety
OJscc
CJIND
CJcom
CJOTH
opty
Oscc
[JIND
[jcom
CJOTH
CIPTY
Csce
[JIND
Jcom
[JOTH
CIPTY
scc
1
SUBTOTAL $ 500.00 I
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. WL nchsicicn) -
(INCIUGE Il SCHEAUIE A SUBOLAIS.) ...vrccevrreveveesseoer v ooeesoeseees oot e $ il B oo B
2. Amount received this period — unitemized contributions of less than $100 ... $ L SI-\*: :F?;:?,?éai Party
3. Total monetary contributions received this period. SCC - Smal Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccoveiiiiiis TOTAL § 500,00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.
Amounts may be rounded

Schedule B-Part1

Statement covers period

SCHEDULEB-PART 1
CALIFORNIA

460

Loans Received 15 eeiole: dolinis. from __January 20, 2013 FORM
SEE INSTRUCTIONS ON REVERSE through Eplaary 16,2045 Page of -
NAME OF FILER {.D. NUMBER
Tristan Schukraft For West Hollywood City Council 2013 1354427
T ® © ™ 0] = ]
= iF AN INDIVIDUAL, ENTER G
L NAME, STR%E;SE?Q%?EERSS AND 2IP CODE OCCUPATION AND EMPLOYER ougf&ljglim RE sl W Jopobibin Gggﬂﬁggna PANE THEE HTO CU%ULMVE
PSR o A o S FEMPEOYED ElTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cLos OF THIS | AR THIS AMOUNT OF | CONTRIBUTICNS
: : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Tristan Schukraft Technology [ PaD CALENDAR YEAR
8581 Santa Monica Blvd., #225 Entrepreneur $ 0 | 121229 0 % 3 121229 | $2473.70
West Hollywood, CA 90069 . [] FORGIVEN il PER ELECTION™
’ . 0 |, 121220, 0 N/A . i
g N0 [CJcom [JOTH [JPTY [] Sce DATE DUE OATE INCURRED
D_ PAID CALENDAR YEAR
§ 5 % 3 L —
[ FORGIVEN RATE PER ELECTION **
H H H § §
tT® o [JcoM [JoOTH [JPTY [JScc DATE DUE DATE INCURRED
| [Jrai0 CALENDAR YEAR
H $ % . iy . S P I P
("] FORGIVEN kit PER ELECTION™
$ $ s 5 $
tg N [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. L0aNS reCIVed this PBIOM ... .civiiieeeieeeeereee ettt ite s e e s emees e es s b et eebe s sa b sa et s s st sn o beonr e ee s esnens $ thaees ———— -
. . *Amounts forgiven or p y
(Total Column (b) plus unitemized loans less than $100.) another party also must be
: reported on Schedule A.
2. Loans paid or forgiven this Period ..o st st s e s $ g -
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ 1212.29

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

T Contributor Codes
IND - Individual COM -~ Recipient Committee (other than PTY or SCC) OTH = Other PTY — Political Party

SCC - Small Contributor Cummitlee]

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Schedule E Type or print in ink.
P M d Amounts: may be rounded Statement covers perlod CALIFORNIA 460
ayments Made to whole dollars. from __January 20, 2013 FORM
o7
February 16, 2013 - pf
SEE INSTRUCTIONS ON REVERSE through b4 Page é‘ of |
NAME OF FILER I.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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants 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 twv. or cable aittime 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 staff/spouse 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 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)
NAM D
(.FcoEMﬂEE.’ALs%REE%i?J&%EE, CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
KAl KARENIN
PRO $310.00
USA Printing
7925 Santa Monica Blvd PRT $216.91
West Hollywood, CA 90068
Glen Archer
1518 E 3rd Street, #21 WEB $225
Long Beach, CA 80802
- |
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS $535.00
Schedule E Summary
. . 1035
1. Payments made this period of $100 or more. (Include all SChedule E SUBIOAIS.) ..............o.ov.oreeee oo e eee oo 3 $
2. Unitemized payments made this period of UnGer S100 ..o oo e $ b17.23
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column 1= R O L D T $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line L Ty TOTAL $ 1fals

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FFPC



[RUPN P MU S WU TSV U U IS U

Sc hEd ule E. Type or print in ink.
(Continuation Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)
Statement covers period CALIFORNIA 460

NAME OF FILER
Tristan Schukraft For West Hollywood City Council 2013

from __January 20, 2013 FORM

through FePrUay 16,2013 | g 7
1.0. NUMBER
1354427

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  returned contributions
CTB 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 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
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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Arabella Barkow
West Hollywood, CA 90069 CNS $500.00
|
|
* Payments that are contributions orindependent expenditures mustalso be summarized on Schedule D. SUBTOTAL § $500

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



