COVER PAGE

Recipient Committee o SR
A Type or print in ink. eStamp, .
Campaign Statement N :)F\S E’ CEIVE] CA;‘;ganNlA 460
coverpage .‘J[TY UF J‘EST !f'r,}!_!_ FORM - s
{Government Code Sections 84200-84216.5) Pa ‘ 1 § sz
Statement covers period Daie of election if applicable: 13 f“ﬁg - I PH L age o
1/20/2013 (Month, Day, Year) * 1L} For Ofiicial Use Only
from CFTICE a7 1ur roys
< UFTHT City iERK
SEE INSTRUCTIONS ON REVERSE through 2/16/2013 MARCH S, 2013
1. Type of Recipient Committee: alt Committess — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlied Commities [] Primarily Formed Ballot Measure /1 Preelection Statement ] Quarterly Statement
() State Candidate Election Committee Committee [ Semi-annual Statement [0 Specia! Odd-Year Report
O Recall o Controlied 1 Termination Statement O Supplemental Preelection
{Ais0 Complete Part 5} QO Sponsared (Also file a Form 410 Termination) Statement - Attach Form 405
(Also Complets Part &) .
7 General Purpose Commitiee ] Amendment {Explain below)
() Sponsored [] Peimarily Formed andidatel
(O Small Contributor Commitiee Officeholder Commitiee
(O Political Party/Central Committee (Aiso Compiste Part7)
3. Committee Information "ﬁé’é‘ggefg Treasurer{s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREABURER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 CHRISTOPHER T. LANDAVAZO
MAILING ADDRESS
8581 SANTA MONICA BLVD #209
STREET ADDRESS (NO F.O. BOX) CITyY STAIE  ZIP CODE AREA CODE/PHONE
8581 SANTA MONICA BLVD #209 WEST HOLLYWOOD CA 90069 323-391-3545
TiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
WEST HOLLYWOOD CA 90069 323-391-3545
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.G. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE eIty STATE  ZIP CODE AREA CODEIPHONE

OFTIONAL: FAX / E-MAW ADDRESS
CHRISTOPHER@LANDAVAZO.COM

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable difigence in preparing and reviewing this statement and fo the best of my knowledge ife
under penaliy of perjury under the laws of the State of California that the foregoing is true and correct.

information contained herain and in the attached schedules is frue and complete. | certify

Signanure of Contoling Oficehcider, Candidate, State Measure Proponant

Executed on < 31 e r!atel l 3 By

Executed on ___Q_Z_LQ oiml l L By

Executed on By
DBate

Executed on By
Oate

Signaine of Controking Ofcehaler, Candidate, Stat Measime Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Californla



.. . Type or print in ink. COVER PAGE-PART 2
Recipient Committee

Campaign Statement Mrorm 460
Cover Page —Part 2 '

§. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CHRISTOPHER T. LANDAVAZO
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDHCTION [} SUPPORT
COUNCILMEMBER, CITY OF WEST HOLLYWOOD 3 orpose
RESIDENTIAUBLUISINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
8581 SANTA MONICA BLVD #209  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: Listany commitiees

not included in this statentent that are controlled by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendftures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s} for which this committee is primarily formed.
3 v&s ] NO
oS TRERESS STREETADDRESS (NO PO.B0X%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oprosE
ciTY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] SuUPPORT
] oppose
COMMITTEE NAME L.D. NUMBER !
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
i ] OPPOSE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANIHDATE OFFICE SOUGHT OR HELD ] suppoRT
Oys [Owo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (Januaty/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink, SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statsmant covers perlod
from 1/20/2013
2116/2013 3 T
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER L.O. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO REOD YR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoeeeivnvivivissveneisiscnenn, Scheduls A& Line 3 § 3,485 $ 4,835
2. Loans Received ..o esreeeresesses e Schedule B, Line 3 0 0 111 frough 8130 /1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ....ooocooooo AddLines 1+2  $ 3485 4838 | et 5 s
4. Nonmonetary Comtributions .....ceevev v vvvvevivereennn, Schedule C, Line 3 2,000 3,500 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cvoecvoreovorrrrecernrn: Add Lings 3 +4 § 5485 8,335 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .............oooooesmreoesemseossseosnn.  Schoduls £, Line 4 § 0 s 1,475 ) candidates
7. LOANS MBUE ...ccvveeeerrnerriiiseieeseeeeeeeeerorseresseeesseens Schaduls M, Line 3 0 0 22 Cumulative Excenditures Mad
. Cumitative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooooooooovror, AddLines 647§ 0 1,475 it SublecttoVolumtary Bxponditurs Limi
8. Accrued Expenses (Unpaid Bllls) ............................... Schedule F; Line 3 -2,529.12 -2,629.12 Date of Election Total to Date
10. Nonmonetary AGiUSIMENt .............oowww..crrenrerroeseeernnnn Schoduls C, Line 3 2,000 3,500 {mmiddiyy)
11. TOTAL EXPENDITURES MADE -.....cooocrrvcrrceresonss Add Lings 849+ 10 § 52912 2/44588 / / $
Current Cash Statement / g $
12. Beginning Cash Balance ....................  Pravious Summary Page, Line 16 § 14,901 To caloutate Column B, add
13. Cash ReCeIPtS .....covvvierierenncnvesnneinnannenieenss Column A, Line 3 above 3,485 | amounts i';_CO’Um“A? the
. corresponding amounts A in thi i i
14. Miscellaneous Increases 10 Cash ......o.oeevvevneenn..  Schedule 1, Ling 4 g :r:prg ,f"é”o”,::‘ea :‘L Yﬂg EﬁSt re;%t::f niré g::f n?:cétl-on may be different from amounis
- 3 1
18, Cash Payments ..., Golumn A, Line & abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15§ 18,386 figures that should be
o o ] subtracted from previous
if this is & termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ereeevere. Schaduie B, Part 2§ Q| for this calendar year, only
carty over the amounts
Cash Equwa!ents and Outstandmg Debts Ao Lines 2,7 and © {1
18. Cash Equivalents ... trereeeremanee 580 instnictions on reverse  § ¢
19. Quistanding Debts ........................ AddLine 2+Line 8in Column B above  § 2,529.12 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

o . Amounts d
Monetary Contributions Received MoSnts may no rounde Statement covers period 60
o 1/20/2013
om
2/16/2013 4 1
SEE INSTRUCTIONS ON REVERSE through Page of L
NAME OF FILER LD. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&E{,Q&?{ZS%E%TD%%%? CONTRIBUTOR | CONTRIBUTOR | ,6,GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CcoDE * {IF SELF-EMPLOYED, ENTER NAVE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
VINCENT SCOTT CALVARESE D
Icom LIEUTENANT 250
21813 | 3749 17TH ST CIOTH | SF Sheriffs Dept 250
SAN FRANCISCO, CA 94114 pPTY
[lscc
ZIIND
2114113 MARCO COLANTONIO £1coMm MANAGING PARTNER 25 25
1138 HACIENDA PL. 208 [JoTH MC DESIGNS, LLC
WEST HOLLYWQOD, CA 90068 cety
Ciscc
COWBOY AND COMPANY LLC e
Jjcom
124113 | 18801 VENTURA BLVD, SUITE 310 GloTH 500 500
TARZANA, CA 91356 ety
Oiscc
ZIND
21813 DAVID GOMEZ [JCOM | ADMINISTRATOR 500 500
13802 DUNROBIN AVE Co™ | LAUSD
BELLFLOWER, CA 90706 pTY
CIsce
MEL GREENWALT %lggm PRODUGT STRATEGY
211113 | 637 W KNOLL DR. #104 CIOTH & DESIGN 25 25
WEST HOLLYWQOOD, CA 90069 [PTY THE WALT DISNEY CO
Csce
SUBTOTALS 1,300
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 IND —individual
(INCIUCE Bl SCHEAUIE A SUBLOLAIS.) . .cr-vcrceserrseessresssesssessrsessssmssossssesoessersessessssssosssee s $ 3.48 o Py e )
2. Amount received this period — unitemized monetary contributions of less than $100 .......cc.ccooeevereeen.n. $ 0 g;;*_‘%;;;f‘;g&ybm"ess enity)
3. Total monetary contributions received this period. SCC — Small Contribulor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} eoooovovvvvvvooveveoe TOTAL $ 3.485

FPPC Form 460 (January/0§)

FPPC Toli-Free Helplino: 866/ASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo;":hmvdﬁ;:'ded Statement covers period CALIFORNIA 4 6 0
from 1/20/2013 FORM
through____2/16/2013 Page 5 ot <%

NAME OF FILER 1.D. NUMBER

LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
IF AN MWIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o DNTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0cUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED CODE (I SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 39) {IF REQUIRED)
OF BUSINESS)
KA! HAND %?SM DISTRICT SALES
130/13 | PO BOX 69A61 CotTH | COORDINATOR 20 20
WEST HOLLYWOOD, CA 90069 CIPTY | AFLAC
[Jscc
ZiND
JEFFREY JENEST RETIRED
COM
131113 | 960 WESTMOUNT DR e 500 500
WEST HOLLYWOOD, CA 90048 C1PTY
riscc
[ZIiND
KEITH KAPLAN MARKETING/PR
COM
131713 | 1221 N KINGS RD PH401 gom THE KAPLAN GROUP 200 200
WEST HOLLYWOOD, CA 90069 CIPTY
[Csce
LOS ANGELES SHERIFF'S PROF ASSOC Sl
2/16/13 | 1255 CORPORATE CENTER DR, SUITE 216 GlotH 500 500
MONTEREY PARK, CA 81754 CIPTY
scc
JEFFREY MARKWARDT gg‘gM MARKETING
T3N3 | 7956 NORTON AVE #218 CI0TH ICF 20 20
WEST HOLLYWOOD, CA 90046 CIpTY
[rsce
SUBTOTAL S 1,240
*Confributor Codes
IND — Individual

COM ~Recipient Commitice
{other than PTY or SCC)
OTH — Other (e.g.. business entity)
PTY ~ Politicat Party
; - FPPC Form 450 (January/08)
SCC - Small Contributor Committee FPPC Tolt-Free Helpline: 886/ASK-FPPC (866/2763772)




Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A {CONT.}

Monetary Contributions Received Am?on\'v#h':favdm‘;:ﬂd'ad Statement covers period
y trom 1/20/2013
through ____ 2/16/2013 Page_ 6 of £
NAME OF FILER i.0, NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reggsen FULL NAME, Sﬁﬁiﬁﬁﬁﬁﬁﬂ'éﬁiﬁ?&?ﬁf CONTRIBUTOR CONE’;‘ggT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|FsELF-EgFPt£}\S’Em?E.§SN)TER NAME PERIOD (JAN. 1+ DEC. 31) (IF REQUIRED)
IND
NICHOLAS MARLIN %COM TECHNOLOGY
13113 | 867 N WEST KNOLL DR CIOTH CONSULTANT 100 100
WEST HOLLYWOOD, CA 80069 CiPTY SELF
Cisce
PATRICK MC CULLOUGH | PRINTER
130113 | 4123 EXPOSITION BLVD FloTH OVERNIGHT PRESS 20 20
LOS ANGELES, CA 90016 CIPTY
scc
LUIS PEZZINI ow | REALTOR
21113 8335 SUNSET BLVD, SUITE 224 EloTH SUNSET STRIP REALTY 25 25
WEST HOLLYWOOD, CA 50069 CIPTY
sce
BENJAMIN ROMAN 1D SPECIAL EVENTS
COM
1720/13 | 807 N ALFRED ST #6 Eom MANAGER 25 25
LOS ANGELES, CA 90069 C1PTY THE MAGIC CASTLE
[sce
SF LGBT PUBLIC SAFETY PAC ¥ 24 234/7 LIND
&2 [Jjcom
2/16/13 3749 17TH ST FOTH 500 500
SAN FRANCISCO, CA 94114 CPTY
fasce
SUBTOTALS 670
*Contributor Codes
IND = Individuat
COM —~ Recipient Committee
{other than PTY or SCC)
OTH - Otfrgr {e.g., business entity)
PTY -Falitical Party FPPC Form 480 {(January/06)

SCC - Smali Confributor Commitiee

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



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received Amor:fhr:;vdlmlgnded Statement covers period
‘ srom 1/20/2013
through 2/16/2013 Page [N
NAME OF FILER 1.0. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, TR e ias 2 s thnea ey CONTRIBUTOR | GONTRIBUTOR | oo cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * nFssLF-eg;;%;iESésE;raﬁ NAME PERIOD (JAN, 1 - DEC, 31} {IF REQUIRED}
Z)IND
BERNARD VYZGA Icom ART DIRECTOR
211513 | 722 WESTBOURNE DR APT A GotH ENTERTAINMENT 250 250
WEST HOLLYWOQD, CA 90069 Pty PARTNERS
sce
ZIIND
GREGORY ZABILSKI Fcom PHOTOGRAPHER
3113 | 11628 RIVERSIDE DR CIOTH SELF 25 25
VALLEY VILLAGE, CA 81802 OPTY
Cisce
[IIND
coM
(JOTH
pPTY
[3sce
[3IND
[3com
CIOTH
[3PTY
3sce
CJiND
ICoM
L
OPTY
[3sce
SUBTOTALS 275
*Contributor Codes
IND — Individua!
COM - Recipient Committae
(other than PTY or SCC)
OTH - Othgr {e.g., business entity)
PTY - Palitical Party FPPC Form 460 (January/05)

SCC - Small Contributor Commiftes FPPG Toll-Freo Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 4
Type or print in ink. o \
Schedule B-Part1 Amounts m:y be rounded Statement covers period
Loans Received to whole dollars. from 1/20/2013
2/16/2013 8
SEE INSTRUCTIONS ON REVERSE through Page of . LL
NAME OF FILER 10. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
1] i) ) Ta ™ i} (£
IF AN INDIVIDUAL, ENTER v
FULL NAME, STREOI':;T ﬁ%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OugfmAggéNG AMOU{;JT s | AMOUNT PAID Oﬂﬁﬁggﬁ,ﬁ INTEREST ORIGINAL CUMULATIVE
F COMMITTEE, ALSG ENTER LD, RUMBER (F SELF-EMPLOYED, ENTER BEGINNING THis | RFCEIVED THIS | OR FORGIVEN | cios oF THis | PAIDTHIS | AMOUNTOF | GONTRIBUTIONS
a g -D- ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERIGD LOAN TODATE
Ej PAID CALENDAR YEAR
$ s % $ s
] FORGIVEN RATE PER ELECTION™
5 $ $ $ 5
TD D [JCOM [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % $ 5
L] FORGIVEN AR PER ELECTION**
$ $ $ $ s
tCmp Ocom otH O PTY {Jsce DATE DUE DATE INCURRED
[ PaiR CALENDAR YEAR
5 H % § $
[7] FORGIVEN RATE PER ELECTION
5 $ $ $ $
oo [ com OotH Pty [Jsce BATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter(o)t_:n
Schedule B Summary Schedua E, Line 3)
1. Loans received this PEIOH ......c..cvuiviceirrirec et r e s s e s e s e er e esebeten s er e e s s s eees $ 0
(Total Columin {b) plus unitemized loans of less than $1 00.) tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven this period ........ trraerrerireeeineneserantaniehbanis etrrrea e s revennriaran $ COM - Reciplant Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. QTH - Other {e.g., business entiy)
4 PTY —Political Parly
. . \ . SCC -~ Small Contributor Comimittee
3. Netchange this period. (Subtract Lifie 2 from Line 1.) ...oeveevcerovesnnrees e, vt eerese e NET § 0 e omrbutar
{May o & negative numbar)

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

*Amounts forgiven or paid by another party also must be reporied on Schedufe A.
** If required. FPPC Form 450 (January/05)

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




Schedule Cc Type or print in ink.
Amounts may be roundead

Nonmonetary Contributions Received to whole doliars. Statement covers period
wom____ 12012013 | R .
21162013
SEE INSTRUCTIONS ON REVERSE through A
NAME OF FILER 1D, NUMBER
LANDAVAZQO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF ANINDIVIDUAL, ENTER OESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELEGTION
DATE OCTUPATION AN EMPLOYER FAIR MARKET TODATE
RECEIVED o T et CODE * P seie supLoveD, evren GOODS OR SERVICES VALUE b o (IF REQUIRED)
ZIND
4131113 ALEX PAGE CjcoM TRANSPORTATION MEET & GREET
3 14943 CALIFA CotH | INSURANCE LIAISON | MAILING/ADMIN 500 500
VAN NUYS, CA 91411 CIPTY LA CHECKER CAB
0sce
ZIIND
1/31/13 SUZANNA K. PAGE Jcom SR BILLING MEET & GREET 500 500
3595 SANTE FE #265 JOTH SPECIALIST MAILING/ADMIN
LONG BEACH, CA 90810 DPTY LONG BEACH
3I8CC MEMORIAL
SCOTT A. MCPHAIL ¥ND | DIRECTOR OF DESIGN OF
. com
2MA3 1 5555 MELROSE AVE Do | MARKETING BANNERS 500 500
LOS ANGELES, CA 90038 C]eTY PARAMOUNT
Fscc | PICTURES
JULIE PIRNER N0 | MARKETING & CUST | FIELD/ADMIN
com
2113113 | 12505 VALLEY SPRING LANE Cow | SERVICE REP 500 500
STUDIO CITY, CA 21604 CIPTY JACOBY LIMOUSINE
Oscc | SERVICE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,000
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. 00 iND - Individual
(INCIUGE Bl SCHETUIE C SUBLOLAIS.) - rvvvvveveveseecersereresses oo oeosessessessssessss e eeeeseeseesees e eeereernereserresanene $ 2.0 COM - Recipient Committea
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of Iess than $100 .......c.ccoeeevvreeseeenn. $ 0 g;f\*j 'P%:if!‘iac; I(';gﬁybusmass entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......oorvooeroos. TOTAL $ 2,000
FPPC Form 460 (January/0S)

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



Schedule E Type or print in ink. Statement covers period
P ts Mad Amcunts may be rounded
aymen ade to whole doifars. from 1/20/2013
2/16/2013 10 '
SEE INSTRUCTIONS ON REVERSE through Page of P/
NAME OF FILER LD. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2043 1352312
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  peftition circulating TEL tw. or cable airime and production costs
F  candidate filing/hallot fees PHO phone banks TRG candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, jodging, and maals
iNO  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 voier registration
Ut campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITYEE, ALSO ENTER LD, NUMRER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include ali Schedule E subtotals.) ................. Ve e e $ 0

2. Unitemized payments made this period of under $100 .....o.oee oo Cerre e e e st ea e b e nn e rasanan Cerserr e nns $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ovveesririrereir e ererrienretesseaer e Verver i esrrern s 3 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....oceeveeveennnne N TOTAL $ 0
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-1772)




SCHEDULEF

Type or print in ink.

Schedule F

. . Amounts may be roundsd Staterment covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/20/2013 FORM 460
2/16/2013 .
th h 11 I
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.D.NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312

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

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airiime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalign workers' salaries
CVC civic donations PET petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poiling and survey research TRS staffispouse travel, jodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor
LEG {epal defenge PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (inlemnet, e-mail)
(a} (b} (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE. ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | Ba ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALS0C REPORT ON ) OF THIS PERIOD

JOHN APPLEGATE CONSULTING FND
1901 AVE OF THE STARS, SUITE 200 1,254.12 1,254.12
LOS ANGELES, CA 90067
JOHN APPLEGATE CONSULTING CNS
1801 AVE OF THE STARS, SUITE 200 1,275.00 1,275.00
LOS ANGELES, CA 90067
* P ts that teibutl Independent di Iso b
su;\xina‘:i:cdmon sacr::;.'nb Di..itom of Independent expenditures must also he SUBTOTALS s s 2,529.12 $ s 2,529.12
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 252912

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........corvvvverrormreserserssensonn. INCURRED TOTALS § iotinindits
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 0

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under F100.) oo PAID TOTALS §
3. Net change this period, (Subtract Line 2 from Line 1. Enter the difference here and 252912

on the SUMMary Page, COIMN A, LINE 9.) ...t esestssssessessesses e saeaseesesesessssss sesesssee s ses s et e eees s e ee e eeeeesee oo s NET § il

Way be & negative number
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Schedule |

Type or print in Ink.

SCHEDULE }

Misceuane‘)us Increases to Cash Amounts may ba rounded Statement covers period
to whole dollars.
; 1/20/2013
fom
2/16/2013 12 P2
SEE INSTRUGTIONS ON REVERSE through Page of )
NAME OF FILER 1.D. NUMBER
LANDAVAZO FOR WEST HOLLYWOOD CITY COUNCIL 2013 1352312
DATE AMOUNT OF
RECEIVED it c&ﬂ%@i&%ﬁfiﬁﬁ%ﬁw DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labelad continuation sheels. SUBTOTAL §
Schedule | Summary
1. temized increases to Cash Hhis PEIHIOU. .........ciiiiiie e e es st es s oo es e $ 0
2. Unitemized increases to cash of Under $100 this PEIiOG. ... s oottt eeeseeeeeesoeees 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) vt e $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEIY PAGE, LINE 14.) uvecrurreieciieeonensnnrosreeeseseoressessemmsssssssssessssessesesssseeeeeseeeesseseeeeeeeesesoneeeseesoeeeeeeee TOTAL $ 0
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