COVERPAGE

Recipient Committee Type of print in ink. SoT— CALIFORNIA A
Campaign Statement JFORNIA 4
CoverPage RECEIVED :
{Government Code Sections 84200-84216.5) TE A i e T L viioor | page L of &
Statement covers period Date of election if applféai.)le: Lol BV LTYRIUL g
February 17, 201 {(Month, Day, Year) ) For Official Use Only
from ry 17, 2013 13|1APR -8 PH 2: 50
SEE INSTRUCTIONS ON REVERSE through ___March 31, 2013 March 5, 2013 G rick oF T4z CIT v CLERK
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[0 Officeholder, Candidate Controlied Committee 71 Primarily Formed Ballot Measure [ Preelection Statement [ Quarterty Statement
O gtate Candidate Election Commitiee Conémit:fil | [] Semi-annuat Statement [] Speciat Odd-Year Report
?bn cecall o Part 5 Q Controlle (/] Termination Statement [J Supplemental Preelection
(Also Complele Part 5) (9@35;)2;:?;:6) (Also file a Form 410 Termination) Statement - Attach Form 495
1 General Purpose Committee [ Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complele Part7)
. : 1.D. NUMBER
3. Committee Information 1354944 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
West Hollywood Voters for Choice - No on C Tracey Pomerance-Poirier
MAILING ADDRESS
10625 Alabama Avenue
STREET ADDRESS (NC P.C. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
10625 Alabama Avenue Chatsworth CA 9131 (818) 357-9835
CiTY STATE  2ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chatsworth CA 91311 (818 357-9835
MAILING ADDRESS (If DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CITY STATE | ZIP CODE AREA CODE/PHONE CITv STATE  ZIP CODE AREA CODE/PHONE
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 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 ofthe State of California that the foregoing is true and correct.

/] po
March 31, 2013 if/L./(/&.eM /% W4 h - [Giues

Executed on By
Data d Signature of Treasurer or Assistant Treasurer
Executed on By - — -
Date Signature of Controlling Officehcldar, Candidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-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

CAl;gg;NlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFI{CE SOUGHT 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: 1ist any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLEC COMMITTEE?

0 ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{71 ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Term Limits

BALLOT NO. OR LETTER
C

JURISDICTION

[ suPPORT

West Hollywood 7} opPosE

identify the controlling 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 Commiftee List names of
officeholder(s} or candidate(s) for which this cormmitiee is primarily formed.

R CAND OFFICE SQUGHT OR HELD
NAME OF OFFICEHOLDER © IDATE [ SUPPORT
[ opPoOSE
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
{1 opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 oPpOsE

Aftach continuation sheets if necessary

FPPC Form 460 {January/05)

FPPC Toll-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 Stat " iod
Summary Page to whole dollars, alement covers perio CALIFORNIA 460
§ February 17, 2013 FORM ;
rom :
March 31, 2013 3 T
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
West Hollywood Voters for Choice - No on C 1354944
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROU AT A D S B ES) AT TR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 4,600.00 $ 19.600.00 11 through 6730 -
rou to Date
2. Loans Received ... Schedule B, Line 3 0.00 0.00 ¢
3. SUBTOTALCASHCONTRIBUTIONS ... AddLinest+2 §$ 4,600.00 ¢ 19,600.00 20. gzzzmons . .
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED woovveoooooo Addlines3+4  $ 460000 19,600.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ 1367086 4 19,600.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22. ¢ : E P Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 13,670.86 $ 19,600.00 (lfSubjecttoVoluntEryExpenditure Lirnit)
8. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTALEXPENDITURESMADE ... .. . AddLines8+9+10 § 13,67086 19,600.00 / / $
Current Cash Statement / / $_
12. Beginning Cash Balance ... Previous Summery Page, Line 16 $ 9,070.86 To caiculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 4,600.00 [ amounts i';.COIU""" A Et: the
correspon G amoun * H i i H
14. Miscellaneous Increases to Cash ... ... Schedule |, Line 4 0.00 from Column B of your last rf;?,‘,’;fg;’%ﬁ}fﬁﬁ ‘,;",°” may be difierent from amounts
. 13,670.86 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 § 0.00 ﬁggres ﬁ’:t should be
subtracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § 0.00 | for this calendar year, oniy
carry over the amounts
] . i d 9 i
Cash Equivalents and Outstanding Debts aouy Lines 2.7, and 9
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Coiumn B above  $ 0.00 FPPC Form 468 (January/0s)
FPPC Toit-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

ol . A t b ded : -
Monetary Contributions Received o whote doftare* Statement covers period CALIFORNIA 460
from __February 17, 2013 FQRM i
March 31, 2013 ¥
SEE INSTRUCTIONS ON REVERSE through Page 4 o
NAME OF FILER 1.D. NUMBER
West Hollywood Voters for Choice - No on G 1354944
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 1O DATE PER ELECTION
RECEIVED (F COMMITTE, ALSOENTER L0 NUVBER) 00DE * | O o | NECELED THIS CAN. 1 D a0 4F REQUIRED)
OF BUSINESS}
Marathon C icati Lo
arathon Communications [Jcom
2120113 | 8436 W. Third Street, Suite 700 @otH $1,000.00 $1.000.00
Los Angeles, CA 90048 LIPTY
[sce
Ace Outdoor Ad LLC e
ce Outdoor Advertising lcom
2/22/113 8901 Sunset Bivd. ZIOTH $2,500.00 $2,500.00
West Hollywood, CA 90069 C1PTY
[Isce
M Rodri g
anny Rodriguez com Self Employed
2.22/113 8937 Domngton Avenue DOTH Many Rgdn'yguez $1,00000 $1,00000
WiIND
Stephen Wayland i
2122113 | 7911 Romaine Sireet, Unit 3 Dottt | peran mrector $100.00 $100.00
West Hollywood, CA 90046 PryY
Msce
CJiND
Cjcom
[JOTH
ey
[Jscc
SUBTOTAL $ $4,600.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND — Individual .
4,600.00 COM - Recipient Committee
(Include all Schedule A SUDOAIS. ) ...................ccorrrrormmoer oo $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $ 0.00 g}r?_"%;;raf‘;g&yb“s'"ess entity)
3. Total monetary contributions received this period. 4.600.00 | SCC - Smaili Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line1.) ... TOTAL § St

FPPC Form 460 (January/05)

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



ScheduleD

SCHEDULED
Summary of Expenditures Type or print in ink. - | :
Su Ol'trl¥l /O pOSi!'l Other Amounts may be rounded Statement covers period CALIFORNIA 460
pp g/opp g . to whote dollars. from _ February 17, 2013 FORM {
Candidates, Measures and Committees :
SEE INSTRUCTIONS ON REVERSE through March 31, 2013 Page 5 of g
NAME OF FILER i.D. NUMBER
West Hollywood Voters for Choice - No on C 1354944
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
7| vesonenower oR eme i wmsocrion, || PO PAENT Mon' | Amomver | Toowe
Los Angeles County Democratic Party ¥4 g""""’,’;‘rz Contribution
222113 | 3550 Wilshire Bivd., Ste. 1203 ontribution 3,000.00 3,000.00
Los Angeles, CA 90010 iD# 744554 [0 Nonmonetary
Contribution
[[] Independent
] Support ] ©Oppose Expenditure
[] Monetary
Confribution
] Nonmonetary
Contribution
[J Independent
[ Support [ Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
O support 1 Oppose Expenditure
SUBTOTAL $ 3,000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule Dsubtotals.) ... $ 3,000.00
2. Unitemized contributions and independent expenditures made this period of under $100 .. ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 3,000.00
FPPC Form 460 {January/05)

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



o SCHEDULE E
Schedule E Type or print in ink. Statement covers period g 1
P Amounts may be rounded CALIFORNIA 460
ayments Made to whole doilars. from February 17, 2013 FORM ‘

March 31, 2013

Page [ﬁ of g

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
West Hollywood Voters for Choice - No on C 1354944

CODES: Iif 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 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 airfime and production costs

Fi..  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poliing and survey research TRS stafffspouse 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 iiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSOENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Harman Press Printing
6840 Vineland Avenue LIT 2,158.20
North Hollywood, CA 91605
Political Data Inc. Voter file
P.G. Box 59570 316.97

Norwalk, CA 90652

Los Angeles County Democratic Party |D#744554
3550 Wilshire Blvd., #1203 CT8 3,000.00
Los Angeles, CA 90010

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5475.17

Schedule E Summary

1. temized payments made this period. (Include all Schedule E SUBIOMAIS.) ..o $ 13,670.86

2. Unitemized payments made this period of under $100 —..............ccccurroro oo $ 0.00

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column ()] o $ 6.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ 13,670.86
FPPC Form 460 (January/05)

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



Schedule E Type or print in ink.

SCHEDULE E {CONT)

(Continuation Sheet) Amounts may be rounded Statement covers petiod CALIFORNIA 46 0
l . H
Payments Made to whole dollars from__February 17, 2013 FORM 5
March 31, 2013 '
SEE INSTRUCTIONS ON REVERSE through Page ru of ?
NAME OF FILER 1.D. NUMBER
West Hollywood Voters for Choice - No on 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  retumned contributions
CT8  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aiime and production costs
FIL  candidate fiing/ballot fees PHO phone barks TRC candidate travel, lodging, and meals
FND  fundraising events POl pofling 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
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
Addressers Mail Prep; Postage
12730 Raymer Street, Bidg. 1 LIT 1,412.08
North Hollywood, CA 91605
Larry Levine & Associates
13701 Riverside Drive, Ste. 604 CNS 5,000.00
Sherman Oaks, CA 91423
Tracey Pomerance-Poirier
10625 Alabama Avenue PRO 1,783.61
Chatsworth, CA 91311
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 8,195.69
FPPC Form 460 {January/05)

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



-Schedule G SCHEDULE G

Type or print in ink. — - ' -
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
FORM ;

Contractor (on Behalf of This Committee) to whole dofiars. trom _Fe0ruary 17, 2013

March 31, 2013 4
SEE INSTRUCTIONS ON REVERSE through Page g or_&
NAME OF FILER 1.D. NUMBER
West Hollywood Voters for Choice - No on C 1354944
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,
GV campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned confributions
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 PHC  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL polling and survey research TRS stafffspouse 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 ilegal defense PRO  professicnal services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads VEB information technology costs {internet, e-mail)
* Payments that are contributions orindependent expenditures must also be summarized o Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
(iF COMMITTEE, ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS
Van Nuys, CA POS 892.08
Attach additional information on appropriately labeled continuation sheets. TOTAL* % 892.08

* Do not transfer to any other schedule or to the Summary Page. This total may hot equal the amount paid to the agent or
independent contractor as reported on Schedule £ FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



