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Statement covers period

1/1/2014

from

through 6/30/2014

Date of election if applicable:
{Month, Day, Yzar}
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of

% AUG 26 PHp:

FFICE OF THe Ty o

1. Type of Recipient Commitiee: Al Committess ~ Complets Parts 1, 2, 3, and 4.

[] officeholder, Candidate Contrelied Committee

&7 Primarily Formed Ballot Measurs

(O State Candidate Election Committee Committee
O Recall O Contrelled
{Also Complote Part 5) @ Sponsored

{Also Completa Pari )

] Generat Purpose Commiittee
O Sponsored
(O Small Contributer Committee
(O Pgiiticai Party/Central Committee

Primarity Formed Candidate/
Officeholder Committee
{Aiso Complste Part 7)

2. Type of Statement:
] Preslection Statement
&/ Semi-annual Statement
7] Temmination Statement

(Also file a Form 410 Termination)
{7 Amendment {Explain below)

[ Quarterly Statement
O Special Odd-Year Report

O Supplemental Preefection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

13256035

COMMITTEE NAME (CR CANDIDATE'S NAME IF NOQ COMMITTEE}

No On Measure A - West Hollywood Citizens For Responsible Growth

STREET ADDRESS (NO PO, BOX)
9401 Wilshire Blvd.

CITY
Beverly Hills

STATE

CA 9021

ZiP CODE

AREA CODE/FPHONE
2 (818) 260-0669

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Stacy Owens

MAILING ADDRESS
5940 College Avenue

CITY

Qakland

STATE

CA

ZIP CODE
94618

AREA CODE/PHCNE

{510) 652-1000

NAME OF ASSISTANT TREASURER, iF ANY

Henry C. Levy

MAILING ADDREES
5940 College Avenue

crY
Qakland

STATE

CA

ZIP CODE
94618

AREA CODE/PHONE
(510) 652-1000

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statemant and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on :;] 2 i MB;LC 1(’/

Executed on

Date
Exacuted on

Dats
Executed on

Date

By

o

By

§’ignature of Treasurer or Assistant Treasurer

Signature of Centrolling Officenolder, Candldate, State Measurs Proponent or Respeonsible Officer of Sponsor

By

By

§ignature of Gontroling Cfficenaider, Cangidats, Saia Moasure Proponent

Signature of Controliing Officehelder, Candidate, State Measure Proponent

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



Type or print in ink. COVERPAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure A - Tax Billboard Act
GFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ sUPPORT
A City of West Hollywood, CA | I OPPOSE
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY GTATE ZIF

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHCLDER, 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
coniributions or make expenditures on behaif of your candidacy.

OFFiCE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME CGF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this commitiee fs primatily formed.
[ ves [ no
Y YT STREET ADDRESS WO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(] oprOSE
CiTY STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[J SUPPORT
[J oPPOSE
COMMITTEE NAME 1.D, NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME CF OFFICEHGLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ suppoRT
(] ves [ NO [ oprPosE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2T5-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
from 11172014
6/30/2014 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.3, NUMBER
No On Measure A - West Hollywood Citizens For Responsible Growth 1325035
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontr Ions (FROJE;'?:JSEDZE:F::EE?ULES) C%E:a'%RrETQR Running in Both the State Primary and
0 General Elections
1. Monetary ContribUtions .. vccvicimiinicsiinnennnn. Schedule A, Ling 3 § 0 $
0 245.55 1/1 through 6/30 7/1 to Date
2, Loans Received ..o, Sohedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS .oocccvcrrmeensen AddLines1+2  § 0 s O |20 gonmbutons s
4, Nonmonetary Contributions .......ocvceviiivcnirenecnne Scheduia C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weevvvvvvvmvvrmivnssnassnns AddLines3+4  $ 0 215.55 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..cervrurevrrmsmessneeemesienennen Schedule E, Line 4 § e $ 0 Candidates
7. Loans Made ... Schedule H, Line 3 0 ¢
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .., Add Lines6+7  § Q $ 0 {If Subjact to Votuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bill$) ..o, Schedule £ Line 3 0 8840 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ...vvevvervsronmssressersocesenrens .. Scheduie G, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...oooovrecrecrismseoneons AddLines8+9+10  § 0 s 8840 / s $
Current Cash Statement / J $
12, Beginning Cash Balance .......ccoeiueeenne Previcus Summaty Page, Line 16§ 0 To calculate Column B, add
13, Cash Receipfs ....coeviiceiricivsiiccnisiennn,. Cofumn A, Line 3 above 0 amounts in'ColumnAto the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous [nereases to Cash .., Scheduie 1, Line 4 from Column B of your last { ranorted in Column B.
15. Cash Payments ... Column A, Line 8 above Y rceglz:;niom:yago:gsam a
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 § 0 figgit’es :h:tfshould be
sublracted rom previous
If this is a termination statement, Line 16 mus! be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...c.cceceeevvvveirnnes. Schedule B, Pat2 $ carry over the amounts
N ' from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). 0
18, Cash Equivalents ..., See instructions on reverse  § 0
19. Qutstanding Debts ....cevcvrivcrininens Add Line 2 + Line 9 in Column B above 8055.95 FPPC Form 460 (January/05)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275.3772)



SCHEDULE B - PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may he rounded Statement covers period
Loans Received to whole dollars. from 1/1/2014
6/30/2014 4 5
SEE INSTRUGTICNS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
No On Measure A - West Hollywood Citizens For Responsible Growth 1325035
[a} (h) {c) (d) {e) [ii] (g)
[F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
{iF COMMITTEE, ALSO ENTER |.D. NUMBER) ( SELF-EMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS
' - NAME OF BUSINESS) SERIOD THIS PERIQD PERIOD PERICD LOAN TO DATE
Rutan & TUCker LLP OpaD CALENDAR YEAR
611 Anton Blvd, Suite 1400 s 0 |4 21885 0 % | s_21855 | 0
Costa Mesa, CA 92626 [ FORGIVEN RATE PER ELECTION**
Loan in the form of accounting services . 215.55 , 0 : 0 2/12/12 . 0 12112 |
TD IND  fJcom [JOTH [JPTY [ sce CATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ 5
D FORGIVEN RATE PER ELECTION **
$ $ $ 5 $
fywo Ocom [QOTH [JeTy [ sce DATE DUE DATE INCURRED
[ paID CALENDARYEAR
5 $ % $ $
[] FORGIVEN RaTE PERELECTION™
$ $ $ § §
fOmwo [JcoMm DotH [ PTY [O SCG DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter(e)gn
Schedule B Summary Schecule E. Line 3)
1. Loansreceived this Period ... e 3 0
{Total Cotumn (b) plus unilemized loans of less than $100.) TContribuior Codes
IND - Individual
2. Loans paid or forgiven this Period ... e e e 3 0 COM - Recipisnt Commitiee
{Totai Column {(c) plus loans under $100 paid or forgiven.) {ather than PTY ar SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other {e.g., business entity)
PTY - Political Party
. . , . SCC - 8Small Contributor Commitiee
3. Net change this period. (SUBLract Ling 2 from LINE 1.0 ..cvce.wverressessssensescscseesssessenssssenseessrans e NET $ 0
{May be a negative numbaer)

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

FPPC Form 460 {January/03)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
**{f required.




SCHEDULEF

Schedule F . . Amzﬁi:;z:r; !:o'::d od Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2014
6/30/2014
through 5 5
SEE INSTRUGTIONS ON REVERSE o Page of
NAME OF FILER 1.0. NUMBER
No On Measure A - West Hollywood Citizens For Responsible Growth 1325035

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

RAD

radic airtime and production costs

CMP  campaign paraphernalia/misc. MBR  member communications
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campalign workers' sataries
CVC civic donations PET  petition circulating TEL. twv. or cable aiftime and producticn costs
FIL  candidate fiting/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postags, delivery and messenger services TSE  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and maliings PRT print ads WEB informaticn technology costs (internet, e-mait)
(a} (b} (c) (d}
NAME AND ADDRESS OF CRECITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, AL8O ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIQD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSC REFORT ON E} QF THIS PERIOD
Manatt, Phelps, Phillips PRO
11355 W. Qlympic Blvd. £840.00 0 G 8840.00
Los Angeles, CA 90064
* Paymaents that are contributions or independent expenditures must also he
summarlzed on Schedufe D. SUBTOTALS § $
Schedule F Summary
1. Total acerued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $3100.) ... INCURRED TOTALS $
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 $100.) s PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Columin A, LINE 9.} v i et st s b b b e bbb s s s e b e nb e b e s be s sn e e e b s NET $ ,
May be g negative number

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



