Rec’p‘e_nt Committee Type or print in ink, Date Stamp
Campaign Statement
CoverPage BE i
(Government Code Sections 84200-84216.5) PXE i I
Statement covers period Date of eiection if applica%ié: ﬂp Page
: (Month, Day, Year) For Officiat Use Only
from _©\ /0\ £a0vS B JAN 22 AMil: 08
SEE INSTRUCTIONS ON REVERSE through © Vi /2o March 3, 2015 ¢ TCE OF THF CITY CLERY
1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure & Preelection Statement [} Quarterly Statement
(O State Candidate Election Committee Ct:mc"a:rr:iﬁe@ii ] [ Semi-annual Statement [] Speciaf Odd-Year Report
%o%eﬁagfe Part5) Q Controlie [ Termination Statement ] Supplemental Prealection
ome gmggn?;:(::ga) (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee {0 Amendment (Explain below)
(O Sponsored {7] Primarily Formed Candidate/
() Small Contributor Committee Officaholder Committee
() Political Party/Central Committee (Afso Gomplete Part 7}
. . 1.D. NUMBER
3. Committee Information 1363936 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}) NAME OF TREASURER
Lauren Meister for West Hollywood City Council 2015 Elyse Eisenberg
MAILING ADDRESS
1230 Horn Avenue, #526
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
337 Westbourne Drive Woest Hollywood CA 90069 310-657-6190
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood CA 20048 310-859-3379
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

lauren@meisterdweho.com

4. Verification
| have used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermation contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

| < ‘ G
Executed on & -2 ~ Ir By et w %” < —

Date ey Signature of Treasurer or Assistant Treasarer B
raull
crecuoson /AN /DS By _m—_—‘—
£ J Date Signatlire of Controlling Officehol dicate, State Measure Proponent or Responsiple Officer of Sponsar

Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By - N—
Date Signature of Controlling Officeholder, Candidate, State Measure Propenent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lauren Meister

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION [] SUPPORT

City Councilmember, West Hollywood [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Zip

337 Westbourne Drive West Hollywood CA 90048 Identify the controtling 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 fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cortiributions 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.
O ves [ ~o
SONITTEE RODRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 oPPOSE
civy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
"] OPPOSE
COMMITTEE NAME i.D. NUMBER
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] suPPORT
_ [ ves [ no [ opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach 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 Statement covers period | ‘
Summary Page to whole dollars. 1101/ _."-CALlFORNi-A 460
trom 01/01/2015 - FORM' OV
01/17/2015 :
SEE INSTRUGTIONS ON REVERSE through Page 3 of /{
NAME OF FILER 1.0. NUMBER
Lauren Meister for West Holtywood City Council 2015 1363936
, . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R eu=e=2 | Running in Both the State Primary and
2 550.00 2 550.00 General Eiections
1. Monetary Contributions ..........ococoooeieveicieeee e, Schedule A, Line 3 $ el 5 i
0 0 1/1 through 8/30 71 to Date
2. Loans Received ..........cooi e Schedule B, Line 3 555000 5 5
. 550. ibuti
3. SUBTOTALCASH CONTRIBUTIONS w..coovreerrrrn AddLines1+2 $ ! s ittt 20. Contribatlons s
0
4. Nonmonetary Contributions ................oooveeiiinnnen. Schedule C, Line 3 21 E dit
, 2,550.00 2,550.00 e s
5. TOTALCONTRIBUTIONS RECEIVED . -eirivrieeenen AddLines3+4  § $
Expenditures Made 6.931.78 Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 § 6,931.78 $ e Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22, Cumulative E git Mad
. Cumuliative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  $ 6,931.78 $ 6,931.78 (i Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccecevvrveninnnnn Schedule F. Line 3 0 0 Date of Election Tota! to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 © (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..o, Addtines8+8+10 $ 6,931.78 $ 6,931.78 / / $
Current Cash Statement 28 103,52 J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 2'550'00 To calculate Column B, add
13, Cash ReCEIPES ...vocvevvreeee e Column A, Line 3 above i amounts in Column A to the
. . . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule J, Line 4 from Column B of your last | reported in Column B.
15. Cash P nt Column A Line 8 abo 6,931.78 | report. Some amounts in
. Las| BYMENIS ... ofumn A, Line 8 above 5375174 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ o figures that should be
. o . subtracted from previous
if this is a termination statement, Line 16 must be zero. pefiod amounts, If this is
5 the first report being filed
17. LOAN GUARANTEES RECEIVED .........ocooorovovrronr.. Schedule 8, Part2  $ for this calendar year, only
carry over the amounts
. . f Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts 0 Ty nes & T ana 8
18. Cash Equivalents ..., See instructions on reverse  $
19, Qutstanding Debts ... Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC {866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A
. . A t b ded - _- NG
Monetary Contributions Received e whole doliare® Statement covers period  [ISNITEIUPY 460
from 01/01/2015 S0 FORM . TEMW.
01M17/2015
SEE INSTRUCTIONS ON REVERSE through Page 4 of /. {
NAME OF FILER 1.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE ifs‘é'g‘ﬂégffo?&?,ﬁg CONTRIBUTOR | GONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
Janet Col ane
anet Loie IcoM Proofreader
11015 | pO Box 1332 06 | Softemioyed $100.00 $100.00 $225.00
Joshua Tree, CA 92252 gpry
[jsce
B d Rook e
ernard Hoo CJcom Digital media
114115 | 8230 Holloway Dr #302 Oomi | pona med $100.00 $100.00 $100.00
West Hollywood, CA 90069 LIPTY
sce
WIND .
Shawn Flannigan Production
11415 | 7905 Norton Ace oo | sett-employed $175.00 $175.00 $175.00
West Hollywood, CA 90048 CIPTY
fscc
VIND
1114115 George Credle COM Historic Preservationist $75.00 $75.00 $175.00
1211 N Flores St #9 CIOTH | Retired ' ' '
West Hollywood, CA 90069 CPTY
rscc
. #IND
Arthur Scotti i
115/15 | 8130 Norton Ave, Apt. 11 Qoow | o $300.00 $300.00 $500.00
Los Angeles, CA 90046 CPTY
r]sce
SUBTOTAL $ 750.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 2 205,00 ’(g‘g“;l“gg’i?“ig'm Commites
{Include all Schedule A SUBLOLAIS.) ... $ ’325'00 (othSr than PTY o 86C)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cocoevvnae. $ i gw:p%}zi;f;'g&ybusmess entity)
3. Total monetary contributions received this period. 5 550.00 | SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........occooven, TOTAL $ T

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



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

: : ; A be rounded i ' :
Monetary Contributions Received mounts may be rounde Statement covers period -CALIFORNIA 460
from 01/01/2015 ST FORM N
through 01/17/2015 Page SK of /J
NAME OF FILER 1.0 NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRE ?LSSQEETEZ;‘ED?&R,EE%" CONTRIBUTOR| CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (iFSELF-EMPLO\S’ED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {(IF REQUIRED)
OF BUSINESS)
IND
Jason Beck %COM Caregiver
171615 7828 Santa Monica Bivd CJoTH Self-employed $500.00 $500.00 $500.00
West Hollywood, CA 30046 ety
sce
. PIIND
Brad Keistler N/A
com
115115 | 408 Norwich Do | None $25.00 $25.00 $125.00
West Hollywood, CA 90048 OrPTY
[Oscc
- ZIND
Sheita Lightfoot COM Invesiments
115115 | 1220 Havenhurst #12 %om Self-employed $250.00 $250.00 $500.00
West Hollywood, CA 90046-4922 gpry
sce
: . MIIND .
Bobbie Edrick Retired
11515 | 8957 Norma PI Hom | VA $100.00 $100.00 $100.00
West Hollywood, CA 90069 CPTY
[scc
Michael Wojtkielewicz %glgm Not employed
1/18/15 | 1060 N Sierra Bonita Ave #502 Som | N/A $150.00 $150.00 $150.00
Woest Hollywood, CA 90046 oety
[scc
SUBTOTAL $ 1,025.00

[ “Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCGC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

.\ o




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statementcoversperiod  EIGFNNIZeTINITY 460
01/01/2015 - FORM TN

from

through 01/17/2015 Page é of / f
NAME OF FILER 1.0. NUMBER

Lauren Meister for West Hollywood City Council 2015 1363936

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE. ALSO ENTER |.0. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)

2 IND
Victor Omelczenko COM Retired

1115115 | 1246 N Laurel Ave, Apt. G CIOTH N/A $250.00 $250.00 $500.00

West Hollywood, CA 90046-5114 [LPTY
[3sce
. VIND
Steve Martin Attorney
COM
11515 1180 S Beverly Dr #411 EOTH self-employed $100.00 $100.00
Los Angeles, CA 90035 OPTY
[dsce
. . VIND
Brian Hamilton Actor
COM
115115 1305 N Laurel Ave #100 BOTH Self-employed $100.00 $100.00 $100.00
West Hollywood, CA 90046 IPTY
[sce

[1IND

com
OotH
OPTY
sce

["}IND

C1coM
JOTH
OPTY
[1sce

$450.00

SUBTOTAL $ 450.00

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee

(cther than PTY or SCC}
OTH — Other {e.g., business entity)

PTY - Political Party FPPC Form 460 (January/0
; ) ry/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B- PART 1

Type or print in ink.

Schedule B - Part1 Amounts may be rounded Statement covers period [ CALIFORN!A-; :
{ oans Received to whole dollars. 01/01/2015 = 460
from oo FORM: N
01A17/2015 =2 /{
SEE iNSTRUCTIONS ON REVERSE through Page of L.
NAME OF FILER 1.D. NUMBER
iL.auren Meister for West Hollywood City Council 2015 1363936
0] (b) ) (dy () ] {0
IF AN INDIVIDUAL, ENTER
E - OUTSTANDING OUTSTANDIN
ULL NAME, STREOET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDH AMOUNT AMOUNT PAID BALATN D ATG INTEREST ORIGINAL CUMULATIVE
F LENDER 7 SELFEMPLOYED. ENTER BEGINNING Tris | RECEIVED THIS| OR FORGIVEN | crmse oF 1ty | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.C. NUMBER) NAME CF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
§ 5 % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ § ] 3
1'[:] IND JcoMm [JOTH []PTY [] ScCC DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % 3 3
[ FORGIVEN RATE PER ELECTION **
$ $ § $ 5
tOmp Ocom ot [JPTY [ scc DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ 5 % 3 $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ §
TD iIND [OJcoMm OoOtTH [JPry []scc DATE DUE DATE INCURRED
SUBTOTALS $ Og 0 0
(Enter {e}an
Schedule B Summary SchedusE, Line )
i i . 0
1. Loansrecelved thisS PErIOH ...t 3
(Total Column (b) pius unitemized loans of less than $100.) [ tContributor Codes A
. . , . 0 IND — Individual
2. Loans paid or forgiven this period ..........ccco e ieeeces e e et 3 COM ~ Recipient Committee
{Total Column () 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.) OTH — Other {e.g., business entity)
o PTY — Politicai Party
. . i ) —Small i i
3. Netchange this period. {SubtractLine2fromLine 1) ... NET $ | 5¢ee Small Contributor Commitiee J

{May be a negative numbery

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 Scheduie A, ]

** If required. FPPC Form 460 (January/05)

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




SCHEDULE B-PART 2

— T int in ink. 5 —
Schedule B-Part 2 Amoiz‘:sor;:;mbemr:azn ded Statement covers period  EFeFNRITe]=1NITY :
Loan Guarantors to whole dollars. 01/01/2015 " FORM 460
from 8 B
0117/2015 g / )/
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
21P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE {F ﬁ;ﬁgﬁ’ﬁ?ﬁé@fﬁ THIS PERIOD TODATE TO DATE
LENGER CALENDAR YEAR
[CJIND
Jcom 5
CJoTH DATE PERELECTION
- (IF REQUIRED)
PTY
Jscc .
CALENDAR YEAR
fIiND LENDER
jcom 5
PER ELECTION
{]OTH DATE (IF REQUIRED}
CPTY
r]scc ;
GCALENDARYEAR
IND LENDER
Mcom s
PER ELECTION
{OTH oA (IF REQUIRED)
]PTY
]scc $
LENDER CALENDAR YEAR
[TIND
]Jcom 5
PER ELECTION
pjoTH DATE (IF REQUIRED)
C1PTY
Csce $
0 Enteron
Summary Page,
SUBTOTAL $ l‘l|.ina 17 only.

FPPC Form 460 {January/05)

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



Schedule C Type or print in ink,

N - . . Amounts may be rounded - CHDUL
onmonetary Contributions Received to whole doflars. Statement covers period
from 01/01/2015 . g
01/17/2015 G
SEE INSTRUCTIONS ON REVERSE through Page 7 ot /. ‘r
NAME OF FILER | D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363836
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL DAME, STREET ADDRESS AND CONTRBMTOR| occupamionanpEMPLOYER | DESCRIPTONOE 1 caim market CALENDAE YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) e o 'ég\s’ﬁég;TER ' VALUE (AN 1 - DEC 31) {IF REQUIRED)
[JIND
[jcom
JotH
aPry
scc
[JIND
[Jcom
JoTH
CPTY
1sce
JiND
Jcom
[1oTH
CPTY
scc
[JIND
Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 0]
Schedule C Summary [ “Contributor Codes A
1. Amount received this period - itemized nonmonetary contributions. 0 IND - Individual )
(Include all SChedUIB C SUBLOTAIS.) ....c.vivei ittt et ce ettt et et eees e e e e enetee e $ COM —Recipient Committee
{other than PTY or SCC}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccocooiiieen. $ 0 gx —Poj_'z_er '(g-gr-t-ybus'"ess entity)
— Foldical Fai
3. Total nonmonetary contributions received this period. 0 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .....cccoeeveenen TOTAL $ g

FPPC Form 460 (January/05)

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




ScheduleD

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULED

from

Statement covers period CAUFORNIA : 460
01/01/2015 - FORM '

through 01/17/2015 Page _Zi of A..

NAME OF FILER LD. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) i
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[] independent
[ support I oppose Expenditure
3 Monetary
Contribution
[ Nonmonetary
Confribution
[ Independent
] Support [] Oppose Expenditure
[] Monetary
Contribution
[} Nonmonetary
Contribution
O independent
1 Support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include ali Schedule D subtotals.) ... $
2. Unitemized contributions and independent expenditures made this period of Under B100 .. v $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

FPPC Form 460 (January/05)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE

Statement covers period :3:..CAL!F0RN1A;:' 460 :

NAME OF FILER
Lauren Meister for West Hollywood City Council 2015

¢ 01/01/2015 - FORM
rom
~
through 01/17/2015 Page // of /\5
1.D. NUMBER
1363936

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

CWVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MFIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
Fil.  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
IEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and maflings PRT  print ads WEB information technology costs (internet, e-mail)
AND ADDRESS OF PAY!
(rgéMfEMlT'rEE,ALSG ENTER?D.NLﬁABEE) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
RSC Partners, inc.
P.O. Box 691826 CNS $4,088.00
West Hollywood, CA 90069
United States Postal Service
usps.com POS $2,500.85
Vistaprint
vistaprint.com CMP $204.37
Lexington, MA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,793.22
Schedule E Summary
1. ftemized payments made this period. (Include all Schedule E SUDLOIRES.) ......ccooi i e et srs s e s et sarsrsseas $ 6,793.22
o . . 138,
2. Unitemized payments made this period 0f UNAEIr $100 ...t et b et sodieemets e s e eseht st st et b mebe s sabims e $ 38.56
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....ccooviiioerieieeeee it e eree st sev st es e eeans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 8.} .....ccccceeeervcievcnn. TOTAL $ 6,931.78

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded

to whole doltars.

SCHEDULEF

Statement covers period

o 460

NAME OF FiLER

Lauren Meister for West Hollywood City Council 2015

o 01/01/2015

through __ 01/17/2015 page AL ot /S
i1.D. NUMBER
1363936

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD  returned contributions

SAL campaignh workers' salaries

CMP  campaign paraphernalia/misc.
CNS campaign consuitants
CTB confribution {explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

CVC civic donations PET  petition circulating TEL  twv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
lEG legai defense PRO professional services (legal, accounting) VOT voter registration
IJT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
{a} {b) {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THiS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must aiso bhe
summarizad on Schedule D, SUBTOTALS § 0 o $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this peried. {Include alt Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus totat unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS §
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUMN A, LINE 9.) .ot e s v s s e s e bt e aaeaa e st e beaaae e aneseanaeaneesnresnresaneesrnesanransans NET % o _
ay be a negative number

FPPC Form 460 (January/05}

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



Schedule G
Payments Made by an Agent or independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded

to whole dollars.

NAME OF FILER
Lauren Meister for West Hollywood City Council 2015

_ SCHEDULE G
Statement covers period B o :
-CALIFORNIA
from 01/01/2015 B FORM 460
through__ 01/17/2016 page 13 o /. i
1.D. NUMBER
1363936

NAME OF AGENT OR INDEPENDENT CONTRACTOR
RSC Partners, inc.

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

OMP campaign paraphernalia/misc.

CNS  campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporiing/opposing others (explaim®*
LEG legal defense

LIT  campaign literature and maifings

MER
MTG
orc
PET

PHO
POL
POS
PRO
PRT

meetings and appearances

office expenses
petition circutating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)}

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

A e o o= OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USA Printing
7925 Santa Monica Blvd. CMP $59.00
West Hollywood, CA 90046
NationBuilder
448 S. Hill Street, Suite 200 WEB $23.00
Lo angeles, CA 90013
Alttach additional information on appropriately labeled continuation sheets. TOTAL* $ 88.00

* Do not transfer to any other schedule or fo the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E,

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



SCHEDULE

Schedule H Am?:ﬁet :;1 ;;;r:)ten: 013:;’“ Statement covers period ALIF ORN_l_ A 4 6 0
0117/2015 L/
SEE INSTRUCTIONS ON REVERSE through Page / / of /. s
NAME OF FILER 1.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
{a) ) {e} (e) ] (o)
[ AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCOUPATION AND EMPLOYER TS ANDH AMOUNT [ RepayMENT OR| b1 STALDINS INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING THis | LOANED THIS | FORGIVENESS | oLOSE OF THIS RECEIVED AMOUNT OF LOANS
{{IF COMMITTEE, ALSO ENTER 0. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ ]
[] FORGIVEN RATE PER ELECTION"
$ ] $ $ $
DATE DUE DATE INCURRED
[7] PAID CALENDAR YEAR
$ H % 5 $
[] FORGIVEN RTe PERELECTION*
3 $ 5 $ §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Scheduie E, SUBTOTALS $ Ols 0|s 0 |s 0 :
(Enter () on
Schedule |, Line 3)
Schedule H Summary
1. LoANS MATE thiS POIIOM ... ..eiciieii e et eeireerereaerssat s eee e eeaeeeeeeeeeeseesmeesaeess sessasesseesseanseasesstaabe s e abssasa sbeas e ebesuararas seenbanseans $ 0 “If Required
{Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeiVaA ONOAMS ........cccviecce it ss e s s v saresasnssrsss s sar st 4o e emareemeem s oo caneaamnscnescnncenteannesans $ 0
{Total Column (c) plus unitemized payments of tess than $100.)
3. Net change this period. {SubtractLing 2Trom Line 1.) ... e e NET § 0

(Enter the net here and on the Summary Page, Column A, Line 7.) oy e 2 mgatie mumer

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



Schedule | Type or print in ink. _ _SCHEDULE|
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period : CALIFORNIA 46 01E
to whole doitars. o J
4 01/01/2015 FORM
rom
01/17/2015
SEE INSTRUCTIONS ON REVERSE through Page ASERAY
Lauren Meister for West Hollyweod City Councit 2015 1363936
DATE AMOUNT OF
RECENVED o COUMITTES ALY ENSER 15 onDERY PESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 0
Schedule | Summary
1. itemized increases to cash this period. ......................... e eaeteeeetaeeetteeeieessmeneesesntesAtetaessteteeesnresiasinastetasassreeaiaansreren $ 0
2. Unitemized increases to cash of under $100 this PO, ..ot e et et se e re e ne e s s $ 0
3. Total of all interest received this period on loans made to others. (Scheduie H, Column {(8}.) ..., $

4. Total miscellaneous increases to cash this periocd. (Add Lines 1, 2, and 3. Enter here and on the
SUMMErY PAge, LINE TA.) o ettt ettt et eme e ee e se et e rta et e s d b am it ain s e et s bt aebs TOTAL § 0

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




