Réclp:e‘ntComlmlttee Type or print in ink. RECEBER CALIFORNIA 1
Campaign Statement . e e e B FORY 460 |
Cdver Page CIFY OF WEST HELLY Wat |
(Govemment Code Sections 84200-84215.5) . .
Statement covers period Date of election 1f applitabla H26 PH 3: Ly Page — of
January 23, 2015 {(Month, Dy, Year) For Officiz} Uss Only
trom ; SFFICE 7 THE SITY CLERK
arch 3, 201
SEEINSTRUCTIONS ON REVERSE through January 31, 2015 M 3 -2ﬂ >
1. Type of Recipidnt Commmee' Al Committess — Complete Parts 1, 2, 3, 4nd 4. 2. Type of Statement:
3 %ﬂieehe!der Candidate Confrolled iiommlﬂee 3 Frimarily Formed Ballot Mazsure WA Freetection Statement 1 Quarterly Statement
State Candidate Election Cammitiee Gommitiee [[] Semiarnual Statement il Odd-Y) ]
O Rega] C_) Controlied M Tarmminafinon Statamant B Spef;t___,u_m. f;a_rrﬁ.efciff
R WoSpanm i T ¢miso file 2 Fonn 410 Termiriation) " Statement - Attach Form 495
W Ceneral Pupose Committee o Pt (] Amendtient {Explain belaw)
() Sponsored ] ananl}r Formed Carldidatef
) Smal Contrikiutor Committee Gificeholder Commitiee
O Pditicat Party/Central Commitiee {i0 Compicts Part7)
3. Committee Infarmation A7 o8 808 J Treasurer(s)
COMMITIEE RAME (OR CANDIDATE'S MAME TF MO COMM ﬂEE] NAME OF TREASURER
Neighbors for & Better West Hollywood Shelley Levine
AL NG ADDRESS =
13038 Landale Strest
STREET ABDREGS (NO P.O. BOX) Y " ' STTE 2P GODE AREA CODEJPHONE
505 Wes%mounf Drive Studio City CA 91804 {818) 486-6313
eIy STAIE 1P CODE AREA COUSIPHONE WAME OF ASSISTANT TREASURET, ¥ ANV g ¥
West Hollywood CA  30D48 (818} 488-8313
WAILING ADDRESS (IF DIFFERENT) NO. AHD STREET OR PO HOX MAILING ADDRESS
13038 Landale Stregt
oY ) IR T COnE AREA CODE/PIONE oY — ’ ETRIE  ZIF GOOE ARER CODE/PRONE
Studio City CA 91604 (818) 486-6313
OPTIONAL: FAX / B-MAIL ADDRESS = OPTIONAL: FAX / E-MAIL AODRESS

3 L " P

4. Verification
| have irsed all reaschable diigencein preparing and reviewing this statement and {o the best of my knctdedge the informatidn contalned herein dnd In the attached séhedules is frue and somplete, | certify
inder penalty of parjory unde the Ia\Ts of the State of California that the foregoing is true and ¢ /rem
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

crromn 460

Page of

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Lauren Meister

Primarily Formed Ballot Measure Committee

SFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

Lhisct Walbnirnasb M S

RESIDENTIAL/BUSINESS ADDRESS (MO, AND STREET)  CITY ST 2P
505 Westmount Drivd West Hollywood, CA 90048

Related Commitiees Not incluried in this Statement: List any commitices

not included in ihis staterment that are conrolled by you of are primarnily formed o regelve
contribiiions or nrake expendittiras on behalf of your candidacy.

SOMMITTEE NAME TD. NUMBER
NAME OF TREASURER CONFROLLED COMMITTEE?
] YEs ] «o

COMMITTEE ADDRESS STREET ANDRESS (NO PO 8O}

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER t JURISDICTION I suPPORT

171 A s

1 : | )

{denfify the controiling officeholdet, candidate, cr state measure proponent, ¥ any.

NAME GF DF—'FH:EHQLDER, CANDIOATE, OR PROPONENT

OFFICE SQUGHYT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee Liet namas of
officaholder(s] or candidate(s) far which this commithze is prinmarily formed.

SITY STATE ZIF CODE AREA CODEFHONE
ISOMSETTTER NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITFEE?

£ ves O wo
COMMITTEE ADDRES! STREET ADDRESS (NO P.O. BXEQ)
SITY STATE ZIP COUE ARER, CODEPHONE

8 i OFFIGE SOUGHT ©f
NAME OF OFFIGEHOLDER OR CANDIDATE CE ¢ HY CR HELD [] SUPPORT
] oPPoOsE
NAME QF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 sUPPORT
[J oPPosE
NAME OF QFFICEHOLDER QR CANDIIATE OFFICE SOUSHT OR HELD [ suPPoRT
[ orPost
NAME OF OFFIZEHOLDER DR CANDIDATE OFFICE BOUGHT OR HELD [] suPPORT
{1} OPPGSE

Attach cootinuation sheels if necessary

FPPC Form 460 (Januaryf0s)
FPPE Toll-Free Helpline: 286IABK-FPEC (886/275.3772)
State of California



Campaign Disclosure Statement A e rounded I ——y SLMMARY PAGE
Statement covers perio = CALIFORMIA o
Summal'}’ Pag‘e to whote dolfars. § ) January 23, 2015 : FORS 46 0
om :
January 81, 2018

SEE INSTRUCTIONS ON REVERSE i through _ Page o
NAJIE OF FILER LD, NUMBER

Shelley Levine 47-2871603
Contributi R ived Column A Column 8 Calendar Year Summary for Candidates

eninbitions kecelve -t pcat S Ao e Running in Both the State Primary and

Generat Elections
1. Monetary ContrBLHONS .o s Scheduie A. Lire 3 8 $40,000.0(? $ k e _—
2. Loans Received .....cocviveiscc e ninraeas Schedule B, Lina 3 $40.600 D;
3. SUBTOTALCASH CONTRIBUTIONS ..ooocoeeesere e Addlinest+2  § — A > ¢ $40,000.00
4. Nonmonstary Comtributions ... vieieimnsoin. Schedule G, Line 3 21. Expenditures
& TOUTALCONTRIBUTIONS RECEIVED <o  Add Lineg 3+ 4 8 $40,000.00 % Madg 3 $
Expenditures Nade Expenditure Limit Summary for State
B. Paymen(s Made.......coccoiiviicieer e erinmssnimirerenran SehedlUfe £ Line & 8 $3,220.00 $ Candidates
7. Loans Made ... e Bohadufe H, Line 3 g 22, Cumulative Expenditures Made”
- Cumuiative
8. SUBTOTALCASHPAYMENTS ...vciviiiiiccrciriieeneee. AddLinge6+7 5 o $ (I Subject b Vokandary Expenditure Limitp
2. Accrued Expenses (Unpaid BllS) .....ocerieeeii e Schedule F, Line 3 Date of Elaction Total o Date
10. NORMOnstary AGUSIMBIE v.ooo..eo e irrossrsreresons Sehedule G, Line 3 0 (mmJddiyy}
1. TOTALEXPENDITURES MADE . oo Add Lings 8 +8 +10 S §322000 ; 4 '
Current Cash Statement o / f $-
12. Baginning Cash Balance . ...............c..... Previous Summary Page, Line 16 § 5 To caleulate Column B, add
13. Cash RECEIPIS .....ooccoeersesiescieesiescevssennsessernen. Colln A, Line 3 shove amounts &: Golumn A to the
. 0 corresponding amaunts ~Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ... Schedute |, Line 4 from Golurmn 8 of your last | reparted in Cofuran B.
16, SASH PEYIIEATS ..o ceeeeoemere e ereereseeniessione Golusys A, Line 8 ahove z gmﬂ‘?:;fﬁgg:am .
16, ENDING CASHBAILANCE ......... Add Lines 12 + 13 + 14, thon sublractLing 15 S figures thet should be

i Mg I8 8 termination staternent, Line 186 musgt be Zevo.

17. LOAN GUARANTEEES RECEIVED ....oovvrrrrviiinn

3etedule B, Paf2 5

Cash Equivalents and Outstanding Debts
8. Cash Equivalents ..o

19, Outstanding Dekts...........cocevenn Add Line 2 + Line 9 'n Colurtin B above

See matructions an reverse

subtracted from previous
perdod amaunts. ifthis i
the first report being filed
C for this calendar year, only
camry over the amounts
from Lines 2, 7, and 9 (if
0 any).

FFPC Form 460 |JanuaryR5)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)




Schedule A Amotmts may be rounded - —L
Monetary Contributions Received to whole dollars. DR CALIFORNIA 460
from e FORHM '
January 31, 2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Shetley Levine 47-2871603
: F A% INDRIDUAL, ENTER AMCUNT CUMHLAFIVE TO DATE PER ELECTION
RI:g;TEEﬁ FULL BASAE, mRﬁg:EgEiﬁg%?;&ﬁgﬂ?: CONTRIBUTOR CCtNéFggLEJTER SCCUBATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
= OF SEF SMP1LOYED, ENTER NANE PERICO (AN, 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
t 2 Qasnisk DoEmn ,
huary 23, 20t 503 Westmount Drive [Jcom $40,000.00 $40,000.00
West Hollywood, CA 90048 [JOTH
[Oery
[dsco
W)
[Jcom
[JoTH
ety
[Jscc
QD
[[com
[JoTH
ety
[sce
[JWD
{Jcom
{JoTH
{]PTY
[isce
{ING
{Jcom
T10TH
CJPTY
Cisce
suBTOTALS$  $40,000.00
Scheduie A Summary *Confributor Cades ]
1. Amount received jhis period — itemized monetary contributions. IND ~ indavidual
$40,C00.00 COM - Recipient Committes
{include alf Schedule A SUBOtalS. Y o ..o e B 5 {other thar PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ ETT? :p?l?ﬁ:;f;'g,};us’"ess Sni)
3. Totat monstary contributions received this period. $40,000.00 | SCC—Small Contrbutor Committise |
{Add Lines 1 and }. Enter here ancl on the Summary Page, Column A, Line 1.} oo vereeieer e, TOTAL $ R

FPPC Form 460 fJanuany/05)
FPPC Toil-Free Helpline: 865/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures Type or print in ink. TP —— ;i
T period . -

; Amount: be rounded g - CALIFORNIA
Supporting/Opposing Othet ‘ 1o whole dudlars. . January 23, 20°5 460
Candidates, Measures and Commitiees rom — — -

January 31, 2015 .
SEE INSTRUCTIONS ON REVERSE thratigh. : Page . of
NAME OF FILER ' ik . .D. NUMEBER
Shelley Leving 47-2871603
NAME OF CANDIDARE, OFFICE, AND DISTRIST, OR DESCRIPTION CUMIRATVE TODATE | PER FLECTION
DATE MEASURE NUMBE% ,?2(&5{,{%2“” JURESDHCTICIN, TYPE OF PAYMERT {IF REQLIRED) A"“E‘EF';‘.EE”'S Gﬁ;’iﬁrﬁg ESR oFTR%EUAI;EEDJ
LaursnMeister | [ yonstary | Voter Guide Sizte Cards
126115 West Hoftywood City Council Gontribution $225.00 $205.00
“1 Nonmonetary
Gontribution
’ . ] Independent
Suppor O Oppose fxpenditure
I Lauren Meister . [J Monetary Cops Voter Guide
West Hothwood City Council Gontribution $870.00 $870.00
[Q Monmonetary
(Contribution
| Independent
& Support [ Oppose Expenditure
o | LeuTen Meister ' [] Monetary California Voter Guide
I i i .l
[] tiemmenetary
Contribution
) . indepandent
Support O Oppose T Expenditure ,
SUETOTAL $ $2,900.00 |
Schedule D Summary
. N . $3,095.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtatals.} ... $ : »
, _ $125.00
2. Uniternized confr butions and independent expenditures made this period of UNARM 100 . .c...oowrerccenr et cevs e e siness e e ees e B .
) o ) ) $3220.0G
3. Totaj contributions and independent expenditures made this periodt. (Add Linss 1 and 2. Do not entier on the Summary Page.) ........... TOTAL $
FFPG Form 460 {January165})

FPPC Toll-Free Felpline: 866/ASK-FPPC {866/275-3772}



Schedule E A 'fz.rp: or prin;eiu Tnk.d )
mounts may be rounde
Payments Made to whole dotlars.

SEE NSTRUCTIONS CN REVERSE

SCHEDLLE

rom

Statement covers period CALIFORMIA
; January 23, Z15 1 460

Jandary 31, 2015

through Page _______ of I

NAME OF FILER
Shelley Levine

tD. NUMBER
47-2871603

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

CP  campaign paraphemaliaimise, MBR member communications RAD radic sirime and production costs
CNS campalgn consuitants MFG reefings and appearances RAD rmeturned contributions
CTB  contribution {explain nonmonetary* OFC  «ffice expenses SAL campaign werkers’ silaries
LU TPV TSN PRI PEUUuE Sraul g TEL LY O GHWIE NS U OuUlion Gusls
AL candidate fitng/bellot fees FHO  phone banks TRC  candidate travel, ledging, and meals
FND  fundraising events POL  polling and survey rasearch TRS slafispouse fravel, fodging, and meals
MO independent expenditure supportinglopposing others (explainy* POS  postage, defivery and messenger services TSF  transfer between canmittess of the same c:andldate.rsponsos
LEG legal defense PRO  professional services (legal, accounting) VOT unter registration
UT  campeign literatur 2 and mailings FRT print ads WVEE information technofogy costs {intemet, e-mail)
ﬂ%uﬁ%ﬂ?s%ﬁi%?& &‘"‘é%% GCODE  OR CESCRIPTION CF PAYMENT AICLUNT PAID
Election Digest
13701 Hiverside Drive, Ste. 604 LIT $225 50
Sherman Oaks, CA 91423
Voler Guide Slate Cards
8285 E. Spring Street, Ste. 202 ur $870.00
Long Beach, CA 90808
Cops Vater Guide
705h-2 E. Bidwell Street #370 LIT $2,000.00
Folsom, CA 95630
* Payments that are contributions or independent expen ditures must afso be summarized on Schedule D. SUBTOTALS $3,085.00
Schedule E
chedule E Surmmary 52 0AC.D
1. Remized payments made this periad. (Include all Schedule E StBIOIAIS. ...t ettt oo eaet e eme s em e vres e B 512500
2. Unitemized payments made this pariod of under $100 ... e es e e e n et .8 i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B 1. vovv.coeir et v e oo eeeeeereeeeeeesevessansaims s ons s nsssassren $ $3.22000
4, Totaf payments made this period. (Add Lines 1, 2, :and 3. Enter here and on the Summaiy Page, Column A, Line B v vrvvenenienians. TOTAL § S
FPPC Form 484 {January/l5)

FPPC Yall-F ree Helpline: 866/ASK-FIPPC (866/275-3772)



