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CommltteelFller Informatlon Not Recaived vt Treasurer usrecipiont somiuttee)
CCHIAT TEEIFLER'S NAVE ' — MAME OF TREASLIRER

Naighbiors for & Batter West Hollvwood
Shelley Levine

- : MAILING ADDRES:
STIEET ADDRESS{ND P.Q. BOX) 13(}‘38 | aidale St i
, —y andale Stree _ )
505 Westmouit Drive i — o oIy STATE 2P GODE ARIA GODEIPHONE
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Election Digest State Guide
Y2615 13701 Riverside Drive., Ste. 604 $225.00 $225.00
Sherman Oaks, CA 91423
Voter Guide Slate Guide State Guide
Y2615 8285 E. Spring Blreet., Set, 202 $870.00 $870.00
Lang Beach, £A 00808
Cops Voter Guide ‘ Slate Guide
¥26/15 705-2 E. Bicwell Street, #370 ' $2,000.00 $2,000.00
Folsom, CA 95630
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NAME GF FILER : ‘ .0 HUMBER {If recipiamt com;

Netghhors for a Befter Westr Hollywood ‘ : Not Recalved Yet

4. Summary '
1. Total independent expenditures of $100 or more made this pericd. [Parifi-) 5 $3.085.00
2. Totalindependent expenditures under $100 made this period. (Not temized.) e e e, $125.00
3. "Total independent expenditures made this pefod (AddLines 1 +2) . TOTAL ¢ . $3200 00

5. Fiiing Offioers Enfer the neme and address of each fling officer with whom the Bler's most recent campaign statements {Form 450, 460 or 461) fiave been fled

1} NAME OF FIING OFFIGER : 3) NAME OF FILING GFFIGER

Shelley Levine ‘ a _

ADDRESS - RO, AND STREET) ADDRESS {NG. ANDF STREET)

12038 Landale Street _ . ] : :

CITY SIATE ZIP CODE CITY : STATE ZIF CODE

Studio City 5 _ CA 91804 _ :

) NAME OF FILING OFFIGER ‘ 4} 7IAME OF FILING OFFICER

ADDRESS T {NO. AND STREET) ' ' EDORESS (NG, AND STREET)

i — ) STATE 7P GODE oy - STATE ZIP CODE
§. Verification

| certify that the ‘independent expenditure(s)” disclosed in this statemant were not “made at the behest of' the candidate or commities ihal benefitted from the expenditure(s)
as those terms are defined in Govemnment Code Section 82031 and FPPC Regulalion 18225.7. I have used all réasonable diligence in preparing and raviewing this

statement and 1o the best of my knowledge the information contained herein is true and complete. | cerfify under penally of perjury under the laws of the State of Callfomia that
the foregeing is true and correct,

%
Executed on January 23, 2014 By %\N\A f'nrr\{\_/\ ;'r\ /\)\ A /
w

BATE, SIGNATURE OF FILER, TREABURER OR ASSISTANT TREAZLGES
Executed on " . - . : :

GATE SIBNATURE OF GONTROLLING GFFICEHDLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIELE OFFICER GF BPONSOR
Execited on : . By _ . : :

DATE SIGNATURE OF CONTROLLING OFFICEHQLTER, CANDIDATE, STATE MEASURE FROPONETT
Executed on By - :

BTE SIGNATURE OF CONTROLLING OFFICEHOEDER, CANTHDATE, STATE MEASURE PROPONENT
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