Recipient Committee
Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

Statement covers period

from 01/01/2015

Date of election if applicable:

Page __1 of 8

(Month, Day, Year}

For Official Use Cniy

03/03/2015

through __02/14/2015

1. Type of Recipient Committee: Al Committees — Complote Parts 1, 2, 3, and 4.

{71 Officeholder, Candidate Controlled Commitiee

[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Commiittee

O Recail () Controlled

{Also Complete Part 5) O Sponsored
(Also Complete Part 6

1 General Purpose Committee

Primarily Formed Candidate/
Officeholder Committee
(Also Compfete Part 7)

(O Sponsored
O Small Contributor Committee
(O Political Party/Central Committee

2. Type of Statement:

Preelection Statement
{71 Semi-annual Statement

1 Termination Statement
(Adso file a Form 410 Termination)

1 Amendment (Exptain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supptemental Preelection
Statement - Attach Form 485

Committee Information

LD. NUMBER
1374307

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

BUSINESS AND NEIGHBORS UNITED FOR LINDSEY HORVATH FOR WEST HOLLYWOOD
CITY COUNCIL 2015

STREET ADDRESS (NO P.O. BOX)

22647 VENTURA BOULEVARD, #301

cITY STATE

ZIP CODE
LO3 ANGELES Ca 91364

AREA CODE/PHONE
(818)593-2949

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX

150 POST STREET, SUITE 405

CITY STATE

ZIP CODE
SAN FRANCISCO CA 94108

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER
DCUGLAS STICHLER

MAILING ADDRESS
1006 HAVENHURST DRIVE #3

CITY STATE ZIP CODE AREA CODE/PHONE
WEST HOLLYWOOD CA 90046 (818} 5%3-2949
NAME OF ASSISTANT TREASURER, IF ANY
BRADLEY HERTZ
MAILING ADDRESS
22647 VENTURA BCULEVARD, #301
CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 91364 {818)593-2949

QOPTIONAL: FAX / E-MAIL ADDRESS

(415)732-7701 / CAMPAIGNECAMPAIGNLAWYERS.COM

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 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 rue and complete. | certify
under penalty of perjury undey the laws of the State of California that the foregoing is true and correct.

2 :%7

e,

N

_.—-——-——ﬁg}?tuMeasurer or Assisti y reasurer

Signature of Contreliing Officeholder, Candidate, State Measure Proponent or Responsiile Officer of Spansor

Executed on By
D

Exacuted on By
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



.. . Type or print in ink. COVER PAGE -PART 2
Recipient Committee -

Campaign Statement .. CA%E;“'A 46 0
Cover Page —Part 2

Page 2 of _8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLCTNG. ORLETTER JURISDICTION [ SUPPORT
[] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

Related Comntittees Not Included in this Statement: List any committees

not Included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officehclder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
0 ves 1N
COMMITTEE ADomees STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
LINDSEY HORVATH City Council Member [ oprPoSE
ciTy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPCRT
3 orPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPRORT
£ ves 0 o {1 opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

www.netfile.com



Campaign Disclosure Statement Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded B :
Summary Page to whole dollars. Statement covers period - CALIFORNIA 460
from 01/01/2015 FORM
3 g
SEE INSTRUCTIONS ON REVERSE through 02/14/201% Page of
NAME OF FILER 1.D. NUMBER
BUSINESS AND NEIGHBORS UNITED FOR LINDSEY HORVATH FOR WEST HOLLYWOOD CITY COUNCIL 2015 1374307
. . . Column A ColumnB Calendar Year Summary for Candidates
- o N
ontributions Received o LTSPEoD oA vern Running in Both the State Primary and
General Elections
1. Monetary Contributions ........occoooevieeeeieeeeeeeeer e Schedula A, Line 3 9,650.00 g 9,650.00
] 1/1 through 6/30 741 to Date
2. Loans RECEIVe ............cccoooeeiveeeee e Schedule B, Line 3 0.90 ©.00
. 9, 650.00 9,650.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...oceeveeevveee.. AddLines 1+ 2 3 Received $ $
4. Nonmonetary Contributions ......oceoooeeeeeeeceeeerereeens Schedule C, Line 3 0.00 G.o0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 9,650.00 g 9,650.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 1,801.50 § 1,801.50 Candidates
7. Loans Made ...t vevesesanenn. Schedule H, Line 3 £.00 6.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........coocviiiivievee. Add Lines 6+ 7 1,801.50 § 1,801.50 {17 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......................-....... Schedule F, Line 3 5,534.48 5.534.48 Date of Election Totat fo Date
10. Nonmonetary Adjustment ._.............c.ccccoevreeenc........ Schedule C, Line 3 0.00 0.00 {mm/ddlyy)
11. TOTALEXPENDITURESMADE ...........c.ccccovevv e Add Lines 8 + 9 + 10 7,335.98 % 7,335.98 / f $
Current Cash Statement / / $
inni ; ; 0.00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 To calculate Golumn B, add
13. Cash ReCeiptS .....ccccoev e cevsveecisiennen. GOl A, Ling 3 above 9,656.00 [ amounts in Column A to the
. comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........c.cc.occe.eoe... Sehedule I, Line 4 2.00 | tram Column B of your fast reported in Column B.
. 1,801.50 | report. Some amounts in
15. Cash Payments..........cooveiiiiiiiinicssisesisenane.. Coltmn A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 7,848.50 } figures that should be
subtracted from previous
if this is a fermination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
o.o0o ] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...................... Schedule B, Part 2 cany over the amounts
. R from Lines 2, 7, and & (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..o See instructions on reverse 0.00
19. Cutstanding Debts .........................  AddLine 2 + Line 8 in Column B above 5,534.48 FPPC Form 460 (January/05)
FPPC Toll-Free Hetpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EENPTSRETOIN 4 60
from 01/01/2015 ' FORM -
SEE INSTRUCTIONS ON REVERSE through _02/14/201> Page £ of &
NAME OF FILER 1D. NUMBER
BUSINESS AND NEIGHBORS UNITED FOR LINDSEY HORVATH FOR WEST HOLLYWOOD CITY COUNCIL 2015 1374307
e |t e STREE sooness 2 o o conTRTOR | cowmmauros | L AIEVBUETER | dioaT | enveroone | percoron
RECEIVED CODE * (F SELF EVPLOYED, ENTERAAME PERIOD {JAN_ 1. DEC. 31) (iIF REQUIRED)
OF BUESINES:
01/15/2015 |KEITE KAPLAN EiND REALTOR 1,500.00 1,500-00
1221 N. KINGS RD., PH. 401 CIcoM SOTHERYS
WEST HOLLYWOOD, CA G0069 Do
[1PTY
Osce
01/29/201% BERIAN ROSENSTEIN |ND INVESTOR 1,000.00 1,000.00
140 5. CRESCENT DR. CIcoM KETLER HOLDINGS
BEVERLY HILLS, CA 90212 Floth
ety
rscc
02/03/2015 BRETT LATTERI |ND OWNER 100.00 100.00
269 §. BEVERLY DR. #286 Fcom THE DEN ON SUNSET
BEVERLY HILLS, CA 90212 ot
orTY
fscc
02/11/2015 |MYLENA CHRISTINA END TRAINER 1,350.00 1,350.00
624 N. LA CIENEGA BLVD. LIFT WEST EHOLLYWOOD
WEST HOLLYWOQD, €A 90069° DCOM
CJOTH
O PTY
sce
271172015 |MICHAEL TALLK END TRVESTOR 500,00 500,00
1803 EONTIUS AVENUE SELF-EMPLOYED/SAME NAME
LOS ANGELES, CA 90025 [£]coM
CJoTH
apPTY
scc
AR ) “\\\‘\“\‘-‘{.\}' v.\‘\\\" R
susroas <o T
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. !cNgn; ["gi"'i‘.’”.a' P
(INCIUCE Bl SCHEAUIE A SUBLOTAIS.) ......ro e ccevcerrrresssrecsssresesssssssessessssssssssnsssssss e sssssssssssssssossssee $ 9.650.00 ot o PTY o $6C)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.cvveeneee. $ 0.00 gﬁ:ﬂﬁ; l(:-gﬁybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL $ 9,650.00

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

www.netfile.com



Schedule A (Continuation Sheet)

Type or print n ink.

SCHEDULE A {CONT.)

Monetary Contributions Received Amognﬁhmfvdbifou"ded Statement covers period CALIFORNIA :
o whole doltars. 460
from £1/03/2015 FORM
through __ 02/14/2015 Page 5 of__58
NAME OF FILER i.D. NUMBER
BUSINESS AND NEIGHBORS UNITED FOR LINDSEY HORVATH FOR WEST HOLLYWOOD CITY COUNCIL 2015 1374307
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
RELC)ET\?ED (IFCOMMITTEE,AISOENTERI.DC.:NUMBE(I:) CONTRIBUTOR CONTRIBUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CoDE {IF SELFEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
0271177075 |MAXINE TATLONGHART RIND FOUNDER T, 256,00 T, 250.00
8581 SANTA MONICA BLVD,, $351 MABARI CC. LLC, DBA VANITY
WEST HOLLYWOOD, CA 90069 Bg‘fm GIRL
OPTY
sce
02/13/2015 |MICHAEL DOLAN E]IND BOARD MEMBER 100.900 100.00
7280 FOUNTAIN AVE. CjcoM EASTSIDE WORKING GROUP
WEST HOLLYWOOD, CA 90046 FOTH
PTY
sce
02/14/2015 [FFC INTERNATIONAL LLC C1IND 1,000.00 1,000.00
8 SPRING STREET
FLEMINGTON, NJ 08822 8?:‘
X
ety
0sce
02/14/2015 |FURS BY CERESNIE & OFFEN [)IND 100.00 100.09
181 S. OLD WOODWARD AVE.
BIRMINGHAM, MI 48009 (Jcom
K1oTH
apry
[asce
0271472015 |HIBNICK FOR AND LEATHER CJND Z5G.00 Z50.00
224 N. 1 STREET
MINNEAPOLIS, MN 55401 LJjcom
EKIOTH
OpTY
asce
T
2,700.00 "\“k -\\\n\-\\g\\d IR
SUBTOTAL$ ...
*Contributor Codes
IND = Individual
COM — Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party
8CC - Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or priat in ink.

Amounts may be rounded
to whole doliars,

SCHEDULE A (CONT)

Statement covers period . CALIFORNIA' 4
from 01/01/2015 FORM 60

through _ 02/14/2015 Page & of .. %

NAME OF FILER

BUSINESS AND NEIGHBORS UNITED FOR LINDSEY HORVATE FOR WEST HOLLYWOOD CITY CCUNCIL 2015

LD. NGMBER

1374307

CATE
RECEWED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE =

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVETO DATE PERELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERICD (JAN. 1 - DEC. 31) ({f REQUIRED)

02/14/2015

WEHO PAC (ID¥ 1248664)
1525 5. SEPULVEDA BLVD. SUITE 101
LOS ANGELES, CA 90025

JIND

XICOM
OJ0TH
aery
Csce

2,500.00 2,500.00

CJiND

CJcoMm
)oTH
Ce1y
Osce

CIND

com
JoTH
0eTy
[lscc

[JIND

Clcom
CJoTH
ety
[scc

[JIND

Clcom
OoTH
OPTY
0scc

SUBTOTAL $

*Contributor Codes

IND - Individuat

COM - Recipient Commitice

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Politicai Party
SCC — Smalt Contributor Committee

www.neffile.com

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



SCHEDULE E

Schedule E Type or print in ink. Statement covers period :
Payments Made Amounts may be rounded P CALIFORNIA 460
y . to whole dollars. from 01/01/2015 FORM
2
SEE INSTRUCTIONS ON REVERSE through __ 02/12/2015 Page .. 7 of 8
NAME OF FILER 1.D. NUMBER
BUSINESS AND NEIGHBORS UNITED FOR LINDSEY HORVATH FOR WEST HOLLYWOOD CITY COUNCIL 2015 1374307

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

OMP  campaign paraphemalia/misc. MBR member communications RAD radio airlime 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 t.w. or cable airtime and production casts

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polting and survey research TRS staffispouse travel, iodging, 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 PRC professicnal services (legal, accounting) VOT wvoter registration

UT  campaign literature and mailings PRT print ads WEB information technalogy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

1114 GROUP LLC MTG 1,450.00
1114 N. CRESCENT HEIGHTS BLVD.
WEST HOLLYWQOD, CA 50046

1114 GRCUFP LLC MTG 225.00
1114 N. CRESCENT HEIGHTS BLVD,
WEST HOLLYWOOD, CA 90046

PAYPAL INC. WEB 126.530
2211 N 1ST STREET
SAN JOSE, CA 95131

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,801.50

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUBTOLAIS.) ......c.ccoviiiieeeeeereeeeeeee e eereeesscesse s st ssesseseesesasssesese s es s e es oo 3 1,801.50
2. Unitemized payments made this period Of UNAEr $T00 .......o..oovoeouieieeee it eeeeee e eee e e s et s srs s eses s ee e s e e e s s e s ee e $ £.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMA {€).) c--..ovvvvevreeeeeeeseeeessseeeeseseeessesssesmemeereeeseeeeeeeeeeovons $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..ovvev oo TOTAL $ 1,801.50

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

www.neffile.com



Schedule F

Type or print in ink.

SCHEDULEF

) ) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from.___ 01/01/2015 FORM
through __02/14/2015 o o
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMEER
BUSINESS AND NEIGHBCRS UNITED FOR LINDSEY HORVATH FOR WEST HOLLYWOOD CITY COUNCIL 2015 1374307

CODES: I 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 consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* CFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
WD independent expenditure supportingfopposing 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
LA campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
(a) {b) {c) L]
NAME AND ADDRESS OF CREDITOR COBDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALS0 REPORT ONE) OF THIS PERIOD
SUTTON LAW FIRM PRO 0.00 4,118.91 0.00 4,118.91
15¢ POST STREET, SUITE 405
SAN FRANCISCO, CA 94108
SUTTON LAW FIRM PRO 0.00 1,415.57 0.00 1,415.57
150 POST STREET, SUITE 405 -
SAN FRANCISCO, CA 94108
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0.00% 5,534.48% ¢.00$ 5,534.48
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...c.ooooivivvveieeeeieeeeee. INCURRED TOTALS $ 5,534.48

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1060.) ........ccooooovveececerneenann, PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE ©.) ..ottt et e ee et s easeasees e es s em st ea e es e s et e e e e s eeeen s e eeeee e ee e e e oot NET $

www.netfile.com

5,534.48
May be a negative number

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



