Recipient Committee

Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5}

Type or print in ink.,

Statement covers period

Date of election if applicaglbf
(Month, Day, Year}

HER 16 EH [: 27

COVER PAGE

Page .1 of _ 7

02/15/2015 TS . "
from CFRICE oF Tuar CITY CLERK Far Officiai Use Only
SEE INSTRUCTIONS ON REVERSE through __ 03/13/2015
1. Type of Recipient Committee: A# Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlied Committee [0 Primarily Formed Ballot Measure {3 Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Cornmittee {71 Semi-annual Statement [ Special Odd-Year Report
{g,)soi‘zzz';e rorsy Q) Controlied Termination Statement ] Supplemental Preelection
(9 iponso::d (Alsc file a Form 410 Termination) Statement - Attach Form 495
Iso Complete Part 6) )
] General Purpose Committee (] Amendment (Explain below)
(O Sponsored Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fhtse Complete Fart 7)
: . 1.D. NUMBER
3. Committee Information 1373307 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BUSINESS AND WNEIGHBORS UNITED FOR LINDSEY HORVATH FOR WEST HOLLYWOOD o
CITY COUNCIL 2015 OUGLAS STICHLER
MAILING ADDRESS
1006 HAVENHURST DRIVE #3
STREET ADDRESS (NO P.G. BOX} CITY STATE ZIP CODE AREA CODE/PHONE
22647 VENTURA BOULEVARD, #301 WEST HOLLYWOOD CA 90045 (B18}593-2949
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
105 ANGELES CA 91364 {818)593-2949 BRADLEY HERTZ
MAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR F.O. BOX MAILING ADDRESS
150 POST STREET, SUITE 405 22647 VENTURA BOULEVARD, #301
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
SAN FRANCISCO CA 94108 LOS ANGELES ca 91364 (818)593-2949
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(415)732-7701 / CAMPAIGN@CAMPATIGNLAWYERS.COM
4. Verification

under penalty of perjury und

———,

R

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herFin and in the attached schedules is true and compiete. | certify

the faws of the State of California that the foregoing is true and correct.

/12 /s
rd Dhte

Signature of Trgsyfer or Assistant T

\_j

urer

Signhature of Controlling Officeholder, Candidale, State Measure Proplnenl or Respansibie Officer of Sponsor

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Executed on By
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controling Officeholder, Candidate, State Measure Propanent

EPPC Form 460 (January/05)

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

State of Catifornia



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE -PART 2

caLroRuA 460

5. Officehoider or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP

Related Committees Not Inciuded in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves 7 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHUNE

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOTNQ.ORLETTER JURISDICTION [:I SUPPORT
] oprosE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOL R CANDIDATE OFFICE SCUGHT OR HELD
OLDER O SUPPORT
LINDSEY HORVATH City Council Member [J orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[ opPPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oppPoSE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] oPPOSE

Attach continuation

sheets if necessary

www.neffile.com

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275.3772)

State of Catifornia



SUMMARY PAGE

. . Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period  S{GTARIZeT Y 460
from 02/15/2015 FORM -
SEE INSTRUCTIONS ON REVERSE through __03/13/2013 Page 31 of 7
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
Contributions Received ron T e suzemme | Running in Both the State Primary and
General Efections
1. Monetary Contributions ..............coooeevieree Schedule A, Line 3 $ 0:0¢ g 9,650.00 1 throuh 630 1 1o Dat
throug o Date
2. Loans RECEIVE .........ooooooeoeevvee e Schedule B, Line 3 0.00 0.00
; 0.00 G, 650.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ........cocoovne.. AddLinesi1+2 3§ 3 Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo iovvnececceee Add Lines 3+4 § 0.00 g 9,650.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Line 4§ 9,523.50 § 11,325.00 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 6.00

22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo AddLines6+7 § 9,523.5¢ g 11,325.60 (if Subject to Voluntary Expenditure Limit}

9. Accrued Expenses (Unpaid Bills) <..... Schedule F, Line 3 -11,484.38 0.00 Date of Election Total to Date
10. Nonmonetary Adiustment .........ococooooveeeeeceee . Schedute C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..o AddLinesB+9+10 § -1,960.88 3 11,325.00 J; / $
Current Cash Statement / / $
inni ; ; 7,848.50
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calcutate Column B, add
13. Cash RECEIPIS ......oovvrvnicirrccierreee s Column A, Line 3 above 9.¢0 | amounts in Column Ao the
. ) 1. 675 00 | Comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........occcoveveenn.. Schedule 1, Line 4 ‘ - from Column B of your fast  { ¢ porled in Column B,
. 9,523, 5 | report. Some amounts in
15. Cash Payments ..o Column A, Lina & above Column A may be negative
16, ENDING CASHBALANCE . . Add Lines 12 + 13 + 14, therl subtractLine 15 § 0.00 } figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........o\ooooooooo. Schedule B, Part2  $ 6,00 { for this calendar year, only

cary over the amounts
from Lines 2, 7, and 9 (if

Cash Equivalents and Outstanding Debts any).
18. Cash Equivalemts .............ooooeoeeiveo . See instructions on reverse  $ 0.00
18. QOutstanding Debts ......................... Add Line 2 + Line 9 in Column 8 above  $ 0.cC FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275.3772)

www.neffile.com



SCHEDULE E

Schedule E Type or print in ink. Statement covers period B . :
Payvments Made Amounts may be rounded p -CALIFORNIA 460
y to whole dollars. from 02/15/2015 © FORM -~ "W
137201
SEE INSTRUCTIONS ON REVERSE through __03/13/2015 Page _4 ____ of 7
NAME OF FILER 1D. NUMBER
BUSINESS AND NEIGHBORS UNITED FOR LINDSEY HORVATH FOR WEST HOLLYWOOD CITY COUNCIL 2015 1374307

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

CMP  campaign paraphemaiia/misc. MBR member communications RAD radic airfime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CIB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circutating TeL tv. or cable airtime and production costs

FIL  candidate fiting/bailot fees PHO  phone banks TRC candidate travel, odging, and meals

FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/fopposing others {exptain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG [egal defense PRO professional services {legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

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

CFF WORLD ENTERTAINMENT WEB 2,465.62
100 SOUTH DOHENY DRIVE, SUITE 224
LOS ANGELES, CA 90048

REUBEN ESPARZA DESIGN WEB 2,000.00
8535 N. WEST KNOLL DR. NO. 104
WEST HOLLYWOOD, CA 90069

SUTTON LAW FIRM PRO 4,118.91
150 POST STREET, SUITE 405
SAN FRANCISCO, CA 94108

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 8,584.53

Schedule E Summary

1. ftemized payments made this period. (Include all SChedUIE B SUBIOIAIS.) ... o oo e ee e st s e et eet et e eeees st een e e eee e e e e eoeeeeeeeet 3 9,511,350
2. Unitemized payments made this period of UnBar 3100 (... oot o et et e e e e ee et e eee oo creerirrens $ 12.09
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, ColUmin ()0 ... oo s eeeten e eeee s ereeeeeee o $ b-ce
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.} .ovevvevvevveeeeeeeee. TOTAL $ 9,523.5¢

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

www.neftfile.com



‘ . T,
SCheqUIe E Type or print in ink. Statement covers period 5
{Continuation Sheet) Amounts may be rounded P
Payments Made towhole dollars. from 02/15/2015

03/13/2015
SEE INSTRUCTIONS ON REVERSE through Page 5 __ of .7 ___
NAME OF FILER 1.0. NUMBER
1374307

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

CODES: if one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, todging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)® POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG iegal defense PRC professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maii)
ﬂF”&%#Qég*:&%’*gﬁgﬁﬂgﬁ:ﬁfg&m CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUTTON LAW FIRM PRO 826,97
150 PCST STREET, SUITE 405
SAN FRANCISCO, CA 94108
SUBTOTAL $ 926.97

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

www.netfile.com

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



Schedule F

Type or print in ink.

SCHEDULEF

. . Amounts may be rounded Statement covers perlod -CALIFORNIA". 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from.__ 02/15/2015 s FORM 8
through .. 03/13/2015 6 4
SEE INSTRUCTIONS OM REVERSE Page of
NAME OF FILER 1.0, NUMBER
BUSINESS AND NEIGHBORS UNITED FOR LINDSEY HORVATH FOR WEST HOLLYWOOD CITY CCUNCIL 2015 1374307

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

OVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a} {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE QR CUTSTANDING AMOUNT INCURRED AMQUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
QF THIS PERIOCD (ALSQ REPORT ON E) OF THIS PERIOD
REUBEN ESPARZA DESIGN WEB 5,950.00 -3,950.00 2,000.00 0.00
8535 N. WEST KNOLL DR. NC. 104
WEST HOLLYWOOD, CA 90069
PARTIAL DEBT UNCOLLECTABLE
SUTTON LAW FIRM PRO 4,118.91 ¢.00 4,118.91 6.00
150 POST STREET, SUITE 405
SEN FRANCISCO, Ca 94108
SUTTON LAW FIRM PRO 1,415.47 -488.50 926.97 0.00
150 POST STREET, SUITE 405
SAN FRANCISCO, CA 94108
PARTIAL, DEBT UNCOLLECTABLE
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule b. SUBTOTALS § 11,484.38% -4,438.508% 7,045.88% 0.00
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.) ..., INCURRED TOTALS $ -4, 438.50
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 $100) ..o PAID TOTALS $ 7,045.88
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Columin A, LINE 9.} ..ottt ettt ee e et e et e e e et et e et oo et et e ee e ee e e v eeer e NET $ —11,484.38

www.netfile.com

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 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
to whole dollars. e |
from 02/15/2015 s it
03/13/2015 7 7
SEE INSTRUCTIONS ON REVERSE through Page L __ of 1 __
NAME OF FILER 1.0, NUMBER
BUSINESS AND NEIGHBORS UNITED FOR LINDSEY HORVATH FOR WEST HOLLYWOOD CITY COUNCIL 2015 1374307
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TQO CASH
03/12/2015 1114 GROUP LLC CHECK RETURNED UNDEPOSITED 1,450.00
1114 N. CRESCENT HEIGHTS BLVD.
WEST HOLLYWQOD, CA 90046
03/12/2015 1114 GROUP LLC CHECK RETURMED UNDEPOSITED 225.00
1114 N. CRESCENT HEIGHTS BLVD.
WEST HOLLYWOCD, CA 50046
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,675.00
Schedule | Summary
1. ltemized increases to Cash this PEHOG. ... e et e e $ 1,675.00
2. Unitemized increases to cash of under $100 this Period. ... o oo oot $ 8-00
3. Total of all interest received this period on loans made to others. {Schedule H, Column (&)Y .o $ £.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMmmMary Page, LINE 4.} oo et TOTAL § 1,675.00

FPPC Toll-Free Helpline:

www.netfile.com

FPPC Form 460 {January/05)
866/ASK-FPPC (866/275-3772)



