COVER PAGE

ReCIPIe_nt Committee Type or print in ink. Date Stamp
Campaign Statement RlE C EIVED
Cover Page ~TY CE|T L
{Government Code Sections 84200-84216.5) PP TR
Statement covers period Date of election if appligable: 1 8
11/2015 {Month, Day, Year) ?E R23 PH Ly 37 Page of
from For Offictal Use Only
CEFICE §F THE CITY CLEEX
SEE INSTRUCTIONS ON REVERSE through 4/18/2015 6/2/2015 °
1. Type of Recipient Committee: all Committees - Comptete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [X] Preelection Statement "1 Quarterly Statement
() State Candidate Election Committee (O Primarily Formed [ 1 Semi-annual Statement [ Special Odd-Year Report
O Recall Q) Controlled [} Termination Staterment ] Supplemental Preelection
{Also Complate Part 5) (O Sponsored .} Amendment (Explain befow) Statement - Attach Form 495
{Alsc Complete Part ) Lo P
[ General Purpose Committee
(O Sponsored {1 Primarily Formed Candidate/
() Small Contributor Committes Officenotder Committee
{) Political Party/Central Committee (Also Compiele Pert7)
. X D, NUMBER
3. Committee Information 1376328 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Block for West Hollywood City Councit 2015 Ben McCormick
MAILING ADDRESS
8581 Santa Monica Blvd., Suite 201
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
8581 Santa Monica Bivd., Suite #210 Woest Hollywood CA 90069 310-497-9252
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood CA 90069 310-360-9999
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
crry STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

ben.blockdweho@gmait.com

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to thg:m;; hers n and in the attached schedules is true and complete. |
cestify under penalty of perjury und7r the taws of the State of California that the foregotag is tru

nfor ‘ation tained
c Af { 6” '
xecuted on By

[
‘—[ ,] L i [ ; \_jM ignalurjofTreasurerorAssnstantTreasuré?

Executed on By -
Date Signature of Conlroliing Officeholder, Candidaia, State Measure Proponent or Responsible Officer of Spensor
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measure Froponent
Executed on B
Date y Signature of Controling Ofcehaider, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recnple_nt Committee FORNI
Campaign Statement
Cover Page —Part2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Larry Block

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLCT NO. ORLETTER JURISDICTION [} SUPPORT

[} OPPOSE
West Hollywood City Council

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET) CITY STATE ZIP
737 Huntley Dr., West Hollywood, CA 90069

Identify the controling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

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

OFFICE SCUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
™ YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SUPRORT
[] oprosSE
cITY STATE Zir CODE AREA CODE/PHONE NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPCRT
[ oppcse
COMMITTEE NAME .D. NUMBER v
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ("] SUPPORT
"} OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEROLDER OR CANDIDATE OFF{CE SOUGHT OR HELD ] SUPPORT
3 ves {J no {71 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {June/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. . _SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
f 1/1/2015
fom
4/18/2015 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Biock for West Hollywood City Council 2015 1376328
. ] . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Re - A ;
celved o iy Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccovreie i Schecule A, Line3  § 3197.76 $ 3197.76
11 through 6/30 7/1 1o Date
2. Loans Received ... Schedule B, Line 3 10,000.00 10,000.00
3. SUBTOTAL CASH CONTRIBUTIONS ...o.ocoo. AddLines1+2 13.197.76 13197.76 | 20 Conrbuions s
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ooooooooooorrnrroree AddLines3+4  $ 13,197.76 4 13,197.76 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... Scheduie £, Line 4 § 4,226.51 $ 4,226.51 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS __......ccooooviivviirioiiir AddLines6+7 $ 422651 4,226.51 (I Sublect to voluntory Expenditore Linit
9. Accrued Expenses (Unpaid Bills) ... Scheduie F, Line 3 0.00 0.00 Date of Election Total o Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0.00 0.60 {mm/dd/yy}
11, TOTAL EXPENDITURES MADE . ooooocooroo o AddLinesE+9+10 422651 4,226.51 / / $
Current Cash Statement _— / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 15 § 0.00 To calculate Column B. add / ;
13. Cash Recaipts ..o Column A, Line 3 above 13,197.76 amounts i?j Column A to the 5.
. corresponding amounts
14. Miscellaneous Increases to Cash.................... Schedule |, Line 4 0.00 from Column B of your fast / / $
18. Cash Payments ... Column A, Line 8 above 4,226.51 ggﬁfﬁn?m:ﬁ; 0:2;21219, / /
16. ENDING CASHBALANCE ......... AGd Lines 12+ 13 + 14, then subtract Line 15 $ 8,971.25 | figures that should be ¥
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Fi)f this is / / $
0.00 the first report being filed
. for this calendar year, onl
77 LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ carry over the argsu;tson i *Since January 1' 2001 Amounts in this section may be
. N i i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts Fom Lnes 2.7, and 9 41
18. Cash Equivalents ... See instructions on reverse  § 0.00
19. Outstanding Debts ............coooooooo... Add Line 2 + Line § in Column B above  $ 10,000.00 : FPPC Form 460 (June/o1)
FPPC Tell-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole doflars. Statement covers period
from 1/1/2015
4/18/2015 4 8
SEE INSTRUCTIONS GN REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Block for West Hollywood City Councit 2015 1376328
AMOUNT CUMULATIVE TO DATE PER ELECTION
T e aLsoturen o e | CONTRIBUTOR OGCUPATION AND EMPLOYER |  RECENEDTHIS |  GALENDAR YEAR avell
(iFSELFvEg?;?J\éIEr‘EDéSSN)TER NAME PERIOD {JAN. 1 - DEC. 31) (fF REQUIRED)
3¢ IND
3/17/2015 | Larry Block Q’OM Owner 100.00 100.00
737 Huntley Dr. roTH WeHo Block Parly
West Hollywood, CA 90062 OPTY
rscc
CIiND
4/14/2015 | WHBT inc. [Jcom 500.00 500.00
8857 Santa Monica Bivd. | OTH
West Holtywood, CA 90069 CPTY
{iscc
4/18/2015 | Laurie Block X o | sei-employed 500.00 500.00
6357 Avenida Cresta OTH nutritionist
La Jolla, CA 92037 PTY
fsce
4/18/2015 | Brian Wargotz XNow | student 500.00 500.00
6357 Avenida Cresta C]oTH
La Jolla, CA 92037 {pTY
Clscc
4/18/2015 | Jim Hieronymus Mo | Sales 500.00 500.00
866 N. Westmount, #161 [JOTH Blanks2Go
West Hollywood, CA 90069 Pty
[Iscc
SUBTOTAL $ 2,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. iND - Individual
3,200.00 COM - Recipient Commitice
{Include all Scheduie A SUDEOIAIS. ) ... e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 5.00 S}? _‘,E’;}i}?;a, Party
3. Total monetary contributions received this period. 205.0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 3,205.00

FPPC Form 460 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doltars.
from 1/1/2015
through 4/18/2015
NAME OF FILER 1D NUMBER
Block for West Hollywood City Council 2015 1376328
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO GATE PER ELECTION
DATE FULL NAME, STﬁEEZQﬁ?f;E e ey, CONTRIBUTOR | CONTRIBUTOR | 0CcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
4/18/2015 | Munchkin Publishing LLC = oou 500.00 500.00
8306 Wilshire Bivd., Suite 362 % OTH
Beverly Hills, CA 90211 MPTY
rjsce
4/18/2015 | Christopher Garcia gng self-employed 500.00 500.00
1119 Poinsettia Dr., #4 OTH
West Hollywood, CA 90046 OPTY
isce
4/18/2015 | Laura Gallinson X ov | Philanthropist 100.00 100.00
208 Gibson Pt. [JOTH
Sotana Beach, CA 92075 PTY
isce
CJIND
CJjcoM
(loTH
Pty
[1sce
(JiND
Clcom
JoTH
CPTY
[Iscc
SUBTOTAL § 1,400.00 |
*Contributor Codes
IND — Ingividual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Otr_n_er
P3 Y —Political Party FPPC Form 460 {June/01)

SCC ~ Small Contributor Commiftee FPPC Toll-Free Helpline: B66/ASK-FPPC




Type or print in

ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 1/1/2015
SEE INSTRUCTIONS ON REVERSE through 4/18/2015 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Block for West Hollywood City Council 2015 1376328
EULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT “ OUTSTANDING ) o o
N ot LENDER OCCUPATION AND EMPLOYER BALANGE REGEIVED THIS AMOUNT PAID BALANGE AT INTEREST ORIGINAL CC?U%ULATNE
(1F COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PER OR FORGIVEN | | 0SE OF THIS PAID THIS AMOUNT OF NTRIBUTIONS
. 3 NAME OF BUSINESS) PERIOD 10D THIS PERIOD * PERIOD PERIOD LOAN TODATE
Larry Block Owner 3 paD CALENDAR YEAR
737 Huntley Dr. WeHo Block Party s___000 ;500000 | 000, | . 500000}, 1000000
West Hollywood, CA 90069 [} FORGIVEN RATE PER ELECTION™
‘ 0.00 500000 | 0.00 | 120312015 | 000 | 41212015 | 10,000.00
T iND [JcCcOM [JOTH [} PTY (] SCC DATE DUE DATE INCURRED
Larry Block Owner {]PaID CALENDAR YEAR
737 Huntley Dr. WeHo Block Party s 000 | ,_ 500000 0.00 s 500000 | same
Woest Holiywood, CA 90069 7"} FORGIVEN RATE PER ELECTION **
. 500000 |, 500000 0.00 | 12312015 | 0.00 | 41182015 | same
IT®IND [QJcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
) % % $ 5
[T FORGIVEN RATE PER ELECTION™
$ 5 $ g 3
T o Jcom [OTH [ PTY [ S6C DATE DUE DATE INCURREQ
SUBTOTALS § 10,000.00 $ 0.00 $ 10,000.00 $ 0.00 :
Ent
Schedule B Summary ScnedueE Lned)
1. Loans reCeived S PEHOM ..o e e ettt e st e ettt et e e e e e $ 10.000.00 “Amounts forgiven or paid by)
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven thiS PETOT ... .o i $ 0.00
(Total Column (c} plus loans under $100 paid or forgiven.) ** If required.
finclude loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (SubtractLine2fromLine 1.}, NET $ e 19'000;00
Enter the net here and on the Summary Page, Column A, Line 2. {Maybe &nsgztive namben
T Coniribitor Codes
IND~Individual  COM — Recipient Committee (other than PTY or SCC)  OTH-Other  PTY —Political Paty ~ SCC — Small Contributor Commitiee FPPC Form 460 (June/0t)

FPPC Toll-Free Heipline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
=) ts Mad Amounts may be rounded
aymen age to whele dollars. from 171/2015
4/18/2015 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {.D. NUMBER
Block for West Hollywood City Council 2015 1376328
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaiia/misc. MBR member communications RAD radio aifime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  refurned coniributions
CTB coniribution {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 filtng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain}y* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technojogy costs {infernet, e-mail)
(méyfmﬁ%%&ﬁ%ﬁfﬁmﬁg CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
Ben McCormick 1st consultant fee
840 Larrabee 5t., #1-321 CNS 1,250.00
West Holtywood, CA 90069
VictoryStore.com lawn signs
5200 SW 30th St, CMP 1,530.50
Davenport, |1A 52802
DemoTrac April retainer
1161 Ogden Dr., #109 CNS 500.00
West Hollywood, CA 90046
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,280.50
Schedule E Summary
. . 4,200.50
1. Payments made this period of $100 or more. {Include all Schedute E subtotals.) ... %
2. Unitemized payments made this period of Under G100 L ettt $ 26.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o oo % 0.00
4, Total payments rmade this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $ 4,226.50

FPPC Form 460 {Junef01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



ey

SCHEDULE E (CONT.
SChe(?UIE E Type or print in ink. Statement covers period N A ; &
(Continuation Sheet) Amo:mtshmfvdbﬁlmunded

o whole dollars.
Payments Made from 17172015 _
411812015 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Block for West Hollywood City Council 2015 1376328
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 radic airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  refurned contributions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC  civic donations PET  petition circuiating TEL tv. or cable airtime and production costs
Fit.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, 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  professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALEO ENIER 1D, HOMAER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MYPXpress door hangers
1104 W. Magrniolia Bivd. CMP 420.00

Burbank, CA 91506

Brian Wargotz returned contribution
6357 Avenida Cresta RFD 500.00
La Jolla, CA 92037

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 920.00

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




