Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-842186.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

4/19/2015

from

through  5/16/2015

Date of efection if applicabie:
(Monih, Day, Year)

6/2/2015

RECElvED

Date Stamp

e 1D
s

1 9

of

| Page

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controfled Comimnitiee
() State Candidate Election Committee

(O Recall
{Also Complele Part 5)

{71 General Purpose Committee
(> Sponsored
(O Small Contributor Committee
() Political Party/Central Committee

[C] Balict Measure Committee
(O Primarily Formed
(> Controlled
(O Sponsored
(Also Complete Pari 6)

[] Primarily Formed Candidate/
Officeholder Committee
(Alsg Complete Part 7)

2. Type of Statement:
& Preelection Statement
{1 Semi-annual Staterment
{1 Termination Statement
{1 Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

1.0. NUMBER

1376328

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}
Block for West Hollywood City Council 2015

STREET ADDRESS (NC P.O. BOX)

8581 Santa Monica Blvd., Suite #210

CITY STATE ZIP CODE
West Hollywood CA 90069
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
310-360-9999

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX J E-MAIL ADDRESS

NAME OF TREASURER
Patrick Weinbrecht

MAILING ADDRESS
8581 Santa Monica Blvd., Suite #210

CITY STATE ZIP CODE AREA CODE/PHONE
West Hollywood CA 20089 {323) 3604755
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CCODRE AREA COBDE/PHONE
patrick@blanks2go.com

QPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo the best
certify under penally of perjury under the laws of the State of California that the foregbing Jis

y knowledge the information contgined herein and in the attached schedules is true and complete. |
ang corregt.
3 *

gjx;/ig N 9

Executed on
i Dale, :f Signatura of | reasurar o Assistant Treaslirer
“ / 1 / g o, / !

Executed or f 1 By X Frfinrn }

Dale Signature c?CUmroliing Cfficeholder, Candidate, Slate Measure Proponent or Responsible Officer of Spongor
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measire Proponent
Executed cn By FPPC Form 460 (Juneio1)

Date

SignatLire of Contreliing Officehaider, Candidate, State Maasure Proponent

FPPG Toll-Free Helpline: 866/ASK-FPPC
State of California



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

Campaign Statement
Cover Page — Part 2

Page

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Larry Block

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION {7} SUPPORT
{71 opPosE

West Hellywood City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE I

737 Huntley Dr., West Holtywood, CA 90069

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

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

QFFICE SOUGHT QR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
e SETRERSORER CoTRelE ST 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
v which this committee is primarily formed.
{3 ves 1 No
COMMTTEE ADORESS STREET ADORESS (NOFO BOR NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(7 oPPoSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
e 1 OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 CPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SCUGHT OR HELD 7 SUPPORT
[Jyes — [jno " opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPG
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
| from 4/19/2015
3 9
SEE INSTRUCTIONS ON REVERSE I through 2/16/2015 Page of
NAME OF FILER 1.O. NUMBER
Block for West Holiywood City Council 2015 1376328
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contrib n L -
utions Received RS ey Running in Both the State Primary and
General Elections
1. Monetary Contribufions ..o Schedule A, Line 3§ 1505.05 $ 4702.81
2. Loans Received ... Schedule B, Line 3 10000.00 20000.00 1 fhrevah 639 71 to bate
3. SUBTOTAL CASH CONTRIBUTIONS oooooooo oo AddLines1+2 $ 11505.05 24702.81 20. Lomrouons ;
4. Nonmonetary Contributions ..., Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oovvvoovecoveeirers AddLines3+4  § 11505.05 4 24702.81 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........cooveooe e Schedule E, Line 4 § 13695.01 $ 17921.52 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 I | . 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS e AddLines6+7 % 13695.01 % 17921.52 {If Subject to ioluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...l Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt «.......oo.ovvevrereeeeeee e Schedule C, Line 3 8.00 0.00 (mmiddryy)
11. TOTAL EXPENDITURES MADE .......oooocccccoreor. o Addlines8+9+10  § 13695.01 17921.52 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cco.ceo...... Previous Summary Page, Line 16 $ 8971.25 To calculate Cotumn 3, add / / 3
13. Cash RECEIDIS ©..oovviviveecveis oo Column A, Lins 3 above 11505.05 arnounts in Golumn A to the
cofresponding amounts
14. Miscellaneous Increases to Cash........................ Schedule i, Line 4 0.00 from Column B of your last / ! $
. 13695.01 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative / / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 6781.29 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F|,f this is / / 3
the first report being filed
. for thi lend , onk
17. LOAN GUARANTEES RECEVED .........ooooooooooo Scheduie B, Part 2§ 0.00 oty over e smaunts | *Since January 1, 2001, Amounts in this section may be
N - from Lines 2, 7, and 9 (f different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... See instructions on reverse  § 0.00
19. Outstanding Debts ............ccooev. Add Line 2 + Line § in Column B above  § 10,000.00 FPPC Form 480 (June/01)}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheduie A

Type or print in ink.

SCHEDULE A

o . b .
Monetary Contributions Received Amounts may be rounded Statement covers period
om 4/19/2015
5/16/2015 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - ID. NUMBER
Block for West Hollywood City Council 2015 1376328
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A N, T s acso b wmgemy O RIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF—EE::;%\;FBE)!%SESN)TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
4/20/2015 | Tom Liebengood Kou | Artist 100.00 100.00
811 Huntley Drive IOTH Self Employed
West Hollywood, CA 90069 CIPTY
[isce
. . x|IND . )
4/20/2015 | Nicolas Jacovino oM Retail Associate 100.00 100.00
1273 Appleton St. Unit 6 C]OTH Self Employed
Long Beach, CA 90802 ety
scc
. C]IND
4/28/2015 | Fred Silver & Company, Inc. com Sslf-Employed 500.00 500.00
8180 Granville Rd. B OTH Fred Silver & Company
Mount Vernon, OH 43050 C1eTy
[scc
5/7/2015 | Michael Mooney K on | Individual 100.00 100.00
531 Westmount Drive CJoTH
West Hollywood, CA 90048 [1PTY
[]scc
58 BEIIND .
/2015 | Coe Holbrook Clcom indiidual 250.00 250.00
840 Larrabee St. Apt 4-311 [OTH
West Hollywood, CA 90069 ety
[scc
SUBTOTAL $ 1050.00
Schedule A Summary (*Contributor Codes
1. Amount received this period — contributions of $100 or more. 1050.00 'c’;‘gn;*”g"@a' Commit
R - nregiplent Lommiikee
{Include all Schedule A SUBIOIAIS.} ... ettt et e e et e e s $ (other than BTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..., $ 455.05 gw_—g:;t?gal Farty
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.} .ooooovvvvvrevooo. TOTAL $ 1505.05

FPPC Form 460 (June/01)
FPPC Toil-Free Helpline: 8658/ASK-FFPC



Type or print in ink.

SCHEDULE B - PART 1

Schedule B — Part 1 Amounts may be rounded Statement covers period
Loans Received to whole doilars. from 4/19/2015
SEE INSTRUCTIONS ON REVERSE o through . 5/16/2015 Page 5 of 9
NAME OF FILER 1.D. NUMBER
Block for West Hollywood City Council 2015 1376328
T (b 1) {d) i) o ()
F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP GODE a (': CUPATION A#S‘EMPLOYER OUJASJQS&NG AMOUNT AMOUNT PAID Oé-lgfmggi{\;@ INTEREST ORIGHAL CUMULATIVE
OF LENDER [ SELF-EMMOYED, ENTER BEGINMING THis | RECEIVED THIS| OR FORGIVEN | chaSe GE ThIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{(IF COMMITTEE, ALSO ENTER 1D, NUMBER) MAME OF ﬂUSINéSS) FERIOD PERIOD THIS PERIOD - PERIOD PERIOD LOAN TO DATE
Larry Block Owner {]PAID CALENDAR YEAR
737 Huntley Dr. WeHo Block Party s 000 |, 500000 § 000, | . 500000 ;2000000
West Hollywood, CA 90069 ["] FORGIVEN RaTe PER ELECTION™
, 1000000 | = 500000 000 | 12/3172015 000 | sn2iots | 2000000
Tg IND [lcoMm [JOTH [ PTY []sco DATE DUE DATE INCURRED
Larry Block Owner [ Paip CALENDAR YEAR
737 Huntley Dr. WeHo Black Party s...000 500000 \ 000, | 500000 ;, same
Waest Hollywood, CA 90069 [] FORGIVEN RoTE PER ELECTION**
. 15,000.00 5,000.00 | | 0.00 | 12/31/2015 0.00 | 5152015 | same
T® ND [Jcom Jotd T PTY [ sco DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s § % s $
[} FORGIVEN RATE PER ELECTION**
£ B $ $
O o [ com Jomd [pTY [ sce DATE DUE DATE INCURRED

SUBTOTALS § 20,000.00 §

000 $ 2000000 %

0.00

Schedule B Summary

1. Loansrecaived this Period ... e e $

{Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or Forgiven this PEIIOM .......oiiiiiic et et $

{Total Column (c) plus loans under $100 paid or forgiven.)
{Include ioans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLline 2from Line 1.} ... NET §
Enter the net here and on the Summary Page, Column A, Line 2.

10,000.00

0.00

10,000.00

(May be a negalive number)

T Contributor Codes
IND — Individual

COM ~ Recipient Committee (other than PTY ar SCC)

QTH — Other

PTY - Paolitical Party

SCC - smail Contributor Committee}

{Erter{a) on
Schedule E, Line 3)

*Amcunts forgiven or paid by1
another party also must be
reported on Schedule A.

** If required.

FPPC Form 4560 {Junel01)
FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink, Statement covers period
P ts Mad Amcunts may be rounded
aymen aqae to whole dollars, trom 4/19/2015
5/16/2015 6 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.0, NUMBER
Biock for West Hollywood City Councit 2015 1376328
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernalia/misc. MBR member cornmunications RAD radio airtime and production costs
CNS  campaign consuktants MTG meetings and appearances RFD  refurned coniributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  t.wv. 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 IRS stafffspouse travel, lodging, and meals
IND  independent expendifure supporling/opposing cthers (explainy” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRY  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS QF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

WHMC Inc. Oniine Advertising

1333A N. Olive Dr. WEB 888.00

West Hollywood, CA 90069

VictoryStore.com Lawn Signs

5200 SW 30th St. LIT 961.80

Davenport, I1A 52802

DemoTrac Campaign Consultant - May Retainer

1161 Qgden Dr., #109 CNS 500.00

West Hollywood, CA 80046
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2,349.80
Schedule E Summary

: . 13,429.82

1. Payments made this period of $100 or more. (Include all Schedule B SUBIOAIS.) . oot e e s e ea e, 3
2. Unitemized payments made this pariod OF UnGer BT00 ..ottt e et ea et e e e e e e e e tr et e et et et e et et e 3 265.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) o oo e e et eeeree e 3 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.) wovvvvvovvvovvoeosoerooen. TOTAL § 13695.01

FPPC Form 480 {Junel01)
FPPC Tofi-Free Helpline: B66/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. _ ( ’
Statement covers period

(Continuation Sheet) Amountshmfvdb?lmunded
to whole dollars.
Payments Made from 4/19/2015
5/16/2015 7 9
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 paraphermalia/misc. MBR  member communications RAD radio airime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tw. or cable airtime and production costs
Fii.  candidate filing/ballot fees PHC phone banks TRC candidate travel, ladging, and meals
FND  fundraising events POL polling and survey research TRS stafilspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WER  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
1 COMMITTES. ACSe EraeR 1B, MOVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MY Xpress Postcards
1104 W. Magnolia Blivd. LT 910.00

Burbank, CA 91506

Huge H. Quezada Door Hanger Distribution
253 E. 84th Street LIT 480.00
Los Angeles, CA 90002

Ben McCormick Consultant Fee
840 Larrabee St., #1-321 CNS 1250.00
West Hollywood, CA 90069

Matthew Cory Morgan Banners - Design/lmplementation
9032 Rangely Ave. LIT 180.00
West Hollywood, CA 90048

Hugo H. Quezada Flyer Distribution
253 E. 84th Street LIT 160.00
Los Angeles, CA 90002

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2980.00

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



Schedule E SCHEDULE E (CONT)

- . Type or print in ink. Statement covers period
{Continuation Sheef) Amountshmiay bs;]rounded
to whole dollars.
Payments Made from____ 411912015
5/16/2015 8 9
SEEINSTRUCTIONSONREVERSE through Page of
NAME OF FILER iD. 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.
CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meeiings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circutating TEL L. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  pofling and survey research TRS staff/spouse travel, todging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG  legai defense PRO  professional services (legal, accounting} VOT voter regisiration
LT campaign literature and maitings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
AF COMMITTEE. ALSO ENTER?D‘ NUMBER] CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Ben McCormick 10% of Non-Family Donations (4/1/15 thru 5/1/15)
840 Larrabee St., #1-321 CNS 100.50
West Hollywood, CA 90069
Viscott Limited Photo Permission Fees
949 N. San Vicente Blvd. #2 WEB 260.00
West Hollywood, CA 90069
MYXpress Mailers
1104 W. Magnolia Bivd. LIT 2438.88
Burbank, CA 91506
MY Xpress Mailers
1104 W. Magnolia Bivd. LIT 1132.96
Burbank, CA 91508
MY Xpress Mailers
1104 W. Magnolia Bivd. LT 1937.68
Burbank, CA 91506
¥ Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL. § 5870.02

FPPC Form 460 {June/01)
FPPC Toil-Free Helpline: 366/ASK-FPPC



SCHEDULE E {CONT.)
SChed use E Type or print in ink. Statement covers period :
(Continuation Sheet) Amounts may be rounded P
o whole dollars.
Payments Made from 4/19/2015
5/16/2015 o 9
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 enier the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned confribulions
CTB coniribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, todging, and meals
IND  independent expendituire supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer beiween commitiees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT print ads WESB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
HF COMMITTEE, ALSD ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ben McCormick Consulting Fee - 3rd Payment

840 Larrabee St., #1-321 CNS 1250.00

West Hollywood, CA 80069

MY Xpress Maiters

1104 W. Magnolia Bivd. T 980.00

Burbank, CA 91506
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 2230.00

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: BBG/ASK-FPPC



