Recipient Committee

- Type or print in ink. Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) i
Statement covers period Date of election if applicable: p 9 i 6
5/17/2015 (Month, Day, Year) A(:.{ ;f\‘a eﬁ o
from T RS Official Use Only
THE oTEY O Ty
SEE INSTRUCTIONS ON REVERSE through 6/30//2015 6/2/2015 ot Y CLERS
1. Type of Recipient Committee: an Commitiees — Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:
P yp
Officeholder, Candidate Controlled Committee {] Ballot Measure Cammittee Preelection Statement ] Quartery Statement
O Statefandidate Election Committee ) Primarily Formed 1 Semi-annual Statement [] Special Odd-Year Report
O Reca Q Controlied {3 Termination Statement [l Supplemental Preelection
{Aiso Complets Part 5 () Sponsored A Explain bel Statement - Attach Form 495
(50 Complete Part 6 {1 Amendmen! (Explain below)
7] General Purpose Commitiee
() Sponsored {71 Primarily Formed Candidate/
) Smail Contributor Committee Officeholder Committee
() Political Party/Central Committee A5 Complote Fart 7)
. . i.D. NUMBER
3. Committee Information 1376328 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME GF TREASURER
Block for West Hollywood City Council 2015 Patrick Weinbrecht
MAILING ADDRESS
8581 Santa Monica Blvd., Suite #210
STREET ADDRESS {NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
8581 Santa Menica Blvd., Suite #210 West Hollywood CA 90069 {323) 360-4755
CITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood CA 90069 310-360-2999
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CHY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
patrick@blanks2go.com

4, Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the hest of sy k
certify under penalty of p7rfury unijer the laws of the State of California that the foreg ng

tis 4
Executed on /77 Qq ‘.6 By /ﬂ" p

_@ i ’ Date Signalure of Treasurer or Assistant Treaslrer
1 \L’ L3 F
Executed on [ /I 7 ', By A
Date Signature ot Fcn roliing Officehoider, Candidate, State Measure Propenent or Respansible Officar of Sponisar
Executed on By
Date Signatura of Centroling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Sgnature of Centrolling Officehalder, Candidate, State Measure Proponent

ained herein and in the atfached schedules is true and complete. |

FPPC Form 480 {June/d)

FPPC Toil-Free Helpline: 866/ASK-FPPC

State of Catifornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Larry Block

GFFICE SOUGHT OR HELD (NCLLIDE LOCATICN AND DISTRICT MUMBER - APPLICABLE)

Waest Hollywoed City Councit

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIF
737 Huntley Dr., West Hollywood, CA 80069

Related Committees 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.

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

(] ves 7 NO
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASLRER CONTROLLED COMMITTEE?

] ves 7 NO
COMMITTEE ADDRESS STREET ADGRESS (NO P.O. BOX)
TITY STATE ZIP CODE AREA GCODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISOICTION

{71 SUPPORT
{71 OPPOSE

Identify the controlfling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFF{CE SCUGHT OR HELD

"} SUPPORT
{71 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFiCE SCUGHT CR HELD

[} suPPCRT
] orPoOsE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

{73 SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

{1 SUPPORT
™ oPPOSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement

Type or print in ink.

A .
Summary Page "% whole dottars. Statement covers period
from 511712015
SEE INSTRUCTIONS ON REVERSE through 6/30//2015 Page 3 ot ©
NAME OF FILER 1.D. NUMBER
Block for West Hollywood City Council 2015 1376328
. . . Column A CotumnB Calendar Year Summary for Candidates
Contributions Received Y
FROM AT TACHED SEHEOULES) L ro o Running in Both the State Primary and
1. Monetary Contributions ..o Schedule A, Line3  § 550.00 $ 5252.81 General Elections
11 through 6/30 74 to D
2. Lloans Received ......ooccoooeiievieeeecee e Schedule B, Line 3 0.00 20000.00 o o bate
3. SUBTOTAL CASH CONTRIBUTIONS ......cooorrorer AddLines 142 $ 550.00 4. 25252.81 20. contributions s s
4. Nonmonetary Contributions ...........ooooeiiiinis, Schedule C, Line 3 0.00 / 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.rvoovcccvvrr oo AddLines3+4  $ 550.00/ 25252.81 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cco oo Scheduie £, Line 4§ 5302.44 $ 23223.96 Candidates
7. Loans Made ...t et Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS oo, AddLines6+7 B 5302.44 $ 23223.96 (If Subject to Vohuntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..............cco i Schedule F, Line 3 0.00 0.00 Date of Election Totat io Date
10. Nonmonetary AdjUSIMENt ...........ccov.ooeveoeerserreerenren Schedule C, Line 3 0.00 0.00 (mmiddyy)
11. TOTAL EXPENDITURES MADE .........c...oooo . AddLines§+9+10 S 530244 23223.96 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 6781.29 To calculate Column B. add
13. Cash RECEIS oo er e e Cofumn A, Line 3 above 550.00 amounts in Column A to the / / ¥
) corresponding amounts
14, Miscellaneous Increases to Cash .....cccooceveeeeeee. Schedule |, Line 4 0.00 /.Z,'m C;;mmngB of your last / / 3
15. Cash Payments ........ccov v Column A, Line 8 above 5302.44 ?pion' S;me atr)nounts ;n
. . 2028.85 olumn A may be negative / / $ .
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ ' figures that should be
biracted § i
If this is a termination statement, Line 16 must be zero. ::,iggcaiwur;z ?ﬁ:ilg L,JSS / / $
the first report being filed
0.00 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..._...........c.co...... Schedule B, Part2  $ carry over the Y ;-Sfince ﬁ,,ua,y 1, 20?1, Am;-tmén‘ts ic?t,his Se;ﬁon may be
" - B i I -
Cash Equwalents and Outstandmg Debts :ﬁ;r; Lines 2, 7, and 8 (if erent from amounts reported in Column
18. Cash Equivalents ..........cccccoovvieiviivveeieen See instructions on reverse  § 0.00
19. Outstanding Debts..................... Add Ling 2 + Ling 9 in Column B above  $ 20,000.00 FPPC Form 480 {Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

5172015

from

through

6/30//2015 4 6

Page of

NAME OF FILER
Block for West Hollywood City Council 2015

1.D. NUMBER
1376328

DATE FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.O. NUMBER})

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

4/20/2015 | Truman & Elliott LLP
626 Wilshire Boulevard Suite 550
Los Angeles, California 90017

[JIND

KICOM
[oTH
CPTY
LJsce

Law Firm

500

500

§IIND

CJCOM
CJoTH
DIPTY
lsce

IND

CJcoM
#IOTH
CIPTY
1sce

BELIND
1COM
CJoTH
MPTY
rlsce

KIIND

[JCOM
JOTH
ety
sce

SUBTOTAL $

1050.00

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

(include alf Schedule A SUBLOTAIS.) ... ..ottt e e $

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...................... TOTAL $

500.00

50.00

550.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH -~ QOther
PTY — Political Party
SCC ~Small Confributor Committee

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline; 866/ASK-FPPC



Scheduie E

Type or print in ink.

Amounts may be rounded

Statement covers period

Payments Miade to whole dollars. from 5/17/2015
1
SEE INSTRUCTIONS ON REVERSE through 6/30//2015 Page 5 o 8
NAME OF FILER 0. 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MYG  meetings and appearances RFD  returned contributions
CIB  contribution (expiain 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/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse iravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* 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
T campaign literaiure and mailings PRT print ads WEB information fechnoicgy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MYXpress Postcards
1104 W. Magnolia Bivd. LiT 974.02
Burbank, CA 91506
MYXpress Postcards
1104 W. Magnolia Blvd. LiT 2581.66
Burbank, CA 81506
Hugo H. Quezada Fiyer Distribution
253 E. 84th Street LIT 160.00
Los Angeles, CA 90002
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3715.68
Schedule E Summary
. . 5059.04
1. Payments made this period of $100 or more. (Inciude all Schedule E SUBIOIAIS.) .. oottt e eres $
2. Unitemized payments made this period Of UNGer B 100 .o ee et s e e e e e e et seeates et ee e e e ste s s e e et e eest e e e e e e e e 3 24340
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (81.) .cv oot oo $ 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.) .....cooooveeecree TOTAL $ 5302.44

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BB6IASK-FPPC



Schedule E Type or print in ink.

Statement covers period

(Continuation Sheet) Amountshm:aydb‘:'rounded
to whole dollars.
Payments Made from 51712015
6/30//2015 8 6
SEE INSTRUCTIONS QN REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Block for West Hollywood City Councif 2015 1376328
CODES: if one of the following codes accurately describes the payment, yau may enter the code. Otherwise, describe the payment.
CVMP campaign paraphemnalia/misc. MBR  member communications RAD radio airtime and production cosis
CNS campaign consuftants MTG  meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL L. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/cpposing others {explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legat, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS QF PAYEE
UF COMIITTEE, ALBD SToR L. NOMAER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ben McCormick Campaign Consultant
840 Larrabee St., #1-321 CNS 1250.00

West Hollywood, CA 90069

Project Management Institute campaign phone bank service
14 Campus Boulevard PHO 334.36
Newtown Square, PA 19073-3299

VictoryStore.com partial refund for lawn sign printing
5200 SW 30th St. LIT -241.00
Davenport, |1A 52801

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1343.36

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



