Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

iy

Statement covers period

February 15, 2015

from

through June 30, 2015

Date of eilection if applicable:

- CALIFORNIA

Page

COVER PAGE

460
of _|F..

FCRM

{Month, Day, Ysar)

March 3, 2015 ofFitE

Far Officiat Use Cnly

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

§/] Officeholder, Candidate Controlied Committee
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[[] General Purpose Committee
(O Sponsored

{1 Primarily Formed Candidate/

[3 Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
{Also Complete Part &)

2. Type of Statement:

[] Preelection Statement
1 Semi-annua! Statement

7] Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

{1 Quarterty Statement
] Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Commitiee Officeholder Comemittee
(O Paiitical Party/Central Committee (Also Gomplate Part7)
3. Committee Information "?é’é‘g‘éfg Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elyse Eisenberg

L.auren Meister for West Hollywood City Council 2015

STREET ADDRESS (NO P.Q. BOX}
337 Westbourne Drive

CITY STATE
Woest Hollywood CA

ZIP CODE
90048

AREA CODE/PHONE
310-659-3379

MAILING ADDRESS (IF DIFFERENT)} NO. AND STREET OR

P.0. BOX

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OFTIONAL; FAX / E-MAIL ADDRESS
310-659-3380 / lauren@meisterdweho.com

MAILING ADDRESS
1230 Horn Avenue, #526

CITY STATE  ZIP GODE AREA CODE/PHONE
West Hollywood CA 90069 310-657-6190
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/FHGNE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herem and in the attached schedules is trus and complete. | certify
under penatty of perjury under the laws of the State of California that the faregoing is true and correct.

Executed on hl\m\w \’g-'

By

D =— C—

jgnature of Treasurer or Assistant Treasurer
By v———M X -
nature of Control g

Offisehcitier, Candidate, State Measure Proponent or Respansibie Officer of Spansor

Signature of Contrelfiing Officeholder, Candidate, State Measure Proponent

Dale

Executed on :" /\‘L\ /\ 5
Date

Executed on By
Date

Executed on By
Date

Signature of Contraling Officeholder, Candidate, State Measire Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

gemplqnt Csot;“t‘e“‘“eet . CALIFORNIA 46 0 .
ampaign men : FORM '
Cover Page —Part 2
Page Z of J?’

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Lauren Meister

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

. , OPPOSE

City Councilmember, West Hoilywood -

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

337 Westbourne Drive West Hollywoo d CA 90048 ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not inciuded in this Statement: List any committess

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

OFFICE S0UGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[3 vESs ] NO
COMMITTES ADDRESS STREETADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPosE
cIry STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orPrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[Jves []no ] opPoOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 4680 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded E
Summary Page to whole dollars. Statement covers period : CALIFORNIA 460
February 15, 2015 ' FORM
from
June 30, 2015 3 lq'
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
Sy . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrONT TS e wo0wer | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 3,.976.00 $ 14,751.00
0 0 111 through &/30 711 to Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....oocccco.orvre AddLines1+2  $ 397600 14,751.00 4 20. Conirbutons ¢ s
4. Nonmonetary Contributions ... Schedule G, Line 3 500.00 677.27 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvvvcvvvvcvvccccsrrrrren AddLines3+4 § 4,476.00 4 $15,251.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........cc.oooveciioeveireeeeeseeeseeeseesee Schedule E, Line 4 $ 14,198.11 g 41,954.92 Candidates
7. LOANS MAUE .....ooeeeeeeeeeenrreceeeeesenesseressssssreesessrons Schedule H, Line 3 Y 0 22, Cumutative Exosnditures Made®
. Lumuiative EXpenditures Naae
8. SUBTOTALCASH PAYMENTS .....cccoeevrmiirrrrrrrrrmrnrirene AddLines6+7  $ 14,198.11 ¢ 41,954.92 (It Sublactto Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) .....c.oocoeeiiiinie Schedule £ Line 3 0 0 Date of Election Totat to Date
10. Nonmonetary Adjustment .................coooooveiveereeeennne. Schedule C, Line 3 500.00 677.27 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....oooorovvoereeer . AddLines8+9+10  § 14,698.11 3 42,632.19 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...........cc.cccoue. Previous Summary Page, Line 16 § 11,121.71 To calculate Column B. add
13. Cash ReceIPS ..ot Colurmn A, Line 3 above 3,976.00 | amountsin Column A fo the
: ) 180.00 | correspending amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 : from Column B of your last | reported in Column B.
15. Cash Payments ... Column A, Line 8 above 14,198.11 ggﬁ?ﬁnssrmn:yag:;‘;same
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 1,079.60 figures that shouid be
suniracted wom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedula B, Part2 § carry over the amotnts
. . i Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts for Lines 2,7, and 8
18. Cash Equivalents ............ocoecinviiiiniinn, See instructions on reverse  §
19. Outstanding Debts ... Add Line 2 + Line 8 in Column Babove  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whote dollars. Statement covers period  SUCINEITSTIVIN 460
from February 15, 2015 EORM -
June 30, 2015
SEE INSTRUCTIONS ON REVERSE through Page B K
NAME OF FILER [.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i | TSRS s oy SRUBMSRETR, | e | CHUBEET| SR
OF BUSINESS) WAN. 1 - DEC. 31)
Marci Mill D
arci Miller icoM Marketin
21715 | 9009 Elevado St Fo Se"_emp?oye 4 $100.00 $100.00 $100.00
West Hollywood, CA 90068 PTY
[sce
David Hill o
avid A [JCoM Not employed
21715 8604 W. Knoll Drive CjOTH N/A pioy $200.00 $200.00 $400.00
West Hollywood, CA 90069 LipTY
Clsce
Marv Picci ZIIND
ary riccione CJcoM Real Estate Broker
2119115 | g018 Ashcroft Ave. Oom | pcooits $100.00 $100.00 $100.00
West Hollywood, CA 80048 ety A
yw Esce Seif-employed
@IIND
Brad Wald
22115 | 328 Huntley Dr. Egﬁ?{-\f :i?; employad $100.00 $100.00 $400.00
West Hollywood, CA 50048 ety
rlsce
. W1IND
David Gardner i
221115 | 1297 Pointsettia Dr. oo Hered $100.00 $100.00 $300.00
West Holiywood, CA 90046 JpPTY
[Isce
SUBTOTAL $ 600.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~~ Individual
3,751.00 COM — Recipient Committee
(Include all Schedule A subtotals.) ... cererees e ar e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..o vveeerveeeee.... $ 225.00 g;:,":g;;’a,(‘:;g&yb“s’"ess entity)
3. Total monetary contributions received this period. 3.976.00 | SCC—Small Contributor Commitiee |

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

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



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

n L) - L] : i
Monetary Contributions Received s whole duflars. _:__CAL|FORNIA 460
from February 15, 2015 FORM
through ___ June 30, 2015 Page S o \Sr
NAME OF FILER .0, NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬂ,ﬁgﬂEﬁ issﬁ'g',?é;'ﬁD?ﬁ,ﬁEE?{‘ CONTRIBUTOR | GONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Michael Flattery %COM Attorney
2/21115 1733 So. Bedford St. [JOTH Self-employed $100.00 $125.00 $125.00
l.os Angeles, CA 90035 CipTy
CIscc
ZIIND .
John E. Hatherley COM Retired
221115 | 1424 N. Crescent Heights Blvd., #5 Hoon | wa $100.00 $100.00 $100.00
West Hollywood, CA 90046 apvy
[iscc
. Z1IND .
Brad Keistier Retired
COM
2/23115 | 408 Norwich Dr. g M| A $50.00 $125.00 $225.00
West Hollywood, CA 80048 OeTY
[Iscc
ZIiIND ,
Jeff Grayson COM Retired
2/24115 | 13400 Burbank Bivd., #14 Homi | NA $250.00 $250.00 $500.00
Sherman Oaks, CA 91401 eTY
scc
. ZIND .
Deborrah Trutnik Retired
COM
2/24/15 | 704 Dorrington Ave. S o N/A $100.00 $100.00 $200.00
West Hollywood, CA 90048 PTY
scc
SUBTOTAL S 600.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entify}
PTY - Political Party
l‘_SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doilars.

Statement covers period

_CALIFORNIA

SCHEDULE A (CONT.)

460

from February 15, 2015 FORM
through June 30, 2015 Page (’ ofJ?,
NAME OF FILER i.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 13639236
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B, T it s s ntoeny VTR | CONTRIBUTOR | oCGURATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENYER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS)
IND
John Muicrone %COM Paralegal
2/2415 | 1140 Pointsettia Dr. FJotH Law Offices of Steve $300.00 $300.00 $400.00
West Hollywood, CA 90046 OpPTY Martin
fscc
. IND
Sam Borelli v Consultant
COM
2/24/16 | 8530 Holloway Dr., #302 Do | Sefi-employed $100.00 $100.00 $100.00
West Hollywood, CA 90069 C1PTY
[fscc
ZiIND .
Jay Jasper COM Retired
2/24/15 | 1351 Crescent Heights Bivd., #108 Lo [ NA $100.00 $100.00 $500.00
Woest Hollywood, CA 90046 Py
[3scc
s ZHIND
James Kashian Lawyer
CoM
2/24/15 | 10345 Mississippi Ave. Lo | Sel-employed $100.00 $100.00 $200.00
Los Angeles, CA 90025 pTY
[Jscc
ZIND
Roberto Decastro Reporter
COM
2/24115 | 8935 Ashcroft Ave. Hoo KTV $50.00 $100.00 $200.00
Woest Holtywood, CA 90048 ety
[scc
SUBTOTAL S $650.00
[ “Contributor Codes ]
IND ~ Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

\. v

FPPC Form 460 (January/05})

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A {CONT.)

Monetary Contribution i :
ry s Received to whole dollars, - CALIFORNIA 46 0
from ___ebruary 15, 2015 : FORM el
through June 30, 2015 Page //l' of l:}
NAME OF FILER 1.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B, T e e foF CONTRIBUTOR | GONTRIBUTOR | 0GGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (lFssLngg%ﬁésEg;ERmME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
Anawalt | umber Co. %E‘{E’M N/A
2/25/15 11060 W. Pico Bivd. FOTH $500.00 $500.00 $500.00
Los Angeles, CA 90064 Pty
Isce
IND )
Josh Fong 4 Video Production
COM
2125115 8219 Norton Ave. SOTH Self-employed $100.00 $100.00 $100.00
West Hollywood, CA 90046 O PTY
sce
. . ZIIND .
Michael Lewis President
COM
227115 | 2149 E. Garvey Ave. N, Suite A-11 EOTH Lewis Associates LLC $401.00 $401.00 $500.00
West Covina, CA 91791 [JpTY
Jscc
A IND
Ari Ruiz v OQutreach Coordinator
COM
227115 3409-1/2 Chadwick Dr. SOTH The Laurel Foundation $75.00 $100.00 $100.00
Los Angeles, CA 90032 rpTY
lscc
. (Z1iND
Frank Meister Trustee
) CoM
212715 | 9000 Cynthia St., #408 Hoor | Self-employed $100.00 $150.00 $250.00
West Hollywood, CA 90069 Pty
scc
SUBTOTALS 1,176.00
[ *Contributor Codes )
IND = Individuat

COM - Recipient Commitice
{other than PTY or SCC}
OTH — Other (e.g., business entity)
PTY - Political Party
1 SCC — Small Contributor Committee
v,

FPPC Form 480 {January/05)

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



Schedule A (Continuation Sheet) fype or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Swtementcoversperiod AT 460
from __ebruary 15, 2015 - FORM _
through June 30, 2015 Page _3__ of _I_.?___
NAME OF FILER i.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
iF AM INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S COMMIIeE Ao Erreo e T IBUTOR | CONTRIBUTOR | 6GGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. FIND
Marco Colantonio Realtor
212715 1138 Hacienda P, #208 Sg?':lﬁ DW Properties $50.00 $100.00 $100.00
West Hollywood, CA 90069 Pty
[lscc
. ZIIND . .
Dan Silver Executive Director
COoM
2/2815 | 222 8, Figueroa St., #1611 %IOTH Endangered Habitats $25.00 $25.00 $150.00
Los Angeles, CA 90012 OpTY League
[Isce
ST ZIIND .
Virginia Gillick Retired
3615 | 1400 N. Hayworth Ave. Hom | N $50.00 $100.00 $300.00
West Hollywood, CA 90046 [1PTY
fscc
. : ZIIND .
Aichard Giesbret Architect
3/9/15 8923 Rangely Ave. Eg?:f Self-employed $100.00 $100.00 ¥500.00
West Hollywood, CA 90048 PTY
{Jscc
ZIIND
Aaron Grunfeld Attorney
COM
5/5/15 11111 Santa Monica Blvd., #1840 %om Self-employed $500.00 $500.00 $500.00
Los Angeles, CA 90025 i1PTY
Jscc
SUBTOTAL$ 725.00
[ *Contributor Codes ]
IND - Individual
COM — Recipient Committee
{other than PTY or SCC}

OTH — Other (e.g., business entity)
PTY — Politicat Party
SCC — Smail Contribufor Committee

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART1

Schedule B - Part 1 Amounts may be rounded Statement covers period & CALIEORNIA 460
i to whole dollars. :
Loans Received from _ [ opruary 15, 2015 FORM
June 30, 2015 |
SEE INSTRUCTIONS OM REVERSE through ’ Page A of ?
NAME OF FILER LD, NUMBER
Lauren Meister for West Hollywood City Councit 2015 1363936
&) ) d) ] ) ]
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT AMOU(::T PAID OUTSTANDING |  menesT DRIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCEAT PAID THIS ou CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | G| OSE OF THIS AMOUNT OF
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
EI PAID CALENDAR YEAR
$ $ % 5 $
E:[ FORGIVEN RATE PER ELECTICN™*
§ $ H $ $
Tm IND D COM D QOTH D PTY E'_] SeC DATE DUE DATE INCURRED
E] PAID CALENDARYEAR
$ H % 5 5
{] FORGIVEN RATE PER ELECTION ™
§ $ 5 $ $
TQmNp [Jcom [MotH [JPTY {Jscc DATE DUE DATE INGURRED
D PAID CAILENDAR YEAR
5 ¢ % $ $
ﬂ FORGIVEN RATE PER ELECTION™*
§ H $ 5 §
tOmwo [Jcom ot [Pty [ sce DATE DUE DATE NCURRED
SUBTOTALS § $ $ $
{Enter (e}on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHOU .....c....ooo e e e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0 IND ~ Individual
2. Loans paid or forgiven this Period ...........ccce et $ COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or 8CC)
Include loans paid by a third party that are itemized on Schedule A. OTH — Other {e.g., business enfity)
{ paid by party also itemiz ) PTY — Political Party
. . . . SCC ~ Small Contributor Commitiee
3. Net change this period. (SubtractLine 2fromLine 1.) ... NET $ S . beo) . rom J
. a 1] ly
Enter the net here and on the Summary Page, Column A, Line 2. yoesnegEe i
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** I required. FPPC Form 460 (January/05)

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



SCHEDULE B-PART 2

Schedule B-Part 2 Type or print In ink. - : _
L G ¢ Amounts may be rounded Statement covers period  EeF\NiZel=IN]Y 460
oan Guaraniors to whole doliars. from February 15, 2015 o FORM
June 30, 2015
SEE INSTRUCTIONS ON REVERSE through d Page 0 o 17
NAME OF FILER 1.0. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
le CODE OF GUARANTOR CONTRIBUTOR QOCCUPATION AND EMPLOYER EOAN GUARANTEED CUMULATIVE OUTSTAND{NG
IF COMMITTEE, ALSO ENTER LD, NUMBER) cobE {F ?kﬂ?gﬁ'aﬁ?fﬁégﬁfm THIS PERIOD TODATE TODATE
CiND LENDER CALENDAR YEAR
CJcom $
[I0TH DATE PER ELECTION
CPTY (iIF REQUIRED)
[sce ;
CALENDAR YEAR
[JIND LENDER
[Jcom 3
PERELECTION
[JotH DATE (iF REQUIRED}
ety
Oscc 3
CALENDAR YEAR
[JIND LENDER
jcom $
PERELECTION
jotH e (F REQUIRED)
FpPTY
[Jscc s
LENDER CALENDAR YEAR
CJIND
comMm §
PER ELECTION
[JOTH DATE (IF REQUIRED)
[C]PTY
Jscc $
Enieron
Summary Page,
SUBTOTAL % 0 ol

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



Schedule C Type or print in ink. SCHEDULE G
N ta c b . . Amounts may be rounded
onmonetary Contributions Received to whole doilars, Statement covers perlod  EYGYNNTTeIINIY 46 0
from [ Ebruary 15,2015 § EQORM
June 30, 2015
SEE INSTRUCTIONS ON REVERSE through page L\ of lq/
NAME OF FILER oD NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TQ DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CopE O e oF 1 gﬁ‘é&:é;&;mﬂ BOODS OR SERVIGES VALUE iﬁkﬁﬂ?ﬁg %?;2 {IF REQUIRED)
[JIND
The Abbey Food & Bar food and
COM
3115 692 North Robertson Blvd. %OTH beverage for $500.00 $500.00 $500.00
West Hollywood, CA 90069 CIPTY volunteer
[]sce breakfast
[JIND
icom
{IOTH
PTY
r1scc
TJIND
[com
JOTH
PTY
[]scc
[JIND
[com
[OTH
[OPTY
{1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § $500.00
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0.0 IND — Individual
(INCIUCE @l SCREAUIE © SUBLOLAIS.) ..o erevvevec s eeeesomerecerssesreseeessesseess e sessessseessssesreseseseseesreseessesens s eseerereressren $ $500.00 COM—Reciplent Conmittee
(other than PTY or SCC}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccocoevivvrireeeeeee. $ 0 g}'\';* ~p0m_er !(:-gﬁybusiness entity}
— Pohticat Ha
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ $500.00 " —

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



Schedule D
Summary of Expenditures

SCHEDULED

Type or print in ink. Statement covers period

. . Amounts may be rounded :.:.- CALIFORNIA 0
SUPP?“'“QIOPPOS“"Q Other ] to whole doltars. . February 15, 2015 e 31 46
Candidates, Measures and Committees rom
SEE iINSTRUCTIONS ON REVERSE through June 30, 2015 Page V% of H/
NAME OF FILER 1.D. NUMBER

Lauren Meister for West Hoilywood City Council 2015 1363936
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE ; > : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASLURE NUMBEFé) gg 5‘53%2”" JURISDICTION, {IF REGUIRED) PERIOD 1A, 1 DEC, o) (F REGUIRED)
[} Monetary
Contribution
] Nonmonetary
Confribution
] Independent
D Support D Oppose Expenditure
{7} Monetary
Contribution
] Nonmonetary
Contribution
O] independent
] Support [J Oppose Expenditure
[0 Monetary
Contribution
[0 Nenmonetary
Contribution
O Independent
EJ Support D Oppose Expenditure
SUBTOTAL %
Scheduie D Summary
1. itemized contributions and independent expenditures made this period. {Include all Schedule D subtofals.) ... $ 0
2. Unitemized contributions and independent expendifures made this period of UNAer 100 ...t e e s $ 0
3. Totai contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0
FPPC Fortn 460 (January/05)

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



SCHEDULEE

Sch i Type or print in ink. 1
b eduie E Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole doliars. February 15, 2015 § FORM bl

from

through June 30, 2015 Page ‘5 of l?

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER t.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936

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

CMP  campalign paraphernalia/misc. MBR member communications RAD} radio airime 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 FET  petition circuiating TEL.  tv. or cabie airfime 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

fND  independent expenditure supporting/opposing 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 registrafion

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait}

NAME AND ADDRESS OF PAYEE

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

Aaron, Thomas & Associates

21344 Superior Street (RE $8,578.77
Chatsworth, CA 91311

RSC Partners inc. CNS=%$4,000.00; Printing=$423.97; POS=%$230.00;

PO Box 691826 CNS PDI=$318.15; The Abbey=%$140; OFC=$85.78; WEB= $5,294.69
West Hollywood, CA 90069 $96.79
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 13,873.46

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E SUBLOtaIS.} . ......cr i e e e e v e et e $ 13,873.46
2. Unitemized payments made this period Of UNABr $T00 ... ..o et etst e e et et e s e st e s ra s s e eeteesas s e e sre s sasrraseestnnseenaseassern $ 324.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn ().} ..ot e $ 0
4. Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..., TOTAL $ 14,198.11

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



SCHEDULEF

Type or print in ink. i &
Schedule F ] ] Amof:lts m';y be rounded Statement covers period “CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from __February 15,2015 ESEEeIAY
June 30, 2015
through , 20 Page l ‘+ of ,1/
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
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 MTG mestings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TH. tv. or cable airtime and production costs
FlIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, todging, and meals
FND  fundraising events POL polting and survey research TRS staff/spouse travel, lodging, and meals
MY independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG [legai defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
(a) {b) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1O. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0 $ 0 $ o $ 0

summarized on Schedule D.

Schedule F Summary
1. Jotal 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.) . ..o e, INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (inciude all Schedule F, Column {c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, ColUmn A, LINE 9.) ..ottt e et st raae et et e e e e et ete et stees s ameseaes b e e e eatsrra seerme et s ebestere et enensns NET $

May be a negative number

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



Schedule G Type or printin ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  (CFNETSISINTN 460
Contractor (on Behalf of This Committee) to whole doflars. from _FEDTUaTy 15,2015 AUOTY
rd
SEE INSTRUCTIONS ON REVERSE through une 9, 2019 Page 1S o '?
NAME OF FILER 1.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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  refurned contributions

CTB contribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs

FI. candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL pofling and survey research TRS stafflspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the seme candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LiT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mait)

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

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

Aftach additional information on appropriately labeled continuation sheets. TOTAL* § -

* Do not transfer to any other schedule or to the Summary Page. This total may nof equal the amount paid to the agent or
independent contractor as reporied on Schedule E. FPPC Form 460 (January/035)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULEH

Schedule H Type or print in Ink. Statement covers period 5 CALIFORNIA
Loans Made to Others* Amounts may be rounded February 15,2015 g 460
oans va ers to whole dollars. from ’ FORM -
June 3 1
SEE INSTRUCTIONS ON REVERSE through 0, 2015 Page I(" of [ :,/
NAME OF FILER 1,D. NUMBER
Lauren Meister for West Holiywood City Council 2015 1363936
{a) ] {c) o (e} 1] (g}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EnipLever | OUTSTANDING AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELF-EMPLOYED. EuTeR BEGANNS Fiis | LOANED THIS | FORGIVENESS | cgte or siis |  RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION®
$ $ $ $
DATE DUE DATE INCURRED
3 PaD CALENDAR YEAR
$ $ % $ 5
{1 FORGIVEN RATE PERELECTION™
5 H $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedute E. SUBTOTALS $ $
{Enter (&) on
Schedute |, Line 3)
Schedule H Summary
1. Loans MA@ THIS PEIOA ..o rcr et e et ee s st eee e eeb s e eeatesesasnseeaseeas s ses s ses et et s bbb an e e st et samneeesanenessnnnas % w|f Required
(Total Column (b} plus unitemized loans of less than $100.) 9
2. PaymentS rECEBIVEH ONIOANS ... et et e et s st s s eaeerreesbessarse st ass et sseeseebseassrassatesasabnbesnessssenns $
(Total Column {c) plus uniternized payments of less than $100.)
3. Net change this period. (Subtract Ling 2from EINE 1.} ..o i ee ettt s e e et ea s stens NET

(Enter the net here and on the Summary Page, Column A, Line 7.)

{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 460
to whole dollars.
trom __FEDIATY 15, 2015 FORM
June 30, 2015
SEE INSTRUCTIONS ON REVERSE through T e i
NAME OF FILER 1.0. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
DATE AMOUNT OF
RECEIVED P OAMMITE: AL SOENTER LD NMEER) DESCRIPTION OF RECEIPT INGREASE TO CASH
d for Ci i . -
#‘; gwugirgsgr%r:gtorscl);ittgé ggggcﬂ FPPC ID #1373463 $55 for reimbursement for printing - LIT
3115 Los Aﬁgeles CA 90017 $70 for reimbursement for labor/gratuity (the $125.00
' Abbey volunteer breakfast)
‘linognalf())ﬁrgécs% ;or City Council 2015 FPPC 1D #1364628 $55 for printing - LIT

S5 1 \West Hollywood CA 90069 $55.00

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 180.00
Schedule | Summary
1. ltemized increases 10 cash this PO, ... ...t eee et e e $ 180.00
2. Unitemized increases to cash of under $100 This PEHOG. ...ttt $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} ............................. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SuMMAry Page, LiNe 4.} i et TOTAL $ 180.00

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



