Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5}

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

COVERPAGE

Datc-_: Stamp

Statement covers period
from 02/15/15
through 06/30/15

Date of election if appiicable: 15 A
(Month, Day, Year)

03/03M15

R3O iz o

1

of
For Official Use Oniy

1. Type of Recipient Committee: A Committees — Compiete Parts 1, 2, 3, and 4.

@A Officeholder, Candidate Coniroiled Committee
(C State Candidate Election Committee

O Recali
{Aiso Complete Part 5)

] Generai Purpese Committee
> Sponsored

[ Primarily Formed Ballot Measure
Committee
() Controlied

(O Sponsored
{Aiso Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
A Preelection Statement
] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

™M Amendment (Expiain below)

[J Quarterly Statement
[ Speciali Odd-Year Report
[] Supplemental Prestection

Statement - Attach Form 485

() Small Contributor Committee Officeholder Committee
() Political Party/Central Committee {Also Gompiete Part 7)
3. Committee Information 374100 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Landavazo for QWest Hollywood City Council 2015

STREET ADDRESS (NO P.O, BOX)
3341 Cahuenga Blvd. W.

Ciy
Les Angeles

ZIF CODE
90068 323-391-3545

AREA CODE/PHONE

MASLING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX

CITY

ZiP CCDE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Christopher@Landavazo.com

NAME OF TREASURER
Christopher T. Landavazo

MAILING ADDRESS
3341 Cahuenga Bivd. W.

CITY SIATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90068 323-391-3545
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement and {o the best of my knowledge the _‘- rmation confained herein and in the attached schedules is true and compiete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. - ’

Executed on dé/:d/ /\S‘ By
Date

Executed on 06/20 /I'S' By
Dato

Executed on By
Dats

Executed on BY
Data

Signature of Controfling Officehoider, Candidate, State Measure Proponent

§gnature ef Centroliing Cfficeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)

State of California



Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE
Christopher T. Landavazo

6. Primarily Formed Ballot Measure Committee

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE?}

West Hollywoed City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE e
3341 CAhuenga Bivd. W, Los Angeles, CA 90068

Related Committees Not Included 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.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves O no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [ nO
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLCT NO. ORLETTER JURISDICTION [] SUPPORY

I oPPosE

identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, QR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List namss of
officeholdet(s) or candidate(s) for which this committee is primarily formed.

OF OFFICEHOLDER OR CANDID, OFFICE SQUGHT OR HELD
NAME OR CANDIDATE C [] SUPPORT
(] oPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] SUPPORT
{1 opPPosE
NAME OF OFFFCEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
(1 oPPOSE
NAME OF OFFICEHOLDER QR CANDIDATE OFFiCE SOUGHT OR HELD D SUPPORT
[ oPrPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doltars. Statement covers poriod
5 02/15/15
rom
06/30/15 3 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER

Landavazo For West Hollywood City Council 2015 1374102

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received M TN %225 | Running in Both the State Primary and
500.00 General Elections
1. Monetary Contributions ..............cccocooeeievieeecee Schedule A, Line 3§ Y L : y
2. Loans Received ..o Schedule B, Line 3 0 4500.00 1 hrouan 6120 7 o bate
3. SUBTOTALCASH CONTRIBUTIONS ........oo... Addtines 142§ 0 s 0 20 Conibuio™ s
4. Nonmonetary Contributions Scheduls C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4  § 0 3 5000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......oo.coooooeeooreee e Schedule £ Line 4§ 300.00 2129.58 | candidates
7. koans Made ... Schedule H, Line 3 0 0 2. C ative E dit Mad
- LCumwHative Expe ures Made*

8. SUBTOTALCASH PAYMENTS ......oooooocoreiverrvore. AddLines 6+7 300.06 ¢ 2129.58 (i Subjoc o votantry Exponditurs Linit)
9. Accrued Expenses (Unpaid Bilis} .........cooeeve e Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..., Schedule C, Line 3 0 0 (mm/ad/yy}
11. TOTAL EXPENDITURES MADE ..o Addiines8+9+10 § 30000 2120.58 [ / 3
Current Cash Statement / / $
12. Beginning Cash Balance..................... Previous Summary Page, Line 16 § 4508.00

13. Cash Receipts ..o Colutmn A, Line 3 above

14. Miscellaneous Increases to Cash ........c..oocoeeee Schedule |, Line 4
15. Cash Payments ..o Cofumn A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero.

To calculate Column B, add
0 I amounts in Column A to the
0 corresponding amounts
from Column B of your last
0 reporl. Some amounts in
Column A may be negative

17, LOAN GUARANTEES RECEIVED ... Schedule 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...,

18, Outstanding Debts ........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ 4508.00 1 figures that should be
subtracted from previous
period amounts. if this is
the first report being filed

$ 0 for this catendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

. 0 Y}

s 4500.00

*Amounts in this section may be different from amounts
reported in Column B.

EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doHars.

Statement covers period

02/15/15

from

06/30/15

through

Page

SCHEDLUILE A

4

of

NAME OF FILER
Landavazo For West Hollywood City Council 2015

1374102

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTERL.D. NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[JiIND

CJcom
[JOTH
CIPTY
scc

JIND

CJcom
FrotH
CPTY
rIscc

CIIND

CJcom
JoTH
OpTY
[Jsce

[JiIND
Clcom

CJOTH
CJPTY
C)sce

[JIND

CIcom
$OTH
GPTY
sce

SUBTOTAL$

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A SUBLOTAIS.) ..o $

2. Amount received this period — unitemized monetary contributions of fess than $100 ..., 3

3. Total monetary contributions received this period.

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

o

[s=)

0

*Contributor Codes

IND — Individuai

COM —Recipiant Committee

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

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



SCHEDULE B - PART 1

Type or print in ink.
SChedlﬂe B - Paft 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 02/15/15
06/30/1
SEE INSTRUCT!ONS ON REVERSE through 5 Page 5 of 8
NAME OF FILER 1.D. NUMBER
L.andavazo For West Hollywood City Council 2015 1374102
0] ib} fc) (d) ] ] (9]
IF AN INDIVIDUAL, ENTER OUTSTANDIN
FULL NAME, STR%E; IZAE%%EERSS AND ZIP CODE OCCLIPATION AND EMPLOYER T TanCl G AMOUNT AMOUNT PAID OéJATLSATQgEKJrG INTEREST ORIGINAL CUMULATIVE
( SELF-EMPLOYED, ENTER BEGINNING THig | FECEIVED THIS | or FORGIVEN | cl0SE OF THis | PAID THIS AMOUNTOF  |CONTRIBUTIONS
(F COMMITTEE, ALSQ ENTER + D, NUMBER) NAME OF BUSINESS) PERIOD PERIQD THIS PERIOD * PERIOD PERICD LOAN TO DATE
Christopher T. Landavazo LASD {1PaD CALENDAR YEAR
3341 Cahuenga Bkvd, W. s s o o . s 4500.00 | . 5000.00
Los Angeles, CA. 90068 coRGIVEN RATE PER ELEGTION™
¥]
4500.00 | 01,.4500.00 | 0303115 |, 1217114 | ;_5000.00
T iND [Jcom [JOTH [7PTY [J sce DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
3 $ % $ $
[ FORGIVEN RATE PERELECTICON**
$ $ 8 s $
fOwp Ocom [JotH [JPTY [Osce DATE DUE DATE INCURRED
{pra CALENDAR YEAR
$ § % $ 3
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fTrr o Q3coMm OotH [ PTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Entar(e)t?n
Schedule B Summary ScheduleE, Line 3
1. LoansrecelVed thiS PEHOU ... e e e oot 3 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
R . . . IND — tndividual
2. Loans paid or forgiven this PEIIOH ..............oeieiiit ittt et et e et aes et 3 4500.00 £OM — Redipient Commitiee
(Total Column (c) pius loans under $100 paid or forgiven.) (other than PTY or SCC}
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business enfity)
( p y party ) PTY - Political Party
. . . , - ibut i
3. Net change this period. (SubtractLine 2frombLine 1.) ..o oo oo, NET § 0 SCC ~ Smail Contributor Committee

{May be a negative numban

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounis forgiven or paid by another party also must be reporied on Schedute A,
* If required. FPPC Form 460 {(January/05}

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




Schedule D

. o SCHEDULE D
Summary of Expenditures Am:ﬁfs";‘g;i“;‘;“r :]:T::ded Statement covers period
Supp_ortmglOpposmg Other ) to whole dollars. from 02/15/15
Candidates, Mleasures and Committees °
06/30/15 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
L.andavazo For West Hollywood City Councit 2015 1374102
CUMLILATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
PTE | VERSURE N OF LETTER AND RRDCTION, | TTPEOF PAIENT MGINTRTS | oMo veRR | ToouTe
] Monetary
Contribution
O Nonmonetary
Contribution
] independent
3 support [ Oppose Expenditure
[ Monetary
Contribution
D Nonmonetary
Contribution
[] 'ndependent
[ Support [] Oppose Expendilure
[ Monetary
Contribution
[7 Nonmonetary
Contribution
[J Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Hemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ O
2. Unitemized contributions and independent expenditures made this period of URAEr $T00 ... oo $ (8]
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL % O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

NAME OF FILER
Landavazo For West Hollywood City Council 2015

Statement covers period
02/15/15
from
through 06/30/15 Page 7 of 8
1.D. NUMBER
1374102

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

CWP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MIG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv. or cabie airtime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literafure and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND AD OF PAYEE
(tiOMMITTEE,ALgoRE%ﬁESR +.D. NUMBER) CODE CR DESCRIFTION OF PAYMENT AMOUNT PAID
Nation Builder
520. S. Grand Ave 2nd Floor WER 300.00
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 300.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS.) ...............o.iooeeee et eee e s e s eeseeee e s et er e $ 800.00
2. Unitemized payments made this period 0 UNAEI $T00 ..............oovieiroiitieee oo e oo et et e et e e s e e e e et e e et ot eeeees oo 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN(€).) ... vooeeeeeersr oo es e eses s ees e eeeeeoeo . 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B e TOTAL $ 300.00

FPPC Form 460 {January/05)
FPPC Toll-Free Heipline: BG6/ASK-FPPC {866/275-3772)



Schedule |

Type or print in ink.

Misce"aneous increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
. 02/1515
rom
06/30/15 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Landavazo For West Hollywood City Council 2015 1374102
DATE AMOUNT OF
RECEIVED FU{I,':-“ c"émﬁét‘ﬂﬁs%%ﬁféﬁg iﬁn?sﬁgcs DESCRIPTION OF RECEIPT INCREASE TG CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. ltemized increases to cash this period. ..., e h e ettt e e et e bt et et e e e et et ter e eat e e e e ere e, 5 0
2. Unitemized increases to cash of under $100 tiS PEHIOG. ........c.ooov oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) v 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
BUMMArY PAage, LN T4.} oo ee e ee e TOTAL $

FPPC Form 460 {January/05)

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



