Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp CALIFORNIA 46 0
P FORM
- ' 5 ;14
Statement covers period Date of election if applicable: } oo rage o

July 1, 2015 (Month, Day, Year) 3007 " For Official Use Only
from

Dec. 31, 2015 March 3, 2015 o
through

1. Type of Recipient Committee: Ail committees — Comptete Parts 1, 2, 3, and 4.

&/ Officeholder, Candidate Controlled Committee

{1 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

[ Quarterly Statement

(O State Candidate Election Committee Committee kA Semi-annual Statement ] Special Odd-Year Report
gm%ﬁ;a?};e Parts) 8%32:2&?3 p WA Termination Statement ) [ Supplementat Preelection
o Compite PartS (Also file a Form 41-0 Termination) Statement - Attach Form 495

[1 General Purpose Committee L] Amendment (Explain below)
(O Sponsored ] Primarity Formed Candidate/
(O Smalt Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Aiso Gomplete Part 7}

3. Committee Information 83530486 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lauren Meister for West Hollywood City Council 2015 Elyse Eisenberg

STREET ADDRESS (NO P.O.. BOX)
337 Westhourne Drive

CITY
West Holiywood

ZIP CODE AREA CODE/PHONE
20048 310-659-3379

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0O. BOX

CITY

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

310-659-3380 / laurest @ meisterdweho.com

MAILING ADDRESS
1230 Horn Avenue, #526

CITY
West Hollywood

STATE  ZIP CODE
CA 90069

AREA CODEPHONE
310-657-6190

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 reasonabie diligerice in preparing and reviewing this s
under penalty of perjury under the Jaws of the State of California that

Executed on I‘J'Q—!BJ' /-32/@))’_“

Executed on J Z— / 3 I

tatement and to the best of my knowled
the foregoing is true and correct.

3

ge the information contained herein and in the attached schedules is true and complete. | certify

By %D .:M-\\

S-ignature of Treasurer orAssistant:f_[easur

. M " ’—3’\/‘{_‘ —\
Signéture of Coritrolling Officehalder, idate, State Measure Proponentor Responsible-Officer of Sponsor

Signature of Contrelling Officehclder, Candidate, State Measure Proponent

] Dhig
Executed on By
Date
Executed on By
Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)

FPPC Form 460 {January/05)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement cA t{:gg;N A 4 6 0

Cover Page — Part 2

Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lauren Meister
OFFICE SQUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNG. ORLETTER JURISDICTION [ suPPORT
City Councilmember, West Hollywood L] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE ZIp
337 Westbourne Drive West Hol!ywood CA 90048 identify the controfling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.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,
[ vES ] nNo
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ SUPPOKT
[J oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[[J orprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[ orPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
DOves  [Owno [} oPposE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (868/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. . July 1, 2015 FORM 460
Dec. 31, 2015 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATIAC D SCLUES) RNl Running in Both the State Primary and
0 14,751.00 General Elections
1. Monetary Contributions ............oocooveevvvvrensnnn Schedule A, Line3  $ $
0 0 141 through 6/30 71 to Date
2. Loans Recelved ...........cooooeeeveeoe, Schedule 8, Line 3 5 1175700
4,751, ibuti
3. SUBTOTAL CASH CONTRIBUTIONS ............... AddLines 1+2  $ $ e B aons s
4. Nonmonetary Contributions .................ccccooveiii Schedule C, Ling 3 0 i 21. Expenditures
15,251.00 ’
5. TOTALCONTRIBUTIONS RECEIVED oeoevveevieeeenee. AddLines3+4 3 0 $ Made $ $
Expenditures Made 4303452 Expenditure Limit Summary for State
6. Payments Made ..............coooeeeromiveeeeees oo Schedule E, Line 4 $ 1,079.60 3 ' ) Candidates
7. Loans Made ..., Schedufe H, Line 3 0 0 22. Cumulative Expenditures Made*
. Lumi ive kX n ade
8. SUBTOTALCASHPAYMENTS .o Add Lines6+7 § 1,079.60 $ 43,034.52 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.cocooooooooo.... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ooooooeoooo Schedule C, Line 3 0 677.27 (mm/dd/yy)
1. TOTALEXPENDITURESMADE ...........c....oc.... Ad Lines 8494 10 $ 107960 43,711.79 L $
Current Cash Statement 4 079.60 / / $
12. Beginning Cash Balance ................o...... Previous Summary Fage, Line 16 $ ’ : 5 To calculate Column B, add
13. Cash ReCEIPS ...ocueevroeceeeeereeeeeeee Column A, Line 3 above amounts in Column A to the
. ) 0 cofresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash......................... Schedule i, Line 4 107960 fiom Column B of your last | vanoried in Column B.
15. Cash Payments ..........ccoooveeeeeeeeoeee, Column A, Line 8 above ’ i 5 ggﬁ:}n ?mgya?eozgésam e
16. ENDINGCASHBAIANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ ﬁgz:esc:h:tfsmu}d be‘
subtracted rom previous
If this is a termination statement, Line 16 must be zero, period amounts, If this is
o the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 $ cany over the amounts
. R f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy, s T and 96
18. Cash Equivalents.................cocooeerenron. See instructions on reverse  $
19. Qutstanding Debts ........................ Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/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 dollars.

SCHEDULE A

Statement covers period

July 1, 2015
from

CALIFORNIA
FORM

Dec. 31, 2015

14

through

Page of

460

NAME OF FILER
Lauren Meister for West Hollywood City Council 2015

1.D. NUMBER
1363936

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED}

JIND

Clcom
JOoTH
OpTY
[scc

CJIND

Clcom
ClotH
gPTY
lsce

iND
3com

[JOTH
ety
{scc

[JIND

G comM
CJOTH
CJpTY
0scc

[JIND
JCOM

oTH
CIPTY
CJsce

SUBTOTALS

T
§\\§\\\\\§\\§\\\i\

a \{\

.

Scheduile A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Scheduie A SUDLOLAIS.) ...........ov.vioe oo oo $

2. Amount received this period — unitemized monetary 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) .......c............. TOTAL $

0

T
.

[ *Contributor Codes

IND - Individual
COM - Recipient Committes

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee

N

v,

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



SCHEDULE B-PART 1

Type or print in ink.

Scheduie B-Part 1 Amounts may be rounded Stateme:‘ljt ;:over;operiod CALIFORNIA
i to whole dollars. uly 1, 2015 460
Loans Received who rs from y FORM
Dec. 31, 2015 5 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lauren Meister for West Hotlywood City Council 2015 1363936
Yy ¥
) () ) {dy fe) ] 1a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOE: &?&%2%38 AND ZiP CODE OCCUPATION AND EMPLOYER BALANGE Recﬁ\?suﬁrms AMOUNTPAID 1 “gy %) BPS 'F"\"EER?T ORIGINAL CUI\;liILATi!\éEN
F COMMITT (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ciosgOF THIS | FPAIDTHIS | AMOUNTOF | CONTRIBUTIONS
f EE, ALSO ENTER |.D. NUMEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
3 3 % 3 $
[] FORGIVEN RATE PERELECTION™
$ $ 3 g $
T3 o Jcom [1OTH [JPTY []sce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ 3 % 3 $
] FORGIVEN RATE PER ELECTION **
3 ] 3 3 $
tr7 o [Jcom [3JOTH [JPTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 1) $
[“] FORGIVEN RaTe PERELECTION**
$ $ $ |3 3
7 np gdcom JoOotH 3 PTY [J scc DATE DUE DATE INCURRED
R
0 0 0 .
SUBTOTALS $ $ $ $ L \\\ﬁ\
(Enler(e)t_:n
Schedule B Summary ScheduoE, Line 3)
. . . 0
1. Loans received this PEMiod .............coooo.crvvuvvivie oo $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
] ) . . 0 IND — Indlividual
2. Loans paid or forgiven this period .................cccoooomivvoooooeoocomcooeo 3 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid orforgiven.) (other than PTY or SCC).
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
Y PTY — Poiitical Party
) . . 0 SCC - Small Contributor Committee
3. Net change this period. {Subtract Line 2 from Line ) e NET $ _ \ )
{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required, FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)




SCHEDULE B - PART 2

Schedule B —Part 2 Am:tyzl::sor:'tg;m;einrc:zl:;ded Statement covers period  WoFYEIJe\=IN]I\
L.oan Guarantors to whole doliars. July 1, 2015 F 460
from ORM
Dec. 31, 2015 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMEER) CODE {F sﬁkﬁ?ﬁ?;ﬁ?ﬁg?&‘? ER THIS PERIOD TODATE TO DATE
D IND LENDER CALENDAR YEAR
[1com $
PERELECTION
EOTH DATE (IF REQUIRED)
PTY
[1sce s
CALENDAR YEAR
CHIND LENDER
jcom $
PERELECTION
D OTH DATE ({IF REQUIRED)
Py
scc $
CALENDAR YEAR
JIND LENDER
Flcom $
PERELECTION
(JOoTH o (IF REQUIRED)
pPTY
[scc $
{ ENDER CALENDAR YEAR
[TIND
Jjcom $
PERELECTION
LJOoTH DATE {IF REQUIRED}
Pty
Jscc $
Enteron
SUBTOTAL § 0 summayPage
Line 17 only.

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



Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded "
Nonmonetary Contributions Received to whole dollars. Statemantlco:er; g:god CALIFORNIA 4 6 0
from vy FORM
Dec. 31, 2015 7 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ : PER ELECTION
DATE FUL;.';";%%SB?S&%?;&?S;ND CONTRBTOR | OCCUPATION AND EMPLOYER GBS O Lo | FAIRMARKET AL A TO DATE
RECEIVED (tF COMMITTEE, ALSG ENTER 1. NUMBER) F iiﬁ?g‘:’ ;?,‘;.E,EESSTER VALUE (JAN 1 - DEC 31) {IF REQUIRED)

[JIND

CJcoM

JOoTH

[JPTY

[jscc

JIND

[ JCOM

[JOTH

OPTY

[Iscce

[JIND

Jcom

ot

PTY

sce

FJIND

Jjcom

[JOTH

OPTY

scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary [ *Contributor Codes R
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual

COM - Recipient Committee
(Include all Schedule C SUBLOTAIS. ) ...t e ee e e $ 5 (other than PTY or 5CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ STT? “p?);':;; '(ggaybus'“ess entity)
3. Total nonmonetary contributions received this period. 0 SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ......c............... TOTAL & -

FPPC Form 460 (January/05)

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



Schedule D

SCHEDULE D

Summary of Expenditures Am:mt:so;ggin;;r; k. Statement covers pericd  [RNNNINERIN
Suppf)rtmgIOpposmg Other . to whole doilars. : July 1, 2015 EORM 460
Candidates, Measures and Committees rom
Dec. 31, 2015 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
| ek e of LerTeR o waisoirion, | TYPEO7PAMENT N R N 7
[0 Monetary
Contribution
[ Nenmonetary
Contribution
[} Independent
D Support D Oppose Expenditure
] Monetary
Contribution
[l Nonmonetary
Contribution
[ 'ndependent
[ Support [0 Oppose Expenditure
] Monstary
Contribution
] Nonmonetary
Contribution
[0 Independent
[ Support O Oppose Expenditure
\\%\\\\\\\\\\\Q\\\Y\\\ \\\\\\ & o x\\\\%»\:\\\ \z.\\{\\%\ \\\\‘\\\\\ \‘n \
SUBTOTAL § T &\\\\\,\, \\\ \\ -}m\\\\‘\ R
Schedule D Summary o
1. ltemized contributions and independent expenditures made this period. (Inciude ali Schedule D SUBLOtAlS.) oo $
0
2. Unitemized contributions and independent expenditures made this period of Under $100 ... ..o $
0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $
FPPC Form 460 {January/05)

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



SCHEDULEE

Type or print in ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whote doflars. om ___ Vuly1,2015 FORM
Dec. 31, 2015 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1363936

Lauren Meister for West Hollywood City Council 2015

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

C\VP  campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 circulating TEL  twv. or cable aitime 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 staffispouse fravel, lodging, and meals
WD  independent expenditure supportinglopposing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nationbuilder
520 S. Grand Ave., 2nd Floor WEB $116.00
Los Angeles, CA 90071 ‘
Chase Bank Bank service charges
8951 Santa Monica Blvd, Ste F $72.00
West Hollywood, CA 90069
Stonewall Democratic Club
1049 Havenhurst Drive, #325 cve $100.00
West Hollywood, CA 90046
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 288.00
Schedule E Summary
. . . 1,063.00
1. ltemized payments made this period. (Include all SChedule E SUDIOtAIS.) ...........o.ooeee oo $
. . . . 16.60
2. Unitemized payments made this period of UNAEr $100 ...t ee e ee e e et s e et $
. . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMR (8).) ... ovovreeeeee oo oo e $
. . . . 1,079.60
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..oooooeeeivo TOTAL $

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



Scheduile E SCHEDULE E (CONT)

Type or print in ink. -
(Continuation Sheet) Amounts may be rounded Statemedntlco:er;(g:rsuod CALIFORNIA 46 0
to whole dollars. u )
Payments Made from Y FORM
Dec. 31, 2015 10 14
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER t.D. NUMBER
Lauren Meister for West Hollywood City Councit 2015 1363936
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations FET petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/batlot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Stonewall Young Democrats
7985 Banta Monica Blvd., #325 cve 300.00
West Hollywood, CA 90069 \

West Hollywood/Beverly Hills Democratic Club $75.00 Democrat of the Year event
8149 Santa Monica Blvd., #190 cve | $25.00 membership $100.00
West Hollywood, CA 90046

Woest Hollywood Cheerleaders

c/o N. Fox 00
PO Box 691801 CVC $25.

West Holiywood, CA 90069

Equality California (EQCA)
202 W 1st St., Suite 3-0130 Ve 350.00
Los Angeles, CA 90012 © ¥

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL § 775.00

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



SCHEDULE F

T int in ink.
Schedule F . . Amo‘::zelson;':;feTc:Snded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. o July 1, 2015 FORM
Dec. 31, 2015
through Page 11 of 14
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER 1.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.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consuitants MIG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FL  candidate 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 between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofer registration
LT  campaign literature and maitings PRT print ads WEE information technology costs (internet, e-mail)
{a) (b) () {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THiIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include 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.ooooevieveenrnnn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUmMN A, LINE 9.) ... ettt ettt ee s e e ee e ee et e ee e e e e NET $

May be a negative number

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



Schedule G

SCHEDULE G

Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A 6 0
Contractor (on Behalf of This Committee) towhole dollars. from vi FORM
Dec. 31, 2015 12 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £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  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petition circulating TEL tv. 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 staff/spouse travel, lodging, and meals

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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COMMITTEE. ALSO ENTER 1. NOWRERS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

™ Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEBDULE H

Schedule H Amype or printin ink. Statemelit sovers penod caLForNA 460
Loans Made to Others* y uy FORM
to whole doiiars. from
Dec. 31, 2015 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363836
@ ) = a ] ) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCEUPATION AND EMPLOVER ougggmgéue AMOUNT | REPAYMENT OR oggﬁééngﬁe INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELF-EMPLOYED. ENTER BEGINNING Tis| OANED THIS | EORGIVENESS | crmSt oF 1t | RECEVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[:] PAID CALENDAR YEAR
3 $ % 3 3
D FORGIVEN RATE PER ELECTION™*
$ 3 3 8 13
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PER ELECTION**
$ 5 $ $ 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee %\g&&%\\&%\“\\%&%\\\ﬁ\\\%\\ ‘§®N¥
must also be summarized on Schedule D. Loans forgiven must SUBTOTALS |$ 0 $ 0 $ 0 $ 0 N&%%\&\\\%\\&@\\&@&\\}M
aiso be reported on Schecule ...
(Enter (e) on
Schedule |, Line 3}
Schedule H Summary
. , 0
T 0BRSS MG TS POTIOO .o et oot r et e e et et e e e e e e e e e e e e e e ettt et e e et e e e n e eaeerres $ «if Required
({Total Column (b) plus unitemized loans of less than $100.)
0
2. Paymenis reCeiVEd ONIOBNS .. oottt ettt ettt et e te e et e ete e s eses et eas e et e e et e s eanennesemreenesenrennrnen $
(Total Column (¢) plus unitemized payments of less than $100.)
. . . . 0
3. Netchange this period. (SubtractLing 2 fromLINE 1.} ...ttt 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 Heipline: 866/ASK-FPPC (866/275-3772)



SCHEDULE |

SChedee I Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
rom
Dec. 31, 2015 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lauren Meister for West Hollywood City Council 2015 1363936
DATE AMOUNT OF
RECEIVED O o IEE ALt im0 e DESCRIPTION OF RECEIPT NG OUNT OF
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to cash this PETIOG. ...t e e e e oot et $
2. Unitemized increases to cash of under $100 this PEriod. ..........o..oeoei oo e $
3. Total of all interest received this period on loans made to others. (Schedute H, Column {B) o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAe, LiNE T4.) oottt oo e et et eee e TOTAL $

FPPC Form 460 (January/05)

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



