Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

T B C \LiFORNIA
IBEER 1 RMI1: 27 FORM 460

- L H LY

Statement covers period Date of Election ifapplicable d .~ v0v ~i7 oy rrrn Page 1 of38
from 07/01/2015 For Official Use Only
through 12/31/2015 {(Month, Day, Year)

1. Type of Recipient Committee
. Officeholder, Candidate Conirolled Committos {:]
(O State Candidate Elaction Commitiee
() Recal
D General Purpose Committee

(O Sponsored
(O Small Contributor Committee: B

2. Type of Statement

Primarily Formed Ballot Measure O Pre-election Statement 7 Quarterly Statement
Committee [0 Semi-Annuai Statement 3 Srecial Odd-Year Statement
() Controiled I Termination Statement [ Suppiemental Pre-election
() Sponsored O Amendment Statement - Attach Form 495

Primarily Formed Candidate/

- Officeholder Committee
(O Politicai Party/Central Committee
. y 1.0. Number
3. Committee Information 1372737 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Lindsey Horvath For West Hollywood City Council 2015 Jane Leiderman
: STREET ADDREBS
16633 Ventura Blvd # 1008
STREET ADDRESS (NO PO BOX) Ccity STATE ZIFP CODE AREA CODE/PHONE
16633 Ventura Blvd # 1008 Encino ca 91436 323/655-4065
ciTYy STATE ZIP CODE  AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436 323/655-4065
MAILING ADDRESS (IF DIFFERENT} SEREET ADDRESS
ciTy BTATE ZiIP CODE CITY STATE ZIP CODE  AREA CODE/PHONE

OPTIONAL: FAX[/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

T have used all reasonable diligence in preparing and reviewing this statement and to the

Best of myknowledge the information contained herein is true and

complete. I certify under penalty of perjury under the laws of the $tate of Califo it’fh g is true and correct,

Executed on I’ 9]?[ [69
Executed on ,!/QTYJ/CO

Executed on

Executed on

4.‘ 17ElG COF UREF\“ OR ASSISTANT TREASURER
N =TT
RE OF CONTROLLING OFFICEHOLDER, DIDATE, STATE MEASURE PROPORENT OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPG Form 460 - January/05

State of California/Si



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page -Part2 Statement covers period Page 2 of B
from  07/01/2015
through 12/31/2015
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Baliot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lindsey Horvath
OFFICE SOUGHT OR HELD { INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETFER| JURISDICTION
West Hollywood D SUPPORT
1 oppose
CcITY STATE P

RESIDENTIAL/BUSINESS ADBRESS { NO. AND STREET)
551 N Sweetzer Ave # 1

West Hollywood CA

90048

Related Committees Not Included in this Statement: List any commiltees

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

COMMITTEE NAME

LD, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE ?

ves o

COMMITTEE STREET ADDRESS ( NOP.O. BOX).-

CITY STATE ZIPCODE  AREA GODEPHONE

COMMITTEE NAME - 1.0. NUMBER

NAME OF TREASURER - GONTROLLED COMMITTEE 7
Oves [Jwo

COMMITTEE STREET ADDRESS ( NO P.O. BOX)

oY STATE ZIP CODE  AREA CODE/PHONE

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

MNAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

OFFCE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarlly Formed Candlidate/Officeholder Commitiee

List names of officeholder{s)or candidale(s) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sueporr
[[] orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |
[] sueporr
7] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surporr
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 sueport
[} oprose

FPPC Form 460 - January/05
State of California/Sl



Campaign Disclosure Statement

SUMMARY PAGE

Statement covers pariod CALIFORNIA 4 6 0
Summary Page from 07/01/2015 FORM
8
through  12/31/2015 Page 3 of
NAME OF FILER Lindsey Horvath For West Hollywood City Council 2015 LD. NUMBER
1372737
Column A Column B .
Contributions Received e caamoar e Calendar Year Summary for Candidates
+ Monstars Contribut ¢ ‘;‘ ao<_3 os:) 103 630,18 Running in Both the State Primary and
ry Contributions .. . ................. Schedule A, Line 3§ - UV rBev General Elections.
2. LoansReceived.............cvveeiinnnnn. Schedule B, Line 3 0.00 0.00 111 through 6130 711 o Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .......... Addtines 1+2 2,800.00 103,630.18 Rocoied $
4. Nonmonetary Contributions . . ... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures 5 $
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 § 2,800.00 103,630.18
Expenditures Made
6. PaymemtsMade ....... ......coiviiriinns Scheduie E, Line 4§ 3,528.29 111,537.06 Expenditure Limif Summary
7. foansMade . ...t Schedule H, Line 3 0.00 0.00 for State Candidates
B. SUBTOTAL CASHPAYMENTS .............. AddLines§+7  § 3,528.29 111,537.06 22. Gumulative Expenditures Made *
{ If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bifls) ............ Scheduls £, Line 3 ~2,500.00 6.c0
10. Nonmonetary Adjustment .................. Schedule G, Line 3 .00 0.90
11. TOTAL EXPENDITURES MADE .......... AddLines 8+9+ 10 § 1,028.29 111,537.06 $
Current Cash Statement
12. Beginning Cash Balance .......... PFrevious Summary Page, Line 16 § 728.29 $
13. CashReceipts . ... .vvieeeeneinneenns Colurmn A, Line 3 above 2,800.00
. * Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash .. .......... Schedule f, Line 4 6.oe reported in Golumn B.
15. Cash Payments...................... Tofumn A, Line 8 above 3,328.29
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, than subtract Line 15 § 0.00
17. LOAN GUARANTEES RECEWED. ........... Schedula B, Pat2  § 0.00
Cash Equivalents and Outstanding Debts
18. Cash Equivalents . ....... ..o it ii i % 0.00
19. Outstanding Debts. .. ........ Add Lings 2 + Lina 9 in Column Babova  $ 0.00 FPPC Form 460 . January/08

State of Californta/S|



SCHEDULE A

Schedule A Statement covers perlod CALIFORNIA 460
Monetary Contributions Received from 07/01/2035 FORM
through  12/31/2015 Page 4 of®
NAME OF FILER Lindsey Horvath For West Hollywood City Council 2015 £.D. NUMBER
13727137
DATE | FULLNAVE, STREET ADDRESS AD 2P CODE OF OF CONTRIUTOR |copmpuron|  OCCUPATION AND EMPLOYER avouns  PUMULATNETO DATE! PR ELEGTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED {(JAN. 1-DEC. 31) (¥ REQUIRED)
8226 Sunset LLC oTH 500.00 500.00 500 (P15)
07/10/2015
8226 W Sunset Blvd
Los Angaeles, CA 90046
Dante Atkins IND Analyst 200.00 306.00 500 (P15)
07/09/2015
1400 Irving St Pollux Group
Washington, DC 20010
Bikes and Hikes LA OTH 500.00 500.00 500 (P15)
07/10/2015
8743 Santa Monica Blwvd
Los Angeles, CA 90069
Becca Doten IND Asgaistant 10¢.00 250.00 250 (PiS}
07/09/2015
3100 Riverside Dr State Controller's Qffice
Los Angeles, CA 90027
SUBTOTAL § 1,300,00
** Conbributor Codes
Schedule A Summary ND - Indvidus
s . . . . . - COM - Recipient Commitiee {other than PTY or SCC]
1. Amount received this period - itemized contributions s 5 800.00 oTH - O ‘
(a3 72 [ O g : : PTY - Poiifical Pty
{Includes all Schedule A subtotals ) —— PP Pty e
2. Amount received this period-unitemized . . .. ... ... .. e, :
3. Total monetary contributions received this period. FPPC Form 460(Jan05)
(Add Lines 1 and 2. Enter here and on the Summary Page. ColumnAlLine1}........... TOTAL $ 2,800.08  rppg tottFree Helpline: 886/ASK-FPPC



Schedule A (Continuation Sheet)

SCHEDULE A

Statemant covers pariod CALIFORNIA 460
Monetary Contributions Received from 07/01/2015 FORM
through  12/31/2015 Page 5 of §
NAME OF FLER Lindsey Horvath For West Hollywood City Council 2015 1.D. NUMBER
1372737
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR | ooy oo iron OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR 10 DATE

RECEWED {IF COMMITTEE, ALSO ENTE#R 1.0. NUMBER) cone (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRER)

John Douponce END Hotel Manager 500.00 500,00 500 (P15}
08/17/2015

1352 N Gardner Ave Chamberlain Hotel

Los Angeles, CA 50046

Sunset Marquis Hotel & Villas OTH 500,00 500.00 500 (P15)
08/03/2015 '

1200 North Alta Loma Rd.

West Hollywood, CA 90069

The International Union of Painters and coM ID No. 1242103 500.00 500.00 500 (P15)
07/10/2015 | Allied Trades

7234 Parkway Dr

Hanover, MD 21076

SUBTOTAL §

1,500.00 |

[ ** Contributor Codes;  IND - individuat  COM - Recipient Commitiee (other than PTY or SCC) OTH

-Other PTY -Poliiical Party  SCC - Smalf Contributor Committee '




SCHEDULEE

460

Schedule E Statement covers period
Payments Made 07/01/2015

CALIFORNIA
FORM

from
through 12/31/2015 Page 6 of 8
NAME OF FLER Lindsey Horvath For West Hollywood City Council 2015 LD. NUMBER
13727737
CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating ] TEL tv. or cable production cosis
FIL candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS stafffspouse travel, lodging and meals .
IND independent expenditures supporting/opposing others ~ POS  postage, delivary and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration i .
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Barbara Grover Inc, CHNS 2,500.00
1823 Lucile Ave.
Los Angeles, CA 90026
Leiderman & Associates Inc. PRO 35.60
6380 Wilshire Blvd. #1612
Los Angeles, CA 950048
Leiderman & Asscciates Inc. CNS 7506.00
6380 Wilshire Blvd. #1612
Los Angeles, CA 50048
SUBTOTAL § 3,285.60
Schedule E Summary
1. ltemized payments made this period. (Include ali Schedule Esubtotals.) ........ ... oot $ 3,528.29
2. Unitemized payments made this period of under $100 . ...ttt i e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(e). ) ............ oot $ 0.00
4, Total payments made this period. (Add Line 1, 2, and 3. Enter hera and on the Summary Page, Column A, Line6.) ........... TOTAL $ 3,528.29

FPPC Form 480(January /05-51)



SCHEDULEE

Schedule E (continuation Sheet) Statemont covers period CALIFORNIA 460
Payments Made from 07/01/2015 FORM
through  12/31/2015 Page 7 of 8
NAME OF FILER Lindsey Horvath For West Hollywood City Council 2015 1.D. NUMBER
1372737

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

CMP campaign paraphemalia/misc. MBR
CNS campaign consultants MTG
CTB contribution {(explain nonmonetary) OFC
CVC civic donations PET
FIL  candidate filing / ballot fees PHO
FND  fundraising expenses POL
IND independent expenditures supporting/opposing others POS
LEG legat defense PRO
LIT  campaign literature and mailings PRT

member communications
meetings and appearances
office expenses

petifion circulating

phone banks

poliing and survey research

postage, delivery and messenger services

professional services (fegal, accounting)
print ads

RAD
RFD
SAL
TEL
IRC
TRS
TSF
VOT

radio airime and production costs

returned contributions

campaign workers' salaries

t.v. or cable production costs

candidate travel, lodging and meals

stafffspouse travel, lodging and meals

transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (internet,e-mail)

NAME AND ADDRESS OF PAYEE

CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

Leiderman & Assoclates Inc.

6380 Wilshire Blwvd. #1612
Los Angeles, CA 90048

PRO

12.75

Leiderman & Associates Inc.

6380 Wilshire Blvd., #1612
Los Angeles, CA 90048

PRO

29.94

Miracle Mile Democratic Club

?,0. Box 36377
Los Angeles, CA 90036
ID No:

cve

100.00

Stonewall Democratic Club

1049 Havenhurst Dxr. #325
West Hollywood, CA 90046
ID Mo: 871482

cve

1060.00

SUBTOTAL $ 242.69

FPPC Form 460(January /05-S1)



SCHEDULEF

Schedule F Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bilis) from 07701/2015 FORM
through 12/31/2015 Page 8 of 8
NAME OF FILER Lindsey Horvath For West Hollywood City Council 2015 +D. NUMBER
1372737
CODES: if one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB confribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating TEL tv. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND  fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals !
IND independent expenditures supporting/opposing others ~ POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsos
LEG legsi defense PRO professionat services (legal, accounting) VOT voter registration )
LIT  campaign literature and maiiings PRT printads WEB information technology costs (intemet,e-mail)
(a) (b) {c} : {d)
CODE OR OUTSTANDING OUTSTANDING
NAME AND ADDRESS OF CREDITOR AMOUNT INCURRED AMOUNT PAID
DESCRIPTION OF PAYMENT BALANCE BEGINNING BALANCE AT CLOSE
OF THIS PERICD THIS PERIOD THIS PERIOD OF THIS PERIOD
Barbara Grover Inc. See Schedule E for 2,500.00 0.00 2,500.00 0.00
1823 Lucile Ave. codes or descriptions.
Los Angeles, CA 90026
SUBTOTALS $ 2,500.00 § c.00 $ 2,500.00 $ ¢.00
Schedule F Summary
1. Total accrued expenses incurred this peried. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. ... ...l INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............ .. PAID TOTALS § 2,500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, column A, LN 9.) . . e e NET § -2,500.00

FPPC Form 460(January 105-Sl}



