Recipient Committee RS
- A Type or print in ink. Date Stamp
>ampaign Statement CALT oA 460
>over Page o RECE|y
Sovernment Code Sections 84200-84216.5) CITY C LECT tevily y 1 6

Statement covers period Date of election if applicable: F ‘”{LVT MOL L"#WGﬁ&— of ——

1 1 Y ci
from 07/01/2008 (Month, Day, Year) 09 JAN 29 py|e, 0 §°' o See o

EE INSTRUCTIONS ON REVERSE through 12/31/2008 03/03/2009 - AR TaE aiTh CLERK

. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

k7] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement {1 Quarterly Statement

O Sstate Candidate Election Committee .Committee [/ Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [ Supplemental Preelection
(Also Complete Part 5) (QMSpon:::w (Also file a Form 410 Termination) Statement - Attach Form 495

D General Purpose Committee D Amendment (Explain be'OW)
O Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complste Part 7)

.. Committee Information "':é':‘ﬂ’;g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lauren Meister for City Council Elyse Debra Eisenberg

STREET ADDRESS (NO P.O. BOX)

337 Westbourne Drive
CITY STATE ZIP CODE AREA CODE/PHONE
West Hollywood CA 90048

310 659 3379

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
P.O. Box 691786 West Hollywood CA 90069
cIY STATE __ ZIP CODE

lauren@meister4weho.com
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

MAILING ADDRESS
1230 Horn Avenue #526 West Hollywood CA 90069 310 657 6190

cIY STATE 2P CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

eisenberg@earthlink.net
OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

01/22/2009

Cum .

S_!gnature of Treasurer or Assistant Treasum\

o - ——
Signature of Controfiing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed an By
Date
Executed on \/ 2l / 20V ;) B!
/" Date
Executed on By
Date
Executed on By
Date

Signature of Controfiing Officehalder, Candidate, State Measure Proponent

“Signature of Controling Officehokder, Gandidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAI;lgg;NIA 46 0

Officehoider or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Lauren Meister

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Councilmember, West Hollywood

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
337 Westbourne West Hollywood CA 90048

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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[] suPPORT
[[] opPPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

N FICEH OFFICE SOUGHT OR HELD
AME OF OFFICEHOLDER OR CANDIDATE (7] SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. (] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)

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

State of California



-ampaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE"

. Amounts may be rounded
iummary Page to whole dollars. Statement covers period CALIFORNIA 46 0
. 07/01/2008 FORM
rom
12/31/2008 3 6
=& INSTRUCTIONS ON REVERSE through Page of
AME OF F'LER 1.D. NUMBER
iLauren Meister for City Council 1314120
g . ColumnA ColumnB Calendar Year Summary for Candidates
» 3 e
rontributicns Received (FROMATACHED SCHEDULES) A AR Running in Both the State Primary and
General Elections
Monetary Conirlbutions ...covcccvvcreenineceercvevecreneins Schedule A, Line3  $ 3620 $ 3620
. ’ 0 0 1/1 through 6/30 7/1 to Date
£08n5 RECEIVED .c..iviireineeiennierisiesneesinenenessseees Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142§ 3620 3620 | 20 Lonwrbutons o 0 g 3620
Nonmonetary Contributions ... Scheduls C, Line 3 0 0 21. Expenditures 0 38
. TOTAL CONTRIBUTIONS RECEIVED .vvvveeruaensnssssssenae AddLines3+4 $ 3620 ¢ 3620 Made $ $
Hpenditures Made Expenditure Limit Summary for State
PEYMENES MBUS . o.ooeeeremeeereemseeseesesesesesessesesssssssenss Schedule E, Line 4 $ 36 3 36 | candidates
L0ans Magde .ot esseees e seeeseessneens Scheduls H, Line 3 0 0
22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS .....oovvveeeemerreeneeeeneernenes AddLines6+7 $ 36 3 36 (1 Subject to Votuntary Expenditure Limit
veorued Expenses (Unpaid BIllS) .oeeeeecevecevcennecnne, Schedule F, Line 3 0 0 Date of Election Total to Date
0. NONMONEE™Y ACGIUSIMENE +eveereeeeseereeeeessesresssesssssseess Schedule C, Line 3 0 0 (mmv/ddlyy)
1. TOTAL EXPENDITURES MADE ....vovoeeeeeees oo AddLines8+9+10 §$ 36 s 36 / / $
surrent Cash Statement / / $
2. Beginning Cash B2 ance ..., Previous Summary Page, Line 16 $ 0 To calculate Column B, add
3.Cash ReseDIS L cevcnvsennseneensnes Column A, Line 3 above 3620 | amounts in Column A fo the
4 s sous | Cash . 0 corresponding amounts *Amounts in this section may be different from amounts
CMiisce anaous Increases 1o Cash .vvveeceveieivieeeeeenna, Schedule I, Line 4 26 fromnCogjmn B of yoltjr :ast reported in Column B.
Canh Darmaln , report. Some amounts in
8. 0830 PaVMmeniS .. e Column A, Line 8 above Column A may be negative
6 ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 $ 3584 |- figures that should be
’ subtracted from previous
1 is 2 termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
7. LOAN GUARANTEES RECEIVED ooeverree oo Schedule B, Part2 Q| for this calendar year, only
carry over the amounts
N « voos . f Li 2,7, and 9 (if
rash Equivalents and Outstanding Debts o ee 2 Trand 91
8. Cash Equiva anls . .vviennnenienenns See instructions on reverse  $ 0
§. Quisianding DebS .vvevieceisenns Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




chedule A Type or print In Ink. SCHEDULE A
Amounts may be rounded

lonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 46 0
07/01/2008 FORM
from
12/31/2008 4 6
'E INSTRUCTIONS ON REVERSE through Page of
\ME OF FILER 1.D. NUMBER
Lauren Meister for City Council 1314120
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER “ C/\éf\?gghls CUMULATIVE TO DATE PEI_RI_ ElefTTElON
RECEIVED (IF COMMITTEE, ALSQ ENTERLD. NUMBER) CODE * %&%‘Cﬁ%@gﬁ%‘ﬁ;ﬁ? PERIOD (CJ?\lhEr:quefgs (F R%QUlRED)
Ed Buck ne
c [Jcom Retired
2/15/2008 | 1234 N. Laurel Ave #17 CloTH 1000 1000 1000
West Hollywood, CA 90046 ety
flscc
B Bealk o
ruce bealke [Jcom Chief Strategy Officer
22012008 | 394 Hyntiey Drive 0T | Bratima Holnge 500 500 500
West Hollywood, CA 90048 CPTY
Ciscc
Jay Jacob ZIND
ay Jacobson Ccom
2/20/2008 414 Westbourne Drive JoTH Artist 200 200 200
West Hollywood, CA 90048 ety ; i
yw Osce Moving Sound Music
, WZIIND
Joaquin Navarro COM
2/20/2008 | 506 West Knoll Drive BOTH _ | set Designer 100 100 100
West Hollywood, CA 90048 Pty NBC/Universal
CIscc
. . ZIIND
Debbie Meister ;
) Jcom Associate Manager
121212008 | 824 Sixth Street CIOTH | Moir Borman 1000 1000 1000
Sasnta Monica, CA 90403 OpTY Entertainment
CJscc
SUBTOTAL $ 2800
chedule A Summary [ *Contributor Codes )
Amount received this period — itemized monetary contributions. 2600 g“g.\; '"givifil{a' + Gommit
- Recipient Lommittee
(Include all SChedule A SUDLOLAIS.) ...........ccieceiecireci e tecrtsee e esesseseeseeaseaeseseesessesesesssssensssesesessensasesns $ (other than PTY or SCC)
Amount received this period — unitemized monetary contributions of less than $100 ........coovveerveverenn.s $ 2 gw——P?ﬂtift\;ra'(%g&ybusmess entity)
Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ....cccoveevernennnes TOTAL $ 3620
FPPC Form 460 (January/05)

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



ichedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

flonetary Contributions Received Amaunts mey be rounded Statement covers period CALIFORNIA 4 6 0
from 07/01/2008 FORM
through 12/31/2008 Page 5 4. 6
AME OF FILER 1.0. NUMBER
Lauren Meister for City Council 1314120
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * Og’?sléfg:’?;{\loeglg)emiLN?\zsR RECE&ISSJHIS SQI&EB:D:ASEEEQ% F LCI'):' gSI:ED)
. OF BUSINESS)
IND
Maxine Sonnenburg %COM Attorney
12/24/2008 | 1033 Carol Drive CJotH | Self-employed 200 200 200
West Hollywood, CA 90069 ety
[scc
ZIIND
Vonny Sklar Accountant
12/25/2008 | 445 V)\;estboume Drive ES‘T’;‘ Self-employed 100 100 100
West Hollywood, CA 90048 CPTY
[dscc
. ZIIND . .
Manny Rodriquez Television Production
12/29/2008 | gg37 )lljorring(t]on Ave. Bg?ﬂ Self-employed 500 500 500
West Hollywood, CA 90048 OPTY
[scc
CJIND
Ocom
CJOTH -
ety
[sce
[CIIND
Clcom
[JOTH
OpPTY
dscc
SUBTOTAL $ 800
“Contributor Codes ]
IND ~ Individual
COM ~ Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee

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




ichedule E Type or print In ink. Statement covers period

Amounts may be rounded CALIFORNIA 460
Yayments Made to whole doliars, from 07/01/2008 FORM
12/31/2008 6 6
ZE INSTRUCTIONS ON REVERSE through Page of
AMZ OF FILER 1.D. NUMBER
l.auren Meister for City Council 1314120
‘ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
VC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
L  candidate filing/ballot fees PHO phone banks ’ TRC candidate travel, lodging, and meals
\ND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsaor
2G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT  print ads WEB information technology costs (internet. e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT : AMOUNT PAID
Pzyments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
ichedule E Summary
. lemized payments made this period. (Include all SChedule E SUBIOLAIS.) ........ccoueiiuieeuiiee it iestes st ceeeeesesesesseesesesssesessesassseeesasessessasessasesessesssesses $ 0
. Unitemized payments made this PEriod Of UNAEI $T00 ............cocireieiiiecieee et seee st st e eessses e seeseseessessessesessesssesesssasenseasseeesssesesesseeseeeeseens $ 36.43
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...cvcvereeveremeieetireeseeeeeeseeeeeseneessesseesessessenesas e naces $ 0
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ....c.cccvveerurrenennen. TOTAL $ 36.43
FPPC Form 460 {January/05)

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



