COVERPAGE

Sec'ple_nt Comm'“ee Type or print in ink. Date Stamp CALIFORNIA 4 6 0
-ampaign Statement : FORM
>over Page : ) BECE?\;’}ED ,
Sovernment Code Sections 84200-84216.5) CITY DF WEST H‘JLLYWOOD Page 1 of 8
E Statement covers period Date of election if applicable: i
™ g from -01/01/2009 (Month, Day, Year) Og J 33%’! 22 Aﬁ ' l . 26 For Official Use Only
SEFIQE OF THE CITY CLERK
EE INSTRUCTIONS ON REVERSE through 01/17/2009 03/03/2009 » LI
. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officehalder, Candidate Controlled Committee [J Primarily Formed Ballot Measure /! Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee [J Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled ] Termination Statement O] Supplemental Preslection
(Also Complete Part 5) (E)m Sponso;e;gs) » (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [0 Amendment (Explain below) .
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7
.. Committee Information : "33’%‘213253 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lauren Meister for City Council Elyse Debra Eisenberg
MAILING ADDRESS
1230 Horn Avenue #526 West Hollywood CA 90069 310 657 6190
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
337 Westbourne Drive
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood CA 90048 310 659 3379
MAILING ADDRESS (IF DIFFERENT) NO. AND S'T'TREET OR P.O. BOX "MAILING ADDRESS
P.O. Box 691786 West Hollywood CA 90069
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
lauren@meisterdweho.com eisenberg@earthlink.net
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatidn contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the lawa of the State of California that the foregoing is true and cofrect.

Eecuted on 01/22/2009 e e
Signature of T or Assiswnt Treas
Executed on ‘/ 7’7// 2099 By /4 &—.:W W -
Date Signature of Controfling Officeholder, Candidats, State Measure Proponent or Responsible Officer of Sponsor
Executed on By —_ E— -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponsnt
Executed on - By —_ -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



. . . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA‘;’S‘;E“'A 4 6 0
Cover Page —Part 2

. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lauren Meister

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [J supPORT
[] opPpPOSE

City Councilmember, West Hollywood
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP

337 Westbourne West Hollywood CA 30048

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
[ yes 1 No
COMNITTEE ADDRESS STREET ADDRESS (NO F.0. 5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
cITy STATE ZIP CODE AREA CODE/PHGNE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 5 ¢ jonior
O ves ] no ‘ [ oppPoOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif 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.

Amounts may be rounded o -
Summary Page to whole dollars. Statement covers period
from 01/01/20089
01/17/2009 3 8
SEE INSTRUCTIONS ON REVERSE through __ Page of
NAME OF FILER D NUMBER
Lauren Meister For City Council 1314120
. . ColumnA ColumnB Calendar Year Summary for Candidates
ributions Received o ;
Cont ns oo SR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... . ... ..................... ScheduleA Line3 $ 3148 $ 3148
1/1 through 6/30 711 to Dat
2. Loans Received . ......... oo e e Schedule B, Line 3 -0- -0- ’ °mee
3. SUBTOTAL CASHCONTRIBUTIONS . ... .. AddLines 1+2 3148 3148 | 20. bonwbutons 3148 -0-
4, Nonmonetary Contributions ....... ... Schedule C, Line 3 -0- -0- 21. Expenditures 1504 0
5 TOTAL CONTRIBUTIONS RECEIVED ... oo - - cooovoe . - Add Lines 3+4 3148 3148 Made $ $ -0-
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... .. .. .. oo oo e Schedule E, Line 4 $ 1504 5 1504 Candidates
7. L0aNS MadE ... cvoi oo s e+ . . Schedule H, Line 3 -0- -0-
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..... ccoco v AddLines6+7  $ 1504 $ 1504 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... i Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 -0- -0- (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .......ccccooocirne e o AddLines8+9+10 $ 1504 5 1504 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ............ ......... Previous Summary Page, Line 16 $ 3584
13. Cash Receipts .....ocoooiiiiiiii Column A. Line 3 above 3148
14. Miscellaneous Increases to Cash ... ... Schedule |, Line 4 -0-
15. Cash Payments ... Column A. Line 8 above 1504
16. ENDING GASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5228
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 % -0-
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .. ......... oo See instructions on reverse  $ -0-
19. Outstanding Debts ... Add Line 2 + Line 9 n Column Babove ~ $ -0-

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any)

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

FPPC Form 460 (January/05)

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



Schedule A Type or print In ink.

Monetary Contributions Received A ot dataree Statement covurs period  [NREELLTR VoY1 )
from 01/01/2009 FORN |
01/47/2009 4
E INSTRUCTIONS ON REVERSE through Page of_ 8
ME OF FILER 1.D. NUMBER
/ 2
Laucen Merseeto— Cfy Covnedd 1314120
: , AMOUNT CUMULA PER ELECTION
DA | P A ST oo n wheem, | | CONTREUTOR OGCUPKTIONAND EMPLOYER |  REENVED THS SALENDAR YEAR TODATE
RECENED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSMNESS)
Douglas Warde ap
Cicom Not employed
MA01/2009 | 530 Westmount Drive O™ | Nope 100 100 100
West Hollywood, CA 90048 ety
Jscc
Steven Golightly Heo
ven (Jcom Govemnment Executive
10172008 | 530 Westmount Drive JoTH LA County CSSD 100 100 100
West Holtywood, CA 90048 Qpry
[lscc
Rabert Eitiches i
(¢] Ocom Physician
/0212009 | 8631 W. Third Street, #925E CoM | seffremployed | 500 500 500
Los Angeles, CA 90048 gery
Ciscc
ZIND
Anthony Pheips Jcom Self-emplo
1/06/2009 | 8915 Rangely Jom Luxe umoﬁ Service 100 100 100
West Hollywood, CA 90048 aery
[Jscc
. wo
John Kazanjian coMm President
1110712009 | 8949 Sunset Bivd., #205 Domi | APPM, inc. 250 20 20
West Hollywood, CA 90069 cpTY
- Oscc
m1m-s 10% ! . o .:—:3.__,. :“: B :js_:_%x;?: : R
Schedule A Summary *Contrioutor Codes )
Amourt received this period — itemized monetary confributions. 2850 3',’;'“""'"""
(INCIUGE 3l SCHOGUIR A SUBIOLBIS.) ........r-ereeeerseeersessessesssse assessessessssessse sssss s ssssesses $ T P or §CC)
Amount received this period — unitemized monetary contributions of less than §100 .............. $ 298 gk":mmh"s" ss enthy)
Total monetary contributions received this period. L&C—Sﬂﬂmmj
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c....cereee TOTAL $ 3148
FPPC Form 408 (Januaryl0s)

FPPC Toli-Free Heipline: SSO/ASK-FPPC (888/275-3772)



jchedule A (Continuation Sheet)

neint 2 Type or print in ink. __ SCHEDULE A (CONT)
Monetary Contributions Received NM:‘“M“W Statementcoversperiod  [NGYNELIREINRY 4 6 0
from 01/01/2009 FORY \
twough__01/17/2009 page_ 5o _TX°
AJE OF FILER 1D.NUWBER
/\ﬁu a7 m Sfer - af C&ﬁ] Coonel 1314120
iF AN NDIVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREEY ADDRESS AND ZIP COOE OF CONTRIBUTOR CONTRIBUTOR | GGCUPATION AND EWPLOYER RECEVED THIS CALENGAR YEAR TODATE
RECEIVED e & J (F SELF-EMPLOYED, ENTER RAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUGINESS}
Dan Siver o | Executive Director
01/07/2009 | 1422 N. Sweetzer Ave., #401 Do | Endangered Habitat 200 200 200
West Hollywood, CA 90069 ety | League
0scc
w0 )
Charlotts Banta Retired
01/07/2009 | 9007 Rangely Dot | None 100 100 100
West Hollywood, CA 90048 gery
scc
. ND
Michael Flattery @ Attorey
01/08/2008 | 8501 Wilshire Bivd., #240 8?,07: Law Offices of Michael 150 150 150
Beverly Hills, CA 90211 aety Flattery
: gscc
Michael Means o | Real Estats Investor
01/08/2008 | 434 Westbourne Drive FJom Douglas Emmett 100 100 100
West Hollywood, CA 90048 gery
Oscc
2140072609 Cameron Sinai %o'& Real Estate Management ;
343 Huntley Dr. Fom | Park Fifty Five Inc. 250 250 250
West Hollywood, CA 90048 ety '
EIscc
SUBTOTALS$

*Contributor Codes )
IND — individusl
COM - Raciplent Commitioe

{otiver than PTY or SCC)
OTH — Cther (8.g., businass entity)
PTY ~ Political Party
SOC—&‘WC«!!W&_J

FPI‘CFormm(.hm-lyDS)
mmmmmmmsaﬂz)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amcumks saay be Tovned Statement covers period caLrORMA AR | 0: |
from 01/01/2009 FORN +0
through____O1/17/2009 Page_ O ot XX 8
ASAE OF FILER 1D. NUMBER
Aduren Me ster For Coﬁ{ GCouned/ 1314120
DATE FULL NAME, mmmessmnmmoewmmon CONTRIBUTOR I AN INDIVIDUAL, ENTER Rem'o“ms WTNET\?E%TE Pﬁ"mﬂ&%‘o"
RECEVED -ALBQENTERLD. MARER CODE * %W&'S‘SL‘“ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ND
Elyse Eisenberg %cw Seif Employed 100
01/09/2008 | 1230 Hom Ave. Cjorw | Prato Productions 100 100
West Hollywood, CA 90069 gery
fiscc
Joff Grayson I | Administrative Asst.
01/10/2009 | 13400 Burbank Bivd. Hom | Veterans Administration 100 100 100
Sherman Oaks, CA 91401 0Pty
CJscc
) ZIND )
Richard Dane CoM President
01/14/2009 | 800 W. 6th Street, #1415 CIcM | Athena Parking 200 200 200
Los Angeles, CA 90017 ey
Oscc
Sandy Hutchens, Jr. E}% Consultant 200
01/15/2008 | 5557 West 6th Street Cjom | Seif-empioyed 200 200
Los Angeles, CA 90036 ety
Clscc
N0 .
Ramona Salas Social Worker
01/15/2009 | 17508 Emelita St. Do | LA County 100 100 100
Encino, CA 91316 gaety
| [sce _
SUBTOTALS 700 T
_ — e
*Contritugor Codes R
IND — Individual
COM - Reciplent Commitiee
{ather than PTY or SCC)
OTH - Cther (e.g., business endity)
PTY —Political Party FPPC Form 460 (January/0S)
SCC— Small Conistustor Commitice EPPC Tolk-Free Helpline: SSWASK-FPPC (888/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

01/01/2009 e 460

01/17/2009

from
through
AME OF FILER 1.D. NUMBER

/Ad‘("&‘l /e £ #or a@ 00(//16(7 1314120

CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS MD’:D OME OF A OCCUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITTEE. ALSO ENTERLD. MUMBER) CODE (W SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (¥ REQUIRED)

Barry Greenfield Operations Manager
01/16/2009 goé"'.(,.gs Road, #2 Bg?: MJJ Corp. 100 100 100
West Hollywood, CA 90069 aety

irena Oppenheim COM Retired
01/17/2009 | PO Box 69913 L% | None 200 200 200
West Holtywood, CA 90069 CIPTY

|
|

SUBTOTAL ¢ 300

“Contributor Codes ]
IND ~ individus!
COM —~Racipient Commitioe

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

FPPC Form 460 (January/05)
SCC - Smel Cortributor Commitiee | FPPC ToliFree Holpiine: S80/ASK-FPPC (364/275-3772)




SCMUh E Am:mo;::'::n';?‘z ded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. o 01/01/2009 FORM
—E STRUC on . through 01/17/2009 Page 8 8
AME OF FILER 1.D. NUMBER
‘.—-—'" t
Lauren Aledster For City Cooned 1314120
‘ODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
NS campaigh consulants MTG meelings end appearsnces RFD retumed contributions
B conirbution (explain nonmonetary)” OFC office expenses SAL campaign workers' salsries
VC clvic donations FPET petition circtlating TEL tv. or cable airtime and production costs
L candidate Ming/baliot fees PHO phone banks TRC candidete travel, lodging, and meaie
D fundmising events POL.  polling and survey research TRS staftispouse travel, lodging, and meels
D Wemmesm&dommm(ew)‘ POS postage, defivery and messenger sefvices TSF  transfer between commitiess of the same cendidate/sponsor
3G  legal defense PRO professional services (legal, accounting) VOT voler registration
T camgeign Merature and malings PRT  print ads WERB information technology costs (intemet, e-mal)
Wémmi ?;::a% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capital Prometions Yard signs
P.O. Box 231 CMP 281.67
Glenside, PA 19038
Political Data inc Voter data
P.0. Box 1706 ) 1143.50
Burbank CA 91507
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1425.17
Schedule E Summary
. Hemmized paymMents made this Period, (ICIUGE Al SCREAUIE E SUBIDBIS.) ... s e $ 1425.17
T R e 1T 4 1 I ————— $ 79.08
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (8).) c..-vreceueuresrrmmammmsssms s ssssssss s s $ 0
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) «..cccoecevincnrarannanes TOTAL $ 1504.25
FPPC Form 460 (JanuaryS)

FPPC TollFree Helpliine: 088/ASK-FPPC (988/275-3772)



