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1. Type of Recipient Committae. AilCommittaes - Complete Parts 1, 2, 3, and 4

7] Officaholder, Candidate Controlled Committee

[ Pnmanly Formed Baflot Measure

2. Type of Statement:

] Preelection Statement

3 Quarterly Statement

O State Cand:date Electon Committee Commitiee [ Sem-annual Statament [0 Spectal Odd-Year Repart
O Recall Q Controlied ] Termination Statement [l Supplemental Preslection
{Also Compiole Part 5} % ?’Gﬂwgza} {Also file a Form 410 Terminatan} Staternent - Attach Form 405
i Dmﬂhlu
[ General Purpose Comrittes 3 Amendment (Explam below)
) Sponsored 3 Primarnly Formed Candidate/
O Smali Contnbutor Committes %fﬁcceo?:nold:g:ommlﬂee
) Political Party/Central Commitiee fAlso Compiete Fart 7)
3. Committee iInformation : 23"1%'19;3 Treasurer(s)
TOMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lauren Meister for City Council Elyse Debra Eisenberg
MAILING ADDRESS
1230 Horn Avenue, #526
STRELT ADGRESS (NO PO BOX) aitY STATE ZIF GOOE ARER. COUCIPHONE
337 Westbourne Drive West Hollywoaod CA 900869 310-657-6190
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollyweod 90048 310-659-337¢9
MAILING ADDRESS (IF DIFFERENT} NO AND STREET QR PO 80X MAILTNG ADDRESS
P.O Box 691786
ciry T CObE AREA CODE/RHONE oY STATE _ 2IP GCODE AREA CODE/PHONE
West Hollywood 90069
OFTIONAL  FAX 7 E-MAIL ADDRESS OPTIGNAL  FAX 7 E-WAIL ADDRESS
lauren@meisterdweho.com aisenberg@earthlink net
4. Verification

{ have used all reasonable dilgence m prepanng and reviewang this statement and to the best of my knowledge the infofmation contamed heren and in the attached schedules s true and complete. 1 cerbfy

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

renute on 123112009
Execaed on 12/31/2009
Exescuted an — By
Execuyted on o By

SHNALIE 01 Conkoing GcenaKiar, Cardidals, Gt WKRsas Proponent

Sigrate of Contrahing Oficahoider, Candxdaty, Stats Measiure Proponant

FPPG Form 480 [Januaryits)

FPPC Tol-Fros Holpline; B66/ASH-FPPC (886/275-3772)

State of Calfornia
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Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part2
Page 2 of 5
5. 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 AFPLICABLE) BALLOTNO ORLETTER JURISDICTION [] SUFPORT
[ opPosE
City Council Member, West Hollywcod
RESIDENTIAL/BUSINESS ADDRESS {NO AND STREET)  CITY STATE zZIP .
237 Westbourne Drive Wast Hollywood CA 90048 {dentify the controlling officeholder, candidate, or state measure propenent, If eny.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committeos Not Included in this Statement: List any committees —
not includad in this statement thet are controfted by you or are primarily formed to receive OFFICE SOUGHT OR H DISTRICT NO IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME & NUMBER
- 7. Primarily Formed Candidate/Officehoider Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candldate(s) for which this committes Is primarily formed.
[ ves ] no
SO DOEaS STREETADDRESS NG F O 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT DR HELD [J SUPPORT
] OPFOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SUPPORT
(] orPPCSE
COMMITTEE NAME 19 NUMBER DA OFFICE SOUGHT OR HE
NAME OF OFFIGEHOLDER DR CANDIDATE LD [J SUPPORT =
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORKELD | [ support
O ves 0 No {] orrosE
COMMITTEE ADGRESS STREETADDRESS (NO PO. BOX)
eIy STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Fom 460 (Januaryi0s)

FPPC TollFroe Helpline. BSBIASK-FPPC (R60275-3772)
State of Callfornta



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
hole dollars.
Summary Page to whole dollars . 00 it 460
SEE INSTRUCTIONS ON REVERSE through 123112009 Page 2 or "
NAME OF FILER 1D NUMBER
Lauren Meister for City Council 1314120
. Column A Column B Calendar Year Summary for Candidates
Contributions Received RO Y ED EHERALES) e Running in Both the State Primary and
15185 General Elections
1 Monetary Contribultons ..... . Schadufe A, Line 3 0 $ 41 \rough 6730 71 to Cote
2. Loans Recewved . . - - Schedule B, Line 3 0 0
3 SUBTOTALCASHCONTRIBUTIONS . ... Add Linas 142 0 16185 | 20. Contebutons .
4 Nonmonetary Contributions .. Schedule C, Line 3 0 1230 21 Expendtures
5 TOTALCONTRIBUTIONS RECEIVED oo AddLings 344 ¢ s 16415 Mads $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... . .. — Schedus E, Line 4 1176 5 18470} Candidates
0
7. Loans Made . ..... - Scheduls H, Line 3 0
22. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS . . .. ... Adid Lines 6+ 7 1176 18470 8 atta vokcnary Expendioms Lint
9 Accrued Expenses (Unpaid Bills) ... Schedie F; Lina 3 0 0 Date of Election Total to Date
40. Nonmonetary Adjustment v . Schote C, Line 3 0 1230 {mm/dd/yy)
11 TOTALEXPENDITURES MADE . e ADLIes 9 +9 + 10 1176 5 19700 / / $
Current Cash Statement — $
12 Beginning Cash Balance Previous Summary Page, Lino 16 1176 To calculate Column B, add
13 Cash Receipts N . Columm A, Line 3 above O | amounts in Column A to the
0 cofresponding amounts *Amounis in this section may be different from amounts
14 Miscellaneoys Increases to Cash Schaduts |, Line 4 from Column B of your i8st | reparted in Column B,
repot  Same amounts (N
16 Cash Payments.. ..... ..o . Column A, Line 8 ahove 1178 Column A may be negative
16 ENDING CASH BALANCE Add Lings 12 + 13 + 14, then sublract Lins 15 0 figures that should be
sublracted from previous
if this 15 a termination statement, Line 16 must be zero penod amounts  If this 13
the first report being filed
0 for this calendar year, only
17, LOAN GUARANTEES RECEIVED Schedule B, Parl 2 carry over the amounts
. - fro 2,7,
Cash Equivalents and Outstanding Debts o Lines 2.1, and 9 (¢
18. Cash Equivalents Saa nsiuchons on raverse 0
19, Qutstanding Debts ...ecoeree - 0

Add Ling 2 + ine 9 In Coiumn B adave

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



Type ar print in (nk.
SChedl“e E Amounts msy be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. trom 71112009 FORM
12/31/2009
SEE INSTRUCTIONS ON REVERSE through Pago .3 __ o1 3
NAME OF FILER 10 NUMBER
Lauren Metster for City Council 1314120

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

CMP  campaign paraphemaba/misc MBR  member communicalians RAD radwo altime and produchon costs
CNS campargn consultants MTG meetings and appearances RFD retumed contnbutions
CTB contnbulion (exglain nonmonetary)* OFC office expenses SAL campatgn workars’ galanes
CVC cwic donations PET pettion circulating TEL tv. or cable alrtime and production costs
FIL  canddate fitng/allot fees PHO phone banks TRC canddate travel, lodging, and meals
D fundraising everis POL  polling and survey resaarch TRS steff/spause travel, lodgmmg, and meals ..
NO  mdependent expendiure supporting/opposing others (explain)* POS postage, debvery and messenger services TSF  transfer between committees of the same candidate/sponsol
LEG Isgal defense PRO professional services (lagal. accounting) VOT voter registration
LT campaign lterature and mailings PRT pnnt ads WEB infomation technology costs {mternel, e-mat)
NAME AND ADDCRESS OF PAYEE
(IF COMMITTEE, ALSC ENTERI D NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMQUNT PAID
Natiohal Breast Cancer Foundation
2600 Network Blvd., Ste 300 cvec 250
Frisco, TX 75034
The Humane Soctety of the US
2100 L St.,, NW cve 250
Washington, DC 20037
Waest Hollywcod Shenffs Booster Club
P.O. Box 69862 cvC 101
Woest Hollywood, CA 90069
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS 601
Schedule E Summary
1. termzed payments made this perod. (Include all Schedule E sublotals } ............... . L§_we 76
2. Untemized payments made this period ofunder $100 . . ... . ... OO OO RARURIDE S,
3. Tota interest paid this period on loans (Enter amount from Schedule B, Part 1, COlUMN (€).) ......uv.. vocvvvviressrssrseesisssesesesssmserores o oo o 0. 30
4. Total payments made this peripd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... veererveeee e TOTAL $ ._,_,___._1 176
FPPC Form 480 {January/08)

FPPC TolkFroe Halpline: 866/ASK-FPPC (886/275-3772}




Schedule E

Type or print In Ink,

SCHEDULE E (CONT)

(Continuation Sheet) Amounta may be roundad Statemant covers perlod CALIFORNIA 4 68 0
Payments Made ° . trom 7/1/2009 FORM
12/31/2009 5
SEE INSTRUCTIONS ON REVERSE through Page o2
NAME OF FILER 1D NUMBER
Lauren Meister for City Council 1314120

CODES: If one of the following codes accurately descnbes the

payment, you may enter the code Otherwise, descnbe the payment.

CVP  campaign paraphemalia/mise MAR  member communications RAD radio airime and preduchan costs
CNS campaign consuliants MTG meetngs and appearences RFD  retumed contributions
CTB contnbution (explain nonmonetary)* OFC  office expenses SAL campsign workers' salanes
CVC cwic donplions PET  peblion circulating TEL Ly or cable arime and production costs
FL candidate fling/ballot fees PHO phone banks TRC canddale travel, lodging. and meals
FND  fundrassing events POL poling and survey research TRS stafffspouse travel, lodgmg, and meals
ND independent expenditure supporting/opposmg others (explain)* POS postage, delvery and messanger services TSF  transfer betwaen cornmtiees of the same candwiate/spons
LEG legal defente PRO professional services {legal, accounting) VOT voter registration
Ur  campagn berature and maikngs PRT prnt ads WEB information technology costs (intemet, e-mail)
Al
u;‘ggﬁﬁ#{g R Pt CODE OR DESCRIPTION GF PAYMENT AMOUNT PAID
The Trevor Project
9056 Santa Monica Bivd. cve 25
West Hollywood, CA 80069
West Hollywoad Tree Preservation Society
1044 N Harper Ave cvC 25
Woaest Hollywood, CA 90046
Waest Hollywcod Waest Rasidenis Association
P O. Box 691427 Ccve 500
West Hollywood, CA 90069
West Hollywood Democratic Club
P.0 Box 691572 cve 25
West Hollywood, CA 90069
* Paymants that ars contributions or Independent expenditures must also bo summarized on Schadule 0. SUBTOTAL $ 575
FPPC Form 460 (Januaryi05)

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



