éeacipient Committee

Type or print in ink.

Data Stamp

Date of efection if applicable:
{Month, Day, ﬁaqu‘; ol |

8-3-2045 -+ of JE 7T

Campaign Statement
CoverPage
(Gevernment Code Sections 84200-84216.5)
Statement covers period
2-15-2015
from
SEE INSTRUCTIONS ON IEVERSE through 5-29-2015

For Officlal Use Only

1. Type of Recipient Commiittee: At Committees - Complete Parts 1, 2, 3, and 4.

(] Officeholder, Candidate Controlled Committee [ Primarily Formed Ba lot Measure

(O State Candidate Eection Commitee Sommittee

O Recall () Controlled

{Also Complate Part !} () Sponsored
‘Also Compiefs Part 6}

{1 General Purposs Committee
{0 Sponsored Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement
] Semi-annual Statement

@ Termination Staternent
(Also fi e a Form 410 Termination)

[C1 Amendment (Explain below)

[[J Quarterly Staternent
[T Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 485

C Small Contributor Committee Officeholder Committee
O Pulitical Party/Central Committee (Al Complefe Part 7}
3. Committee Information R RV Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Neighbors for z Better West Hollywood in support of Lauren Me ster
West Hollywood City Council 2015

STREET ADDRESS (MO P.O, BOX)

505 Westmount Drive
CITY STATE ZIP CODE AREA CODE/PHONE
West Hollywood CA 20048 (818) 486-6313

MAILING ADDRESS (IF DIFFERENT) NO_ AND STREET OR P.O. BOX

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL. FAX / E-AIL ADDRESS

NAME OF TREA?URER
Shelley Levine

MAILING ADDRESS

13038 Lardale Street

TiTY STATE _ ZIP GODE AREA CODE/PHONE
Studio City CA 91604 (318) 486-6313
NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

cITY STATE  ZIF CODE AREA CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used alf reasonable diligence in ;;reparing and reviewinj this statement and to the best of my knowledge the infermation contained herein anid in the attached sshedules is true and complete. | certify

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

Glaa]in o

ra of 1reasureror Assistart Treastirar

U Si

Dato Sigater of Gon foking CTicenokior, Gandids 16, Siate Weasurs PToponsr |or Respansibia Ofeer of S anser

Executed on T
Executed on By
Executed on . By
Date
Exscuted on By
Date

Elgrerttire of Controling ORF sholer, Candidats, Stats W asins Proponont

Signaturs of Conlroling ik eltoklor, Cantidats, Stts Miasuie Propormmt

FPPC Form 460 {(January/o5)

FPPC Toll-Free Helpline: 866/ASH-FPPC (866/276-3772;

Btate of Callfornia



Recipient Cominittee
Campaign Statoment
Cover Page — Part 2

Type or print i ink,

5. Cfficehoider or Candidate Cont-olled Committie

£,

NAME OF OFFICEHOLT ER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCA‘IWON AND DISTRICT PUMBER IF APPLICAELE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AlIG STREET)

CITY

STATE ZP

‘elated Commitiees Not Includad in this Statement: Lis¢ any cc mmittoes

not included in this s tatement that are controlied by you or ore primarily formot fo recelve

contributions or maks expendifures on Lehalf of your candifacy.

COMMITTEE NAME | D. NUMBER
NAME OF TREASURER (:ONTROLLED COMMI" TEE?
ARG N>
COMMTTTEE ADDRESS STREET ADDDRESS (NO P.O. BOX
ciTY STATE ZIP COLE AREA CC DEPRONE
COMMITTEE NAME | D. NUMBER
MAME OF TREASURER ' SONTROLLED COMMI : TEE?
[ ves ] wo
C OMMITTEE ADDRESS STREET ADJRESS (NO P.O. BOX)
CiTY STATE ZIP COLIE AREA CUDE/PHONE

»

Primarily Formed Bailot Measure Committae

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[3 SUPPORT
[J vrroSE

Identify the controlling officehoider, candidate, or siate measure proponent, if any.

NAME OF OFFIC 3HOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidaie/Officeholder Committee Lis: names of

officeholden(s) or candidzate(s) for which this commities is primarily formed,

NAME OF OFFICZHOLDER OR CANDIDATE
Lauren Melster

QFFICE SQUGHT OR HELD
W.H. City Council

& SUPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIJATE

OFFICE &OUGHT OR HELD

{] SUPPCRT
[[] orrosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[3 suPPORT
[] oPrOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPORT
[] orrost

Attach confinuation sheets if necessary

FPPC Form 460 {January/Gh)
FPPC Toll-Free Helpline: BBBIASK-FPPC (BOR/2T5-1772)

State of Calltorila



Campaign Disclosure Statement

Type or print in ik,

SUMMARY PAGE

Amounts may be rounded Statement covers period CAL!FORNI 1
Summary Page to whole dollars. 2.15.2015 MUk
from: S s
8-29-2015 % v
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER _ 1.D. NUMBER
Newahbors £or ¢ Dedder Wesr Yollgwood 1375008
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO AL THEPERID e AR Running in Both the State Primary and
oc 3 825.00 General Elections:
1. Moretary Contributions .........oo.eeeeeeeeeeeeeen Schedule A, Line 3 § 1825.00 3 43,825.0
. (: ¢ 1/ through 8430 7H to Date
2. Loans Recoed ........ccooooeoervooeieee Schedule B, Lina 3 555 5
3. SUBTOTALCASH CONTRIBUTIONS .. oooovoovovooo AddLines1¢2  §$ 825.0C 4382500 |20 Contributions s
G 0 eceiv 5
4. Normonetary Contrittions .......oovooioovoooo Schadule C, Line 3 ;
m 1825.00 4382500 |21 papendiures s
5. TOTALCONTRIBUTIONS RECEIVED . .....c......... DS AddLines3+4  $ $ 2 -
Expenditures Made 5 y 4380500 | E*penditure Limit Summary for State
6. Payments Made...............cooeereervvo rere——— Schedule £, Lined $ 25,940.04 3 e Candidates
7. Loans Made ... Schesdule M, Line 3 22, Cumutative E dit Mad
. Cumutative Expenditures Made®
8. SUBTOTALCASHPAYMENTS oo AddLipes6+7 $ 3 [if Subjec! to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BHIS) ... ..o.coooovrivvnn .. Schudule £ Lina 3 - Date of Election Total to Date
10. Nonmonetary Adjustrent ................. e Sohedule G, Line 3 (mm/ddiyy)
1. TOTALEXPENDITURES MADE ....oocoooos oo AddLires 849410 § 25,940.04 43,825.00 / / $_
Current Cash Statement / f $
12. Beginning Cash Batsnce .................... Prgvious Summary Page, Line 16 § : To calculate Column B, add
13. Cash RECIPIS oo o Column A, Line 3 above amounts in Cofumn A to the
. corresponding amounts *Amounts In this sectior: may be different from amounts
14. Miscellangous Increases to Cash ............... Schedule 1, Line 4 i from Column B of your fast | (e orted in Golumn B.
. A report. Some amounts in
15. Cash Paymems..........ocooveeeeeen, pernen et erneaeas Column A Line & above c Cofurnn A may: be negative
16, ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then subtract Ling 15 § _ § Tgures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounis. i this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o v Schedule B, Part2  § cammy over the amounts
. . ) from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy S 2 rana g
18. Cash Equivalemts ...............cocoveervvcrere e, See instructions on reverse  $
19. Ouistanding Debts ..............o......... Ald Lipe 2 +Line 9 in Calumn B above  § FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B65/275-3772)



Schedule A

Type or print in ink.

_ SCHEDULE ¢

Mcnetary Contributions Received A whote dotiars. Ml
from ‘
6-29-2015
SEE INSTRUCTIONS ON REVERSE through
NAMIE OF FILER . . LD, NUMBER
HeagWoors £o0 A eher west oy wWeod 1375008
= IF AN INDIVEDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
Rrg’éﬁm FULL MAME, STﬁﬁaﬁfﬁgzmﬁﬁéﬁfﬁﬂiﬁf CONTRIBUTOR C‘““g‘;‘SUTBR OGSUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
E E (IF SELF-EMPLOYED, ENTER HAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
Eric Darbeloff AIND Advacate
2/2515 378 Huntley Drive ;. JCOM 1,000.00 1,000.00
West Hollywood, CA 90048 —JOTH
pTY
TJsce
Rosalind Satazar JAIND
2/25/13 8731 Rangeley Avenue % 8%":' $00.00 100.00
West Hollywood, CA 90048 ety
—sce
Lynn Hoopingarner AIND
2125115 940 Westbourne Drive % S%T 200.00 200.00
West Hollywood, C2 90048 FprY
iJsce
T.L. Jacobson [ZlIND
2/25/15 334 Huntley Drive [_]COM 500.00 500.00
West Hollywood, C#£ 90048 IJoTH
PTY
sce
TJIND
{com
T30TH
JPTY
7Isce
SUBTOTAL $ 1,300.00
Schedule A Summary [ *Contributor Code:s A
1. Amount received this period — itemized monetary contributions. IND —individual
‘ 1,800.00 — Recipiant Commi
(Include all Schedule A SUBLOAIS.) ............... oo e $ 500 Com ﬁfﬂﬁ'ﬁi‘”&;q"é“ﬁ'gf‘escc:)
2. Amount received vhis period — unitemized monetary contributions of fess than $100 ... $ : o :P?,ﬂ:jigg‘;‘gﬁyb“smess erity)
3. Total monetary contributions received this period, 162500 | SCC—Small Contributor Commitee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..., TOTAL $ .

FPPC Form 480 (January/05;
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772;



Schedule E

Amcunts may be rouaded

Type or print in inis.

Staiement covers period

Payments Mads to whole doliars, 2-15-2018
from i
6-29-2015 £, Lo
SEE INSTRUCTIONS ON HEVERSE throuzh Page .l of
NAWN £ OF FILER 5. NUMBER
Neighbors for a Better West Holywood in support of Lauren Meister West Holtywaod City Counci 2015 1375008

CCDES: i one of the following ccdes accurately rdescribes the payment, you may enter the code. Otherwise, describe the paymant.

CMF  campaign paraphzmalia/misc. MBR member communicetions RAD radio airime and pr¢ duction costs
CNS  campaign consuliants MTG meelings and apperances RFD  retumed contributior s
CTE  contribution {explain nonmonetary)” OFC  office expenses SAL.  campaign workers' s:alaries
CVG  civic donations PET  pefition circulating TEL  twv. or cable airtime znd production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNDI  fundraising even's POL polling and survey ‘esearch TRS «taffispouse travel, 12dging, and meals
ND  independent expenditure supporting/npposing others {exolain)* POS postage, delivery aind messenger servizes TSF  tf:ansfer between cornmitiees of the same candidate/sponscr
LEC: legal defense PRO professiomal services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT orint ads WEB ivformation technology cosis (internet, e mail)
D ADDRESS DF PA
(mﬁ:\#ﬁ: ALSO ENTESR?D WJBEE CODE  OR DESCRIPTION F PAYMENT AMOUNT PAID
Meridian Direct Mail artwork, mail and postage
2652 Dow Street 20.424 .07
Tustin, CA 92780
"Derby Levin
152938 Landale Straet CHS 3,100.00
Studio City, CA 91604
Jcsef Cher Researc )
2113 Fairfax Aveniie 500.00
Nashville, TN 37242
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 24,021.07
Schedule E Summary
P . . 25,940.04
1. ftemized paymerits made this per od. (Include all $ichedule E SUBIGHAIS.) ... et e, $
2. Unitemized payments made this period of Under $700 ...............ere coevourieeeeeece oo oo ee e oo eeeeeeeeeeoeeeeeeeeee $
. + r r N O
3. Votal interest paid this period on lcans. (Enter amcunt from Schedule B, Part1, Column (8).)....coooe oot e, $
25,940.04

4. Total payments rnade this period. (Add Lines 1, 2, and 3. Enter her2 and on the Summary Page, CoiumnA, Line 6.) e

oo . TOTAL $

FPPC Form 450 {January/08)
FPPC Toll-Free elpline: 866/ASK-FPPC {868/275-3772)



E o SIHEDULE E (CONT)
S(,‘,.hec_lu!e E fype or print in Ink. S T gt SR
(Continuation Sheet) Amounts may be rounted -

. ) to whole dolfars. 2-15-2015
P¢ia.ymenﬁ:s Macle from 1
6-29-2015 ) [
— ¢ £
SEE INSTRUCTIONS ON REVERSE througl: Page .° . of & .
NANE OF FILER LD NUMBIR
Meighbors for a Eietter West Hollywood in support of Lauren Meister West Mollywcod City Council 2015 137500¢
CODES: ff one of the following codes accurately describes the payment, you may enter the code. Otherwise, cescribe the payment.
CVE'  campaign paraphiemalia/mise. MBR member communice ons RAD radio airtima and production costs
CNE campaign consultants MTG meetings and appesrances RFD  raturned contributions
CTE  contribution {expiain nonmonetary}* OFC  office expenses SAL  campatgn workers' salaries
CVC. civic donations FET  pefition circulating TEL  tv. or cable airtime end production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising even's POL  polling and survey -esearch TRS stafifspouse travel, ludging, and meals
ND  independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger selvizes TSF  tbansfer beiween comittees of the same candidate/sponscr
LEG  legal defense PRO  professional services (legal, accounting) VOT voter registration
UY  campaign literature and matflings PRT  orint ads WER iiformation technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE = ~ 5
(F COMMITTEE ALSC ENTER ¢, NUMBE:) Cocz  OR DESCRIPTION -2F PAYMENT AMOUNT PAID _
Faina Dreytser Graphic Designer
11365 San Felice Ot $503.00

Moorpark, CA 93021

Shelley Levine Treasury
15038 Landale Straet 500.00
Studio City, CA 9150 ’ }

Post Masters Postage/~ederal Express;
15351 Riverside Crive $115.97
Sherman Qaks, Ct 91423

Cethy Blaivas Reimbursement PostageDirect Mail
1143 N. Vista St $800.00
Wast Hollywood, CA 80048 :

i

* Payments that are contributions or indep=ndent expenditur:s must also be sun<marized on Schedule D. SUBTOTAL $ 1918.9¥

FPPC Form 460 (January/05;
FPPC Toll-Free Helpline: 886/ASK-I'PPC (8€6/275-3772;



