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imittee Info

NAME OF COMMITTEE

Abbe Land for West Hollywood City Council 2011

David Mitchell

STREET ADDRESS {NO P.0. BOX}
1021 Westmount Dr #301

STREET ADDRESS IND PO, BOX}
1525 So. Sepulveda Blvd., Suite 101

ary STATE

West Hollywood, CA 90069

ZIP CODE AREA CODE/PHONE cTy ' SYATE 211 CODE AREA CODE/PHONE

323-533-0663
Los Angeles, CA 90025 310-575-8811

MAILING ADDRESS (iF DIFFERENT)

c/o ML Agsociates 1525 So. Sepulveda Blvd., Suite 101

Los Angeles, CA 90025

NAME OF ASSISTANT TREASURER, IF ANY

Andy Lim

FAX / E-MAIL ADDRESS
323-395-p5139

STREET ADDRESS {NO RO, BOX)

1525 So. Sepulveda Blvd., Suite 191

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE CITY SYATE 1P CODE AREA CODE/PHUNL

Los Angeles

Los Angeles, CA 20025 310-575-8811

NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS [NO R.O. BOX}

Attach additional information on appropriately labeled continuation sheets.
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