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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

[ Quarterly Statement

O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
D General Purpose Committee D Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officsholder Committee
O Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Commiittee Information 1247075 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Abbe Land for City Council

NAME OF TREASURER
Ivy Bottini

MAILING ADDRESS

1015 N. Kings Rd., # 213

STREET ADDRESS (NO P.0. BOX)
1021 Westmount Dr., #301

CITY STATE ZiP CODE
West Hollywood CA 90069

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

eIty STATE  ZIP CODE AREA CODE/PHONE
West Hollywood CA 900069 323-848-8015
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
323-533-0669
MAILING ADDRESS
AREA CODE/PHONE Ty STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed herem 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 correc

|~aiok
\ -1 %-of

Executed on

Executed on

Date
Executed on

Date
Executed on

Date

By /1'
istafit Tgfasurer
By
ofling Officaholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By - - S—
Signature of Controlling Cfficeholder, Candidats, State Measure Proponent
By

§§nature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Recipient Committee
Campaign Statement
Cover Page —Part2

Type or print in ink.

COVER PAGE - PART 2

g 460

2/10
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Abbe Land
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J supPORT
Held: City Council Member [J] opPosE
City West Hollywood

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

1021 Westmount Dr., #301

cITY
West HollywooA 90069-0000

STATE ZIP

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 to make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME
Abbe Land for Assembly

1.D.NUMBER
1266999

7. Primarily Formed Committee List names of officehclder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
r\IIDAME OF ERI_EAStUF_\‘ER CONTROLLED COMMITTEE? O supporT
onna Feinstein
X ves Ono O oprose
ggyhgTESSeDP::SSstreet Sui?;ﬁ%goADDREss (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: J [J supporT
CITY STATE ZIP CODE AREA CODE/PHONE O oppose
Los Angeles CA 90017 (213) 452-6565
A NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME .D.NUMBER O supporT
O orrose
E OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 suprorr
0 ves Lo O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
oY STATE 1P CODE AREA GODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period c AI;IFORNI A 4 6 0

to whole dollars.
from '7 ~(~ 07 - FORM
through { 1:% l"@ 3/10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247070
: : ‘ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received eronSTEzEnes gugomes | Running in Both the State Primary and
General Elections
1. Monetary CONtriDULIONS ........ccrcecrmvvvrecesrecscscimmivenne Schedule A, Line 3 000 s 44243.00
2. LOANS RECEIVEM ......ooooeeeeoerevreeseesseessnssssssssesseesnnes Schedule B, Line 7 0.00 0.00 111 through 6/30 7/1 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ....cc..coovrrrvrrrrnn Add Lines 1+ 2 000 § 4424300 Receved . $ 000 $ 0.00
4. Nonmonetary Contributions Schedule C, Line 3 0.00 000 Expondiures
5. TOTAL CONTRIBUTIONS RECEIVED ........ccccvuvininnnns Add Lines 3 +4 000 $ 44243 00 Made $ 000 § Q.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........occmicrrriinen J— Schedule E, Line 4 2774.09 s 99558.57 _ | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...cooocrr Add Lines 6 +7 277409 $ 99558.57 ff Sublect to Voluntary Expenditre Limit) .
9. Accrued Expenses (Unpaid Bills) ..........ccocccccrienenc. Schedule F, Line 3 250.00 250.00 Da(t:1 Oflslie/cﬁ?n Total to Date
m/dd/yy
10. Nonmonetary AdJUSIMENt ..............cooereeemereueeersnncnes Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE ......ccoooccersccccrinen Add Lines 8 + 9 + 10 3024.09  $ 99808.57 .
Current Cash Statement $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 23636.12 _ JTo calculate Column B, add
. amounts in Column A to the [
13. Cash RECEIPLS ......coovcveercvvererrerreoensieessrennns Column A, Line 3 above 0,00 corresponding amounts
14. Miscellaneous Increases to Cash ..........wevecrmeeenes Schedule |, Line 4 1455.15  |from Column B of your last
report. Some amounts in $
Cash Payments ... Column A, Line 8 above 2774.09 _ [column A may be negative
16. ENDING CASH BALANCE ...... Add Lines 12 + 13 + 14, then subtract Line 15 22317.18 _ Jigures that should be %
subtracted from previcus
If this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed ¢
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccoooeeoveoviecres Schedule B, Part 2 0.00 _ |carry over the amounts
. " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ........cccccreiivinnininnns See instructions on reverse 0.00 different from amounts reported in Column B.
19. Outstanding Debts ...............cc...... Add Line 2 + Line 9 in Column B above 250.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




QCreuuie v

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period | .\, \coRNIA

from 7 ‘(-07 FORM

460

\2/\5 i’07 4/10

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1-DEC. 31) (IF REQUIRED)
08/26/2007 | Democrats for Israel Los Angeles Monetary 150.00 150.00
Contribution
Non-Monetary
Contribution
District No: | Efeg:é}?uerr;t
X Support [J Oppose P
08/23/2007 |Action Democrats of the San Fernando Valley Monetary 100.00 100.00
Contribution
[ Non-Monetary
Contribution
District No: O Edeg:c?gﬁgt
X| I
Support {J Oppose P
12/20/2007 | San Fernando Young Democrats Monetary 150.00 150.00
Contribution
Non-Monetary
Contribution
District No: 0 gdeg:giserr;t
X| ul
Support [J Oppose P
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $ 42500
2. Unitemized contributions and independent expenditures made this period of under $100...........cceriiiiiiiiiicirc e 100.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $ 525.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



L01neauie v

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULED

Statement covers period

from 7 .«\-O ,2

AL 460

through \ L’B 1107

SEE INSTRUCTIONS ON REVERSE 5/10
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
- JAN.1-DEC. 31) (IF REQUIRED)
12/31/2007 | West Hollywood Democratic Club Monetary 25.00 675.00
Contribution
Non-Monetary
Contribution
District No: Efeg:cr’}?:rr;t
Support O Oppose P
SUBTOTAL $ 425.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all $gpe9ule Dsubtotals.) .......cooovviiiiii $
2. Unitemized contributions and independent expenditures made this period of under $100...........c.oooiriiiiiiniii $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL §
FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA i )
fromjb\\()? ~ FORM 460

through \ LBJ’O} 6/10

NAME OF FILER
Abbe Land for City Council

1.D. NUMBER

1247075

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants : MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND indepsndent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons:
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT __campaign literature and mailings PRT _ print ads WEB _information technology costs (internet, email)
NAME aﬁ’iﬁrﬁa?r?z?fioos::eﬂﬁi&':s%“mm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CTB 100.00
Action Democrats of the San Fernando Valley ID: 922441
148434 Huston Street
Sherman Qaks _CA 91403
CTB 150.00
Democrats for Israel Los Angeles ID: 962325
P.O. Box 67002
—losAngeles CA _ 90067
OFC 56.57
Kaufman Downing LLP ID:
777 S. Figueroa St., Suite 4050
—Los Angeles CA 90017
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)............ccoociniiiii e $ 2604.09
2. Unitemized payments made this period of UNAEE $100. .......c..euevuerirreussreessiamsernssesieseesisessisess st st sssstsb et is s sessas e sssssass s nas st s s ssessas $ 170.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .., $ 0.00
4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................coeeee. TOTAL $ 2774.09

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

T int in ink. — -
ﬁchedulte EM g Am g::t:riﬁar;nb Ienrg‘unded Statement covers period CALIFQRMA 4 60
ayments Maae to whole dollars. from 7 "&‘Oj - FORM .-
(DEas1P
SEE INSTRUCTIONS ON REVERSE through bl 07 7110
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons:
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT___campaign literature and mailings PRT _print ads WEB _information technology costs (internet, email)
NAME a‘;N &ﬁ%‘?&?ﬁiﬁ ENTERF PAT:E:&';%‘ EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 1603.00
Kaufman Downing LLP ID:
777 S. Figueroa St., Suite 4050
w——losAngeles CA 90017
cvc 500.00
Planned Parenthood ID:
1316 3rd Steet Promenade, Unit B-4
—__Santa Monica CA_ 90401
cTB 150.00
San Fernando Young Democrats ID: 1274758
P.0. Box 7656
Van Nuys CA__ 91409
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)............cccoiiiiiii $
2. Unitemized payments made this period of UNer $100. ..........ciiiiieiiiiiiiir e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B, TOTAL §
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

from

Statement covers period 'CALIFOR_,NM ;
- (-07 ~_FORM 460

through \2/3 \’07 8/10

NAME OF FILER
Abbe Land for City Counci

1.D. NUMBER

1247075

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons:
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT _ campaign literature and mailings PRT__print ads WEB _information technology costs (internet, email)
NAME (.‘:’32,,‘},',’,115220°;§;‘{E EN&';E%RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CTB 25.00
West Hollywood Democratic Club ID: 850089
P.O. Box 691005
__ WestHollywood ~ CA 90069
Credit Card Payment 19.52
Citi Card 1D: y
P.O. Box 6000
Thelakes NV _ 89163
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2604.09
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)............cocoiiiiiiii $
2. Unitemized payments made this period of UNder $100. ......uiiriiiiirirm $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) . $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cc..ooooeen TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

cayrons 460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

from _ L~ ("07
through l [ ’77 1‘07

9/10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons:
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT printads WEB information technology costs (internet, email)
(a) (b) () (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: OFC 0.00 250.00 0.00 250.00
NGP Software, Inc.
5505 Connecticut Ave. NW #277
__Washington DC 20015
s Erg%rgﬁgésd tgra‘t sacrr? e%%rluéanJtlons or independent expenditures must also be SUBTOTALS §$ 0.00$ 250.00$ 0.00 $ 250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alt Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cooiiimmcinnnninncnrnnssns INCURRED TOTALS $ 250.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccorrrsirieenn PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.) ....rieeeerrreeiemeesnerecesssssaisreemeaatss e ssass s sss 1888811 8RR NET $ 250.00
May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE !

Schedule | Type or print in ink.
’ Statement covers period

i Amounts may be rounded . . .
Miscellaneous Increases to Cash fo whole dollars, -0 CALIFORNIA | 460
from___/ FORM  “\
LYo
SEE INSTRUCTIONS ON REVERSE through \ 7? 10/10
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Rept Di: ID: Refund 1455.15
0810072007 | Direct Mail Services
7040 Lankershim Blvd.
North Hollywood CA 91605
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1455.15
Schedule | Summary _
1. Increases t0 cash of $100 0r MOre thiS PEIIOU. ..........coovvvurivr et s i ssccsies s ss s e RA bbb sn 0 $ 146515
2. Unitemized increases to cash under $100 this period. ...........c.ueuoen. ' $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Colum (€).) .....c.ccoovvmmmreviviinmnceciviinissnnsninnns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
TOTAL $ 1455.15

SUMMATY PG, LINE T4.) ... bbb R an e
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



