
Statement of Organization 
Recipient Committee 

Statement Type lnltlal 

Not yet qualified 11 or 

tl COPY 
Typeorprintinink 

IEJ Amendment 
Llst I.D. number: 

Termination -See Parl 
List I.D. number 

I 2  II- 22- 
Datequal~f ied as committee Date qual~f led as comrn~ltee Date of Ten ina t lon  

,u wolcawel I . . I I 

1. Committee Information 2. Treasurer and Other Principal Officers 
NAME OF COMMITTEE NAME OF TREASURER 

&be  and E o r  C i t y  C o u n c i l  K e v i n  S u m i d a  

STREET ADDRESS 

8265  S u n s e t  Blvd., S u i t e  2 0 4  
STREET ADDRESS (NO PO BOX1 CITY STATE ZIP CODE AREA CODEIPHONE 

l d z l  W e s t m o u n t  O r .  # 3 0 l  
West  H o l l v w o o d .  CA 90046  (3231  654-2387  

Cl lY STATE ZIP CODE AREACODEIPHONE NAME OF ASSISTANTTREASURER. IF ANY 

west ~ o l l y w o o d .  CA 90069  (3101  3 6 0 - 1 6 3 8  
STREET ADDRESS 

MAILING ADDRESS (IF DIFFERENT) 
C/O ML ~ s s o c i a t e s  8 5 8 1  S a n t a  M o n i c a  B l v d  5 5 0 4  

Wes t  ~ o l L y w o o d .  CA 90069  C W  STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

NAME AND POSITION OF OTHER PRlNClRlL OFFICER(S1. IF APPLICABLE 

MAILING ADDRESS . ., 
COUNTY OF DOMICILE 

L o 8  A n g e l e s  

c m  STATE ZIPCODE AREA CODEIPHONE 
Altach add~honal~nformat~on on eppmpriafely labeledconf~nuation sheefs 

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

3. Verification 
I have used all reasonable dlllgence in preparing th~s statement and to the best of my k qwledge the lnformation contalned herem IS true and complete I certlfy under penalty of 
perjury under the of Cal~fornia that the foregoing is true and cor e t- 

. Executed on - . . @ ,/' /A&- SIGNmuRE OF TREASURER OR ASSISTANT TREASURER 

Executed o n  -. e, 
SIGNAURE OF CONTROLLING OFFICEHOLDER. CANOIDmE. OR STATE MEASURE PROPONENT 

Executed o n  
DATE e/ 

SIGNBURE OF CONTROLLING OFFICEHOLOER. CANOIOmE. OR STATE MEASURE PROPONENT 

Executed on 
DATE 

e/ 
SIGNAURE OF CONTROLLING OFFICEHOLOER. CANDIOAE. OR STATE MEASURE PRoWNENT 



Statement of Organization 
Recipient Committee 

INSTRUCTIONS ON REVERSE 

4.Ty pe of Committee Complete the applicable sections. 

2 o f  3 

List the name of each controlling off~ceholder, candidate, or state measure proponent. If candldate or officeholder controlled, also list the electlve office sought or held, and 
d~strict number, if any, and the year of the elect~on. . List the pol~t~cal party with which each officeholder or cand~date 1s affiliated or check "non-partisan." 

If this committee acts jo~ntly with another controlled committee, llst the name and ident~flcat~on number of the other controlled cornrnlttee. 

COMMllTEE NAME 
Abbe Land f o r  C i t y  Council 

I D.NUMBER 
1247075 

L~st  theflnanc~al~nst!tution where thecampalgn bankaccount 1s located (controlled "candldate electlonu comrnlttees only) 

ELECTIVE OFFICE SOUGHT OR HELD 
NAME OF CANDIDNElOFFICEHOLOERISTATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARW 

Abbe Lend 
C i t y  Council Member 2003 a Non-Paltsan 
West Hollywood 2 0 0 7  

NAME OF FINANCIAL INSTITUTION 

' Wells Fargo Bank 

Pr~manlyformed to support oroppose speclficcand~dates or measures In a single elect~on. L~st below. 

CANDIDATE(S) NAME OR MEASURE(S1 FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHTOR HELD OR MEASURE(S) JURISDICTION 
(INCLUDE DISTRICTNO, CITY ORCOUNTY. ASAPPLICABLE) CHECK ONE 

FPPC Form 410 (JunelOS) 

ADDRESS C W  STATE ZIP CODE 
8571  Santa Monica Blvd 

West Hollywood CA 90069 

AREA CODEIPHONE 

(3101  855-7140 

SUPPORT 

I I I 

BANKACCOUNTNUMBER 
-> 

0758540249 

OPPOSE 

SUPPORT OPPOSE 



Statement of Organization 
Recipient Committee 

INSTRUCTIONS ON REVERSE 

4.Type of Committee (Cont~nued) 

I 

Not formed10 support or oppose spectficcandldates or measures in a slngie electlon Check onty one box 
CITYCommittee COUNlYCommittee STAECommittee 

COMMITTEE NAME 
Abbe Land £or City Council 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

I 0  NUMBER 

1247075 

I 
STREET ADDRESS NO AN0 STREET CITY STATE ZIP CODE 

List add~lional sponsors on an attachment. 

O ' I I Check box and p;ovide the date thls commlttee qualified as a smallcontnbutorcommlttee. If the commlttee quailfied as a small 
Date qualtfied wntnbutorwmm~ttee on January 1.2001, enter 1/1/01. 

NAME OF SPONSOR 

- 5. Termination Requirements By signing thevenfication, thetreasurer, ass~stanttreasurerand/orcand~date. officeholder, orpmponent certify that all ofthe following cond~lions have been met. 

INOUSTRY GROUP OR AFFILIATION OF SPONSOR 

This committee has ceased to receive contributions and make expenditures; 

This committee does not anticipate receiving contributions or making expenditures in the future, 

J This committee has elimlnated or has no Intention or abillty to discharge all debts, loans received, and other obllgatlons, 

This committee has no surplus funds, and 

Thls committee has filed all campaign statements required by the Polltlcal Reform Act d~scloslng all reportable transactlons. 

-- There are restrlttions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 
Government Code Section 89519. 

-- Addltlonal filing obligations will be incurred if, after terminating, the commlttee receives or spends any funds, or recelves the forgiveness of a loan, 
repayments of loans made to others, or any other receipts. 

FPPC Form 410 Uunel09l 


