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1. Type of Recipient Committee: all Committees - Complote Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Cammittee

2. Type of Statement:

[C] Primarily Formed Ballot Measure [OJ Preelection Statement

[] Quarterly Statement

(O state Candidate Election Committee Committee K] Semi-annual Statement O special Odd-Year Report

O Recall Q© Controlled [ Termination Statement [1 Supplemental Preelection

{Also Comnplate Part 5) (O Sponsored (Also file a Form 410 Termimation) Statement - Attach Form 495
(#4lso Complele Part 6)

[J General Purpose Commitiee
(O Sponsored

O Small Contributor Comrmuttee Officeholder Committee

[ Pnomanly Formed Candidate/

[J Amendment (Explain below)

(O Palttical Party/Central Committee (Also Completa Fart7)
] ] MBER
3. Committee Information ' NL:JEBB Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Committee to Elect Patricia Nell Warren

NAME OF TREASURER

Steven Mele

MAILING ADDRESS

8581 Santa Monica Blivd , #504
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CCDE/PHONE
7985 Santa Monica Blvd , 109-408 West Hollywood, CA 90069 310-385-7300
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood, CA 90046 323-966-2465
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS
¢fo ML Assocaates, LLC 8581 Sapnta Monica Blvd ., #504
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE

West Hollvwood, CA 99069

OPTIONAL FAX f E-MAIL ADDRESS

323-395-0519

OPTIONAL FAX / E-MAIL ADORESS

4. Verification

I have used all reasonable digence in preparing and reviewsng this statement and ta the best of my kn
under penalty of perjury under the laws of the State of California that the foregoing 1s true and corr

07/22/2009

[& L Signatufelal Tredeudnor AeSistant Treasurer

he y formahchontameKandmthe attached schedules 1s true and complete, | certify

Signature of CentrofEng Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor

Swgnature of Controfing Cfficehalder, Candidate State Measurs Proponent

Execuled on By
Date

Execuled on By
Date

Executed on By
Date

Exeacuted on By
Dats

Swynalure of Controling Officeholder Candidate, State Measure Proponant

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline B56/ASK-FPPC (866/275-3772)

State of Californsa



Type or print in nk, COVER PAGE -PART 2

Rempaept Committee CALIFORNIA 4 0
Campaign Statement FORM 6
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE

Patricia Nell Warren

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO ORLETTER JURISDICTION [] SUPFORT

City Council Member [ crrose

West Hollywood

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP

7985 Santa Monica Blvd , 109-408 West Hollywood, CA 90046 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commuttee 1s primanrnily formed
[] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
{1 opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLBER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 suPPORT
] OPPOSE
COMMITTEE NAME ID NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves ] No (] SUPPORT
] oProsE
COMMITTEE ADDRESS STREET ADDRESS (NOPO BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/Q§)
FPPC Toll-Free Halpline 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

t I
Summary Page to whola dollars. Statement covers period  REeTYNIZeR I} 460
from 01/01/2009 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2009 Page of =2
NAME OF FILER 1D NUMBER
Committee to Elect Patricia Nell Warren 1293283
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive oA ED SorEou s Eaky Running in Both the State Primary and
General Elections
1 Monetary Contributions Schedule A, tine 3 $ 1,460 00 $ 1.460 00 1 throuah 5130 1 to Dat
roug o Late
2 Loans Received Schedule B, Line 3 0 00 19,100 00
3 SUBTOTALCASH CONTRIBUTIONS AddLmes1+2 § 1,460 00 5 20,569 00 2 oo :
4 Nonmenetary Contributions Schedule C, Line 3 0 a9 0 oa 21 Expenditures
5 TOTALCONTRIBUTIONS RECEIVED Addimes3+d  $ 1,460 00 $ 20,560 00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6 Payments Made Scheduie E, Line 4 $ 1,718 16 $ 1,718 16 Candidates
7 Loans Made Schedule H, Line 3 0 0o 0 oo 2. c lative E it Mad
. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS AddLmes6+7 § 1,738 18 3 1,718 16 {1 Subject to Voluntary Expenditure Limit)
9 Accrued Expenses {Unpaid Bills) Schedule F, Line 3 -424 30 2,436 25 Date of Election Total to Date
10 Nonmonetary Adjustment Schedule C, Line 3 a 00 Q.00 {mm/ddyy)
11 TOTAL EXPENDITURES MADE AddLines 8+9+10  § 1,293 26 $ 4,154 41 / / $
Current Cash Statement / / $
12 Beginming Cash Balance Previous Sumrary Page, Line 16§ 304 15 To caleulate Column B, add
13 Cash Receipts Column A, Line 3 above 1,460 00 amounts in Column A to the
corresponding amounts *Amounts in this section may be different from ameunts
14 Miscellaneous Increases to Cash Schedule I, Line 4 9 00 fromnCoISumn B of ymt:r last | reported In Cotumn B
1,718 16 Fepo ome amounts in
15 Cash Payments Column A, Line & above Column A may be negative
16 ENDING CASHBALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 45 99 figures that should be
subtracted from previous
if this 1s & terrmination staternent, Line 16 must be zero period amounts  If this is
the first report being filed
17 LOAN GUARANTEES RECEIVED Scheduie 8 Fart2  $ 0 00 for this calendar year, only
carry over the amounts
. . from LI 2,7, f
Cash Equivalents and Outstanding Debts gy e Tand 8
18 Cash Equivalents See instruchons on reverse  § 0 oo
19 Outstanding Debts Add Line 2+ Line 8.n Column B above  § 21,536 25 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline. 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2009 FORM
06/30/2009 4 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID NUMBER
Committee to Elect Patricia Nell Warren 1223283
LN D zZIP T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREEF%L:E“Q[RESS AZINTERI CNOU?AEEEF CONTRIBUTOR | coNTRIBUTGR OCCUPATION AND EMPLOYRR RECEIVED THIS CALENDAR YEAR TODATE
[{ EE ALSO [»] ) *
RECEIVED CODE (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN 1-DEC 31) (IF REQUIRED)
OF BUSINESS)
01/21/2009 |[Patricia Nell Warren ZIIND Self Employed 250.00 1,460 00| GO7 315,060 00
[JCOM Writer/Publisher
8306 Wilshire Blvd #B306 [JOTH Same Name
Beverly Hills, CA 90211 Egg\é
03/20/2009 |[Patricia Nell Warren [X]IND Self Employed 250 00 1,460 00| G 07 35,060 00
CJcom Wrater/Publisher
8306 Wilshire Blvd #8306 BS_I]:;{ Same Mame
Beverly Hills, <€A 26211 ESCC
03/21/2009 ([Patricia Nell Warren Z]IND Self Employed 110 0o 1,460 00| Go7 35,060 00
[]com Writer/Publisher
8306 Wrlshare Blvd #8306 DOTH Same Name
Beverly Hills, CA g0211 E:é—é
04/17/2009 ([Patricia Nell Warren F]IND Self Employed 500 ©o 1,460 00| GO7 35,060 00
[Jcom Writer/Puplisher
8306 Wilshire Blvd #8306 OO0TH | same Name
Beverly Hills, CA ap21il EDJ;::—E
05/21/200% |Patricid Nell Warren |ND geli Er}-lEP)lg{edh 225 00 1,460 00| G0O7 35,080 00
DCOM riter U lsher
8306 Wilshire Blvd 48306 DOTH Same Name
Beverly Hills, <CA 20211 %gg\é
SUBTOTALS 1,335 00 ] '
Schedule A Summary [ *Contributor Codes )
1 Amount received this period — temized monetary contributions lND—lﬂg'V'dUﬂ‘ .
Include all Schedule A subtotals ) . . . e 1,460 00 COM-Recipient Committee
{Inc Schedul ubt ) e -3 (other than PTY or SCC)
2. Amount recerved this period — unitemized monetary contributions of less than $100 .. . . .. $ C £d g;t' -P?)miral(:gr.{ybusmess entity)
3 Total monetary contributions received this period | SCC —Small Contributor Commdtee
(Add Lines 1and 2 Enter here and on the Summary Page, Column A, Line 1) . . TOTAL § 1,460 00

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



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers pariod CALIFORNIA

to whole dolflars. 460
from 01/01/2009 FORM

through _06/30/2009 Page S  of 18

NAME OF FILER ID NUMBER

Committee t¢ Elect Patricia Nell Warren 1293283

I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR -

DATE (IF COMMITTEE, ALSO ENTER | D NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1-DEC 31) (F REQUIRED)
OF BUSINESS)

Patricia Nell Warren IND

06/11/200% S5elf Empleoyed 125.00 1,460 00 jGO7 35,060 00

Jcom Writer/Publisher
8306 Wilshire Blvd #8306 DOTH
C1PTY Same Name
ascc

CJIND

Ccom
CJOTH
OPTY
Clscc

[JIND

CICOM
JOTH
aPTY
0sce

JND
CJcoM -
CJOTH
OPTY
[Jscc

TIIND
CIcom

C]oTH
0Pty
scc

Eeverly Hills, CA §0211

SUBTOTAL $ 125 00 : \

*Contnbutor Codes

IND - Indraidusal
COM —Reciptent Committee

{other than PTY or SCC)
OTH - Other {e g , business entity)
PTY - Political Party

- FPPC Form 460 {January/05)
SCC - Smali Contnbutor Committee J FPPC Toll-Froe Helpline: B66/ASK-FPPC (866/275-3772)




Type or print in ink,

SCHEDULEB-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i w ollars.
Loans Received to whole d trom 01/01/2009 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2009 Page 8 of__ 19
NAME OF FILER 1D NUMBER
Committee toc Elect Patricia Nell Warren 1253283
{a) k) (€ (d) (e} [ii] {g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amoUNTPAID | OUTSTANDING | nTeResT ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF-EMPLOYED ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | clhse oF Tiis | PAID THIS AMOUNTCF | CONTRIBUTIONS
(F COMMITTEE ALSOENTER I D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Patricia Nell Warren Self Employed
Writer/publisher O raD CALENDAR YEAR
8306 Wilshire Blvd #8306 Same Name s e oo 3.00000 0 _00%, 4,000 GO 1,460 00
Beverly Hills, CA 90211 [] FORGIVEN RATE PERELECTION**
07 35,060 00
AR I o ool ° °° | o1/15/2008 |, ® 291 o1/15/2007 |
Tl D Ocom [JotH [ PTY O scc DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed 3 PaiD CALENDAR YEAR
Writer/Publisher
8306 Wilshire Blvd #8308 s o 0o 1,600 90 0 00%, 1,800 001 1,460 _ao
Same Na
Beverly Hills, CA 90211 me Name [] FORGIVEN RATE PER ELECTION **
1G0T 35,060 00
1,600 001 bom © 9 | 02/15/2008 | ° 99| 02/19/2007 | ¢
@ N0 OQcom JotH [JPTY [ sce DATE DUE DATE INCURRED
Patricia Nell Warren f@iigei?gig{igher [] PAID CALENDAR YEAR
8206 Wilshire Blvd #8306 came Name R 0 oo 500 &0 0 00% s 500 00 s 1,266 0o
Beverly Hills, CA 90211 [] FORGIVEN RATE PER ELECTION*
s 500 00 ; 0 Q0 ; [V 1) 02/19/2008 s a 00 02/19/2007 GOsT 35,060 00
T 0 Ocom OotH [ PTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 000§ 0o00% 5,100 00 § 0 00 | R T, ®
(Enter{e)on
Schedule B Summary Schedue E, L 3
1. Loansrecewedthisperiod...... ... . ... . .$ 0w
(Total Column (b) plus umtemlzed loans of Iess than $1 00 ) [ tContributor Codes )
IND —Indnadual
2, Loanspadorforgventhispenod .. . L L L 3 o 00 COM - Recipient Committes
(Total Column (c) plus loans under $100 paid or forgwen ) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e g, business entity)
PTY - Palitical Party
3. Netchange this period (Subtract Line 2 from Line 1 ) .NET $ 0 00 |_SCC ~Small Confributor Committee J
{May ba a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule

[** If required

q

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



SCHEDULE B -PART 1

Type or print in ink.

Schedule B ~Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 01/01/2009 FORM
7
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2009 Page of 19
NAME OF FILER 1D NUMBER
Committee to Elect Patricia Nell Warren 12932832
(a} (b) {c) id} [C] [} (g}
IF AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER i SELFEMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | crose OF This |  PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE ALSOENTER |0 NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Patricia Nell Warren Self Employed
Writer/Publisher [ paip CALENDAR YEAR
8306 Wilshire Blvd #8306 0 0o 2,800 00 2,000 00
Same Name 5 0 22%* $ 1450 B
Beverly Hills, CA 90211 [} FORGIVEN A PERELECTION**
GO 7 15,060 00
e i I ° 9 | o02/19/2008 |, 0 901 oa/19/3007 |
TE] IND [Qcom OJOTH [ PTY [J scc DATE DUE DATE INCURRED
batricia Nell Warren Self Employed O Pa CALENDAR YEAR
Writer/Publisher
8306 Wilshaire Blvd #8306 5 o oo 1,000 00 0 00% 1,000 00 s 1,460 00
Same Name RATE -
Beverly Hills, CA 90211 [} FORGIVEN PER ELECTION
GOT 35,060 00
1000 00y M © 00 | 02/19/2008 | ° 9} g2/19/2007 | ¢
TRl W0 [JcoMm {]oTH O ety [J SscC DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed
Weiter/publasher 3 PAID CALENDAR YEAR
8306 Wilshire Blvd #8306 s 0 oo 2,000 00 0_00% 2,000 00 ) 1,469 00
Same Name RAT
Beverly Hills, CA 90211 [ FORGIVEN ® PER ELECTION**
R 2,000 00 . 0 Qo ; 0 00 02/20/2008 ; 0 ao 02/23/2007 GDS'J A5,060 0O
Tﬁ] IND [ cOoM [JOvH {JPTY [ 8CC DATE DUE DATE INCURRED
SUBTOTALS § oco§ 0 00§ 5,000 00 § o 00 )
(Enter (8} on
Schedule B Summary Schedule E, Ling 3)
1. Loans received this period e e $ 0 9
{(Total Column (b) plus unitemized Ioans of less than $100 ) (" tComrnbutar Codes )
IND —individual
2 Loans paid or forgiven this periad e e e e $ 9 oo COM —Recipient Commitiee
(Total Column (c) plus loans under $100 pald or forgwen ) {other than PTY or SCC)
(Include loans paid by a third party that are also temized on Schedule A ) OTH — Other (e g, business entity)
PTY - Political Party
3 Net change this period (Subtract Line 2 from Line 1) NET $ 0 g0 q SCC - Small Contnbutor Comimiltee J

Enter the net here and on the Summary Page, Column A, Line 2

{May be a nagativa number)

*Amounts forgiven or paid by another party also must be reported on Schedule A
** Iif required FPPC Form 460 {January/05)

FPPC Toll-Fres Helpline® B66/ASK-FPPC (866/275-3772)




Type or print in ink SCHEDULE B -PART1

Schedule B -Part1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
L oans Received to whole dollars. from 01/01/2008 FORM
06/30/2009 8 1%
SEE INSTRUCTIONS ON REVERSE through 730/ Page of
NAME OF FILER 1D NUMBER
Committee to Elect Patricia Nell Warren 1293283
ta} (b) {c) {d} (e} {f) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTPAID | OUTSTANDING | \NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANGCE BALANCE AT
OF LENDER IF SELF-EMPLOYED ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | ciose OF TS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER| B NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERIOD LOAN TODATE
Patricia Nell Warren Self Employed AR ¥
Writer/Publisher L] PaID CALENDAR YEAR
8306 Wilshire Blvd #8306 ame Name s 0 00 3,000 00 0 00%, 3,000 00 1,460 o0
mi
Beverly Hills, CA 90211 [] FORGIVEN RATE PER ELECTION™
kel 35,0860 00
g e © % | 93/26/2008 |, 09| o02/26/2007 |,
tm no [ com ot O eTY [JScc DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed [JraD CALENDAR YEAR
Writer/Publisher
8306 Wilshare Blvd #8106 $ 0 00 1.000 00 0 00% 1.000 00 s 1,460 €0
Same Name RATE -
Beverly Hills, CA 90211 [J FORGWEN PERELECTION
GOT 35,060 00
A B oo ® 9% | o2/27/2008 |, ® 90| 92/27/2007 | ¢
W0 [Jcom [1O0TH OPTY [J scc DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed YEAR
Writer/Publisher D) paiD CALENDAR YEA
8306 Wilshire Blvd #8306 . 8 oo 3,600 00 0 00%, 1800 001 o 140 00
Same Name RATE
Beverly Hills, CA 90211 [ FORGIVEN PER ELECTION ™
R I ° 0 ° % [ o03so1/2008 |, 0 %9 6370172007 [F7 S 06000
TR ND [Jcom [JOoTH {J PTY [J 8CC DATE DUE DATE INCURRED
SUBTOTALS $ 000§ 000 % 7.600 00 § 0 0o \
{Enter () on
Schedule B Summary SchedulaE Line 3
1 Loansrecevedthispenod ... . . ... .. .3 o %
(Total Column {b) plus unitemized loans of iess than $100 ) (" +Contributor Codes )
IND — Indrvidual
2 lLoanspadorforgiventhispeniod . . . L e $ 0 00 COM —Reciprer Committee
(Total Column (c} plus loans under $1 00 pad orforglven ) (other than PTY ar SCC)
(Include loans paid by a third party that are also itemized on Schedule A ) OTH - Other {e g . business entity)
PTY -~ Political Party
. SCC - Smali Contnbutor Commi
3 Net change this period (Subtract Line 2 from Line 1) NET § 0 00 \ c tee )

Enter the net here and on the Summary Page, Column A, Line 2

*Amounts forgiven or paid by another party also must be reported on Schedule A

[‘* If required

)

{May be a negatrve number)

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



Type or print in Ink,

SCHEDULE 8 - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2009 FORM
06/30/2009 9 19
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FiLER 1D NUMBER
Committee to Elect Patricia Nell Warren 1293283
Q] {b) {©) (d} (e} [iJ] (g}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTpanp | OUTSTANDING | nyTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
F COMMITTER, S e |5 NUMBER) F SELF-EMPLOYED ENTER BEGINNING Tis | RECEIVED THIS| OR FORGIVEN | ¢ioSE OF THIS Mmion. | AMOUNTOF | CONTRIBUTIONS
3 NAME OF BUSINESS} PERIOD THIS PERIOD PERIOD LO
Patricia Nell Warren Self Employed A AR
Writer/Publisher [ PAID CALENDARYE
8306 Wilshire Blvd #8206 5 0 o0 1,000 oo 0 00k 1,000 00 1,460 00
Same Name
Beverly Hills, CA 50211 (] FORGIVEN RATE PER ELECTION™*
G077 315,060 0O
s ol ° %, © %0 | o3s22/2008 |, © 901 a3s22/2007 |4
TE IND 0O com ot [ PTY 1 scc DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed [JPaD CALENDAR YEAR
Writer/Publisher
8306 Walshire Blvd #8306 s o oo 400 00 0% i 1,460 00
Same Name RATE
Beverly Hills, cCA 90211 [ FORGIVEN PERELECTION ™
07 15,060 00
e I o oot %% | os/10/2008 |, 0991 0s8/10/2007 |
t®m noe Ocom [goTH O PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ 0% % | s $
{ ] FORGIVEN RATE PER ELECTION
5 s $ ' 5
*D IND {JcoM [QOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 000 § 000% 1,400 90 $ o 00 |«
{Enter (e)on
Schedule B Summary Schedule E, Lina 3}
1. Loansreceivedthisperod. ... . .. ... .. ... . .. .8 e 9
(Total Column (b} plus uniternized Ioans of less than $1 00 } [ tContributor Codes
IND = Indwidual
2. Loans paid or forgiventhis period . . ., . % 0 00 COM —Recipient Committee
(Total Column (c) plus loans under $100 pald or forglven ) (other than PTY or 8CC)
(Include loans pard by a third party that are also itemized on Schedule A ) g;': -PO}':E' I(EQI_EYDUS'”ESS entity)
~Political Pa
SCC - Small Contnbutor Cammitte
3. Netchange this period (Subtract Line 2 from Line 1) NET $ 0 00 \ © Commites

Enter the net here and on the Summary Page, Column A, Line 2

*Amounts forgiven or paid by another party alse must be reperted on Schedule A]

[ “* If required

(May be a nagatve number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline B6/ASK-FPPC (866/275-3772)



S h d | E T int in Ink SCHEDULEE

chedule ype or prist in ink. Statement covers perlod

Pavments Mad Amounts may be rounded tatement cavers p CALIFORNIA A ()
aymen ade to whole dollars. from 01/01/2009 FORM

SEE INSTRUCTIONS O REVERSE through __06/30/2009 Page 10 of 19

NAME OF FILER |0 NUMBER

Committee to Elect Patricia Nell Warren 1293283

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

CVMP  campaign paraphemalia/misc MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contnbution {explain nonmenetary)* OFC  office expenses SAL campaign workers' salanes
CVC cwic donations FET  petiion circulating TEL twv or cable airime and produchion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT vater registration
UT  campaign iterature and mailings PRT pnnt ads WEB nformation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER | D NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services RO 250 00
PO_Box 94014
Palatine, IL 60094-4014
Chase Card Services GFC 108 19
PO_Box 94014
Palatine, IL 600%4-4014
Chase Card Services POS 53 40
PO Box 94014
Palatine, IL 60094-4014
* Payments that ara contrlbutions or independent expenditures must also be summarlzed on Schedule D. SUBTOTALS 421 §9

Schedule E Summary

1 Memized payments made this period (Include all Schedule Esubtotals ) . ... . .. ... ... ... . . § 1,718 16
2. Unitemized payments made this penod of under $100 ..... . ., . " e . 5 000
3 Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ). - C e $ ¢ 90
4. Total payments made this period. (Add Lines 1, 2, and 3 Enter here and on the Summary Page, ColumnA, Line6.) . . .. TOTAL § 1,718 16

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

CAIl_:Igg;NIA 460

Statement ¢overs perlod

NAME OF FILER

Committee to Elect Patricia Nell Warren

from 01/01/2009

through 06/30/2009 Page 11 of 13
ID NUMBER
1293283

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

CMP  campaign paraphernalia/misc MBR member communications RAD radio artime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contrbution (explamn nonmonetary)* OFC office expenses SAL campaign workers' salanes
CVC civic donations FET  petition girculating TEL tv or cable arrime and production costs
FIL  candidate fiing/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
ND  independent expenditure supporling/opposing others (explan)* POS postage, delvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter regestration
LT  campaign literature and mailings PRT pnnt ads WEB information technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALS0 ENTER 10 NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services
PO Box 34014
Palatine, IL 60094-4014 LIT 10 40
Chase Card Services
Taxi
PO Box 94014 TRC 13 00
Palatine, IL 60094-4014
Chase Card Services
Finance charge
PO Box 94014 OFC 55 01
Palatine, IL 60094-4014
Chase Card Services
PO Box 94014 250 00
i)
Palatine, IL 6£00%4-4014 LIT
Chase Card Services
POS
PO Box 94014 350 @0
Palatine, IL 60094-4014
* Payments that are contributions or independent expendltures must also be summarized on Schedule D. SUBTOTAL $ 678 41

FPPC Form 460 {(January/05)
FPPC Toil-Free Helpiine: B66/ASK-FPPC (866/275-3772)



SChEdUIe E Type or print in ink,
(Continuation Sheet) Amounts may be rounded

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

to whole dollars.
Payments Made from 01/01/2009 FORM
through 06/30/2009 12 19
SEE INSTRUCTIONS ON REVERSE 4 Page of
NAME OF FILER 1D NUMBER
Committee to Elect Patricia Nell Warren 1293283

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

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio artime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contnbution {explain nonmonetary)* OFC office expenses SAL campaign workers' salares
CVC awic donations PET  petition circulating TEL tv or cable atime and production costs
FIL  candidate fiing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign hterature and maiings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Chase Card Services
PO Box 94014
Palatine, IL 60094-4014 PRO 136 00
ML Asscciates LLC
5081 Santa Monica Blvd #504 PRO 65 42
West Hollywood, CA 90069
ML Assoclates LLC
8581 Santa Monica Blwvd #5864 PRO 108 37
West Hollywood, CA $0069
ML Associates LLC
52 23
8581 Santa Monica Blvd #504 oFC
West Hollywood, CA 90069
ML Asscciates LLC
PRO
8581 Santa Monica Blvd 4504 1167
West Hollywood, CA 90069 .
* Payments that are contributions or independent expenditures must alse be summarized on Schadule D. SUBTOTAL $ 374 6%

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline. B66/ASK-FPPC (B66/275-3772)



SCH E (CONT
SChEdUIe E Type or print in ink. Statement covers period —— .
{Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2009 FORM
h 06/30/2008 12 19

SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1D NUMBER

Committee to Elect Patricia Nell Warren 1253283

CODES: [f one of the following codes accurately describes the

payment, you may enter the code Otherwise, describe the payment

CWP  campalgn paraphernaha/misc MBR member communications RAD radio artime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contnbutions
CTB  contribution {expfain nonmonetary)* OFC office expenses SAL campaign workers’ salanes
CVC cwic donations FET  pettion circufating TEL tv or cable arhime and production costs
FIL  candidate filing/ballot fees PHOC phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL poling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendiure suppertingfopposing others {explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candwate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT pnnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE ALSO ENTER FD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ML, Asscocilates LLC
B581 Santa Monica Blvd #504
West Hollywood, CA 90069 QFC 4 40
ML Agsoriates LLC
8581 Santa Monica Blvd #504 OFC 53 88
West Hollywood, CA 90069
ML Assog¢iates LLC
8581 Santa Monica Blvd #504 PRO 16 25
West Hollywood, CA 90069
ML Azsociates LLC
65 42
8581 Santa Monica Blvd #504 PRO
West Hollywood, CA 20063
ML Associates LLC
QFC
8581 Santa Monica Blvd #504 103 52
West Hollywood, CA 50059
* Payments that are contributions or independent axpanditures must also be summarnized on Schedula D, SUBTOTAL § 243 47

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



Schedule F Type or printin ink.
' . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

Statement covers penod CALIFORNIA
from 01/01/2009 FORM 460

through ___06/30/2009

Page 14 of 19

NAME OF FILER

Committee to Elect Patricia Nell Warren

1D NUMBER
1293283

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

CVMP  campaign paraphemalia/misc MBR member commumicatrons RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contrbution {explain nonmonetary}* OFC  office expenses SAL campaign workers' salanes
CVC civic donations PET  pefition circulating TEL tv or cable arrme and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff’spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campagn literature and maihings PRT pnint ads WEB information technology costs (internet, e-mail)
(a) {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMCUNT PAID OUTSTANDING
{IF COMMITTEE ALSO ENTER | D NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIQD (ALSO REPORT ON E) OF THIS PERIOD
Chase Card Services LIT 260 40 0 00 260 40 0 00
PO Box 94014
Palatine, IL 60024-4014
Chase Card Services POS 413 40 0 oo 413 40 0 00
PO Box 54014
Palatine, IL 60094-4014
Chase Card Ssrvices PRO 1,009 75 o 00 386 00 623 75
PO Box 54014
Palatine, IL 60094-4014
* Paymants that zre contributions or independent e dit t also b
suminarized on Schoduts D, neer rhenditures must also be SUBTOTALS § 1,683 55 § 0 o00% 1,059 80 623 75
Schedule F Summary
1 Total accrued expenses incurred this period (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) . ... ... c e e INCURRED TOTALS § 811 10
2. Total accrued expenses paid this period. (Include all Schedule F, Cofumn {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100 ) PAID TOTALS § 1,236 00
3 Net change this period (Subtract Line 2 from Line 1 Enter the difference here and
on the Summary Page, Column A, Line 9) .. . ... ... NET $ -424 90

May be a negative number

FPPC Form 460 {January/(5)
FPPC Toll-Free Helpline. 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT)

Schedule F Type or print in ink.
( Continuation Shee t) Amo:non:vshzlaevdl:’ellgtﬂded Staternent covers period CALIFORNIA 460
. . - FORM
Accrued Expenses (Unpaid Bilis) from 01/01/2083
through __96/30/2009 Page_ 15 _ of 19
NAME OF FILER 1D NUMBER
Committee to Elect Patrigia Nell Warren 19293283

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

CWMP  campaign paraphernalia/misc MBR member communications RAD radio arime and production costs

CNS  campamgn consultants MTG meetings and appearances RFD  returned centnbutions

CTB contnbution (explain nonmanetary)* OFC office expenses SAL campaign workers' salafnes

CVC civic donations FET petfion circulating TEL twv or cable artme and production costs

Flb  candidate filng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign iterature and mailings PRT pnnt ads WEB information technalogy costs (intermet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) ) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE ALSOC ENTER |D NUMEER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
QOF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
Chase Card Services OFC 108 19 o 00 108 19 0 00
PO Box 34014
Palatine IL 60094-4014
d
Chage Card Services OFC Finance charge 107 33 0 oo 0 00 107 323
FO Box 94014
Palatine IL 60024-4014
Chase Card Services
OFC Finance charge 153 32 Q 00 0 00 153 39
PO Box 94014
Palatine IL 60094-4014
Chase Card Services
OFC Finance charge 103 52 o 00 0 00 103 52
FO Box 94014
Palatine IL 60094-4014
SUBTOTALS $ 472 43 § 0 00% 108 15§ 364 24

FPPC Form 460 {January/05)
FPPC Toli-Free Helphine: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT}

Schedule F Type or print in ink.

H . Al ts be ded
(Continuation Sheet) Ot ey b oune R .0 460
Accrued Expenses (Unpaid Bilis) from 01/01/2005

thraugh __ 06/30/2003 Page 16 of 18

NAME OF FILER

1D NUMBER
Committee to Elect Patricia Nell Warren 1293283
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP  campaign paraphernalia/misc MBR  member commumcations RAD radio artime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contnbution (explain nonmonetary}* CFC office expenses SAL campagn workers' salanes
CVC civic donations FET  petibon circulating TEL tv or cable artime and production costs
FIL  candidate filng/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meais
ND  independent expenditure supportingfopposing others (explan)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professronal services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT pnnt ads WEB information technology costs (internet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
(IF COMMITTEE, ALSO ENTER 1 D' NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOQD (ALSO REPORT ON E) OF THIS PERIOD
Chase Card Services OFC 226 01 0 oo 0 00 226 ©1
PO Bax 54014
Falatine IL 6Q0094-4014
Chase Card Services OFC 200 03 0 oo o oo 200 03
PO Box 94014
Palatine IL £0054-4014
Chase Card Services
OFC 172 9o 0.00 o 00 172,50
PO Box 94014
Palatine IL 60094-4014
ML Associates LLC
PRO 0 00 199 99 o oo 199 29
8581 Santa Monica Blvd #504
West Hollywsod Ch 20069
SUBTOTALS $ 598 94 § 199 99 § 0 cog 798 93

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



SCHEDULE F (CONT)

Schedule F Type or print in ink.

- . Amounts be rounded
(Continuation Sheet) s e boounds R - 460
Accrued Expenses (Unpaid Bills) from 01/01/2009

through __ 06/30/2005

Page 17 of_13

NAME OF FILER 10 NUMBER
Committee te Elect Patricia Nell Warren

1293283
CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contnbution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC cawvic donations FET  petibon crrculating TEL tv or cable arrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals
MO independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign hterature and mailings PRT pnnt ads WEB information technology costs (internet, e-maui)
* Paymants that are contributions or Independent expenditures must also be summarized on Schedule D.
(a} {b) {¢) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER | D NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSG REFORT ONE) OF THIS PERIOD
ML, Assocrates LLC OFC 0 0D 41 90 0 0¢ 41 50
8581 Santa Monica Blvd #504
West Hollywood CA 90069
ML Associates LLC PRO b o 0o 15 25 0 00 15 25
8581 Santa Monica Blvd #504
West Hollywood CA 90069
ML Associates LLC
OFC 0 o0 531 88 g 00 53 88
8581 Santa Monica Blvd #504
West Hollywood CA 90069
ML Associates LLC
PRC o oe 96 25 0 00 96 25
8581 Santa Monica Blvd #504
West Hollywood CA 9006S
SUBTOTALS § 000 ¢ 208 28§ 0 00§ 208 28

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



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

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

SCHEDULE F {CONT)

Statement covers period

CAII_:!gganNIA 460

NAME OF FILER

Committee to Elect Patricia Nell Warren

from 01/01/2009
through __ 06/30/2003 Page 18 of 19
1D NUMBER
1293283

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

CWMP  campagn paraphernalia/misc

CNS  campaign consultants

CTB contribution (explamn nonmonetary)*
CVC cvic donations

FIL  candidate fillng/ballot fees

FND  fundraising events

ND  independent expenditure supporting/opposing others {expiain}*

LEG legal defense
LT campaign Werature and mailings

MBR
MIG
OFC
FET

PHO
POL
POS
PRO
FRT

member communications

meetings and appearances

office expenses

petition cireulating

phone banks

polling and survey research

postage, dehvery and messenger services
professional services (legal, accounbing)
pnnt ads

RAD radio artime and preduction costs

RFD  returned contnbuttons

SAL campagn workers' salares

TEL tv or cable airime and production costs

TRC candidate travel, lodging, and meals

TRS stafifspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technalogy costs (internet, e-mail)

* Paymants that are contributions or independent expenditures must also be summanzed on Scheduie D.

{a) (b} ic) (d)
NAME AND ADDRESS OF CREDITOR GODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE ALSQ ENTER | D HUMBER) DESCRIPTION OF PAYMENT | Bal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REFCRT ON E) OF THIS PERIOD
ML Associates LLC PRO 0 00 108 33 0 00 108 33
8581 Santa Monica Blvd #504
West Hollywood CA 50069
t In
ML Agsociates LLC OFC o 00 57 05 9 00 57 0s
8581 Santa Monica Blvd #504
West Hollywood CA 90069
ML Asscciates LLC
PRO 0 0o 112,92 0 00 112 92
8581 Santa Monica Blvd #504
Weat Hollywood CA 90069
ML Associlates LLC
OFC ¢ 00 55 22 0 o0 55 22
B8G581 Santa Monica Blvd #504
West Hollywood CA 90069
SUBTOTALS 3 0 00 333 52 § 0 00§ 333 52

FPPC Form 460 (January/05)
FPPC Toli-Free Helphine: 866/ASK-FPPC (866/275-3772)



SCHEDULE F {CONT)

SChedule F Type or print in ink.
(Continuation Sheet) Amo:on\tfvsh':roydﬁlz::nd“ Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 91/02/2003 FORM

through __ 96/30/2009 Page 19 of 19
NAME OF FILER 1D NUMBER
Committee to Elect Patricia MNell Warren 1293283

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

CMP  campaign paraphernaha/misc MBR member communtcations RAD radio airtime and production costs
CNS campagn consultants MTG meetings and appearances RFD returned contrnbutions
CTB contrbution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC avic donations PET  petition cireulating TEL tv or cable artme 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 stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explamn)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LtEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campagn literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) (b} {e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER | D NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOBD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E} OF THIS PERIOD
ML Associates LLC PRG 0 00 17 50 0 00 17 50
8581 Santa Monica Blvd #504
West Hollywood CA 50059
ML Assoclates LLC oFC 0 0o 51.81 0.00 51 81
8581 Santa Monica Blvd #504
West Hollywood CA 9006%
SUBTOTALS § 0 00 § €9 31§ 0 00 69 31

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



