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

[X] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Afso Completa Part 5 O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:
[1 Preelection Statement

[ Termination Statement

K1 Semi-annual Statement

{Also file a Form 410 Termination)
[ Amendment (Explain below)

[J Quarterly Statement

[C] Special Odd-Year Report

[ Supplemental Preelection

Statement - Attach Form 495

O Small Contributor Committee mcaholderpgommiﬂee
O Political Party/Central Committee (Also Gamplals Part7)
. . 1.D. NUMBER
3. Committee Information 1293283 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Patricia Nell Warren Steven Mele
MAILING ADDRESS
— 8581 Santa Monica Blvd., #504
STREET ADDRESS (NG P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/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 P.O. BOX MAILING ADDRESS
Blvd., #504
CITY STATE  ZIP CODE AREA CODE/PHONE ciITY STATE __ ZIP CODE AREA CODE/PHONE
Hest Hollvwood, _CA 90069
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
323-395-0519
4, Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno!
under penalty of perjury undel7ia laws of the State of California that the foregoing is true and correct

/

3&/68/

Exacuted on
Executed on / /0

Date
Executed on

Date
Executed on

Date

bie Officer of Sp

Signature of Controliing Ofiicaholder, Candidate, State Maasure Proponent

§§ = fC VOE hald: C: did:

Siate Measure Proponent

d in the attached schedules is true and complete. | certify

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Patricia Nell Warren
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [J SUPPORT
City Council Member [] oPPOSE
West Hollywood
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
7985 Santa Monica Blvd., 109-408 West Hollywood, CA 90046 Identify the controlling 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] ] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves ] no [ suPPoRT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded Stat iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 07/01/2007 FORM
12/31/2007 3 f_20
SEE INSTRUCTIONS ON REVERSE through [31/ Page °
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
Contributions Received Column A Column B Calendar Year Summary for Candidates
THIS P . . .
(FROJSTT‘?,;—CHEDSEC’L'ggULES) T oALTODAE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccoccooiiiiiiinnnnn Schedule A, Line3  $ 4,501.64 $ 19,397.64
1/1 through 6/30 7/1 to Date
2. Loans Received ........ccccccvivviiieeriniiincecccienee Schedule B, Line 3 400.00 19,100.00
3. SUBTOTAL CASH CONTRIBUTIONS ........oorvrsrcrre AddLines1+2 4,901.64 $ 38,497.64 20 o™ s ‘
4. Nonmonetary Contributions ................ Schedule C, Line 3 2,354.35 4,254.35 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ccccrvvveriieiiniiinninns AddLines3+4 $ 7,255.99 $ 42,751.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoevireneneee e Schedule E, Line 4 $ 3,506.32 $ 38,770.25 Candidates
7. Loans Made ......cccoveeeivvviiresiiree e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oooviiiiiiieeceeee e Add Lines6+7 $ 3,506.32 $ 38,770.25 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cocooiniinninns Schedule F, Line 3 -4,299.19 8,510.71 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccoceueveerrernnenennns Schedule C, Line 3 2,354.35 4,254.35 (mm/ddlyy)
11. TOTALEXPENDITURESMADE .........ocovciiriiiieenee AddLines8+9+10 $ 1,561.48 $ 51,535.31 / ) $
Current Cash Statement / /. $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16~ $ 49.38 To calculate Column B, add
13. Cash ReCEIPLS ..vuevecrirccineiecirecse e, Column A, Line 3 above 4,901.64 amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccceevvvnneene Schedule I, Line 4 55.30 from Column B of your last | reported in Column B
. 3,506.32 report. Some amounts in
15. Cash Payments .........c..ccceinvvinvreininnnnnninineenonns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,500.00 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cccoceevnvrnee. Schedule B, Part 2 $ 0.00 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9.4
18. Cash Equivalents ..........c..ccccoeiiiiinennnnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts .......c....ccveeneee. Add Line 2 + Line 9 in Column B above ~ $ 27,610.71 ‘ FPPC Form 460 (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 4 6 0
from 07/01/2007 FORM
12/31/2007 4 20
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
TREET AND ZIP CODE T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR DR D P CODE OF CONTRIBUTOR | CONTRIBUTOR | G CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { i NUMBER) CODE *
(IFSELF-EMPLOY:E'\?E,SEQ)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUS!
10/09/2007 [Patricia Nell Warren [X]IND Self Employed 1,000.00 25,954.35
DCOM Writer/Publisher
8306 Wilshire Blvd #8306 [:_]OTH Same Name
Beverly Hills, CA 90211 E’ggé
11/02/2007 |patricia Nell Warren [X]IND Self Employed 1,000.00 25,954.35
Jjcom Writer/Publisher
8306 Wilshire Blvd #8306 [JOTH Same Name
. ety
Beverly Hills, CA 90211 DSCC
11/20/2007 [Patricia Nell Warren [X]IND Self Employed 1,000.00 25,954.35
CJjcom Writer/Publisher
8306 Wilshire Blvd #8306 : {JOTH Same Name
Beverly Hills, CA 90211 ESZYC
12/26/2007 [Patricia Nell Warren Self Employed 1,500.00 25,954 .35
I(r;\lgM Writer/Publisher
8306 Wilshire Blvd #8306 _ DOTH Same Name
Beverly Hills, CA 90211 ngé
JIND
Ccom
JOTH
arety
Jscc
SUBTOTAL $ 4,500.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'CNg“; '“giVi‘?L!a' Commi
e T TP 4,500.00 —Recipient Committee
(Include all Schedule A SUBEOAIS.) ......cccriiiiiiree e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 1.64 g;YH:P?):::iifal(gagﬁybus'"ess entity)
3. Total monetary contributions received this period. | SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 4,501.64

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



Type or print in ink.

SCHEDULE B -PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 07/01/2007 FORM
12/31/2007 5 20
SEE INSTRUCTIONS ON REVERSE through /317200 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
6) (d) © (@) 1 ) )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER e AMOUNT AMOUNTPAID | TS TS INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | close OF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Patricia Nell Warren Self Employed
Writer/Publisher [JPaw0 CALENDAR YEAR
8306 Wilshire Blvd #8306 Same Name s 0.00 3,000.00 0.00% 4,000.00 s 25, 954.35
Beverly Hills, CA 90211 [] FORGIVEN RATE PER ELECTION**
g 00000 0001 0-99 1 01/15/2008 | 0001 01/15/2007 | ¢
TRy N0 [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed [JPaD CALENDAR YEAR
Writer/Publisher
8306 Wilshire Blvd #8306 s 0.00 1.,600.00 0.00%, 1,600.00 | o 55 954,35
Same Name RATE "
Beverly Hills, CA 90211 [] FORGIVEN PERELECTION
g 600001 9-004 ¢ 0-90 | 93/13/2008 | 0.00 | 03/19/2007 | 4
1‘IZEI IND [QJcom [OJotH [JPpTY [JSsccC DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed
Writer/Publisher C1PAID CALENDAR YEAR
8306 Wilshire Blvd #8306 Same Name R 0.00 500.00 0.00% 500.00 | Ll ogias
Beverly Hills, CA 90211 [] FORGIVEN RATE PER ELECTION **
s 20000 s 000 s 0-99 1 02/19/2008 | 0-99 | 02/19/2007 | 4
TKI IND [Jcom [JotH [ PTY [JsccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 5,100.00 $ 0.00
{Enter (e) on
Schedule B Summary ScheduleE. Line 3)
1. Loans received thiS PEIOA .............cooiiiiiiii ettt ettt et e $ 400.90
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . IND — Individual
2. Loans paid or forgiven this PETIOT .............ceiiiiiciieiiiecee e et e et s ear e e e e saeeseeeee e 3 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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 —Political Party
. : . . _ ibutor .
3. Net change this period. (SubtractLine 2 fromLine 1.) ....cc.eeeeoeriiiiiee e NET $ 400.00 . SCC — Small Contributor Committee J

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

** If required.

L‘Amounts forgiven or paid by another party also must be reported on Schedule A.

)

(May be a negative number)

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i 1 .
Loans Received to whole dollars from 07/01/2007 FORM
12/31/2007 6 20
SEE INSTRUCTIONS ON REVERSE through /31/ Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
£) (b) © ) 5] M ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaip | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF-EMPLOYED. ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ¢[OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER | D NUMBER) NAMEOFBUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Patricia Nell Warren Self Employed CALENDAR YEAR
Writer/Publisher 0 Pai
8306 Wilshire Blvd #8306 s 0.00 2,000.00 0.00%, 2,000.00 s 25,954.35
Same Name RATE $
Beverly Hills, CA 90211 [] FORGIVEN PER ELECTION**
AR N 0001 0.90 | 93/19/2008 | 0-90 1 02/19/2007 |
Rl IND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed JPAID CALENDAR YEAR
Writer/Publisher
8306 Wilshire Blvd #8306 $ 0.00 1,000.00 0.00%, $ 1.000.00 5 25,954 35
Same Name RATE . .
Beverly Hills, CA 90211 [J FORGIVEN PER ELECTION **
1,000-00 1 0-001 0-00 | 93/19/2008 | 000 4 03/19/2007 | ¢
Tg] IND [JcoMm [JoTH [JPTY [JsccC DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed [ PAD CALENDAR YEAR
Writer/Publisher
8306 Wilshire Blvd #8306 . . s 0.00 2,000.00 0.00%, 2,000.00 | 25,954.35
ame ame
Beverly Hills, CA 90211 [] FORGIVEN RATE PER ELECTION**
s 2,000.00 R 0.00 s 0-00 | g3/20/2008 s 0-00 1 02/23/2007 | ¢
TE IND [Jcom [JoOTH [JPTY []scC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 % 5,000.00 $ 0.00
(Enter (e)on
Schedule B Summary ScheduleE, Line )
1. LoANS receiVed thiS PEIIOU . .........cciieeiee ettt et re v e a et eerte e bt e te st e sreeeateaaeesssenseansnessresnnasaseas $ 400.00
(Total Column (b) plus unitemized loans of Iess than $100.) [ +Contributor Codes
IND - Individual
2. Loans paid or forgiven this PEHOT ...........cccii i s et e s rree e sen e e naes 3 0.00 COM —Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (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
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLing 1.) ....cccoivvreiiroiinciie e NET $ 400.00 \

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 negalive number)

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B - PART 1

SChedUIG B - Part 1 Amounts may be rounded Statement covers perlod
L R ived oto wholeydollars CALIFORNIA 460
oans receive ) from 07/01/2007 FORM
12/31/2 7
SEE INSTRUCTIONS ON REVERSE through __12/31/2007 Page of 20
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
£) (b) (c) (d) (e) (f) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaiD | OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCEAT
F CoMMITTED R oBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF 7115 |  PAID THIS AMOUNTOF | CONTRIBUTIONS
: D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Patricia Nell Warren Self Employed
Writer/gubﬁ{isher |:| PAID CALENDAR YEAR
8306 Wilshire Blvd #8306 Same Name s 0.00 3,000.00 0.00% 3.000-00 1 ¢ 25,954.35
Beverly Hills, CA 90211 [] FORGIVEN RATE PER ELEGTION™*
g ro000o 0001 ¢ -9 1 02/26/2008 |, -9 | o02/26/2007 |
TIZ] IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed [JPaD CALENDAR YEAR
Writer/Publisher
8306 Wilshire Blvd #8306 s 0-00 1.000.00 0.00%, 1000.00 1 55 45435
Same Name RATE -
Beverly Hills, CA 90211 DFORGIVEN PERELECTION
1000001 i 0-90 | 02/27/2008 | 0-99 1 02/27/2007 | ¢
tjEND [gcom [JotH [JPTY [ scc DATE DUE DATE INCURRED
Patricia Nell Warren siigelﬁr}lglllg}llicsiher [ PAID CALENDAR YEAR
8306 Wilshire Blvd #8306 s 0.00 3,600.00 0.00%, 3/600.00 1 55 95435
Same Name RATE
Beverly Hills, CA 90211 [} FORGIVEN PERELECTION**
s 3,600.00 s 000 s 0-00 | 93/01/2008 R 9-9% 1 03/01/2007 | 4
TRIIND [Jcom [JotH OOPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 % 7,600.00 $ 0.00
(Enter (e) on
Schedule B Summary SchedueE, Line ) ,
1. Loans received this PEIOQ ..............coiiuiiiiicicren ettt $ 40000 ,
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this PEOT ............ccceivieriiiinieeeece ettt st e s e er e e $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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 - Political Party
. . . . SCC— i i
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....cccuveeoeee oo e e NET $ 400.00 \ Small Contributor Commitiee )

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 negative number)

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B -PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole doliars. 460
Loans Received from 07/01/2007 FORM
12/31/2007 20
SEE INSTRUCTIONS ON REVERSE through 731/ Page 8 of
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
N (b) © (@) {©) ] (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNTPAID | CUTSTANDINS INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THI
(IF SELF-EMPLOYED, ENTER BEGINNING THIS S| OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Patricia Nell Warren Self Employed
Writer/Publisher [JPAID CALENDAR YEAR
8306 Wilshire Blvd #8306 came Name s 0.00 1,000.00 0.00%, 1,000.00 s 25,951 35
Beverly Hills, CA 90211 [] FORGIVEN RATE PERELECTION**
R I o001 0.00 | 43/32/2008 0-90 | 03/22/2007 | 4
Tm IND [Jcom [JOTH [JPTY [JscC DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed ] PAID CALENDAR YEAR
Writer/Publisher
8306 Wilshire Blvd #8306 s 0-99 400.00 0% o 400.001)  25,954.35
Same Name RATE -
Beverly Hills, CA 90211 {] FORGIVEN PER ELECTION
s 0001 400008 0-00 | 9g/10/2008 0-00 | 0g/10/2007 | ¢
TE IND [Jcom [JoTH [ PTY [J sccC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ 0% $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ s
towo [Ocom [JotH [OPTY [1SscC DATE DUE DATE INCURRED
SUBTOTALS § 400.00 § 0.00$  1,400.00 § 0.00|
(Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. Loansreceived thiS Period............cocecevveeereercreieenes e seeieeesreere e e eret e et eerresresrresres $ 400.00
(Total Column (b) plus unitemized loans of Iess than $100. ) ("tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven this PEriod ............ccvi i $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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 - Political Party
. . . . SCC ~ Small Contributor Commi
3. Net change this period. (SubtractLine 2 fromLine 1.) ..., NET $ 400.00 L Sma mittee |

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 negative number)

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



leC Type or print in ink.
Schedu . . . Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from___07/01/2007 FORM
12/31/2007 9 20
SEE INSTRUCTIONS ON REVERSE through Page of
Committee to Elect Patricia Nell Warren 1293283
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULély%%%EsgﬁEggGDReggngAND CONTRIBUTOR | (506 )PATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( . . ) NAME OF BUSINESS) (JAN 1 - DEC 31)
09/27/2007|F3tricia Nell Warren RIIND Self Employed Bill Paid By 1,327.05 25,954.35
[JCcoM Writer/Publisher Third Party
Same Name
8306 Wilshire Blvd #8306 JotH
Beverly Hills, CA 90211 OPTY
[Jscce
09/27/2007|Patricia Nell Warren [XIIND Self Employed Bill Paid By 1,027.30 25,954.35
Writer/Publisher Third Party
[jcom
Same Name
8306 Wilshire Blvd #8306 (JOTH
Beverly Hills, CA 90211 SSP(T;::
[JIND
[Jcom
[JOTH
arTY
[Jscc
[JIND
[Jcom
CJOTH
aPTY
Cjscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,354.35| -
Schedule C Summary ("Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBLOLAIS.) .........coiirieetieieeec ettt ee e $ 2,354.35 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0.00 STT\'(* ‘PO:!:FF f%gﬁ business entity)
- Palitical Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
. . J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 2,354.35 -

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER
Committee to Elect Patricia Nell Warren

from 07/01/2007 FORM

through _12/31/2007 Page 10 of __20
1.D. NUMBER
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 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 poliing 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services LIT 193.00
PO Box 94014
Palatine, IL 60094-4014
Chase Card Services LIT 205.00
PO Box 94014
Palatine, IL 60094-4014
Chase Card Services LIT 204.81
PO Box 94014
Palatine, IL 60094-4014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 602.81
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ............c.oeeveveeeeeeeeeeeeeeeeeeeeee e e $ 3.466.87
2. Unitemized payments made this period of UNdr $100 ............c.ccoiieririiiniieenieite et ettt et s s eee e s e s esee e s es e eo oo $ 39.45
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c...vvve oo $ 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.)

............................. TOTAL $ 3,506.32

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



‘ SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

R R Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
Payments Made to whole dollars. from 07/01/2007 FORM
12/31/2007 11
SEE INSTRUCTIONS ON REVERSE . through Page of __20
NAME OF FILER D NUVBER
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 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

Chase Card Services

PO Box 94014 LIT 1,000.00

Palatine, IL 60094-4014

Chase Card Services

PO Box 94014 LIT 34.21

Palatine, IL 60094-4014

Chase Card Services

PO Box 94014 LIT 310.00

Palatine, IL 60094-4014

ML Associates LLC

8581 Santa Monica Blvd #504 46.93
OFC

West Hollywood, CA 90069

ML Associates LLC
PRO 154.58

8581 Santa Monica Blvd #504

West Hollywood, CA 90069

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,545.72

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

from 07/01/2007

Statement covers period

through 12/31/2007

SCHEDULE E (CONT)

CAl';lgg“RanA 460

Page 12 of 20

NAME OF FILER

Committee to Elect Patricia Nell Warren

1.D. NUMBER
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 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ML Associates LLC
8581 Santa Monica Blvd #504 OFC 35 .46
West Hollywood, CA 950069
ML Associates LLC
8581 Santa Monica Blvd #504 PRO 82.59
West Hollywood, CA 90069
ML Associates LLC
8581 Santa Monica Blvd #504 OFC 35.00
West Hollywood, CA 90069
ML Associates LLC
8581 Santa Monica Blvd #504 33.34
PRO
West Hollywood, CA 90069
Solters & Digney LLC
CNS 1,000.00
15260 Ventura Blvd., Ste. 2100
Sherman Oaks, CA 91403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,186.39

FPPC Form 460 (January/05)

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



’ . ’ SCHEDULE E (CONT.
Schedule E Type or printin ink. ; )

(Continuation Sheet) Amounts may bo rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2007 FORM ,
12/31/2007
SEE INSTRUCTIONS ON REVERSE through Page 13 of__20
NAME OF FILER 1.D. 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 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 twv. 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Wells Fargo Bank

433 N. Camden Dr., 2nd Floor OFC 17.18

Beverly Hills, CA 90210

Wells Fargo Bank

7.
433 N. Camden Dr., 2nd Floor OFC 17.10

Beverly Hills, CA 90210

Wells Fargo Bank

433 N. Camden Dr., 2nd Floor OFC 18.74

Beverly Hills, CA 90210

Wells Fargo Bank

433 N. Camden Dr., 2nd Floor 16.99
OFC
Beverly Hills, CA 90210

Wells Fargo Bank

OFC 18.58
433 N. Camden Dr., 2nd Floor
Beverly Hills, CA 90210
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 88.59

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



SCHEDULE E (CONT.)

Schedule E Type or printin ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460 '
Payments Made towhole dollars. from __07/01/2007 FORM
12/31/2007
SEE INSTRUCTIONS ON REVERSE through Page 12 of 2
NAME OF FILER 1.D.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 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/balilot 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Bank
433 N. Camden Dr., 2nd Floor OFC 23.00
Beverly Hills, CA 90210
Wells Fargo Bank
433 N. Camden Dr., 2nd Floor OFC 20.36
Beverly Hills, CA 90210
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 43.36

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



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

Schedule F
Accrued Expenses (Unpaid Bills)

SCHEDULEF
Statement covers period CALIFORNIA :
07/01/2007 FORM 460

through 12/31/2007

from

Page 15 of _20

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. 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 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/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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF 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
Solters & Digney LLC CNS 1,000.00 0.00 0.00 1,000.00
15260 Ventura Blvd., Ste. 2100
Sherman Oaks, CA 91403
Solters & Digney LLC CNS 1,000.00 0.00 1,000.00 0.00
15260 Ventura Blvd., Ste. 2100
Sherman Oaks, CA 91403
Solters & Digney LLC OFC 160.67 0.00 0.00 160.67
15260 Ventura Blvd., Ste. 2100
Sherman Oaks, CA 91403
* P, ts that tributi ind dent dit, t also b
su':rnl‘::':esd o: sa;:ecdo:le ID|..I ons or independent expenditures must also be SUBTOTALS s 2,160.67 0.00 $ 1,000.00 $ 1,160.67
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.).......ccccceveevriiiiicveie e INCURRED TOTALS $ -1,352.17
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.) .......ccccovvvevveveiveinenn. PAID TOTALS $ 2,947.02
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMM A, LINE 9.) .. .ottt sttt sttt st e st s te e te e sbaeste e st esaeeateeveeesteanssesaeeseeenseeeseeeasassbeesarssnaeen NET $ -4,239.19

May be a negative number

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



SCHEDULE F (CONT))

CALIFORNIA 460

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

Schedule F
(Continuation Sheet)

Statement covers period

I FORM
Accrued Expenses (Unpaid Bills) from 07/01/2007

through ___12/31/2007 Page__ 16 of_20
NAME OF FILER 1.D. 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 communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print 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 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
Chase Card Services LIT 1,353.13 -1,627.30 0.00 325.83
PO Box 94014
Palatine IL 60094-4014
hase S i
Chase Card Services LIT 1,520.05 -1,327.05 193.00 0.00
PO Box 94014
Palatine IL 60094-4014
Chase Card Services
LIT 6,048.59 0.00 1,754.02 4,294.57
PO Box 94014
Palatine IL 60094-4014
Chase Card Services
POS 413.40 0.00 0.00 413.40
PO Box 94014
Palatine IL 60094-4014
SUBTOTALS $ 9,335.17 ¢ -2,354.35 ¢ 1,947.02% 5,033.80

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



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
: . Amounts may be rounded Statement covers period
(Contlnuatlon Sheet) to whole doliars. P CAII‘:I(';(;:;NIA 460
Accrued Expenses (Unpaid Bills) from 07/01/2007 _
| through __12/31/2007 Page___ 17 of _20
NAME OF FILER 1.D. 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 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* 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 OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Chase Card Services PRO 1,009.75 0.00 0.00 1,009.75
PO Box 94014
Palatine IL 60094-4014
Chase Card Services OFC 108.19 0.00 0.00 108.19
PO Box 94014
Palatine IL 60094-4014
Chase Card Services
OFC 107.33 0.00 0.00 107.33
PO Box 94014
Palatine IL 60094-4014
Chase Card Services
OFC Finance charge 0.00 153.39 0.00 153.39
PO Box 94014
Palatine IL 60094-4014
SUBTOTALS $ 1,225.27 § 153.39 § 0.00% 1,378.66

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



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
. . Amounts may be rounded ;
(Continuation Sheet) towhole dollars. Statement covers period CAlﬁlggﬁNlA 460
Accrued Expenses (Unpaid Bills) . from 07/01/2007
through ___12/31/2007 Page 18 of 20
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293285

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 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/baliot 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* 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 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
Chase Card Services OFC Finance charge 0.00 103.52 0.00 103.52
PO Box 94014
Palatine IL 60094-4014
Chase Card Services OFC Finance charge 0.00 93.23 0.00 93.23
PO Box 94014
Palatine IL 60094-4014
Chase Card Services
OFC 0.00 226.01 ] 0.00 226.01
PO Box 94014
Palatine IL 60094-4014
Chase Card Services
OFC 0.00 200.03 0.00 200.03
PO Box 94014
Palatine IL 60094-40147
SUBTOTALS $ 0.00 § 622.79 ¢ 0.00% 622.79

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



Schedule F
(Continuation Sheet)

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

Statement covers period

SCHEDULE F (CONT.)

CALIFORNIA
FORM

460

Accrued Expenses (Unpaid Bills) from 07/01/2007

through ___12/31/2007 Page ___19  of 20
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283

CODES: If one of the following codes accurately describes the payment, you may enter the cade. Otherwise, describe the payment.
radio airtime and production costs

avP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

member communications
MTG meetings and appearanc
OFC office expenses

PET  petition circulating

PHO phone banks

POL
POS
PRO
PRT

MBR

print ads

es

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

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

RAD
RFD
SAL

returned contributions

campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC
RS

candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT
WEB

voter registration

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Chase Card Services OFC 0.00 172.90 0.00 172.90
PO Box 94014
Palatine IL 60094-4014
SUBTOTALS $ 0.00 § 172.90 % 0.00% 172.90

FPPC Form 460 {January/05)

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



Schedule | Type or printin ink.

Miscellaneous |ncreases tO Cash Amounts may be rounded Statement covers period
to whole dollars. /01/20
07/01/2007

from

through _12/31/2007
SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

CAlEI(I;g;NIA 46 0

Page 20  of _ 20

NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. Itemized increases to cash this PEIOU. ........cvvceieric $ 0.00

2. Unitemized increases to cash of under $100 this PEIIOQ. ........c.ccoeviiiiiee ettt e $ 35.30

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e}.) ..o 3 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINE T4.) ..ot TOTAL $ 55.30

FPPC Form 460 (January/05)

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



