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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

CALIFORNIA 4 6 0

1n- RECEIVED
Wil CITY OF WEST HOLLYwooD RS

from 01/21/2007

Statement covers period

Date of election if applicOHeN|EB 22 PH 3: 08

Page _1 _ of 1ﬂ_

For Official Use Only

{Month, Day, Year)
OFFICE|OF THE CITY CLERK

03/06/2007

SEE INSTRUCTIONS ON REVERSE through __02/17/2007

1. Type of Recipient Committee: Al commitiees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure

2. Type of Statement:

[x] Preelection Statement [0 Quarterly Statement

O State Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
O Recall QO Controlled [J Termination Statement O] Supplemental Preelection
(Also Comptete Pert) 9 EDO"ISIOESG) (Also file & Form 410 Termination) Statement - Attach Form 495
S0 Compiele Fal .
[[] General Purpose Committee ] Amendment (Explain below) .
QO Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Poiitical Party/Central Committee {Also Complete Part 7)
3. Committee Information D N:ZEESBB Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Patricia Nell Warren

STREET ADDRESS (NO P.0. BOX)

7985 Santa Monica Blvd., 109-408

CITY STATE ZIP CODE

West Hollywood, CA 90046 323-966-2465

AREA CODE/PHONE

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

c/o ML Associates, LLC 8581 Santa Monica Blvd., #504

CITY STATE ZIP CODE

West Hollywood, CA 90069

AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

323-395-0519

NAME OF TREASURER

Steven Mele
MAILING ADDRESS

8581 Santa Monica Blvd., #504

CITY STATE Z|P CODE
West Hollywood, CA 20069

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

310-385-7300

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infg
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on Z/-VL@ By

! containg'd hereif’and in the attached schedules is true and complete. | certify

s 2]e

/ % - 8Tgnature of/ffre,
By / P alal

ista Treasurer \

Date { Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Type or print in ink. COVER PAGE -PART 2

ReC|p|e_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _19
5. Officeholder or Candidate Controlled 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.ORLETTER JURISDICTION [] 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 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

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 PO 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
[] oppoSE
COMMITTEE NAME 1.D. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YE
O ves  [Jno ] 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/21/2007 FORM .
SEE INSTRUCTIONS ON REVERSE through 02/17/2007 Page 2 of 22
NAME OF FILER 1.0 NUMBER
Committee to Elect Patricia Nell Warren 1293283
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received OTAL THIS PERIOD LENDAR . . .
(FROI\IATTACHEDSCHEDULES) C'?OTALTODYAEQR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 4,675.00 $ 11,070.00 1 throuah 6130 1 1o Dat
roug o Date
2. Loans ReceiVed .........oooveveveoeeeee e Schedule B, Line 3 -5,000.00 14,000.00
3. SUBTOTALCASH CONTRIBUTIONS ................ AddLines 142 $ -325.00 s 25,070.00 B oS ; .
4. Nonmonetary Contributions .............ccocvevvveeveeennn, Schedule C, Line 3 0.00 1,900.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ceccceeecvveeveennnenn AddLines3+4 $ -325.00 $ 26,970.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccooveveeeeiveeeciceeeee e Schedule E. Line 4 $ 14,610.54 $ 15,993.75 Candidates
7. Loans Made ...........oooooiieieieeeeeeec e, Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lmes 6+7 $ 14,610.54 $ 15,993.75 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccrvrreueene.... Schedule F, Line 3 -610.43 4,505.13 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccocovoeevorevereeen Schedule G, Line 3 0.00 1,900.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........c.c.coevvvnne, AddLines8+9+10 $ 14,000.11 $ 22,398.88 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 24,761.79 To calculate Column B, add .
13.Cash ReCEIPS ..coovieeeeiciicicecece e, Column A, Line 3 above -325.00 amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........coooovvveunn... Schedule I, Line 4 0.00 from rt(;ogxmn B of y0ltjl' !ast reported in Column B.
., 14,610.54 report. ome amounts in
15. Cash Payments .........ccccooveveeieiiececeeeeeeee Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 9,826.25 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 .........oooooo.o...... 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). (
18. Cash Equivalents .............cccoovvveeiiveeceennnn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 18,505.13 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




-

- Schedule A

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/21/2007 FORM
02/17/2007 4 19
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER I.D NUMBER
Committee to Elect Patricia Nell Warren 1293283
F ME, STREET ADDRE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T T TeE acso tnren 1o ey O T TBUTOR | CONTRIBUTOR | 06 1UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ EE.ALSOENTERID. ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/30/2007 |Black Equities [JIND 250.00 250.00| GO7 250.00
433 North Camden Drive #1070 (C;(T-')F'\:'
Beverly Hills, CA 90210 grPTY .
[Jscc
02/16/2007 |Chris Brady XIIND Office Manager/Cert Tax 100.00 100.00( G 07 100.00
DCOM Preparer
1285 N. Sweetzer Ave., #2009 OTH
0l ML Associates, LLC
West Hollywood, CA 90069 Pty
{Jscc
02/15/2007 |David Carlat [X]IND Self Employed Political 100.00 200.00| GO7 200.00
CJcom Consultant
5150 La Vista Ct.
DOTH Same name
Los Angeles, CA 90004 OpTy
]scc
01/26/2007 |Ladislav Ceselka [X]IND Office Assistant 1,000.00 1,000.00| GO7 1,000.00
49W 9th St., #2A CIcom
DOTH The Haworth Press, Inc.
New York, NY 10011 ety
[Jscc
01/24/2007 |Bill Cohen Z]IND President 1,000.00 1,000.00[ GoO7 1,000.00
49 West 9th Street #1b (JCOM .
[JOTH The Hawthorn Press, Inc.
New York, NY 10011 OPTY
{]scc
SUBTOTAL $ 2,450.00
Schedule A Summary [ *Contributor Codes R
1. Amount received this period — itemized monetary contributions. 2‘(')3,\; '"Si"k?t@ Commit
4,150.00 —Recipient CLommittee
(Include all Schedule A SUDOLAIS.) ..........cuouiiieie e e $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ............................ $ 525.00 gTT\'(":P?):i’t‘iec;'(‘;gr-iybusmess 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.) .......ccocovven...... TOTAL $ 4,675.00

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



~

* Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period
to whole dollars. CALIFORNIA 460
from 01/21/2007 FORM
through _02/17/2007 Page 5 of__19
NAME OF FILER 1.D.NUMBER
Committee to Elect Patricia Nell Warren 1293283
PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
DATE (IF COMMITTEE, ALSO ENTER | D NUMBER) CONTR'BUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/25/2007 |Ellen Evans [x]IND Homemaker 250.00 250.00 |G 07 250.00
Jcom
8923 Dorrington Ave. []OTH
DPTY None
West Hollywood, CA 90048
Y rjscc
01/28/2007 |Scott A. Freeman [x]IND Sr. Vice President 100.00 100.00 | G 07 100.00
CJjcom
279 §. Ventu Park Rd. JotH
CJPTY Bunim-Murray
Newbury Park, CA 91320-4642
Y [jscc
02/10/2007 |Harlan Godes [X]IND Owner 100.00 100.00 |G 07 100.00
, , Jcom
909 No. Sierra Bonita Ave. []OTH
v Travel Express LA
West Hollywood, CA 90046 ot
lscc
02/16/2007 |Michael F. Higgins [X}IND General Manager 100.00 100.00 | G 07 100.00
Jcom
9333 Lincoln Blvd., #1235 DOTH
ASIG
Los Angeles, CA 90045 gpPTY
Jscc
02/16/2007 |David M. Kopay [X}IND Sales Manager 250.00 250.00 |G 07
Jjcom
113 S. Larchmont Blvd. DOTH
CIPTY Linoleum City Inc.
Los Angeles, CA 90004 DSCC
SUBTOTAL $ 800.00

[ *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee J

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 period CALIFORNIA 4 60

to whole dollars.

from 01/21/2007 FORM
through _02/17/2007 Page 6 of 19
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
R ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PE
DATE . NT SER CONTRIBUTOR | () pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I D NUM ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/16/2007 |August Martin [x]IND Administrative Assistant 100.00 100.00 |G 07 100.00
Jcom
1115 S. Lucerne Blvd. [JOTH ‘
Fox
Los Angeles, CA 90019 cipTyY
[Jscc
02/15/2007 |Charles Merrill 'ND Self employed Artist 100.00 100.00 |G 07 100.00
coMm
835 N Rose Ave. {JOTH
Same name
- PTY
Palm Springs, CA 92262 D
pring CJscc
02/16/2007 [Diane Raymen [X]IND Administrative Agsistant 100.00 100.00 | G 07 100.00
[]com
3335 Faust Ave.
LjotH Shell 0il
Long Beach, CA 90808 apTy
scc
01/30/2007 Stephen A. Silverman [X]IND Partner 100.00 100.00 |G 07 100.00
COM
100 Wilshire Blvd, Suite 1400 %OTH
. CIPTY Spolint & Silverman
Santa Monica, CA 90401
Jscc
02/16/2007 Warne Lo LLC [TIIND 200.00 200.00 [GO7 200.
CJcom
4044 W 7th St. EOTH
aety
Los Angeles, CA 90046 [Jscce
SUBTOTAL $ 60000

( *Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

\ J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 01/21/2007

CAI;:IggII\?nNIA 460

through _02/17/2007 Page 7 of 19

NAME OF FILER

Committee to Elect Patricia Nell Warren

1.D.NUMBER

1293283

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

01/24/2007 Ann Weldy
4 Adelphi Court

Sacramento, CA 95825

IND

CJcom
[CJOTH
OpPTY
scc

Retired

None

100.00

100.00 (G O7 100.00

01/24/2007 Shirley C. Wisdom
19309 Harrison Road

Shawnee, OK 74801

[XIND

CJcom
CJOTH
OPTY
Jscc

Retired

None

200.00

200.00 |G O7 200.00

CJIND

CJcom
CJOTH
OpTY
Cscc

[JIND

Jcom
JoTH
oPTY
Oscc

[JIND

CJcom
JOTH
CPTY
Jscc

SUBTOTAL $

300.00

( *Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
{ SCC - Small Contributor Committee J

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-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
| oans Received to whole dollars. from 01/21/2007 FORM
02/17/2007 8 19
SEE INSTRUCTIONS ON REVERSE through /17/ Page of
NAME OF FILER I D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
) () © ) © m (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTpaip | QUTSTANDING |  yTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | cloSE OF THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Patricia Nell Warren Self Employed ENDAR Y
Writer/Publisher EJ PAID CAL EAR
8306 Wilshire Blvd #8306 came Name 5,000.00 10,000.00 0.003% o s 15,000.00 | 14,000.00
Beverly Hills, CA 90211 [J FORGIVEN RATE PER ELECTION™
IG07 14,000.00
g 00000 00 0:00 1 93/14/2008 °-90 1 01/15/2007 |
TKI IND [Jcom [JOTH [JPTY ([JsccC DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed [J PAID CALENDAR YEAR
Writer/Publisher
8306 Wilshire Blvd #8306 s 0.00 4.000.00 0.00% o g 2r000-00 4 14,000.00
Same Name RATE .
Beverly Hills, CA 90211 [] FORGIVEN PERELECTION
IG07 14,000.00
g te000-00 0001 0-00 | 91/15/2008 0-00 | 01/15/2007 | 4
T]I N0 [Jcom [JotH [JPTY [Jscc _ DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION**
$ $ $
1 N0 [ com dJotH [JPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 5,000.00 $§ 14,000.00 0.00 . .’
{Enter(e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PO ..ot ee e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEOM ............ccviiriiiriei et ee e ee e $ 5,000.00 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)
( p y party ) PTY — Palitical Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLing 1.) .........coc.ooiviioriieeeeeeeeeeeeeeeeeee e, NET $ ~5,000.00 L

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

tAmounts 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)



SCHEDULEE

Schedule E Type or print in ink. Statement eriod
Pavments Made Amounts may be rounded atement covers perl CALIFORNIA 460
y to whole dollars. from 01/21/2007 FORM
1
SEE INSTRUCTIONS ON REVERSE through _02/17/2007 Page 2  of 12
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services LIT See Schedule G 2,163.92
PO Box 94014
Palatine IL 60094-4014
Chase Card Services OFC Misc Charges Under $100. 77.88
PO Box 94014
Palatine IL 60094-4014
ML Associates LLC PRO 1,000.50
8581 Santa Monica Blvd #504
West Hollywood CA 90069 .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,242.30
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) ...........o.oeoeeeeee oo e e $ 14,595.54
2. Unitemized payments made this period of UNAer $T100 ..............ooiioiiioi oot e eee e e $ 15.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ........vevueereeereesee oo 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 B.) s TOTAL $ 14,610.54

FPPC Form 460 (January/05)

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



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

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 01/21/2007 FORM
02/17/2007 10 19

SEE INSTRUCTIONS ON REVERSE through Page of

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS® ENTER 1h NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ML Associates LLC

8581 Santa Monica Blvd #504 OFC 7.50
West Hollywood CA 90069

ML Associates LLC

8581 Santa Monica Blvd #504 OFC 0.62
West Hollywood CA 90069

ML Associates LLC

8581 Santa Monica Blvd #504 OFC 149.60
West Hollywood CA 90069

ML Associates LLC

8581 Santa Monica Blvd #504 1,000.00

PRO
West Hollywood CA 90069
ML Associates LLC
OFC 3.13

8581 Santa Monica Blvd #504

West Hollywood CA 90069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,160.85

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



SChedUIe E Type or print in ink. Statement covers period TS
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 60
to whole dollars.
Payments Made from 01/21/2007 FORM
02/17/2007
SEE INSTRUCTIONS ON REVERSE through Page_ 11 of 19
NAME OF FILER 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 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMNITTEE, ALSO ENTER 1 D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ML Associates LLC
8581 Santa Monica Blvd #504 OFC 6.25
West Hollywood CA 90069
PMG Professional Management Group, Inc.
PO Box 461317 NS 3,000.00
West Hollywood CA 90046-9317
PMG Professional Management Group, Inc.
PO Box 461317 OFC 213.63
West Hollywood CA 90046-9317 .
PMG Professional Management Group, Inc.
PO Box 461317 3,000.00
CNS
West Hollywood CA 90046-9317
Political Data Inc.
LIT 191.58
PO Box 1706
Burbank CA 91507
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,411.46

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



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

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doliars. from 01/21/2007 FORM
02/17/2007 12 9
SEE INSTRUCTIONS ON REVERSE through Page of _1
NAME OF FILER SUVEER
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 staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc.
PO Box 1706 LIT 227.39
Burbank CA 91507
Renne Rhae
9450 Hillside Dr. LIT 425.00
Escondido CA 92029
Sharp Image Printing
6230 Wilshire Blvd. CMP 623.48
Los Angeles CA 90048
Star Mailing
3050 Rosslyn Street 285.00
LIT
Los Angeles CA 90065
James Stelzer
WEB 300.00
1636 Vista Lake Circle
West Melbourne FL 32904
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,860.87

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



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

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 01/21/2007 FORM

02/17/2007
SEE INSTRUCTIONS ON REVERSE through Page___ 13 of__19

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 tv. or cable airime 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 candidatelsponsor.
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
United States Postal Service
POS 960.03
West Hollywood CA 90069
United States Postal Service
960.03
POS
West Hollywood CA 90069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,920.06

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



SCHEDULEF

Type or print in ink.
Schedule F . . Amo):ﬁlts m’;y be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from 01/21/2007 FORM
through 02/17/2007 14 19
SEE INSTRUCTIONS ON REVERSE 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.

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
LT 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 | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ML Associates LLC PRO 1,000.50 0.00 1,000.50 0.00

8581 Santa Monica Blvd #504

West Hollywood CA 90069

Sharp Image Printing CMP 623.48 0.00 623.48 0.00
6230 Wilshire Blvd.

Los Angeles CA 90048

Political Data Inc. LIT 191.58 0.00 191.58 0.00
PO Box 1706

Burbank CA 91507

;:r:}(nn;:ai:tesdt::tSa;zec:l::rigl.xtions or independent expenditures must also be SUBTOTALS §$ 1,815.56 $ 0.00$ 3,815.56 $ 0. 00
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.) e, INCURRED TOTALS $ 4,505.13

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) oo, SR PAID TOTALS $ 5,115.56

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ....c.oiiiimiriieiieeeeeeeee ettt e et et NET $ ~610.43

May be a negative number

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

FORM

SCHEDULE F (CONT.)
CALIFORNIA

460

Accrued Expenses (Unpaid Bills) from 01/21/2007
through___02/17/2007 Page_ 15 of 19
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.

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries

CMP  campaign paraphernalia/misc.

CNS 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

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

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

PRT print ads

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

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR CODE OR OUTS‘I(':)NDING AMOUNT(IbN)CURRED Amou(ﬁ,r PAID OUTS‘I("X)NDiNG
(IF COMMITTEE, ALSO ENTER [D NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PMG Professional Management Group, Inc. CNS 3,000.00 0.00 3,000.00 0.00
PO Box 461317
West Hollywood CA 90046-9317
Political Data Inc. LIT 0.00 116.31 0.00 116.31
PO Box 1706
Burbank CA 91507
Political Data Inc. LIT 0.00 176.25 0.00 176.25 ‘
PO Box 1706
Burbank CA 91507
WeHoNews . com WEB 0.00 100.00 0.00 100.00
7985 Santa Monica Blvd., #58
West Hollywood CA 90046-5122
SUBTOTALS $ 3,000.00 392.56 § 3,000.009 392.56

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



SCHEDULE F (CONT.)

: Schedule F Type or printin ink.
R . Amounts may be rounded
(Continuation Sheet) towholeydollars. Statemant covers period CAll‘:Igg;N'A 460
Accrued Expenses (Unpaid Bills) from 01/21/2007
through __ 02/17/2007 Page _ 16  of 19
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 tv. 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)

* Payments that are contributions or independent expenditures must also he 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 | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data Inc. LIT 0.00 125.00 0.00 125.00
PO Box 1706
Burbank CA 91507
Chase Card Services LIT See Schedule G 0.00 1,353.13 0.00 1,353.13
PO Box 94014
Palatine IL 60094-4014
Chase Card Services LIT See Schedule G 0.00 1,810.05 0.00 1,810.05
PO Box 94014
Palatine IL 60094-4014
Political Data Inc. LIT 0.00 224.39 0.00 224.39
PO Box 1706
Burbank CA 91507
SUBTOTALS $ 0.00 3,512.57 § 0.00% 3,512.57

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



. Schedule F Type or printin ink. SCHEDULE F (CONT.)
: : Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CA';'gg;N'A 460
Accrued Expenses (Unpaid Bills) from 01/21/2007
through __ 02/17/2007 Page_ 17  of_ 19
NAME OF FILER | 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 { D NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
’ OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
James Stelzer WEB 300.00 0.00 300.00 0.00
1636 Vista Lake Circle
West Melbourne FL 32904
Renne Rhae LIT 0.00 175.00 0.00 175.00
9450 Hillside Dr.
Escondido CA 392029
Renne Rhae LIT 0.00 125.00 0.00 125.00
9450 Hillside Dr.
Escondido CA 92029
Renne Rhae LIT 0.00 150.00 0.00 150.00
9450 Hillside Dr.
Escondido CA 92029
SUBTOTALS $ 300.00 § 450.00 § 300.00$ 450.00

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



&

" Schedule F
(Continuation Sheet)

SCHEDULE F (CONT.)

CALIFORNIA 460

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

FORM

Accrued Expenses (Unpaid Bills) from 01/21/2007
through __ 02/17/2007 Page 18 of 19
NAME OF FILER 1.0.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.

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

LT 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
Renne Rhae LIT 0.00 150.00 0.00 150.00
9450 Hillside Dr.
Escondido CA 92029
SUBTOTALS $ 0.00 § 150.00 § 0.00¢ 150.00

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



Schiedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from____01/21/2007 FORM
02/17 19
SEE INSTRUCTIONS ON REVERSE through [17/2007 Page 2 of
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

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

CMP  campaign paraphernalia/misc.

CNS  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

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals .
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Zoo Printing, Inc. LIT 2,163.92
10395 Jefferson Blvd.
Culver City CA 90232
Zoo Printing, Inc. LIT 1,353.13
10395 Jefferson Blvd.
Culver City CA 90232
Zoo Printing, Inc. LIT 1,810.05‘

10395 Jefferson Blvd.

Culver City CA 90232

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § . 5,327.10

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



