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1. Type of Reciplent Committee: All Committoes ~ Comploto Parts 4,2, 3, and 4.
Officeholder, Candidate Confrolled Commitlee [T} Primarily Formed Ballot Measure

O state Candidate Election Commitiee Committee
O Recall O Contralled
(Alsa Complate Part 5} (O Ssponsored
(Also Compiolo Part 6}
{71 General Purpose Committea
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
(Also Camploto Part 7)

O Palitical Party/Central Commiltee

2. Type of Statement:

) Amendment {Explain below)

A Preelection Statement 1 Quarterly Statement

"} Semi-annual Statement 3 Special Odd-Year Report

[ Termination Statement {1 Supplemental Preelection
{Also file a Form 410 Termination) Slatement - Allach Form 495

.0, NUMBER

3. Committee Information
1293283

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 2IP CODE AREA CODE/PHONE
West Hollywood, CA 80046 323-366-2465

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

c/o ML Agsociates, LLC 8581 Santa Monica Blvd., #1504
CITY STATE ZIP CODE AREA CODE/PHONE

West Hollvwood, CA 50069
OPTIONAL: FAX / E-MAIL ADDRESS

323-395-0519

Treasurer(s)

NAME OF TREASURER

Steven Mele

MAILING ADDRESS

8581 Santa Monica Blvd., 1504

CITY STATE ZiP CODE
West Hollywood, CA 90069

AREA CODE/PHONE

310-385-7300

NAME OF ASSISTANT TREASURER, IF ANY

MALILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalion confained
under penaity of perjury under [he laws of?e Slate of Califarnia that the foregoing is true and correct.

By

Executed on

7 Sgnatura of C

g Ofiiceholder, C Slate M ibie Qificer of Sp

Executed on 1/ / /5 / E By //%/ m%/~srglln‘L7pM //L/M(z,o\,\_

Exscuted on By

Dato

E: ted on By

Signature of Conlrolling Officeholdat, Candidale, State Measuia Proponent

Dale

Signature of Cont Officahalder, Candidato, Stalo A Prop

fein and in the attached schedules Is true and complele. | 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
, i CALIFORNIA
Campaign Statement : FORM
Cover Page — Part 2 '
Page _2 of _13
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) BALLOTNO. OR LETTER 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 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
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 Yes [ Nno
COMMITTEE ADORESS STREET ADDRESS (NOF.0.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
[] orPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT ’
{] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
YES NO
. 0 ) [ opPoSE
COMMITTEE ADDRESS STREETADDRESS (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.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2007 FORM
SEE INSTRUCTIONS ON REVERSE through 01/20/2007 Page > of 12
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received I e “A%se" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ................cooccovviiiviv e Schedule A, Line3  $ 6,395.00 $ 6,395.00 1 trouch 630 1 1o Dat
roug o Date
2. Loans Received .......ccoeeeeeeiiieiceeeeeeeeeeee Schedule B, Line 3 19,000.00 19,000.00
3. SUBTOTAL CASH CONTRIBUTIONS .......ovvverrree. AddLines1+2 §$ 25,395.00 $ 23,395.00 0 SZZE;‘?:&"’"S $ $ .
4. Nonmonetary Contributions .................. Schedule C, Line 3 1,900.00 1,900.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cooeoovveiiiviniean. AddLines3+4 $ 27,295.00 $ 27,295.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoovveveveeeeiiiecceeceeeeee, Schedule E, Line 4 $ 1,383.21 $ 1,383.21 Candidates
7. Loans Made ........ccoovveiiiciiieiciceeeeceeeeeeeee, Schedule H, Line 3 0.00 0.00 - lative E ait Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccovveeeeieeeeeeeeeeenann, AddLines6+7 $ 1,383.21 $ 1,383.21 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....c.cooevvvvvrvirrnnee. Schedule F, Line 3 2,944.36 5,115.56 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cococceevrvreoverereran Schedule C, Line 3 1,900.00 1,900.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......cccccoeverrrrerrnane. AddLines8+9+10 § 6,227.57 $ 8,398.77 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16~ $ 750.00 To calulate Column B, add
© 13.Cash RECEIPLS .....ceovervvreerriirieeeeeeea Column A. Line 3 above 25,395.00 amounts in Column A to the ’
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccocvveenn.n.. Schedule I, Line 4 0.00 from r:;o|sumn B of ym:r !ast reported in Column B.
. 1,383.21 report. some amounts in
15. Cash Payments ...........cccooveeeeeeiccice e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24,761.79 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 ......vvvvoooreereren., 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 ..................ccccoovveevnenenn. See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 24,115.56 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 460
from 01/01/2007 FORM
01/20/2007 4 13
SEE INSTRUCTIONS ON REVERSE through _01/20/ Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER | D NUMBER) CONTRIBUTOR | 5ccyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/09/2007 |Ronald W. Barazani EIND Retired 250.00 250.00| GO7 250.00
2231 San Marco Drive Dg%_'\:l
D None
Los Angeles, CA 90068 ety
iscc
01/19/2007 [Linda Beam Jones [X]IND Retired 300.00 300.00| GoO7 300.00
137 E 28th Street, Apt 7A Dg‘%’zl
D None
New York, NY 10016 ety
0scc
01/05/2007 [Adam Bourque [X]IND Retail Sales 100.00 100.00| Go07 100.00
8306 Wilshire Blvd #8306 []COM
[JOTH Ralph Lauren
p
Berverly Hills, CA 90210 : aPTY
[lscc
01/15/2007 |David Carlat ’ ’ [X]IND Self Employed Political 100.00 100.00| G 07 100.00
COM Consultant
5150 La Vista Ct. O
DOTH Same name
Los Angeles, CA 90004 apTY
[scc
01/16/2007 |James Duggins PhD [X]IND Retired 1,000.00 1,000.00| Go7 1,000.00
172 Madrid Street fjcom
DOTH None
Rancho Mirage, CA 92270 OpTY
Jscc
SUBTOTAL $ 1,750.00
Schedule A Summary . [ “Contributor Codes W
1. Amount received this period — itemized monetary contributions. gxlgM— In;ivigiqal Commil
— Recipient Committee
6,150.00
(Include all Schedule A SUDLOLAIS.) ..........o...veieeieeeeecee oo S $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 245.00 gTTy:P?):::ii;f';gHyb”S'"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.) ...c...covevree....... TOTAL $ 6,395.00

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 period

to whole dollars. CALIFORNIA 460
from___ 01/01/2007 FORM
through _01/20/2007 Page 5 of 13
NAME OF FILER 1.D.NUMBER
Committee to Elect Patricia Nell Warren 1293283
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/17/2007 |[Han Ireland [x]IND Self employed Film 100.00 100.00 | G 07 100.00
[com Director
1653 S. Orange Grove Ave., #4 [JOTH
DPTY Same name
Los Angeles, CA 30019
fscc _
01/17/2007 |Chris Jares [X]IND Client Manager 100.00 100.00 | Q07 100.00
[Jcom
733 North Kings Road Apt 132 [JOTH
DPTY Bank Of America
Los Angeles, CA 90069
9 C]scc
01/08/2007 |Jeffrey Lamkin [X]IND * |opthamologist 250.00 250.00 |G 07 250.00
) CJcom
2963 Hudson Aurora Rd4. |:|OTH
The Retina Group of
Hudson, OH 44236 apty Northeast Ohio
scc
01/11/2007 Carlos T. Mock [X]IND Self Employed Writer 100.00 100.00 |G 07 100.00
Jcom
4728 Malden Street, Unit 18 [JOTH
Same Name
Chicago, IL 60640 aety
scc
01/11/2007 Outsports LLC [JIND 150.00 150.00 |G 07 300.
[]jcom
4688 Cleavland Ave. OTH
apPtYy
Los Angeles, CA 90065 scc
SUBTOTAL $ 700.00

( *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 printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 01/01/2007 FORM
through _01/20/2007 Page 6 of 13
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER | D NU CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECE ( ITTEE, tD NUMBER) CODE *
IVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/19/2007 |Rupal Patel-Ogle |ND Assistant Manager 1,000.00 1,000.00 |G 07 1,000.00
coM
2 Flora P1l. DOTH
[___]F’TY Commerce Bank
Stamford, CT 06903
scc
01/17/2007 |Eugene La Pietra 'ND Club Owner 500.00 500.00 | G 07 500.00
COM
6655 Santa Monica Blvd [JOTH
CjPTY Circus Disco/Arena
Los Angeles, CA 90038 CJscc
01/12/2007 |Dean Ptichford {XIIND Self employed Writer 250.00 250.00 | G 07 250.00
CcOoM ,
1701 Queens Road %OTH
Same name
Los Angeles, CA 90069 apTy
fiscc
01/14/2007 William Rattan [X]IND Self-employed Hairdresser 200.00 200.00 | GO7 200.00
COM
4728 N Malden I-S E]OTH
Same name
Chicago, IL 60640 ety
1sce
01/05/2007 |[Dale Reynolds [X]IND Self Employed Writer 100.00 | 100.00 (G o7 100.
COM
5251 Laurel Canyon Blvd. EOTH
DPTY Same Name
Los Angeles, CA 90046 Jscc
SUBTOTAL $ 2,050.00

( *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 printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 O
from 01/01/2007 FORM
through _01/20/2007 Page 7 of 13
NAME OF FILER 1 D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER | D, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/02/2007 {John R. Selig [x]IND Advertising 200.00 200.00 {G07 200.00
[Jcom
3225 Turtle Creek Blvd. No 501 DOTH o
. [:lPTY Publicis
Dallas, TX 75219
rlscc
01/03/2007 |Charles Silverstein [x]IND Self-employed 100.00 100.00 | G 07 100.00
[Jcom Psychologist
233 West 83rd. Street Apt 7A [JOTH <
PTY ame name
New York, NY 10024 D
CJscc
01/12/2007 |[Robert L. Taylor [X]IND Self Employed Writer 250.00 250.00 | G 07 250.00
CJjcom
80 Kendal Drive [JOTH
) PTY Same Name
Overlin, OH 44074 D
[]scc
01/09/2007 Winfield D. Wagner [X]IND Retired 1,000.00 1,000.00 [GO7 1,000.00
Jcom
5203 Cedar Springs Road [JOTH
None
Dallas, TX 75325 ety
Jscce
01/20/2007 Greg Zabilski [XIND Self Employed 100.00 1,000.00 [GoO7 1,000.
[Jcom Photographer
11628 Riverside Drive [C]OTH
Same Name
, OPTY
Valley Village, CA 91602 Jscc
SUBTOTAL $ 1,650.00

f *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
i to whole dollars. 460
Loans Received from 01/01/2007 FORM
01/20/2007 8 13
SEE INSTRUCTIONS ON REVERSE through /29/ Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
) ) © (@ ) N {9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER e AMOUNT AMOUNTPAID | G STANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS| OR FORGIVEN | cLOs OF This PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Patricia Nell Warren Self Employed
Writer/gubi}llisher [JPaD CALENDAR YEAR
8306 Wilshire Blvd #8306 Same Name s 0.00 15,000.00 0.00% o 15,000.00] 19,000.00
Beverly Hills, CA 90211 [] FORGIVEN RATE PER ELECTION**
GO7 19,000.00
R 000 1300000 0-90 | 01/14/2008 |, °-90 1 01/15/2007 | 4
g1 IND [ com OJotTH [ PTY [J scc DATE DUE DATE INCURRED
Patricia Nell Warren Self Employed [JPAID CALENDAR YEAR
Writer/Publisher
8306 Wilshire Blvd #8306 s 0-00 4,000.00 1 9. 003, 4,000.00 1 19,000.00
S N
Beverly Hills, CA 90211 ame flame [] FORGIVEN RATE PER ELECTION **
iG07 19,000.00
R 0.00 4000001 0-90 | 01/15/2008 | 0-00 1 01/15/2007 | ¢
TRl N0 Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T np [Jcom [JotH [JPTY [JSscc DATE DUE DATE INCURRED
SUBTOTALS $ 19,000.00 $ 0.00 % 19,000.00 $ 0.00
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. L0ans reCeiVed thiS PO ..........cuouiiiuieieecccceee e et ee e e $ 19,000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . i . IND — Individual
2. Loans paid of forgiven this PEIOT .............c.eiiiuiieeee oot $ 0.00 COM —Recipient Commiittee
(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 Committee
3. Netchange this period. (SubtractLine 2 from Lin€ 1.) ......c.ocoevveeeeeeeeoeeoeeeeeeeeeeeeoo) NET $ 19,000.00 \ )

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.

J

{May be a negative number)

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



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from__ 01/01/2007 FORM
SEE INSTRUCTIONS ON REVERSE through 01/20/2007 Page 2 of 22
NAME OF FILER I.D. NUMBER
Committee to Elect Patricia Nell Warren 1293283
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS ANO CONTRIBUTOR | 00 (10 ATION AND ENPLOVER | DESCRIPTION OF AR MARKET DATE P oA
TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
(IF COMMITTEE. ALSO ENTER | D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
01/20/2007|Irene Soderberg X]IND Self employed Event Fundraising event 1,000.00 1,000.00| GO7 1,000.00
COM Producer production
4147 Tivoli Ave. O Same name - ‘
JoTH
Los Angeles, CA 90066 OPTY
[scc
01/20/2007|Greg Zabilski Self Employed Photography 900.00 1,000.00 | GoO7 1,000.00
9 [x]IND
COM Photographer
11628 Riverside Drive (co Same Name
[JOTH
Valley Village, CA 91602 OPTY
[scc
[JIND
Jcom
[JOTH
OoPTY
[Jscc
[JIND
[Jcom
[JoTH
OPTY :
1sce ‘
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,900.00
Schedule C Summary " *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDOLAIS.) .......couiuiuimiieie ettt et $ 1,900.00 COM —Recipient Committee
: (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ 0.00 g%';' _P%:'T%r '(i-gr-tv business entity)
—Political Party
3. Total nonmonetary contributions received this period. Lsc:c ~ Small Contributor Committee
. . J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...................... TOTAL $ 1,900.00

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



SCHEDULEE

Schedule E Type or print in ink. Statement rs period
Pavments Made Amounts may be rounded ent covers p CALIFORNIA 460
y to whole dollars. from 01/01/2007 FORM
SEE INSTRUCTIONS ON REVERSE through __01/20/2007 Page 10 of 13
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 airtimée 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

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

PMG Professional Management Group, Inc. OFC 170.70
PO Box 461317

West Hollywood CA 90046-9317

PMG Professional Management Group, Inc. CNS 1,000.00
PO Box 461317

West Hollywood CA 90046-9317

Superior Press OFC 21.63
11930 Hamden Place

Santa Fe Springs CA 90670

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,192.33

Schedule E Summary

1. temized payments made this period. (Include all Schedule E SUDLOTAIS.) .............ccoiuiieeeeeeeeeeeeeee oo $ 1,307.59
2. Unitemized payments made this period Of UNAEI $T100 ..............c.oiiuiiieieeiee ettt e eres e s e e e s e e e e e $ 75.62
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....vvev e eee 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.) .......oovvvovereevnn.... TOTAL $ 1,383.21

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. . )

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made . towhole dollars. from 01/01/2007 FORM
01/20/2007
SEE INSTRUCTIONS ON REVERSE through Page 11 of 13
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Superior Press
11930 Hamden Place OFC 26.89
Santa Fe Springs CA 90670
Superior Press
11930 Hamden Place oFc 88.37
Santa Fe Springs CA 90670
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 115.26

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



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

Statement covers period

CALI

FORM

SCHEDULEF

460

FORNIA

to whole dollars. from 01/01/2007
through 01/20/2007 12 13
SEE INSTRUCTIONS ON REVERSE Page of
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I D NUMBER) DESCRIPTION OF PAYMENT | pa| 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 1,000.00 0.00 1,000.00 0.00
PO Box 461317
West Hollywood CA 90046-9317
PMG Professional Management Group, Inc. OFC 170.70 0.00 170.70 0.00
PO Box 461317
West Hollywood CA 90046-9317
ML Associates LLC PRO 1,000.50 0.00 0.00 1,000.50
8581 Santa Monica Blvd #504
West Hollywood CA 90069 .
;ana:xrax:irz‘t;t::tsa(:;e‘:’our::rlgfltlons or independent expenditures must also be SUBTOTALS $ 2,171.20 0.00$ 1,170.70 $ 1,000.50
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.) ......voveoveveeeeeoeeeeoe) INCURRED TOTALS $ 4,115.06
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.) cverieeece e, PAID TOTALS $ 1,170.70
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColuMN A, LINE 9.) ..o e e e oo NET $ 2,944 .36

May be a negative number

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



Schedule F
(Continuation Sheet)-
Accrued Expenses (Unpaid Bills)

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

SCHEDULE F (CONT.)

NAME OF FILER

Committee to Elect Patricia Nell Warren

Statement covers period CALIFORNIA 460
from 01/01/2007 FORM
through ___01/20/2007 Page__ 13 of 13
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 Iiterature 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 ID NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Sharp Image Printing CMP 0.00 623.48 0.00 623 .48
6230 Wilshire Blvd.
Los Angeles CA 90048
Political Data Inc. LIT 0.00 191.58 0.00 191.58
PO Box 1706
Burbank CA 91507
PMG Professional Management Group, Inc. CNS 0.00 3,000.00 0.00 3,000.00
PO Box 461317 N
West Hollywood CA 90046-9317
James Stelzer WEB 0.00 300.00 0.00 300.00
1636 Vista Lake Circle
West Melbourne FL 32904
SUBTOTALS $ 0.00 4,115.06 § 0.00% 4,115.06

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



