ERecipaie_nt Committee O R l G l N A LType or print in ink.

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

460

Date Stamp

CALIFORNIA
FORM

Statement covers period

01/23/2011
from e

SEE INSTRUCTIONS ON REVERSE 02 / 19 / 2011

through

Page _1

Date of election if applicable:

(Month, Day, Year) } of B3

For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

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

[J General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Politicat Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
E{ Preelection Statement
1 Semi-annual Statement

ir] Termination Statement
(Also file a Form 410 Termination)

M Amendment (Explain below)

Ypdoes to schibile. &

[] Quarterly Statement
[ Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

1328660

3. Committee Information
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Abbe Land for West Hollywood City Council 2011

STREET ADDRESS (NO P.O. BOX)

1021 Westmount Dr. #301
CITY

STATE ZIP CODE AREA CODE/PHONE

West Hollywood, CA 90069
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

(310) 360-1638

Ste. B
ZIP CODE

c/o ML Associates 1427 Lincoln Blvd.,
CITY STATE

AREA CODE/PHONE

Santa Monica, CA 90401
OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

David Mitchell
MAILING ADDRESS

1427 Lincoln Blvd., Ste. E

CIiTY STATE ZIP CODE AREA CODE/PHONE
Santa Monica, CA 90401 (310) 458-6777

NAME OF ASSISTANT TREASURER, IF ANY

Andy. Lim

MAILING ADDRESS

8581 Santa Monica Blvd #504

CITY STATE ZIP CODE AREA CODE/PHONE

Ca 20069
OPTIONAL: FAX / E-MAIL ADDRESS

310-458-6777

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the rws of the State of California that the foregoing is true and correct.
Executed on 7/ (3’ ‘ ’ By ﬂw

tDate
7-\3~1]
Executed on By

Signal f Treasufer or Assistant Treasurer

Executed on By

nature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Oﬁeeholder, 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: B66/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
Page _2 of _23
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Abbe Land
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member . [} oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1021 Westmount Dr #301 West Hollywood, CA 90069 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
Abbe Land for City Council 1247075
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAM_E OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
David Mitchell YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
1021 Westmount Dr. #301 [J oPPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
West Hollywood, CA 90069 323-533-0663 [] SUPPORT
[T] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opposSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[Jyes [1lno ] 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. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/23/2011 FORM
SEE INSTRUCTIONS ON REVERSE through 02/19/2011 Page 2 of 22
NAME OF FILER . 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
. . . Column A ColumnB Calendar Year Summary for Candidates
. Contributions Received FROMATINGHED SCHEDULES) Echgasiiay Running in Both the State Primary and
v General Elections
1. Monetary Contributions .........cccocooiniiiiii, Schedule A, Line 3 $ 12,075.00 $ 14,425.00
. 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 0.00 0.00
20. Contributions
. 12,075.00 ,425.00
3. SUBTOTAL CASH CONTRIBUTIONS ......cccoccevnvcennenne Add Lines1+2 $ $ 14,42 Received $ $
4. Nonmonetary Contributions ..........coccoceevvevrnericnenne. Schedule C, Line 3 ' 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccccvivniniiiiiinenns AddLines3+4 $ 12,075.00 $ 14,425.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 20,962.19 $ 36,795.95 Candidates
7. Loans Made ........coccvvreeeniiin e Schedule H, Line 3 0.00 0.00

22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 $ 20,962.19 $ 36,795.95 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .... ... Schedule F, Line 3 -2,033.33 856.26 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccocecerrrnnninsnens Scheduie C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..ot AddLines8+9+10 18,928.86 $ 37,652.21 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 65,914.43 To calculate Column B, add
13. Cash RECEIPIS ovrvrceeeeecire e Column A, Line 3 above 12,075.00 amounts in Column A fo the
. . . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........c.ccceveveeeen. Schedule I, Line 4 0.00 from Column B of your last reported in Column B.
, 20,962.19 report. Some amounts in
15. Cash Payments ..c.coocoeererviiiiiiniieee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 57.,027.24 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 ............cccorirn Schedule B, Part2  $ 0.00 for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if

any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........coeeeveiiineniiiicnnine See instructions on reverse  $ 0.00

19. Outstanding Debts ........cccoccceneeees Add Line 2 + Line 9 in Column B above  $ 856.26 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 caLFORNIA- 4 6()
from 01/23/2011 FORM
02/19/2011 4 23
SEE INSTRUCTIONS ON REVERSE through /18/ Page of
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
FULL _ STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE NAME STR(.FCOMM,mEiLSO ENTER .D.NUMBER) ° CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/01/2011 696 North Robertson, LLC DlND 250.00 250.00
: [Jcom
696 North Robertson Blvd. OTH
West Hollywood, CA 90069 Eg-‘c-é
02/10/2011 |[sara Adler XIIND - Self-employed Arbitrator 100.00 100.00
CJcom
1034 Selby Ave. JoTH Same Name
OpPTY
Los Angeles, CA 90024 DSCC
02/18/2011 [AFT Staff Guild Local 1521-A I:“ND 100.00 100.00
[Jcom
3356 Barham Blvd OTH
Los Angeles, CA 90068 Eg&
02/10/2011 [pavid Aghaei [XIND Attorney 500.00 500.00
Cjcom
443 5. Crescent Dr. [JOTH Pircher, Nichols & Meeks
Beverly Hills, CA 90212 Eggé
02/14/2011 American Federation of State, County & Municipal ﬁfployeet“ND 500.00 500.00
California District Council 36 (#1319731) COM
X
514 Shatto Place, 3rd Floor - [___]OTH
Los Angeles, CA 90020 ESPCT;E
SUBTOTAL $ 1,450.
Schedule A Summary : *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“c?“;'”g‘Vif"{a‘  Commit
11,330.00 —Recipient Committee
(Include all Schedule A SUBLOTalS.) ...oi.ei e e $ (other than PTY or SCC)
. . . . . N OTH - Other (e.g., business entit
2. Amount received this period — unitemized monetary contributions of fless than $100 ... $ 745.00 PTY — Politic al( Pg iy Y)
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.} .......ccccccooe. TOTAL $ 12,075.00

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 CALIFORNIA 4 6 0

to whole dollars.

from 01/23/2011 FORM
through 02/19/2011 Page 5 of 23
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO E BE CONTRIBUTOR | 5cGyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED {IF COl N NTERL.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Erik Barker R IND
02/15/2011 ‘ Accountant 250.00 250.00
[C]com
7715 Lexington Ave DOTH
DPTY United States Securities
Los Angeles, CA 90046 CJscc & Exchange Commission
01/31/2011 [tiitiam Brien g‘oD Self-employed Physician 250.00 250.00
M
602 N. Oakhurst Dr. DQTH
D PTY Same Name
Beverly Hills, CaA 90210
Y scc
h
02/14/2011 [farem Chou [XIND Sales Representative 250.00 250.00
Cjcom
437 N. Citrus Ave
Dgw Robert Kilo, Ltd
Los Angeles, CA 90036 D
[]scc
02/07/2011 [ropim Comerly [X]IND Executive Director 200.00 200.00
C]coMm
. i B i .
1221 S. Sierra Bonita Ave ] ng West Hollywood Community
Los Angeles, CA 90019 Housing Corporation
| [OIsce
02/10/2011 = [éray Davis [X]IND Attorney 500.00 500.00
- [Jcom
10100 Santa Monica Blvd., Ste 2200 [JOTH Loeb & Loeb LLP
OpTY
Los Angeles, CA 90067 DSCC

SUBTOTAL $ 1. a50.

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) .
PTY - Political Party FPPC Form 460 (Janua
. ) ry/05)
SCC—Small Contributor Gommitte 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 6 0

to whole dollars.

from 01/23/2011 FORM
through _02/19/2011 Page 6 of_ 23
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE. ALSO ENTER D NUMBER) CONTRIBUTOR | 3cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
g - *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/18/2011 [ -ina Dverskaya [X]IND Owner 100.00 100.00
Jcom
4424 Noble Ave DOTH .
CPTY Dvorsky Alterxnative
Sherman Oaks, CA 91403 DSCC School
01/31/2011 [iem Eidem [X]IND Director, Office of 100.00 100. 00
[Jcom Women's Health
1242 Barrington Ave., Ste. 105 DQTH
D PTY Los Angeles County
Los Angeles, CA 90025 Csce Department of Public
Health
02/18/2011 [2¥ole Ellis [XIND Self-Employed Realtor 100.00 100.00
Cjcom
8380 Waring Ave #307
Dgw Same Name
West Hollywood, CA 90069 ESCC
01/24/2011 |09 Fleora [XIND Corporate Citizenship 100.00 100.00
[Jcom Manager
2718 Arizona Ave. 4 [JOTH 1BM
Santa Monica, CA 90404 ESP(-I;Z)
02/16/2011 Friends of the Iranian American Jewish Federation (#13339'B|ND 500.00 500.00
) [/ CoM
131 N. Crescent Heights Blvd [JOoTH
PTY
Los Angeles, CA 90046 DSCC

SUBTOTAL $ 900.

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Political Party FPPC Form 460 (Janua
- . ry/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type o print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 4 6 0
from 01/23/2011 FORM
through_02/19/2011 Page 7 of___23
NAME OF FILER 1.D.NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE O EEn CONTRIBUTOR | 5GcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTE U ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/17/2011 [°FY Bess Rssociates [JIND 100.00 100.00
[Jjcom
389 Wayland Road . OTH
. OeTY
Paradise, CA 85969
sce
02/18/2011 [ermanides, Inc. LJIND 250.00 250.00
JCOM
8768 W Sunset Blvd XOTH
ety
West Hollywood, CA 90069
ee e jsce
Billie Greer X
02/14/2011 [x]IND Retired 100.00 100.00
[Jcom
32219 Breezeport Dr.
D gw None
Westlake Village, CA 91361 D
[sce
Nik Gupta L
02/14/2011 [XIIND Administrator 100.00 100.00
, Ccom
1901 Stradella Road ) JoTH Mission City Community
Los Angeles, CA 90077 0Pty Network, Inc.
rscc
02/14/2011 . |[Jane Hasler Henick XIND Self-Employed Investor 250.00 250.00
. Jcom
31839 Lobo Canyon Road E(;']f—s Same Name
Agoura Hills, Ca 91301 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

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

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 01/23/2011 FORM
through _02/19/2011 Page 8 of 23
NAME OF FILER .D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
D ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR R e om0 CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
CEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/10/2011 [|Rasey Horvath [x/IND Advertising Specialist 200.00 200.00
jcom
1313 Innes Place [TJOTH cold ©
. pTY o-¢ bpen
Venice, CA 902981
scc
02/08/2011 [2ndy Hutchens [x]IIND Self Employed Gymnasium 250.00 250.00
jcom Owner )
5557 W 6th street DOTH
D PTY Same Name
Los Angeles, CA 90036 DSCC
02/18/2011 Independent Taxi Owners Association DIND 250.00 250. 00
[Jjcom
700 N Virgil Avenue OTH
Los Angeles, CA 90029 Egg\é
02/08/2011 [ van Kallick [XIIND Attorney 100.00 100.00
[Jcom
1500 Stradella Road [JoTH Manatt Phelps & Phillips
Los Angeles, CA 90077 EECTE
02/08/2011 Killefer Flammang Avchitects DIND 250.00 250.00
. [Jcom
1625 Olympic Blvd X OTH
ety
Santa Monica, CA 90404 DSCC
SUBTOTAL $ 1,050.00

*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

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 6 0

to whole dollars.

from 01/23/2011 FORM
through _02/19/2011 Page 9  of__23
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oGURATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR 1O DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/08/2011 [|uiie Kleinick ‘ 'ND Property Manager 150.00 150.00
COM
5815 Mammoth [JoTH .
CIPTY A.F. Gilmore Company
Van Nuys, Ca 91401
scc
Kr
01/31/2011 [orer Krevsa 'c’:“D Professor 500.00 500.00
OM
9015 Elevado St. DOTH . .
JpTY University of
West Hollywood, CA 90069 Oscc California, Los Angeles
ia Ki
02/14/2011 | YRthia Kurtz [ZIND Non-profit Manager 100.00 100.00
[Jcom
710 §. Arroyo Blvd
Dgw San Gabriel Valley
Pasadena, CA 91105 SSCC Economic Partnership
k b C ive Inc.
02/18/2011 LA Checker Cal ocoperative Inc DIND 500.00 500.00
[Jcom
14943 Califa St. ) X]OTH
Van Nuys, CA 91411 Eg&
02/18/2011 ~[Roche La Fleur [XIIND Sales Representative 1.00.00 100.00
- com
8616 Holloway Drive #19 ggw Kneedler-Fauchere
West Hollywood, CA 90069 DSCC

SUBTOTAL $ 1350,

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party FPPC Form 460 (Januai
. . ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 01/23/2011 FORM
through 02/19/2011 Page 10 of 23
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
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 | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/18/2011 |* Maxathom, LLC E'ND 500.00 500.00
COM
9200 W. Sunset Blvd., Suite 520 OTH
West Hollywood, CA 90069 ng(Y:
02/14/2011 |inda Lee ‘ND Architect 100.00 100.00
COM
900 N West Knoll Drive #1 [JoTH
CJpPTY Kaiser Permanente
West Hollywood, CA 90069 DSCC
02/18/2011 [ race biang [XIND Attorney 100.00 100.00
Jcom
5821 Cazaux Dr.
Dgw The Walt Disney Company
Los Angeles, CA 90068 ESCC
02/11/2011 [richael Libow [XIND Real Estate Agent 180.00 180.00
JCoM
516 Walden Dr. ' [CJOTH Coldwell Banker
Beverly Hills, CA 90210 f%ISP(Ié
02/11/2011 Los Angeles International Hearing Center, Inc DIND 100.00 100.00
. Cjcom
6225 Wilshire Blvd XOTH
JPTY
Los Angeles, CA 90048 DSCC
SUBTOTAL$ 080,

*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

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



Schedule A (Continuation Sheet) Type o print in ink.

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/23/2011 FORM
through_02/19/2011 Page 11 of___ 23
NAME OF FILER 1.D.NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
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) CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
o -
02/10/2011 [09°r bowenstein 'ND Educator 100.00 100.00
) CcOM
2011 Cummings Dr DOTH
CPTY Los Angeles Leadership
Los Angeles, CA 90027 CJsce Academy
7 FNRE '
02/18/2011 |icole MeAllister '(?gM Development Manager 100.00 100.00
3734 Whitespeak Drive ‘ [JoTtH ) ) ) )
niversl e} allrornia
ety U ity of Calif
Sherman Oaks, CA 91403 rscc Los Angeles
£f P
02/18/2011 [|effrey Prang [XIIND City Councilmember 100.00 100.00
jcoM
1230 N Sweetzer Ave #107 :
Dgw City of West Hollywood
West Hollywood, CA 90069 D
Iscc
02/01/2011 Madeleine Rackley [X]IND Senior Administrative 100.00 100.00
[Jjcom Analyst
L . .
1201 Larrabee St., Ste. 104 ) [(JOTH City of Los Angeles
West Hollywood, CA 90069 Sg(-’;é
02/14/2011 [Russo Contruction, Inc. [CJIND 500.00 500.00
; CJcoMm
6714 Pinecone Ave [XOTH
Pty
Bakersfield, CA 93308 DSCC
SUBTOTAL $ 900 .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

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 46 O

to whole dollars.

from 01/23/2011 FORM
through_02/19/2011 Page 12 of_ 23
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
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 | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/18/2011 |- Caxol Massie, Inc E'ND 250.00 250.00
CcOM
1413 North Vine St [X]OTH
Los Angeles, CA 90028 EEEYC
Matt Sh '
02/14/2011 | aw g‘gM Retired 100.00 100.00
2107 Ocean Avenue #904 ) [JOTH
D PTY None
Santa Monica, CA 90405 DSCC
Donald Spet
02/08/2011 | Onate Spetner [XIND Executive Vice President 250.00 250.00
[Jcom
110 S. Irving
Dg:::? Korn/Ferry
Los Angeles, CA 90004 ESCC
02/14/2011 [|ucinda Starrett [XIND Attorney 500.00 500.00
Clcom
. )
4 - Latham & Watkins LLP
1431 East Mendocino St. {JOTH h .
Altadena, CA 91001 %SPC-I;I)
01/25/2011 [craig Thompson JIND Executive Director 500.00 500.00
) CJcom
2976 Lakeri Dr. X
akeridge Dr gw AIDS Project Los Angeles
Los Angeles, CA 90068 DSCC

SUBTOTAL $ 1. 600.

[ *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
SCG ~ Small Contributor Commitiee 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 6 0

to whole dollars.
from 01/23/2011 FORM

through _02/19/2011 Page 13 of__ 23

NAME OF FILER ) 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER|.0_ NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

W.M. Albert & Associates DlND

icom
305 North Second Ave., #333 [X]OTH
OrPTY
[scc
Walter M. Marks, Inc [JIND '
[Jcom
8758 Venice Blvd Suite 100 [X]OTH
ety
[jscc

02/18/2011 100.00 100.00

Upland, CA 91786

02/14/2011 250.00 250.00

Los Angeles,  CA 90034

L Zak
01/31/2011 [GUrence #axson [XIND Attorney 500.00 500.00

JcoMm
9015 Elevado St. DOTH

Reich, Adell, Crost &

West Hollywood, CA 90069 %g& Cvitan

[JIND

CJcom
CJoTH
ety
scc

[C]IND

CJcoM
CJoTH
PTY
Oscc

SUBTOTAL $ 850,00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E ‘ Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 01/23/2011 FORM
SEE INSTRUGTIONS ON REVERSE through _02/19/2011 Page 1% of 23
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660

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 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
All Direct Mail Services, Inc. PRT 280.04
15932 Cobalt St.
Sylmar, CA 91342
All Direct Mail Services, Inc. POS 854.11
15932 Cobalt St.
Sylmar, CA 91342
American Express ’ WEB 270.00
P.0. Box 0001
Los Angeles, CA 90096
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,404.15

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtofals.) ... $ 20,891.32
2. Unitemized payments made this period Of UNAEr $100 ......oo ittt se et e s st sae s se e e ie et as e sbeenbe $ 70.87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......ccoviiiiiiiiiiiniiiiin e $ 0-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......c.cocoeeeeiin TOTAL $ 20,962.19

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

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

460

NAME OF FILER
Abbe Land for West Hollywood City Council 2011

Statement covers period CALIFORNIA
from 01/23/2011 FORM
through___ 02/19/2011 Page 15  of _ 23
1.D. NUMBER
1328660

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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Andrew Cartwright
Reimbursement for postage and copies (See Schedule G)
3430 Cabrillo Blvd
Los Angeles, CA 90066 780.29
Continental Colorcraft
1166 West Garvey Ave. LIT 491.93
Monterey Park, CA 91754
Crystal Restaurant and Nightclub
7901 Santa Monica Blvd #201 FND 400.00
Los Angeles, CA 90046
Fox Printing Company, Inc.
581.00
9330 San Fernando Rd. LIT
Sun Valley, CA 91352
Fox Printing Company, Inc.
OFC 56.65
9330 San Fernando Rd.
Sun Valley, CA 91352
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,309.87

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 O
to whole dollars.
Payments Made from 01/23/2011 FORM
02/19/2011
SEE INSTRUCTIONS ON REVERSE through Page 16 of__ 23
NAME OF FILER [D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660

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

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mark Welss Assoclates
4710 Bethesda Ave., Ste. 203
Bethesda, MD 20814 PRT 134.66
Marshall Arts Creative Services, Inc.
9616 Highland Gorge Drive LIT 2,195.00
Beverly Hills, CA 90210
Ben McCormick
840 Larrabee St., Ste. 1-321 CNS 667.00
West Hollywood, CA 90069 '
* Movie Town Plaza Rent and Utilities
2,033.33
c¢/o Casden Properties, 9090 Wilshire Blvd., #3 OFC
Beverly Hills, CA 90211
SG&A Campaigns
CNS 5,000.00
600 Playhouse Alley, Ste. 504
Pasadena, CA 91101
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,029.99

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 01/23/2011 FORM
02/19/2011
SEE INSTRUCTIONS ON REVERSE through Page_ 17 of__ 23
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660

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

CVP  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/ballot fees . PHO phone banks TRC candidate travel, lodging, and meals
-FND  fundraising events POL polling and survey research TRS staff/spouse fravel, 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 '
(F GOMMITIER. ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Stationary Place
1348 Venice Blvd.
Los Angeles, CA 90006 LIT 942.75
The Stationary Place
1348 Venice Blvd. LIT 1,552.96
Los Angeles, CA 950006
The Stationary Place
1348 Venice Blvd. LIT 518.02
Los Angeles, CA 90006
- Tribune Direct
496.50
15932 Cobalt St.
: POS
Northridge, CA 351324
Tribune Direct
LIT ‘ 184.80
15932 Cobalt St.
Northridge, CA 91324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,695.03

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

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Abbe Land for West Hollywood City Council 2011

Statement covers period CALIFORNIA 4 6 O
from 01/23/2011 FORM
through 02/19/2011 Page 16 o 23
1.D. NUMBER
1328660

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 i 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tribune Direct
15932 Cobalt St.
Northridge, CA 91324 POs 1,752.00
Tribune Direct
15932 Cobalt St. LIT 600.02
Northridge, CA 91324
Tribune Direct
15932 Cobalt St. LIT 140.00
Northridge, CA 91324 '
- Tribune Direct
182.67
15932 Cobalt St. pOS
Northridge, CA 91324
Tribune Direct
POS 474.63
15932 Cobalt St.
Northridge, CA 91324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,149.32

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



Schedule E ‘ . SCHEDULE E (CONT.)
: : Type or print in ink. Statement covers period
(Con‘hnuaﬂon Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 01/23/2011 FORM
02/19/2011
SEE INSTRUCTIONS ON REVERSE through Page 19 of__23
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660

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 ‘
(P GOMMITTLE ' ALSD ENTER 0. NUBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tribune Direct
15932 Cobalt St.
Northridge, CA 91324 LIT 180.82
Wells Fargo Bank, N.A.
420 Montgomery Street OFC 5.00
San Francisco, CA 94104
Wells Fargo Bank, N.A.
420 Montgomery Street OFC 117.14
San Francisco, CA 94104 N
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 302.96

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



» @

SCHEDULEF

‘ Type or print in ink. ;
Schedule F o Amee s mgy bo rourded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/23/2011 FORM
through 02/19/2011 20 23
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660

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 fravel, 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 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
‘ OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

ML Associates PRO 852.00 0.00 0.00 852.00

1427 Lincoln Blvd., Ste. E
Santa Monica, CA 90401

ML Associates OFC 4.26 0.00 0.00 4.26

1427 Lincoln Blvd., Ste. E
Santa Monica, CA 90401

Movie Town Plaza ) OFC Rent and Utilities 2,033.33 0.00 2,033.33 0.00

¢/o Casden Properties, 9090 Wilshire Blvd., #3 '
Beverly Hills, CA 90211

’s‘uPI:ymr::rz\te.sdt::t;;;our::rigfxtions or independent expenditures must also be SUBTOTALS $ 2,889.59 $ 0.00 $ 2,033.33 $ 856 .26
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.).......ccccoeeiiiivcrnicieneccienean, INCURRED TOTALS $ 0.00
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.) ......c..occoeevvreeerveennne. PAID TOTALS $ 2,033.33

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ... ettt ettt et eb e et she e bt e see sbeseme e s beabearb e e beesaseahbeenseeaseesrsesabaenseenneesannannes NET $ -2,033.33

May be a negative number

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



©

Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46()
Contractor (on Behalf of This Commiittee) fowhole dollars. from_____01/23/2011 FORM

through ___02/19/2011 Page 21 o 23

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Abbe Land for West Hollywood City Council 2011 1328660
NAME OF AGENT OR INDEPENDENT CONTRACTOR
All Direct Mail Services, Inc.
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.  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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service POS 854.11
1000 Wilshire Blvd.
Los Angeles CA 90024
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 854.11

* 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)



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A ()

. = to whole dollars.
Contractor (on Behalf of This Committee) o whole dofiars from 01/23/2011 FORM
th h__ 02/19/2011 22 23
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D.NUMBER
Abbe Land for West Hollywood City Council 2011 1328660

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Andrew Cartwright

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Master Copy and Printing OFC 120.29
11035 Santa Monica Blvd.
Los Angeles CA 90025
United States Postal Service POS 660.00
1000 Wilshire Blvd.
Los Angeles CA 90024
Aftach additional information on approptiately labeled continuation sheets. TOTAL* $ 780.29

* 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)



Schedule G Type or print in ink. ' SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0

- . to whole dollars.
Contractor (on Behalf of This Committee) o whole dofiars from 01/23/2011 FORM
th h 02/19/2011 23 23
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER .D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Tribune Direct

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 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.

NAME AND ADDRESS OF PAYEE OR CREDITOR '

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Postal Service POS 1,752.00
1000 Wilshire Blvd.
Los Angeles CA 90024
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,752.00

* 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)



