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1. Type of Recipient Committee: Ancommittees ~ Compiete Parts 1, 2, 3, and 4.
Cfficeholder, Candidate Controlled Committee

O State Candidate Election Committee Commitiee

O Recall (O Controlled

(Also Completa Part 5 O Sponsored
(Also Complets Part &)

] General Purpose Committee
( Sponsored

(O Small Contributor Committee Officehelder Committee

1 Primarily Formed Baliot Measure

[] Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
k1 Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain beiow)

[ Quariery Statement
{1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Poitical Party/Central Committee (Alsa Complets Part7)
3. Committee Information B ”;”;"::':60 Treasurer(s)

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

Abbe Land for West Hollywood City Council 2011

NAME OF TREASURER

Davig Mitchell

MAILING ADDRESS

1427 Lincoln Blvd., Ste. E

STREET ADDRESS {NO P.0. BOX)

1021 Westmount Dr #301

CITY STATE ZIP GODE

Santa Monica, CA 90401

CITY STATE ZIP CODE

West Hollywood, CA 90069

AREA CODE/PHONE

(323) 533-0663

AREA CODE/FHONE
{310) 458-6777

NAME CF ASSISTANT TREASURER, IF ANY

Andgy 1.m

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

/o ML Associates 1427 Lincoln Blvd., Ste. E

MAILING ADDRESS

1427 Lincoln Blvd., Ste. E

CItY STATE ZIP CODE

Santa Mendica, CA 90401

AREA CODE/PHONE

CITY STATE ZiP CODE

Sapta Mopica, ©n 904071

OPTIONAL: FAX ! E-MAIl. ADDRESS

323-395-0519

AREA COPE/PHONE

3104586777

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

under penalty of perjury under the laws of the State of California that the faregeing is true and currectml
Execlted on _ 01/15/2013 B /f

a
or Assistant Treasurer

iture of Coniroliing Oﬁ;eho!der. Candidate, State Measure Preponent or Responsible Officer of Sponsot

Data

Executed on 01/15/2013 By
Date

Executed on By
Date

Executed on By
Date

i Slate M

§gnalura of Confrolling Officeholder, G Proponent

www.netfile.com

Signature of Controliing Officeholder, Candidate, State Measure Proponent

knowledge the information contained herein and in the attached schedufes is true and complete. ) certify

FPPC Form 460 (Jahuary/05)

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

State of California



L. ] Type or print in ink. COVER PAGE-PART 2
Recipient Committee

Campaign Statement o lﬁiggENlA 46 0
Cover Page —Part 2

5. Officeholder or Candidate Conftrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Abte Land
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG, OR LETTER 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 preponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Abbe Land for City Council 1247075
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primarily formed.
David Mitchell X ves 3 no
SO EE ADORESS STREET ADORESS (NG PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
1021 Westmount Dr. #301 3 oPPOSE
crry STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
West Hollywood, CA 90069 323-533-0663 [J SUPPORT
[ crPOSE
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[]ves []No ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
citY STATE 21 CODE AREA CODE/PHONE Attach continuation sheeis if necessary

FPPC Form 46€ {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.neffile.com



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amolnts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page of
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
. . . Column A ColumnB Calendar Year Summary for Candidates
Contr . -
ontributions Received (FRGMATTAGHED SCHEDULES) Vo Running in Both the State Primary and
General Elections
1. Monetary Comtributions .......ccccceceecieccenvinvecnrennnens. Schedide A, Line 3 § 0.00 $ 9.90
1/1 through 6/30 711 to Date
2. Loans Received .. srereresrsnieensnenns Schedule B, Line 3 0.00 0.00
20, Contributions
s 0.00 .
3. SUBTOTALCASHCONTRIBUTIONS ... Addiines 1+2 § $ g.00 Received $ $
4. Nonmonetary Confributions ...................... . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --oooecreeiivarereinnnns AddLines3+4 § 0.00 $ G.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....o.coevriiiieicinine i ettt Schedule E, Line4  $ 604.00 $ 1,336.00 Candidates
7. Loans Made........ceucmeninrnins e seerseresssessanas Schedule M, Line 3 0.00 0.00 2. ¢ 1ative E dit Made*
. Lumuiative Expen ures Made
8. SUBTOTALCASHPAYMENTS ..o Addtines6+7 § 604.00 $ 1,336.00 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ococeeoncrvareennas Schedule F, Line 3 191,00 183.50 Date of Election Total to Date
10. Nonmonetary Adjustment ...........o.cocooooeeecvereees Schedule C, Line 3 g.00 .00 (mm/dalyy)
11. TOTALEXPENDITURESMADE .........cccovcivreereeeee Addlines8+9+10 § 705,90 $ 1,519.50 J { $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 8,9598.00 To calculate Column B, add
13. Cash RECEIPIS ...ovoivieireereeeeseerseesns e sanenes Colutn A, Line 3 above 0.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........coceeveveeeneee. Schedule 1, Line 4 9.00 from Cogjmn B of yolg fast | reported in Cotumn B. y
. £04 .00 fepoﬂ. ine amounis Iin
15. Cash PaymentS . ......cccvviivveimiceieestee e Column A, Line 8 above 4.0 Column A may be negative
16. ENDING CASHBALANCE .......... Adid Lines 12 + 13 + 14, then subtraci Line 15 $ 8.394.00 figures that should be
o o ) subtracted from previous
If this is a ferminafion statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cconoo..... Schedule B, P2 $ o.0p | for this calendar year, only
carry over the amounts
Cash Equwalents and Outstandmg Debts ay nes & 7o and 8
18. Cash Equivalents ... weeereeenen.  Seeinstructions on reverse  $ 0.00
19. Outstanding Debis ..........ccocvvviirnee Add Line 2 +Line 9 in Column B above & 183.50 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule D

. . SCHEDULED
Summary of Expenditures A Type or prin; in mk.d ) Statement covers period  [PYNTINEAIN
- . mounts may be rounde 460
Supporting/Opposing Other _ to whole dollars. com  o7/01/2012 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2012 Page .2 of 7
NAME OF FILER 1.D. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%SE&'&E?%QND JURISDICTION, (IF REQUIRED) PERIOD {JAN, 1 - DEG. 31) {F REQUIRED)
08/23/2012 250,00 250.00
[x] Monetary
Contribution
[ Nonmonetary
Contribution
[] independent
Support 1 Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
{1 Independent
[ Support ] Oppose Expenditure
[] Monetary i
Contribution
[0 Nonmonetary
Contribution
[ independent
] Support {1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.) ... $ 250.00
2. Unitemized contributions and independent expenditures made this period of Under $100 .......cccooivireiceiennreere it e are e $ 0.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2, Do not enter on the Summary Page.) ............ TOTAL $ 250.00

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

www.netfile.com



SCHEDULEE

Schedule E Type or print in ink. Stat t rod
Pavments Made Amounts may be rounded alement covers pario CALIFORNIA 460
y to whole dollars. from 07/01/2012 FORM
5
SEE INSTRUCTIONS ON REVERSE through _12/31/2012 Page of 7
NAME OF FILER 1.D. NUMBER
hbbe Land for West Hollywood City Council 2011 132B660

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio sirtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff'spouse travel, lodging, and meals
MDD  independent expenditure supporting/spposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spansor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information fechnology costs (intemet, e-maif)
NAME A|
oFcoEMrr'gEDEfES%REEN?ER?; r!l:l'm’BEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Actlon Democrats for the SFV (#522441) CTB 250.00
14843 Huston St.
Sherman Oaks, CA 93403
ML Associates PROD 280.00
1427 Lincoln Blvd,, Ste. E
Santa Monica, CA 50401
ML Associates OFC 2.00
1427 Lincoln Blwvd., Ste. E
Santa Monica, CA 90401
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 532.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBIOaIS.) ... e $ 532.00
2. Unitemnized payments made this period of under 3100 ... s e s s $ 72.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....c.ocvvcvrivirrimicisrinmit st $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LingB.) ... TOTAL $ §04.00

www.netfile.com

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



SCHEDULEF

Type or printin ink.

Schedule F

. . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole doflars. from 07/01/2012 FORM
through 12/31/2012 & 7

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER

Abbe Land for West Hollywood City Council 2011 132B660

CODES: if one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  campaign paraphemnalia/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 L. or cable aitime and production costs

FIL candidate fillng/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, fodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads VWEB information technology costs (intemet, e-mail)
{a) {b) {c (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
ML Associates PR 81.50 0.00 ¢.00 81.50
1427 Lincpln Blvd., Ste. E
Santa Monica, CA 90401
ML Assoclates aFc 1.00 0.00 0.00 1.90
1427 Lincoln Blvd,, Ste. E
Santa Mcnica, CA 90401
ML Associates PRO Q.00 51.00 0.00 51.00
1427 Lincoln Blvd., Ste, E
Santa Mcnica, CA 90401
;:;mm tg:t sa:: :::!:rill;t-rﬂuns or independent expenditures must also be SUBTOTALS $ 82.50 $ 51.00$ 0.008$ 13350
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.).......oooorveereeeeeeereeeeseeesens INCURRED TOTALS $ 1cl.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.) .....cc.orevereeerreeerenn. PAID TOTALS § 0.90
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUmm A, LINE 9.) ..ottt eee et s e s st es e e seseeee e e s e ses e ee e e e e e e eee e e ee e e e e et e e oo NET $ 10100
May ba a negative number
FPPC Form 480 (January/05)

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

www.neffile.com



SCHEDULE F (CONT)

Scheduile F Type or printin ink,
. . Amounts may be rounded o
{Continuation Sheet) to whole dollars. Statement covers perio CA L;gg;nm 460
Accrued Expenses (Unpaid Biils) from 07/01/2012
through 12/31/2012 Page 7 of 7
NAME OF FILER 1.D.NUMBER
Abbe Land for West Hollywood City Council 20311 1328660
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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 FPET  petition circulating TEL twv. or cable aiime and production costs
FIL  candidate filing/balot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse 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 WER information technology costs {internet, e-mail)

* Payments that are contribusions or Independent expenditures must also be summarized on Schedule D.

{a) (b} (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTIONOF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £} OF THIS PERIOD
ML Associates PRO 6.00 50.00 0.00 £0.00
1427 Lincoln Blvd., Ste. E
Santa Monica CA 90401
SUBTOTALS % 0.00 § 50.00 § 0.00% 50.00

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

www.netfile.com



