Recibi C it COVERPAGE
recipient Committee R iy Date Stomp CALIFORNIA -
Campaign Statement it CO
5 [ .J
Cover Page STy o e
(Government Code Sections 84200-84216.5) R o '
Statement covers period Date of election if app!lc
1 £ oM, 1 8
{Month, Day, Year) ?u ‘,{_”__ 29 Moo Page of
from 01/61/2013 For Officiat Use Only
e a o
SEE INSTRUCTIONS ON REVERSE through __06/30/2013
1. Type of Recipient Committee: Al Committees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee (71 Primarily Formed Ballot Measure {1 Preelection Statement [ Quarterly Statement
() State Candidate Election Committee Committee k] Semi-annual Statement [[1 Special Odd-Year Report
9 R;eca!ilt ports © Controlled [7 Termination Statement [] Supplemental Preelection
{Also Complete Part 5) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Alsc Complste Part 6) .
[ Generat Purpose Committee ] Amendment (Explain below)
O Sponsored ™1 Primarily Formed Candidate/
(O Smalt Contributor Committee Ofiiceholder Committee
(O Political Party/Centrat Committee {#ts0 Complets Part 7)
. . .0. NUMBER
3. Committee Information 10 U’;" Treasurer(s)
1328660
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
&bbe Land for West Hollywood City Council 2011 David Mitchell
MAILING AGDRESS
1427 Lincoln Blvd., 8te. B
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
102) Westmount Dy #301 Santa Monica, CA 90401 (310) 458-6777
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood, CA 90069 (323) 533-0663 andy Lim
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR F.O, BOX MAILING ADDRESS
c/o ML Asgociates 1427 Lincoln Blvd., Ste. E 1427 Lincoln Blvd., Ste. E
CITY STATE ZIP CODE AREA CCDE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Santa Monica, CA 904031 Santa Monicg CA 90401 310-458-5777
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

3123-395-0519

4. Verification
I have used all reasenable 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 Iaws of the State of California that the foregoing is true awwj‘ﬂ
Exacuted on r7_.. )) i %

B
Dale 4 & Signaiure of Treasurer or Assistand, T reasurer
o =)
Executed on ; By
Sigratture of Controling Officeholder, Candidate, State Measure Proponent of Responsible Gificer of Sponsar

Executed on By —

Date Signalure of Controlling Officenciler, Candidate, State Measure Proponent
Executed on By i f ing Cfficeholder, Candid: M P

Date Signature of Gontraliing Cfficeholder, Candidate, State Measure Pragonant FPPC Form 460 {January/05)

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

www.netfile.com



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:Igg;NIA 4 6 0

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Abbe Land

OFFICE 30UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP
1021 Westmount Dr #301 West Hollywood, CA 90063

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
Abbe Land for City Council
1247075
NAME OF TREASURER CONTROLLED COMMETTEE?
David Mitchell YES 1 NO

COMMITTEE ADDRESS STREET ADDRESS {NO P.C. BOX)
1021 Westmount Dr., #301

cITy STATE ZIP CODE AREA CODE/PHONE
West Hollywood, CA 90069 323-533-0663
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[] suPPORT
[[] cPrPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
! [] suPPORT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} sUPPORT
[1 oppose
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] suppoRT
{1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opposE

Atftach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37T2)
State of California



Ca’mpaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2013 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 Page of
NAME OF FILER 1.0. NUMBER
Abbe Land for West Hollywood City Council 2011 1328660
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved ronSEAT R e “452%" | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... Schedule A, Line3  § 6.00 $ 0.09 1 throush 63 1 1o Date
roug a
2. Loans Received ... Schedule B, Line 3 0.00 0.00
20. Contributions
) 0.00 0.00
3. SUBTOTALCASHCONTRIBUTIONS .........cocovevenee AddLines1+2 & $ Received $ $
4. Nonmonetary Contributions ..., Schedule C, Line 3 .00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 § 0.00 $ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  § 3,380.10 $ 3,380.10 Candidates
7. Loans Made ... Schedule H, Line 3 6.00 0.00 2 c : £ it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add lines6+7 § 3,380.10 % 3,380.10 {IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccooevniviinnnn Scheduie F, Line 3 -183.50 0.00 Date of Election Tetal to Date
10. Nonmonetary Adjustment ... Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTALEXPENDITURESMADE ... AddLines 8+9+10 § 3,196.60 $ 3,380.10 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 8,394.00 To calculate Column B, add
13. Cash ReCeipts ..o Column A, Line 3 above 0.00 amounts in Column A to the
14. Miscell | to Cash _ ¢ oo corresponding amounts “Amounts in this section may be different from amounts
. Miscelianeous InCreases 10 Lashn ..o Schedule I, Line 4 : fromr:'}oisumn B of yottjr l.ast reported in Colurmn B.
. 3,380.10 Teport, ame amaounis In
15. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15§ 5.020.50 figures that should be
subtracted from previous
If this is & termination slatement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccoooooooeo....... 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............................... See instructions on reverse  $ 0.00
19. Outstanding Debis ........................ AddLine2+Line9in Column Babove & 0.00 FPPC Form 460 (January/05)
- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



SCHEDULEE

Séhedu]e F Type or print in ink. st n
Pavments Made Amounts may be rounded atement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through . 06/30/2013 Page _ %  of_ 8
NAME OF FILER I.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 commuinications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retured contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition 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 stafi/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  professionat services (fegal, 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. ALSG ENTER I.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
ML BAssoclates OFC 27,00
1427 Lincoln Blvd., Ste. E
Santa Monica, CA 90401
ML Associates PRO 317.00
1427 Linceln Blvd., Ste. B
Santa Monica, CA 9040l
ML Associatesg RO 126.00
1427 Lincoln Blvd., Ste. E
Santa Monica, CA 90401
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 470.00

Schedule E Summary

1. ltemized payments made this period. {Include all SChedule E SUBLOIAIS.) .........cooiii et eet et eee e et e e e e et eee e e e ees e eeeee v enesraseons 3 3,251.50
2. Unitemized payments made this Period Of UNGer $100 L. ettt eee et ee e et e et e e s e e e e ee e e e e e e e e e e e e e e e emsems s s e et eses s eeeeneeesse e $ 128.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).1 .......evee e oot eeeeeeeeeeee e eeeeee e $ b.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ........ooovvvervcennn TOTAL $ 3,380.10

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

www.netfile.com



SCHEDULE E (CONT,
Schedule E Type or print in Ink. , .

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 01/01/2013 FORM
06/30/2013
SEE INSTRUGTIONS ON REVERSE through Page_ 5 of_ 8
NAME OF FILER 1.0. NUMBER
Abbe Land for West Heollywood 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 MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL t.v. or cable airtime and production costs
FHL  candidate filing/ballof fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse fravel, lodging, 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 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 1.0. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
ML Associaies
1427 Lincoln Blwvd., Ste. E
Santa Monica, CA $0401 PRO 209.00
ML Associates
1427 Lincoln Bivd., Ste. PRO 135.00
Santa Monica, CA 90401
ML Asscciates
1427 Linceln Blvd., Ste. E PRO 81.50
Santa Monica, CA 90401
ML Associates
1.00
1427 Lincoln Blvd., Ste. E
: OFC
Santa Monica, CA 920401
ML Associates
_ PRO 51.00
1427 Lincoln Blvd,, Ste. E
SBanta Mcnica, A 30401
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 481.50

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

www.neffile.com



SCHEDULE E (CONT.)

Schedule E T intini
ype or print in ink.
(Continuation Sheet) Amounts may he rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 01/91/2013 FORM
06/30/2013
SEE INSTRUCTIONS ON REVERSE through Page...S5_ of_ 8
NAME OF FILER 1D 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 consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petitiont circulating TEL tv. or cable airtime and production costs
FIL  candidaie filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* 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
UF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMQOUNT PAID
ML, Associates
1427 Linceln Blvd., Ste. E
Santa Monica, CA 90401 FRO 50.00
Stonewall Democratic Club
7985 Santa Monica Blvd #325% ove 1,250.00
Los Angeles, CA 90046
West Hollywood Voters for Choice
13701 Riverside Dr.,, #6604 Ve 1,000.00
Sherman Qaks, CA 91423
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,300.00

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

www.neffile.com



SCHEDULEF

i Type or printinink.
Schedule F i . Amo{::us m';y bo rounded Statement covers period CALIFORNIA 46 0
Accrued EXpEI’ISGS (Unpald Bl“S) to whole doflars. from 01/01/2013 FORM

through 06/30/2013 7 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. 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 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  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explain)* PQOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [legal defense PRC professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maii)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIFTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) 'OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
surnmarized on Schedule D. SUBTOTALS $ 0.00 § 0.00% 0.c0% 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.}.......coovovve oo INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Coiumn (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccooevvvnereeeeenne. PAID TOTALS $ 183.50
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUM A, LINE 9.) .o e et et s te st e e ab s s e et s e eee et e et et e et et et eme e et et emtereemeestesreatasentens NET § -183.50

May be a negaliva number

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275.3772)

www.neffile.com



Stfhedule I Type o print in ink, SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars, EORM 4 6 0
from 01/01/2013
06/30/2013 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1D. NUMBER
Abbe Land for West Hollywood City Council 2011 1228660
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED {IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT {NCREASE TO CASH

Alftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 000
Scheduie | Summary
1. {temized INCreases t0 CaSh this PEIIOU. . ..o rt e st et e et e r et e e eeee e e e eeeeeeeaeeeaeanees $ 0.00
2. Unitemized increases to cash of under $100 this PEIIOU. .........cooiiiiiee et ce e e e e eeeeeeeeeens $ 5.60
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€.} ..oocoovvvvvvevio v, $ 0.00

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAGE, LINE T4} .ot s st e e et e e e et e e et e e e e eeessaseees e snaeen TOTAL § 6.60

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www. netfile.com



