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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committes

O Recall
(Aiso Complete Part 5)

[ General Purpose Committee
O Sponsored

Committee
QO Controlled

QO Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement O
4 Semi-annual Statement O
[ Termination Statement O

(Also file @ Form 410 Termination)
[CJ Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complste Part 7)
3. Committee Information "':'2'19,“63755" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Abbe Land for City Council vy Bottini

STREET ADDRESS (NO P.O. BOX)
1021 Westmount Dr., #301

CITY
West Hollywood

STATE
CA

AREA CODE/PHONE
323-533-0669

ZIP CODE

90069

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

CITY

STATE

Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
1015 N. Kings Rd., # 213

" CITY STATE ZIP CODE AREA CODE/PHONE
West Hollywood CA 900069 323-848-8015
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and rewewnng this statement and to the beshof my knowledge the |nformat|on contained herein and in the attached schedules is true and complete. | certify

7w 2/07

Executed on

. te
Executed on 7 >~ (Da7 v07’
4 Date

Executed on

Date

Executed on

Signature of Controling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California
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Type or print in ink.
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2/32
5. Officeholder or Candidate Controlled Committee 6. 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. OR LETTER JURISDICTION [J supPORT
Held:  City Council Member [] opPose
City West Hollywood

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

1021 Westmount Dr., #301

West HollywoodCA  90069-0000

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

COMMITTEE NAME 1.D.NUMBER 7. Primarily Formed Committee Listnames of officeholder(s) or candidate(s) for
Abbe Land for Assembly 1266999 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASU_RER CONTROLLED COMMITTEE? I:I SUPPORT
Donna Feinstein YES Cw~o [ orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) - .
777 S. Figueroa Street, Suite 4050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
Los Angeles CA 90017 213) 452-6565
3 ( 3) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER D SUPPORT
O OPPOSE.
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
Oves  [no O oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuation sheets if necessary
CitY STATE ZIP CODE AREA CODE/PHONE
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
SI.I mmary Page to whole dollars.
from
3/32
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o susmowess | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 20319.00  $ 44243.00
2. Loans RECEIVEM ...t Schedule B, Line 7 0.00 0.00 1/1 through 630 7/ to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 20319.00  $ 4424300 Received | $ 000 s 0"
4, Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 ,
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ccomnrrirrinnns Add Lines 3 +4 20319.00 $ 44243.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......... Schedule E, Line4  $ 55092.76  § 96784.48 | Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 55092.76  § 96784.48 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ....oooooovevevevveceeeeeees Schedule F, Line 3 -3403.73 0.00 Dafem &25!333?“ Total to Date
10. Nonmonetary AdjUStMent ...........ooooovevemevervesesesseon Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE...........re... Add Lines8+9+10 § 51689.03 s 96784.48 &
Current Cash Statement $ .
12. Beginning Cash Balance .................. Previous Summary Page, Line 16§, 57937.95  |To calculate Column B, add
amounts in Column A to the [
13. Cash Receipts essresannssesnneesssentessseessentnasstesrans Column A, Line 3 above 20319.00 corresponding amounts,
14. Miscellaneous INCreases to Cash  ..ovvveeveeervercesnne Schedule I, Line 4 471.93 _ |from Column B of your last
report. Some amounts in $.
Cash Payments ..........ccvvirevrrercercnnncinerennns Column A, Line 8 above 55092.76 Column A may be negative
. . figures that should be
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 23636.12 | = e from previous $
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed ¢
for this calendar year, only
17. LOAN GUARANTEES RECEIVED...........ccccconne... Schedule B, Part2  $ 0.00 _ Jcarry over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandlng Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .........coooooereeveeeenn, See instructions on reverse ~ $ 0.00 different from amounts reported in Column B.
$ 0.00

19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A Type or print in ink. SCHEDULE
Amounts may be rounded F :

Monetary Contributions Received to whole dollars. Statement covers perlod
from
4/32
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;ﬁ'bLzT,f hégﬁé%'ﬁ%%ﬁ?ggﬁ%,; CONE%'ggIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D. NUMBER) (F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt [_] IND 500.00 500.00
04/06/2007 AFSCME California District Council 36 [ X] COM
514 Shatto Place, 3rd Floor (] OTH ‘
Los Angeles CA 900&0 L PTY
ID: 747152 || SCC
RcPt Dt [ ] IND 100.00 100.00
03/03/2007 AFT Staff Guild Local 1521-A COPE Fund [ X] COM
3356 Barham Bivd. 1 OTH
[ ] PTY
Los Angeles CA 90068 —
ID: 12491 359 1 SCC
RcPt Dt: X] IND | Attorney 250.00 250.00
02/21/2007 Kathryn Kerfes Amir L1 COM
319 North Bundy Drive 1 OTH
1 PTY Kelly, Lytton & Vann
Los Angel CA 90049 ==
I Ss ngeles M sce
RCPt Dt; [X] IND Real Estate 500.00 500.00
03/01/2007 Kathleen Bartolo | COM
8990 Lloyd Place 1 OTH
West Hollywood ~ CA 90069 | PTY | The Kor Group
ID: L1 SCC
RcPt Dt: X] IND Accountant 200.00 200.00
02/21/2007 Esther Baum L_| COM
1265 N. Haper Ave., Apt. 9 1 OTH
West Holywood ~ CA 90046 L] PTY | S0, CA Oral & Maxillofac-
ID: | SCC _
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 19201.00 IND - Individual _
(Include all Schedule A SUDLOLAIS.) ........ceiceeieveieieretereeieeiete et e et be s es e e e s s s s b s esearas $ : COM - Recipient Committee
1118.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............ oottt $ : OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 20319.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccceunen. TOTAL $ .

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink. SCHEDULE A
. . . Amounts may be rounded " N
Monetary Contributions Received to whole dollars. Statement covers period
from , s
SEE INSTRUCTIONS ON REVERSE through 5/32
NAME OF FILER I.D. Number
Abbe Land for City Council
1247075
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { OF BUSINESS)
RcPt Dt: IND Property Manager 500.00 500.00
02/22/2007 | Alan J. Bernstein ] com
935 N. Harper Ave. O oTH —
Alan J. Bernstein
Los Angel A 9004 L p1y
I [())S ngeles C 6 C1 sce
Rcl)t Dt; [X] IND | Attorney 250.00 250.00
02/22/2007 | Clare Bronowski L] com
3701 Esplanade O otH
Christensen, Miller
i 90292 L1 PTY ’
I\I/:I)a:mna Del Rey CA 1 sce
Ropt Dt ] IND 1000.00 1000.00
03/07/2007 Clear Channel Worldwide |_| COM
19320 Harborgate Way [X] OTH
[ ] PTY
T 50 =
| lgrrance CA 90501 1 sce
Ropt Dt ] IND 100.00 100.00
03/03/2007 Coby King Communications |_| COM
6145 Alonzo X] OTH
- ] PTY
1 —
ﬁ)n:cmo CA 91316 S sce
Ropt Dt L1 IND 1000.00 1000.00
03/02/2007 Combined Properties Development LLC __| COM
1255 22nd Street, NW, Ste. 600 X] OTH
i ] PTY
Washingt DC 2003 =
- ID:als naoen o _L__ || SCC - L
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - individual .
(Include all Schedule A subtotals.) .........cccocoviiiiiniiiiiiiiiciens OO USSP PO $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........ccccccoeieeiiiccccnnnnn $ OTH- Other
PTY - Political Party
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.) ... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded 3

Monetary Contributions Received to whole dollars. Statement covers perlod
from
6/32
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iﬁ'BLZ'\,‘,f “égbhé%'}:‘%%ﬁ?gﬁST%R CONé'gggIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED F COMMITTEE, ALSO ENTER LD, NUMBER) (F SELF-EMPLOVED, ENTER NAVE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Ropt D: 1 IND 100.00 100.00
03/08/2007 | Creative Ideas L1 com
. 12400 Wilshire Blvd., Ste. 900 OTH .
Los Angel CA 9 L p1y
":(;J: geles 0025 Cl sce
Ropt D [X] IND | Dentist 150.00 150.00
02/28/2007 Sherwin Davidson ] com
1125 S. Beverly Dr., #750 1 OTH
] pTY | Sherwin N. Davidson,
‘.85 Angeles CA 90035 1 scc D.D.S,, Inc.
Rg})t Dt; [X] IND | Art Dealer 100.00 100.00
02/22/2007 Beverly Denenberg || COM
417 North San Vincente Blvd. 1 OTH
] PTY Denenberg Fine Arts
t — ‘
YI\DI?S Hollywood CA 90048 = sce
Rept DI X] IND | Director of Office of 100.00 200.00
02/21/2007 Ellen Eidem [ 1 com | Health
1242 Barrington Ave. #105 ] OTH
] PTY LA County
West Los A 2 —
ID:es os Angeles CA 90025 1 sce _
RC})t Dt: [X] IND Director of Office of 100.00 200.00
02/21/2007 Ellen Eidem 1 com | Health
1242 Barrington Ave. #105 1 OTH ‘
1 PTY LA County
2 —
}l[gt:est Los Angeles CA 90025 =1 sce L
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDLOAIS.) .........cccoveveuereieieiieieeise et e e e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cccccecrrvrriecrcccincenes $ : OTH - Other
PTY - Political Party
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.) .................. TOTAL $
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

R . . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iﬁ'bLzT;‘ggbhéAéﬂ%%ﬁ?ggiS%R CONE;'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER) (F SELF~EI\</:I‘I::LI§)JSEIRE§§;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt L1 IND 250.00 250.00
02/21/2007 | Freund, Brackey & Blakely, LLP ] com
427 N. Camden Dr. Xl oTH ’ '
B i CA 9021 L1 Py
' De:verly Hills 90210 ] scc
RcPt Dt: [X] IND Administrator 100.00 100.00
03/02/2007 Eduardo Gonzalez __| COM
2275 W. 25th Street, Spc. 112 1 OTH
San Pedro CA 907324995 L1 PTY | Mrs. Oscar A. Romero
ID: || SCC
chPt Dt: [X] IND | Judge 100.00 100.00
02/21/2007 Donna Groman _| COM
4206 W. 58th Place 1 OTH
1 PTY L.A. Superior Court
L A 43 ==
l E?S Angeles C 900 ] sce
Rept Dt [X] IND | Public Affairs 100.00 100.00
02/21/2007 Laurel Gwyn L_| COM
2146 Selby Ave. ] OTH
1 PTY Southern California Gas
2 =
h:c))s Angeles CA 90025 [ sce Co.
RcPt Dt [X] IND Exective Director 100.00 100.00
02/24/2007 | Jann Hamilton L] com
1602 Gravnia Altamira [ oTH
South Bay Family Healthc-
P tatesCA 90274 L] PTY
—Dazlos Verdes EstatesC. 9027 Clscc |are Center B B )
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all SChedule A SUDLOLAIS.) .......coovieeeeieieereriiee ettt et $ COM - Recipient Committee
. (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........ccccvncivinnnicninenne $ OTH- Other
PTY - Political Party
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.) ...cccoovveinenee TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from L i R
8/32
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
- 1247075
IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
DATE ;ﬁLDLZ",‘,f “ééﬁé%i‘%%ﬁ?ﬁf;ﬁi%,? CONE;'SEIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1D, NUMBER) (F SELF-EMPLOYED, | g»gsa NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt; IND | Executive Vice President 250.00 250.00
03/03/2007 | Martha Henderson L] com
15230 Rayneta Dr. ] oTH .
O p1y | City National Bank
Sherma k CA 91403
D Oaks ] scc
Ropt Dt X] IND | Investor 250.00 250.00
02/22/2007 | Jane Hasler Henick [ ] com
552 Dryad Rd. 1 OTH
. L 1 PTY Jane Hasler Henick
Santa M -
'S:n a Monica CA  90402-1318 1 sce
RcPt Dt: [X] IND | Homemaker 100.00 100.00
02/28/2007 Elizabeth Hirsch __| COM
9951 Kip Drive 1 OTH
. ] PTY N/A
B —
I I:;e:verly Hills CA 90210 1 sce .
RC})t Dt: [ ] IND 500.00 500.00
03/03/2007 J. H. Snyder Group, LLC | COM
5757 Wilshire Blvd., PH 30 [X] OTH
] PTY
L =
l Ss Angeles CA 90036 1 sce
cht Dt; [ ] IND 250.00 250.00
02/21/2007 Kelly Lytton & Vann, LLP ] COM
1900 Ave. of the Stars, Ste.1450 [X] OTH
[ ] PTY
Los A A 90067 =
|[§;S ngeles C 0 =1 sce
SUBTOTAL $
Schedule A Summary ) *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A SUDLOLAIS.) .......c.cceevererieeee it eee ettt st sae et e e eaas $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........ccccceveinvernccennenn. $ OTH- Other
PTY - Political Party
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.) ......ccccoeeeeeen. TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. . SCHEDULE A
SChed ule A Amounts may be rounded ?

Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR [ oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER .0 NUMBER) CODE (F SELF-EMPLOVED, ENTER NAVE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RcPt Dt: [X] IND Commercial Property Mana- 100.00 100.00
02/23/2007 Julie Kleinick | COmM | ger
4425 Whitsett Avenue, #103 1 OTH
Studio City CA 91604 L] PTY | AF Gilmore Co.
ID: L1 SCC
Rci)t Dt: [X] IND Architect 100.00 100.00
03/05/2007 Julie Koning | COM
909 25th St. 1 OTH
Santa Monica CA 90403 L PTY Koning Eizenberg
ID: || SCC
cht Dt: X] IND [ C.E.O. 1000.00 1000.00
03/01/2007 Bradford Korzen |_| COM
11755 Wilshire Blvd., 9th Floor ] OTH
1 PTY The Kor Group
Los Angel CA 90025 =
| 8:8 ngeles M sec
Rept D [X] IND | Senior Field Deputy 250.00 250.00
02/22/2007 Flora Gil Krisiloff || COM
508 Avondale Ave. 1 OTH
] Office of Supervisor
Los Angeles CA 90049 = gg‘é Yaroslavsky
RC})t Dt; [X] IND | Attorney 100.00 100.00
03/03/2007 Andrew Lachman |__| COM
3211 Blackburn Ave., #7 1 OTH
I_[())S Angeles CA 90048 _=_ gg\é OSl Consulting ~
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDOAIS.) ....cccoviriirieiie et ettt e $ COM - i(ketc;npnet:t C?Dwmegcq
other than or
2. Amount received this period - unitemized contributions of less than $100 .........cccceeveveecreieeeceeeeinen, $ g;t'- S;':_zfcal party
- Poli
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.) ....ccccoecveenee TOTAL §
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A ) Type or print in ink. SCHEDULE A
Amounts may be rounded ;

Monetary Contributions Received to whole dollars. Statement covers period
from . . o
10/32
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONég'ggIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RcPt Dt: IND Lawyer 250.00 250.00
02/21/2007 | StuartJ. Land L] com
555 12th St., N.\W. O oTH .
Washington DC 20004 H gg‘é Amold & Porter
Rept Dt (] IND 250.00 250.00
02/28/2007 Law Office Of David Mason Eichman | COM
9200 Sunset Blvd., Suite 505 [X] OTH
] PTY
%?St Hollywood CA 90069 =1 sce
Rept Dt [ ] IND 150.00 150.00
03/06/2007 Los Angeles County Young Democrats [ X] COM
26620 Marigold Ct. 1 OTH
1 PTY
Calabasas CA 91302 =
ID: 921188 || SCC
RC})t Dt: [ X] IND Real Estate Investor 500.00 500.00
03/02/2007 Marianne Lowenthal _| COM
10133 Lovelane Place 1 OTH
Los Angeles CA 90064 [ ] PTY Marianne Lowenthal
ID: ! SCC
Rc})t Dt; [ 1 IND 500.00 500.00
02/28/2007 Mark Leno for Senate |_| COM
584 Castro St., #414 X1 OTH
San Francisco CA 94114 L PTY
_ ID: 1293202 L] SCC
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all SChedule A SUDLOLAIS.) ....ccouevieiceeieeieeeeceeee et ea et ee e besen s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........ccccceeivcernnnccnnnes $ OTH- Other
PTY - Political Party
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.) ... TOTAL $
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE (IF ssLF-Eng;LngIﬁ:E grgsn NAME PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
cht Dt; [X] IND | Chair 500.00 500.00
03/02/2007 Marc Nathanson ] com
10900 Wilshire Blvd., Ste. 1500 1 OTH ‘
Mapleton Investments
Los Angeles CA 90024 L1pTY
T [ scc
Rept Dt; L] IND 1000.00 1000.00
02/28/2007 National Women's Political Caucus L.A. Westside PA( COM
10780 Santa Monica Blvd. O oTH
Los Angeles CA 90025 L1 PTY
ID: 801942 [1scc
RcPt Dt: [X] IND | Attorney 250.00 250.00
02/21/2007 Jeanne Newman [ ] com
16030 Ventura Blvd., #400 1 OTH
. Hanson, Jacobsen, Teller-
ﬁ_:)qcmo CA 91436 % ZQ(@ , Hoberman, et al.
Rept Dt: [X] IND | Retired 100.00 100.00
0212472007 | Linda Pura Jcom |
3443 Lambeth St. ] OTH
N/A
Los A [ PTY
I [c))s ngeles CA 90027 1 sce
Rept Dt: X] IND Senijor Administrati 250.00 500.00
0252/2007 Madeleine Rackley 1 com Aﬁgi%t ministrative
1201 Larrabee St., #104 1 OTH
City of Los Angeles
West Hollywood ~ CA 90069 L] PTY
Dso e _Oscc )
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedule A SUDLOTAIS.) ...........ccveviieeeeeeeeeteee e ete e et etetete st e e sesaeseese s esessesassesesseeesensenens $ COM - Recipient CO";:("‘“ee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........cceoveverrcencciecinienenn. $ g]rv- g‘fl{?f | Party
- Folitcal ra
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.) ....cccevveeee TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Schedule A

SCHEDULE A

. " . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from
12/32.
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION ..
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (IF SELF'E%iLé)JsEuﬁ’E glgER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt [X] IND Producer 100.00 100.00
02/24/2007 NancxNMorgan Ritter ] com
9100 Wilshire Blvd., Suite 400W 1 OTH . .
. Nancy Morgan Ritter
Beverly Hill CA 9021 L] PTY
I De:very ills 2 1 sce
Rept D [X] IND | TV Executive 250.00 250.00
02/22/2007 Bruce Rosenblum |__| COM
16295 Dorilee Ln. 1 OTH
Encino CA 91436 [ ] PTY Warner Brothers
ID: |1 SCC
RcPt Dt; [X] IND | Attorney 300.00 300.00
02/21/2007 Deborah Rosenthal |__| COM
1531 N. Curson Ave. (] OTH
1 PTY Allen Matkins
Los Angel =
| os Angeles CA 90046 1 sce )
RC})t Dt: [X] IND | Building Contractor 500.00 500.00
03/07/2007 | Michael Sabzerou [ ] com
447 S. Swall Drive 1 OTH
. 1 PTY Michael Sabzerou
B ly Hill 211 —
lDe:very ills CA 90 1 sce
RC})t Dt; [X] IND Homemaker 500.00 500.00
03/07/2007 Shahla Sabzerou |_| COM
447 S. Swall Dr. : OTH
: [1pTY |NA
ly Hill CA —
ﬁ)e:very ills 90211 n SC_C B
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDLOLAIS.) .......ceccviieriereeeect ettt e et sae e nnenes $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........ccccveoiviernincnnccinne $ OTH- Other
PTY - Political Party
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.) ..o TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received ' to whole doliars. Statement covers period
: from
SEE INSTRUCTIONS ON REVERSE through 13/32
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ZIP CODE NTRIBUTO CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
RcPt Dt x] IND Market Research 150.00 150.00
02/22/2007 Mag%i Scharf ] com :
408 Calle Miramar O oTH .
Maggi Scharf
RedondoBeach ~ CA 90277 L1 pry
IDP? ondo Beac C ] sce
Ropt Dt 1 IND 250.00 250.00
02/22/2007 SEIU Local 1877 Candidate PAC (X] COM
555 Capitol Mall, Suite 1425 1 OTH
Sacramento CA 95814 L PTY
ID: 1278808 L SCC
Ropt D: X] IND | Retired 100.00 100.00
02/22/2007 Cass Shaw __| COM
20 Fawn Trail 1 OTH
. . [ ] N/A
Silver C NM 88061 | PTY
Do o (] scc
Ropt D CJ IND 151.00 250.00
02/21/2007 | Sheldon H. Sloan []com
11111 Santa Monica Blvd., #230 Xl oTH
Ll PTY
ILSS Angeles CA 90025 ] sce
Rept DE: X1 IND | c.0.0. 1000.00 1000.00
03/01/2007 | Jeffrey Smith L] com
6817 Pueblo Vista ] otH
. The Kor Group /
Camarill CA 93012 L] PTY ’
| e oA s O sce 1
SUBTOTAL $
Schedule A Summary ‘ *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual '
(Include all Schedule A SUBLOtAIS.) ....covimiiiie e s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........cccorrnnnrrcrcncienenen, $ . OTH- Other
PTY - Political Party
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.) ........ccccee.e. TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received to whole dollars. ~ Statement covers period
from
! 14 /32
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. Number
Abbe Land for City Council
1247075
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Zl,jlf,"zh,‘;‘ “ég@g%g%%ﬁ?gﬁs%la CONE‘(‘)‘S‘EIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED \IF COMMITTEE, ALSO ENTER 1D, NUMBER) (F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt IND | Banker 150.00 150.00
02/21/2007 | Anson Snyder ] com
1660 Bay St. , ] otH ‘
. Wells Fargo Bank
SanF CA 94123 L1 Py
: Da:n rancisco 1 sce
Ropt Dt L] iND 500.00 500.00
04/05/2007 Southern CA Pipe Trades District Council #16 PAC COM
501 Shatto Place, #400 O otH
Los Angeles CA 90020 L1 Py
ID: 760715 L1scc
RC})t Dt: ‘ IND | Landscape Architect 250.00 250.00
02/22/2007 | Melinda Taylor L1 com
1436 Manzanita St. ] oTH
Melinda Taylor & Associa-
Los Angel CA 90027 L1 pPTy
Dy naees CJscc |tes |
Rept Dt XJ IND | Urban Planner 100.00 100.00
02/24/2007 | Elwood C. Tescher [ ] com
1762 Blossom Ct. 1 OTH
EIP Associates
Th [ PTY
ID:ousemd Oaks CA 91320 S sce
Ropt Dt X] IND | Senior V.P. Gov't Relati- 100.00 100.00
02/21/2007 | Marie S. Torres [ ] com |ons
2116 Joan Dr. 1 oTH
. . 1 pTY |[Alta Med Health Services
; :-Iga}iinda H-mghts CAf 91745 S sce Corp.
» SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ,
(Include all Schedule A SUBLOLAIS.) ........c.coveveeeeeereieteeetece st ercee et aeases et sas et sebetsans e sasenseaeaneens D COM - Recipient Committee
' (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........ccccveveerereerererscerernenens $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cceeeienes TOTAL $
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded " %
Monetary Contributions Received to whole dollars. Statement covers period
from )
. 15/32
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE f\:lL)Lz'\,l; @S‘D“QAA%%%QQSE%S;%R CONE;'S‘EJIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMEER) (F SELF-Eth;LéI)JSIEIBiEIégER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt; IND Director of Local Govern- 100.00 100.00
05/02/2007 David Van lderstine ] com | mental Affairs
10232 Mossy Rock Circle O otH .
Southern CA Edison
Los Angel CA 90077 L prY
"5):5 ngeles 90 ] scc
Rth Dt IND Psychotherapist 250.00 250.00
03/01/2007 | Joanne Willens Widzer ] com
1352 Rescome Rd. [ otH
Martin E. Widzer Inc.
Los Angel CA 90077 L] PTY
e - naeles O scc
RcPt Dt X1 INnD Executive Director 200.00 200.00
02/22/2007 | Janet Witkin ] com
345 Pioneer Dr., No. 1802 W. OotH |
Alternative Living for
Glend CA 91203 L1Pry -
llean ale [l sce the Aging
RC})t Dt: X1 IND Consultant 500.00 1000.00
03/07/2007 Brandon J. Zarian | COM
2707 Blue Water Dr. 1 OTH
] Brandon J. Zarian
Del M CA 92625 L PTY
|Cl:Dc?rona el Mar ] scc
Ropt Dt [X] IND | Medical Doctor 500.00 500.00
03/07/2007 | David H. Zarian [ 1 com
16661 Ventura Blvd. Suite 310 1 OTH
. 1 PTY David H. Zarian
E CA 143 —
B o1 Llscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDIOAIS.) .......ccecveverercericieiete it eeeae e sb e st e e e bt sans $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........cccccveerrieiecnecicnennis $ OTH- Other
PTY - Political Party
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.) ...t TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



hed A Type or print in ink. SCHEDULE A
SC u Ie Amounts may be rounded )

Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 16732
NAME OF FILER .D. Number
Abbe Land for City Council
1247075
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODlEJ . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
((F COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED. gl;‘)rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt IND Homemaker 500.00 500.00
0310772007 | Mojdeh T. Zarian ] com
4060 Alonzo Ave O oTtH .
. Mojdeh Zarian
Encino CA 91316 L1PTY
ID: [ scc
Rept Dt: : ] iND 500.00 1000.00
03f())7/2007 Zarian & Associates, LLC 1 com
2707 Blue Water Dr. OTH
CoronaDelMar ~ CA 92625 L1 pPTY
ID: ] scc
SUBTOTAL $ 19201.00
Schedule A Summary ‘ , . *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOLAIS.) ....cceiierieeeeicieeeie ettt et b s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............ccceeeecerivirenrereeerenenes $ OTH- Other
L . ) ) . PTY - Political Party
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.) .....cccoveins TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



.Schedule D

. SCHEDULE D
Summary of Expenditures pppeorprintinink. Statement covers period | a1 \cooNIA
Supporting/Opposing Other ounts may be rounde 460
Candidat M d C it to whole dollars. from FORM
andiaates, vieasures an ommittees
SEE INSTRUCTIONS ON REVERSE through 17132
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
06/20/2007 | Democratic Party of the San Fernando Valley gﬁg::it;%on 150.00 150.00
Non-Monetary .
D Contribution : :
District No: O :_g&(iepe;:iuent
nai
X} Support [] Oppose pendture
03/22/2007 | West Hollywood Democratic Club Monetary 500.00 650.00
Contribution
Non-Monetary
D Contribution
District No: O IEndepeo??ent
[x] Support [ Oppose xpendilure
04/22/2007 | West Hollywood Democratic Club Monetary 150.00 650.00
. Contribution
Non-Monetary
D Contribution
District No: O :Endepe(??ent
[X] Support [] Oppose xpendire
SUBTOTAL $ 800.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........cceovericenvinnnininienn. $ 800.00
2. Unitemized contributions and independent expenditures made this period of UNder $100..............c.ceuueveeruerererrieesesesecsesseseseesessesssssssesssesesseenss $ 95.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $ 895.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 18/32
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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, email)
P DI
NAME(&EMQPTE;,EASL;OEI;TEQ:.{E ﬁu?ﬂ':sgr EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
cvC 100.00
ACLU of Southern California ID:
1616 Beverly Blvd.
Los Angeles CA 90002
CNS 500.00
Adrianna Babior ID:
1531 Purdue Ave.
L os Angeles CA 90025
CcvC 200.0
AIDS Project Los Angeles ID: b
611 S. Kingsley Dr.
Los Angeles CA__ 90005
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLaIS.) . .......cooriiemniiciniieiiee s $ 54874.04
2. Unitemized payments made this period of under $100. o $ 218.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) $ 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.)......c.ccocoovvuriunns TOTAL § 55092.76

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded .
Paymel'!ts Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 19/32
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075

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, email)
NAME(QT;EMQE-?E':,EASLEOO;T‘:QIE Eu?,,i:Eg,REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL 279.00
Alex Garfinkel ID:
5259 Newcastle Ave., #2 .
Encino CA 91316
. . . LIT 3049.16
All Direct Mail Services ID:
7040 Lankershim Blvd.
— North Hollywood CA__ 91605
POS 676.0
All Direct Mail Services ID: b
7040 Lankershim Blvd.
Narth Hollywood CA 91605
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of Under $100. e e b e b e s ae e e e an e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) i $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........coccrueurucnene. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 20/32
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075

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 (intemet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
' CNS 10000.00
Andrew Cartwright ID:
660 Kelton Ave.
— los Angeles CA 90024
POS 295.04
Andrew Cartwright ID:
660 Kelton Ave.
| os Angeles CA 90024
SAL 180.0
Arman Dounel ID: b
7702 Fountain Ave.
West Hollywood CA 90046
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of Under $100. i e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) N $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccccceeveuene. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 21732
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075
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, email)
NAME(ﬂgMﬁﬁE?AsL?&ﬁEﬁE EU?AL‘E&,REDWR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. Slate Mailer 150.00
Citizens for Good Government ID: 599010
340 N. Myers Street
Burbank CA 91506
Refund of phone expense 235.96
Committee to Elect John Heilman ID: 841705 P P
1155 N. La Cienega #1202
West Hollywoaod CA 90069
. CTB 150.0,
Democratic Party of the San Fernando Valley ID: 791828
P.O. Box 57259
— Sherman QOaks CA 91413
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary _
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNder $100. .o s e b $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......c.cccocverernene TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. ‘ from
SEE INSTRUCTIONS ON REVERSE through 22/32
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
: ' 1247075
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 _infarmation technology costs (internet, email)
NAME Y
(ﬁb(l:gMI;I[r:?EF:,EASLEOOE';TZQLDE. Eu?n‘:sg)REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . Slate Mailer 600.00
Democratic Voters Choice ID: 595002
340 N. Myers Street
Burbank CA__ 91506
SAL 198.00
Charles Fisher ID:
1120 N. Fuller Ave., Apt. A
West Hollywood CA 90046
L LT ‘ 7567.7
Fox Printing Company, Inc. ID:
9330 San Fernando Rd. ’ ¢
Sun Valley CA__ 91605
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of UNAEr $100. oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 179 JUR TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print In ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 23732
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075

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 retumed 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 (intemet, email)
DITOR
"A”‘Eﬁ&ﬁﬂ?&?ﬁi&iT'Zﬁfrfﬁuﬁ';ﬁ," EDITO CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
, PRO 5988.00
Kaufman Downing LLP ID:
777 S. Figueroa St., Suite 4050
—— losAngeles CA 90017
. OFC 537.88
Kaufman Downing LLP ID:
777 S. Figueroa St., Suite 4050
— los Angeles CA 90017
. . LIT 1659.
Marshall Arts Creative Services, Inc. ID:
9616 Highland Gorge Dr.
Beverly Hills CA 90210
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of Under $T100. .o e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) e, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccoevininee TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 24132
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075

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, email)
N REDI
A A R OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL 144.00
Michael Lippert ID:
4755 Templeton St., #2218
| os Angeles CA 90032
LIT 925.43
Political Data, Inc. ID:
825 S. Victory Blvd.
Burbank CA 91502
SAL 5000.
Roz Helfand ID: b
3819 Sawtelle Bivd., Apt. D
——10os Angeles CA 90066
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  .....ccoriiiiiiiniii s $
2. Unitemized payments made this period of Under $100. ettt s et re e s e e b s R b b e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccccevvnnene. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 25/32
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075

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 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 (intemet, email)
NAME AND ADDRESS OF |
A (IF COMMITTEE, Aéoizriﬁrgﬁu?a‘:egr EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 709.95
Roz Helfand 1D;
3819 Sawtelle Blvd., Apt. D
| os Angeles CA__ 90066
CNS 7500.00
SG&A Campaigns ID:
600 Playhouse Alley, Suite 504
Pasadena CA_ 91101
SAL 1000.
Steve Fukushima ID:
611 Levering Ave., #9
L os Angeles CA 90024
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of UNder $100. oot s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) o $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............coccceeuvee. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 26/32
NAME OF FILER 1D, NUMBER
Abbe Land for City Council
1247075

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, email)
ND AD PAY| .
NAME(:: commnt"E':,EAsjoo;ﬁER |,DE.5u?4§ES)REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) OFC 275.00
Steve Fukushima ID:
611 Levering Ave., #9
— los Angeles CA 90024
OFC 375.00
System LLC ID:
1888 Century Park East, Ste. 450
Los Angeles CA 90067
SAL 186.
Teymur Huseynov ID:
3000 Stanford Ave.
Marina Del Rey CA 90292
-* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of under $100. oo s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........c.ccccooveriuenes TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole doliars. from
SEE INSTRUCTIONS ON REVERSE through 27132
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075

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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. LIT 3073.21
The Stationery Place ID:
1348 Venice Blvd.
L os Angeles CA__ 90006
. CcvC 200.00
The Trevor Project 1D:
9056 Santa Monica Blvd., #100
West Hollvwood CA 90069
, — POS 936.
United States Postmaster ID:
820 N. San Vicente Bivd.
West Hollywood CA_ 90069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of UNder $T100. it bbb e b e s re e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ., $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccenenine. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 28732
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075
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 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 stafffspouse 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. SAL ’ 180.00
Vincent Johnson ID:
11220 Moorpark St., #235
Studio City CA 91602
. CTB 500.00
West Hollywood Demaocratic Club ID: 850089
P.O. Box 691005
West Hollywood CA__ 90069
CTB 150,
West Hollywood Democratic Club ID: 850089 6
P.O. Box 691005
West Holiywood CA 90069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  ......ccoovirririiciniciinerceiins ree et re— e e e e asanaeeenanes $
2. Unitemized payments made this period of UNder $100. oottt et e e et st e e e s e a s ehs b $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccccevnene. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink.

Amounts may be rounded

Statement covers period

Payments Made to whole doliars. from
SEE INSTRUGTIONS ON REVERSE through 2afss
NAME OF FILER ~ 1.D. NUMBER
Abbe Land for City Council

1247075
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 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, email)
NAME(ﬁrégMﬁ?r!rbg,EAngo%iT?:IEEU?AEEE)R EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Credit card payment 13562.78
Citi Card ID: pay
P.O. Box 6000
The Lakes NV 89163
. MTG info[ 110.79]
Smart & Final ID:
1041 Fuller Ave.
— NorthHollywood ~~CA 90046
MTG info[ 804.
The Factory _ ID: [ %
652 N. LaPeer Dr.
West Hollywood CA 900689
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 54874.04

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E sUbtOtals.)  ....c.cooeiriieeceee e $
2. Unitemized payments made this beriod OF UNAEN $100. et te s be et e et e s s e e s se e s s e s e sre e s e ene et e sas e sneesaesseeeasnseneeseeenns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e e e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cc.cccceevvveeenenen. TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

schedule F Type or print in ink.
. . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through 30/32
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075

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 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 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, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
1D: OFC 71.73 0.00 71.73 0.00
Kaufman Downing LLP
777 S. Figueroa St., Suite 4050
Los Angeles CA__ 90017
ID: PRO 3332.00 0.00 3332.00 0.00
Kaufman Downing LLP
777 S. Figueroa St., Suite 4050
Los Angeles CA__ 90017
* ts that tributi i i
: fn?%n;ﬁg ts) o:a1 Sa‘rje‘ gg& eﬂ%tf ions or independent expenditures must also be SUBTOTALS §$ 3403.73% 0.00$ 3403.73 $ 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.)... 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.) PAID TOTALS $ 3403.73
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SUMmMary Page, COIUMN A, LINE 9.)......ciriiiiimmassineesecssssssssssinsseesessssssssssssss s i NET $ -3403.73
May be a negative number.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



" Schédute G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 60
Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 31/32
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council

1247075
NAME OF AGENT OR INDEPENDENT CONTRACTOR
All Direct Mail Services »

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs .
TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER L0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 676.04

U.S. Postal Service ID:

6535 Lankershim Blvd.

North Hollywood CA 91605
1D:
ID: .
ID:
ID:

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* 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 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 32/32
NAME OF FILER 1.D. NUMBER
Abbe Land for City Council
1247075
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH -
RcPt l?t: ID: Refund 2472
04/27/2007 | AT&T
Payment Center ‘
Sacramento CA 95887
RCPt ?t: ID: Refund 447.21
05/03/2007 | AT&T
Payment Center
Sacramento CA 95887
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 471.93 '
Schedule | Summary
1. Increases to cash of $100 or More this PEHOd........ccirmrrnrrrimreissssssrsssesssessssesseneess 471.93
2. Unitemized increases to cash under $100 thiS PEHIOU...........ccwmcrremmimenecesermasssssssssesrssssssessssssssess s ssssssssssssssssssssssseess $ 000
3. Total of all interest received this period on loans made to others. (Schedule H, Colum (€).)..cccovnmmmccecrssrnrerriinennnens $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.).....oooovuuureeeeeeceeeeemsssssssessessesssesssssssssesseseesssessasssnnssssssesssssesssssssses st ssssssssssssssssssssssssssssssssssessssssssssoes TOTAL $ 47193

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



