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Campaign Statement
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(Government Code Sections 84200-84216.5)
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Type or print in ink.

COVER PAGE
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- FORM

Statement covers period
trom 01/21/07
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(Month, Day, Year)

03/06/07

1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

® State Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpose Committee
O Sponsored

] Primarily Formed Ballot Measure

(] Primarily Formed Candidate/

Committee
QO Controlled

QO Sponsored
(Also Complete Part 6)

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below) -

[ Quarterly Statement
[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1266999 Treasurer(s)

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

Abbe Land for Assembly

STREET ADDRESS (NO P.0. BOX)

c/o Kaufman Downing 777 S. Figueroa Street, Suite 4050

CITY
Los Angeles

ZIP CODE
90017 213/452-6565

AREA CODE/PHONE

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

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Donna Feinstein

MAILING ADDRESS

730 N. Alfred

CITY STATE ZIP CODE

Los Angeles CA 90069

NAME OF ASSISTANT TREASURER, IF ANY

Abbe Land

AREA CODE/PHONE

323/655-3322

MAILING ADDRESS

777 S. Figueroa Street, Suite 4050
CITY STATE Z\P CODE

Los Angeles CA 90017

AREA CODE/PHONE
213/452-6565

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

02-22-2007

Executed on

Date

Executed on

02-22-2007
Date

Executed on

Date

Executed on

Date

e information contained herein and in the attached schedules is true and complete. | certify

By 5 -
24 Signature of Treasurer or Assistant Treasurer
—
By —
ﬁ»"gnalure of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By —
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measura Proponent

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



L

Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Abbe Land

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sought: State Assembly Person

Assembly District

42

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

777 S. Figueroa St., Ste. 4050

Los Angeles

cITy STATE zP
CA 90017-0000

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 to make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[x] suPPORT
[] opPOSE

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

Abbe Land For City Council 1247075

NAME OF TREASURER CONTROLLED COMMITTEE?

vy Bottini YES [CIno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.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?
Oves [Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

7. Primari |y Formed 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
[ supPoRT
[ orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ oppose
A ICEHOLDER OR CANDIDAT ICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR H ] supPORT
[ oppose

Attach continuation sheets if necessary

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

‘Summary Page Amotl:)n::hr:;ydl::; :r):nded Statement covers period B ALORNIA 4 60
through 3/10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Abbe Land for Assembly
1266999
. . : Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS cazosroe | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............coeeevveerreerecrrenereennee Schedule A, Line 3 000 s 0.00
2. LOBNS RECIVET oeeeeoreseeeeoee oo Schedule B, Line 7 0.00 0.00 X 1/1 through 6/30 7/ to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS.......coovvveerrereerreeen Add Lines 1+ 2 0.00 0.00 Received  § 0.00 s 0.00
4. Nonmonetary Contributions ..........ccceecevvvevnveveiennnas Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oomeeeernn. Add Lines 3 + 4 0.00 s 0.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 8501.94 g 8501.94 _ | Candidates
7. LOANS MBAE ..o eeeereeeesessssenerenens Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS....ooooooooo AddLines6+7 §$ 8501.94 8501.94 (I Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid BillS) ........cc.oooovveeeerrr. Schedule F, Line 3 3212.25 3212.25 Da:fn of ,5553;)" Total to Date
10. Nonmonetary Adjustment ..........ccccoeveenevccicrennnne Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE..........oovovorroren. Add Lines 8 + 9 + 10 1171419 ¢ 11714.19 S
Current Cash Statement $
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 21620.76 _ |To calculate Column B, add
amounts in Column A to the ¢
13. Cash Receipts ................................................. Column A, Line 3 above 0.00 corresponding amounts
14. Miscellaneous INcreases t0 Cash  ....oovveeeeveeereveeesreesnrenns Schedule |, Line 4 7091.81 _ |from Column B of your last
report. Some amounts in $.
Cash Payments ..........cccceevveieccerrerencnnnen, Column A, Line 8 above 8501.94 Column A may be negative
N . figures that should be
16. ENDING CASH BALANCE...... Add Lines 12 + 13 + 14, then subtract Line 15 2021063 §  icd from provious $
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed g
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.............ccoooouue... Schedule B, Part 2 0.00__ |carry over the amounts
N ; from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). “Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ............cccoceueeveeveriernenenns See instructions on reverse  $ 0.00 different from amounts reported in Column B.
Add Line 2 + Line 9 in Column B above 3212.25

19. Outstanding Debts

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



Schedule E
Payments Made

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

Statement covers period

SCHEDULE E

from
SEE INSTRUCTIONS ON REVERSE through 4710
NAME OF FILER .0. NUMBER
Abbe Land for Assembly
1266999

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(ﬁ':gMﬁ?#;,Ef&,O ;fg{ﬁi?ﬁg}“”“ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. ] CNS 600.00
Adrianna Babior ID:
1531 Purdue Ave.
Los Angeles CA 90025
. . RFD 1000.00
Cedars-Sinai Medical Group ID:
200 North Robertson Blvd., Ste. 101
Beverly Hills CA__ 90211
RFD 500.00
Mark Feigin ID:
18730 Hatteras, Ste. 23
_Tarzang CA 91356
* 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 SUBLOLAIS.)  ......o.ouevveeeeeeeeeeeeeeeeeeeeee e $ 8501.94
2. Unitemized payments made this period of UNAEr $100. ...oooieoeieeeee et e e e e eee e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) s $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........ovorreveeen... TOTAL $ 8501.94

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



. CHEDULE €
“Schedule E Type or print in ink. Statement covers period WYy Vv.9
Amounts may be rounded 46
Payments Made to whole dollars. from L
10
SEE INSTRUCTIONS ON REVERSE through 5/
NAME OF FILER 1.0, NUMBER
Abbe Land for Assembl
y 1266999

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({:’:I; Iﬁn?r?gis; g;f&ﬁﬁ&feggﬁmm" CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. PRO 206.50
Kaufman Downing LLP ID:
777 S. Figueroa St., Suite 4050
Los Angeles CA 90017
OFC 13.41
Kaufman Downing LLP ID:
777 S. Figueroa St., Suite 4050
—los Angeles CA 90017 ‘
. cvC 500.00
Sarcoma Alliance ID:
775 East Blithedale, #334
Mill Valley CA 94941
* 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 SUDOtals.)  .......ocomiriioiii $
2. Unitemized payments made this period of under $100. oo $
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.) .......cccocccvvnnnnns TOTAL $

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



- Schedule E
Payments Made

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

Statement covers period

SCHEDULE E

~460

from
SEE INSTRUCTIONS ON REVERSE through 6/10
NAME OF FILER 1.0. NUMBER
Abbe Land for Assembly
1266999

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(.:':EM?,,?,-?&EE,_%‘? E",.',’g{‘&i?ﬁ&',‘“”“ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ OFC 161.18
Steve Fukushima ID:
611 Levering Ave., #9
——los Angeles CA 90024
_ FND 160.85
Steve Fukushima ID:
611 Levering Ave., # 9
— Los Angeles CA__ 90024
. LIT 360.00
Daniel Tamm ID:
14328 Miranda Street
Van Nuys CA 91401
* 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 SUDIOAIS.)  ....c.veeeeeeeeeeeeeeeeeeseeeeseseseeees e ses e s e oo $
2. Unitemized payments made this period of UNGET $100. ..o.oueeieeeeeee oo ee oo e e e e e e ee e s e ee e e e 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.)..........c.............. TOTAL $

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



Type or print in ink.

EDULE E

Schedule E Statement covers period -

' Amounts may be rounded 6 0
Payments Made to whole dollars. from s el
SEE INSTRUCTIONS ON REVERSE through 7710
NAME OF FILER 1.D0. NUMBER
Abbe Land for Assembly

1266999

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@%E&?#;FE&S ;f;‘[ﬁi?,;’},&',‘“‘w" CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
, cve 5000.00
West Hollywood Founder's Drive ID:
8300 Santa Monica Blvd.
— West Hollvwood CA 90069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8501.94
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule E SUDIOLAIS.)  ....ououiiiiiieeeeeeeeeeee et et et e et seeeeeeeeeseeseeeeessseeeenensenseasanens $
2. Unitemized payments made this period of UNder $100. ..ottt ee e et e et st e e es e eneseeeeeseeseseseneranaeeesesenesneesees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oot $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 175 DTN TOTAL $

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



SCHEDULE F

Type or print in ink.
.Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. om FORM
through 8/10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Abbe Land for Assembly
1266999
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)
(a) (b) {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: OFC 0.00 35.25 0.00 35.25
Kaufman Downing LLP
777 S. Figueroa St., Suite 4050
Los Angeles CA 90017
ID: PRO 0.00 3177.00 0.00 3177.00
Kaufman Downing LLP
777 S. Figueroa St., Suite 4050
Los Angeles CA 90017
*P that t
- r:ynrgﬁggsd oﬁ Saéﬁ :(?Sl enbutlons or independent expenditures must also be SUBTOTALS § 0.00% 3212.25% 0.00 $ 3212.25
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.).........ccccovreemerrrereerrerrersrsreernnnes INCURRED TOTALS $ 3212.25
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.)........cccccoooverrrrrerernee. PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE .)........eeeeieeeeeetesstees et sssessssssessstesssesssssssase st sstsessasessssssssssssssssssssssnessastansessssssnsssnesssnees NET $ 3212.25

May be a negative number.

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



.Schedule | Type or print in ink. - == SCHEDULEI
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period RS
to whole dollars. 460
from N
1
SEE INSTRUCTIONS ON REVERSE through 9/10
NAME OF FILER 1.D. NUMBER
Abbe Land for Assembly 1266999
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) DESCRIPTION OF RECEIPT INCREASE TO CASH
RcPt Dt; ID: Check never negotiated 600.00
02/14/2007 | Adrianna Babior
1531 Purdue Ave.
Los Angeles CA 90025
RcPt Dt; ID: Check never negotiated 1000.00
02/14/2007 | cedars-Sinai Medical Group
200 North Robertson Blvd., Ste. 101
Beverly Hills CA 90211
RcPt Pt: ID: Check never negotiated 3473.73
02/14/2007 | spc
370 Third Sr., Room 411
San Francisco CA 94107
RCPt Dt; ID: Check never negotiated 1336.05
02/14/2007 | sBc
370 Third Sr., Room 411
San Francisco CA 94107
RC})t Dt; ID: Check never negotiated 322.03
02/14/2007 | steve Fukushima
611 Levering Ave., #9
Los Angeles CA 90024
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary 00161
1. Increases to cash of $100 OF MOTE thiS PEIIOM...........oo...cvwcerreereeeeessessesseeeesseseossesseeessessessssssessseessseessssssesessssessssssesssesessemessseesesens $ 7091.
2. Unitemized increases to cash under $100 thiS PEIIOU. ... eeeeeeeoeeesssssesmmssesssesessssseesessssssssssessssssssssessssessseee $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUM (€).)....vcvvvvvvovreerremrreeereessreesssessesees $ 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.)...ounoooeeeeeoee e seesveeesssessenssseesssemsssessssseseseses s eesess s eesesseeeeeeesseeeeeee e eeeeees TOTAL $ 7091.81

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



SCHEDULE |

'SChEdUIG | Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

Statement covers period

from

10/10
SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.D. NUMBER

Abbe Land for Assembly
1266999

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

RcPt Dt; ID: Check never negotiated 360.00
02/14/2007 | paniel Tamm
14328 Miranda Street

Van Nuys CA 91401

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7091.81

Schedule | Summary
1. Increases to cash of $100 O MOre thiS PEIIOU..........c.ccovvvmrrerriircricere sttt sssss s ssssessss s ssses s sassss s s st ssssnsbes $

2. Unitemized increases to cash under $100 this PEHOU...........ccourwrvoeeerreceeeese et stenasssss st s s e sassennens $
3. Total of all interest received this period on loans made to others. (Schedule H, Colum (€).).......o.ccovvererrrenreenerenreenrirnnnes $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAJE, LINE 14.) ..ottt bssss s ssas s b s bbb bbbt s sas e s s nen TOTAL $

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



