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1. Type of Recipient Committee: Ail committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

(O] Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

[ Quarterly Statement

(O State Candidate Election Commitee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .

[0 General Purpose Committee (] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)

. . 1.0. NUMBER
3. Committee Information 1247075 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Abbe Land for City Council ivy Bottini

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

CITY STATE
West Hollywood CA

ZIP CODE
90069

AREA CODE/PHONE
323-533-0669

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

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

1015 N. Kings Rd., # 213

CITY
West Hollywood

AREA CODE/PHONE

323-848-8015

STATE _ ZIP CODE
CA 900069

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executedon _02=22-2007

Fo

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date
02-22-2007

Executed on By
Date

Executed on By
Date

Executed on By
Date

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

PR 3



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Abbe Land
OFFICE SOU_GHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION E] SUPPORT
Held:  City Council Member [] orPPOSE
City West Hollywood
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
1021 Westmount Dr., #301
ount Dr West HollywoodCA  90069-0000 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT .
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D.NUMBER 7. Primarily Formed Committee List names 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 TR_EASURER CONTROLLED COMMITTEE? D SUPPORT
Donna Feinstein YES Qo [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
777 S. Figueroa Street, Suite 4050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
Los Angel A 213) 452-6
o8 [ngees c 20017 (213) 565 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER O supporT
O orpose

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT

Clves  [no O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Y STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Cafnpaigh Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period NIA. 4 £ -
summary Page to whole dollars. ke 46 §
from J TS
through 3/18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D. NUMBER
Abbe Land for City Council
1247075
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received e RIS, samomer | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............oooooveceermmmresrvvrsos. Schedule A, Line3  $ 16494.00 _ 3 23924.00
2. LoanS ReCEIVEA ...........ooocvimeemreeeereeeeeees e Schedule B, Line 7 0.00 0.00 11 through 6/30 7/1to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ......oooooooo. AddLines1+2 § 16494.00 23924.00 Received | § 0.00 $ .
4. Nonmonetary Contributions .............oooovvvvvoceer... Schedule C, Line 3 0.00 0.00 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED......cooeeevrenn.... Add Lines 3 + 4 16494.00 $ 23924.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............coooeeomoeeeeomreeeeeeeeeeesreeernrnnn Schedule E, Line4  $ 20296.45 41691.72 _ | Candidates
7. LOANS MAAE ... Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
) ture Limi
8. SUBTOTAL CASH PAYMENTS. ... AddLines6+7 $ 20296.45 _ § 41691.72 (f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........oooooeerrenn.n. Schedule F, Line 3 3403.73 3403.73 Dazﬁ1 of 5:16/53)()“ Total to Date
10. Nonmonetary Adjustment ..............c..ccoeoccurveeenennne. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE..........ooooooeoeeo.... AddLines8+9+10 $ 23700.18 g 45095.45 .
Current Cash Statement $
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 $ 61740.40 _ |7o calcuiate Column 8, add ’_
amounts in Column A to the [
13. Cash Receipts ................................................. Column A, Line 3 above 1649400 corresponding amounts
14. Miscellaneous Increases to Cash .......cooooooovvvevevvevvveonn, Schedule I, Line 4 0.00 _ |from Column B of your last
report. Some amounts in 9.
Cash Payments ...........ooeeeomveemmeeeeeeoerees Column A, Line 8 above 20296.45 _ | column A may be negative
. . figures that should be
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 57937.95 | O oa o orevious $
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.........ccooom.... Schedule B, Part2  §$ 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 ..........ccccocovvveererecerennnnn. See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts ..................... Add Line 2 + Line 9in Column B above  $ 3403.73

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



‘Schedule A Type or print in ink. g SCHEDULE A
. . . Amounts may be rounde -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM ‘
4/18
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 B R R ISUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE (F ssLF.ErSELngﬁgégrgER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Rept Dt L1 iNnD 1000.00 1000.00
02/07/2007 | Anaya Mana |aement Group It LLC dba Que Rico Cha ¢hgd Chgom
7953 Santa Monica Blvd OTH
PTY .
}/E\;:est Hollywood CA 90046 ] sce
Rept D IND | Real Estate 500.00 500.00
02/13/2007 | Arlen Andelson ] com
8485 Melrose Place, Ste. B [ oTH
Andelson Properties
L | A 9 (] PTY
I Ss Angeles C 9006 = scc
Rept Dt: [1IND 1000.00 1000.00
02/09/2007 Athens Services _| COM
14048 Valley Bivd. [X] OTH
: [] PTY
C A 1 =
ID|ty Of Industry C 91716 = sce
Ré:})t Dt: [ ] IND 125.00 125.00
02/15/2007 Bedrock Strategies, Inc. | COM
6464 Sunset Bivd., #535 X] OTH
[ ] PTY
Holl d A 28 —
! § ywoo C 900 M sce
Rept Dt XI1IND [ CPA 100.00 100.00
02/13/2007 | Bruce Burg L] com
4046 Davana Road ] oTH
Gorclick & Uslaner, CPA
h CA 9 L] pPTY :
% :erman Oaks 1423 O] sce
SUBTOTAL $ L e
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 15975.00 IND - Individual .
(Include all Schedule A SUBLOLAIS.) .......ccoeceeererieeriieriricieiistse st $ : COM - Recipient Committee
519.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cccocevreriienirinnnenncnee $ : OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 16494.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........cccceoo 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 'CALIFORNIA 460
from o FORM R i
5/18
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 et “QE;D“QA(')L,!”C%@,';‘EST%R CONT%‘SETOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) c (F SELF-EMPLOYED. | ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
RC})t Dt IND Arts Administrator 250.00 250.00
02/13/2007 | Andrew C. Campbell ] com
601 N. Sweetzer Ave., Unit C [ otH
Los Angeles County Arts
4 I pTY gel .
Yg?st Hollywood CA 90048 Cl sce Commission
Rept Dt X] IND | Consultant 100.00 100.00
02/16/2007 | Suzanne Campi ] com
1221 Bloomwood Road [ otH
O pTY Suzanne Campi & Associat-
|
rgncho Palos VerdeCA 90275 ] sce es, Inc.
Rept Dt [X]IND [ Executive Assistant 1000.00 1000.00
02/04/2007 | Joshua Corso ] com
812 N. Harper Ave. JotH
Paul Mitchell Advanced
:_Ss Angeles CA 90046 E ggé Education
RcPt Dt; IND | Attorney 500.00 500.00
02/09/2007 | Samuel Fischer ] com
1801 Century Park West ] oTH
ey Ziffren, Brittenham et
:-EC)):S Angeles CA 90067 ] scc al.
Rept Dt IND [Realtor 100.00 100.00
02/15/2007 | Elizabeth Anderson Fitzgerald ] com
24341 Cortes Dr. ] otH
. Elizabeth Anderson Fitzg-
Dana Point CA 92629 EI, g& o g |
SUBTOTAL $ A L SR S
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDLOAIS.) .......c.ceueieieceeecieieiecieeeeeee et e e e s s eere s s e seaens $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 «..........oovvoveeeeoeeeeee, $ 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.) ....occocrvrnnn.... 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 |- CALI:F{O;RNIA:«46‘0
from - FORM - - FNW
6/18
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER |.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 CON(T:FgggIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOVED. ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt [X] IND | Librarian 100.00 100.00
02/12/2007 | Laura Frakes L] com
831 Shenandoah St. doTH
City of Los Angeles
L | CA 900 L1pTy .
IIS):S Angeles 35 O] scc
RC})t Dt; [X]1 IND [ Attorney 500.00 500.00
02/08/2007 | Boris Gorbis L] com
8484 Wilshire Bivd., Ste. 800 1 OTH
Boris Gorbis
B Hil A 902 L1 pTY
I I:§a:verly ills C 11  scc
RcPt Dt: [X] IND | Homemaker 500.00 500.00
02/16/2007 | Ellen Hoberman []com
5530 Melvin Ave. O oTH
Opty |NA
ITDa:rzana CA 91356 ] scc
Rc;)t Dt IND TV Executive 200.00 200.00
02/10/2007 | Jeffrey Jenest ] com
460 Westmount Dr. 1 oTH
Playboy Enterprises
L | CA 900 L1PTY
I Ss Angeles 48 7 scc
Rept Dt IND | Attorney 200.00 200.00
02/04/2007 Gregory Karns ] com
2049 Century Park East, Ste. 2800 ] otH
Cox, Castle & Nicholson
Los Angeles A 900 L pTY ’ :
"5):3 ngele cC 90067 ] sce LLP
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A SUDLOLAIS.) .......c.coucuieeeiiieeieieeceeeceeteee ettt et e et eeeeeseseeeeeesareseeseneenas $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........ccoceeeeeeeceeeeeeeeeeerernnn, $ OTH- Other
-| PTY - Political Party
3. Total monetary contributions received this period. SCC- Smal! 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 -
Monetary Contributions Received to whole dollars. Statement covers period 'CALIFORNIA 460
from " FORM ‘
/18
SEE INSTRUCTIONS ON REVERSE through 4
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
Nl AND ZIP CODE OF CONTRIBUTOR ConE - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-E!(W;;LSJSEIRE ?;)TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Rept Dt ] IND 100.00 100.00
02/14/2007 | Key Pharmacy L] com
12660 Riverside Drive, Suite 100 OTH
Vallev Vi o1 O Py .
' &Iley Village CA 607 O sce
Rept Dt ] IND 250.00 250.00
02/08/2007 | KMNB Inc. [1com
7060 Hollywood Blvd., #919 OTH
CA 900 1 pPTY
IFliaczllywood A 28 O] scc
Rept Dt: IND | Assistant Professor 1000.00 1000.00
i
02/13/2007 | Peter G. Kreysa ] com
9015 Elevado Street ] oTH
CA State UmverSIty
West Holl 9006 L] PTY :
ID:eS Hollywood CA 9 1 scc Long Beach
Rept Dt IND | Owner 500.00 500.00
02/08/2007 Michael Landver ] com
2520 West 6th Street O otH
M&L Jewelry
Angel 1Pty
:_[c))s ngeles CA 90057 ] sce
Rf})t Dt: IND Retired 100.00 100.00
02/17/2007 | RuthJ. Lavine [] com
10430 Wilshire Blvd., Apt. 504 C] OTH
N/A
Los Angele CA 90024 [1PTY
| O sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOLAIS.) .......ccccueuevieieeereeeeecee ettt eeee e e e e e s ene e e e e s e e s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ........coceveveeeveeeveeeerereeeeenan. $ 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.) .......cccoo........ 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 CALIFORNIA - 60
from ~.. FORM~* ]
8/18
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 D 21 e oINS FODRESS CONTRIBUTOR | CCUPATION 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 I.D. NUMBER) ( OF BUSINESS)
Rept Dt IND | Investor 500.00 500.00
02/16/2007 | JohnF. Lebouef L] com
8622 W. Knoll Dr. ] oTH
John F. Lebouef
Los A 69 Ll pry ‘
| Ss ngeles CA 900 O] scc
RC})t Dt: IND Communications Officer 250.00 250.00
02/12/2007 | David B. Littlefield ] com
8355 Rosewood Ave., #7 O oTH
O p1Y The California Wellness
Y[\)/?St Hollywood CA 90048 ] scc Foundation
RcPt Dt; IND Director, Government 100.00 100.00
02/04/2007 James Ward Litz ] com | Affairs
8617 Rugby Drive ] oTH
Beverly Hills Board of
West Holywood ~ CA 90069 E gé\é Roufiols
RcPt Dt: IND Attorney 1000.00 1000.00
02/13/2007 | Joe Mansoor L] com
6711 Forest Lawn Dr., #206 [JotH
O ety Accord Interests, LLC
I.é)s Angeles CA 90068 ] scc
Ropt Dt IND | Executive 250.00 250.00
02/15/2007 | Paula Kent Meehan L] com
144 Monovale Drive [ oTH
. Kenquest
Beverly Hill A 90210 L1 PTY
' De:very ills C 9 ] sce
SUBTOTAL $ L T e
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDTOTAIS.) .......c.ocuuuueuueeceecereeceeeeeesee e e oo $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............oovevooeoeoo $ 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 printin nk. SCHEDULE A
' : . . . Amounts may be rounde - = T -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from o i FORM'Q . Oy )
9/18
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 ng‘;f: “éSQé%‘:”éﬁ?ﬁ,‘;ﬁi%R CON(T:g'ggTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O o) e NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Ré:})t Dt IND Vice President 250.00 250.00
02/15/2007 | Gary Minzer []com
2644 Claray Dr. 1 oTH
Hollywood Tow Service
77 O pTY .
:.85 Angeles CA 900 O] scc Inc.
Ré:})t Dt: IND Investments 500.00 500.00
02/17/2007 | Elizabeth Naftali L] com
11971 Lockridge Rd. [ oTH
. [ pTY Elizabeth Naftali
ISDtI:JdIO City CA 91604 O sce
Rept Dt IND | Retired 100.00 100.00
02/17/2007 | Patricia B. Petrou L] com
82 Marmion Way [ oTH
ClpTy |NA
:Bozckport MA 01966 ] scc
Rcpt Dt: IND Owner 500.00 500.00
0211572007 | Gloria Pink ] com
1300 Comstock Ave. E OTH Birics Hot b
PTY ink's Hot Dogs
{_Ss Angeles CA 90024 ] scc
ch:))t Dt: IND School Administrator 100.00 100.00
02/01/2007 | Andrew Rakos L] com
1004 N. Ogden Dr. E OTH Fountain Dav Schoo]
PTY ountain Day Schoo
Los A CA 90046
D ngeles (] scc
SUBTOTAL $ CUE L T e e
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDLOAIS.) ...........c.oueueeereeceeeeeeeeeeeeeeeee e e es e $ COM - Recipient Committee

(other than PTY or SCC)

$ OTH- Other

PTY - Political Party

SCC- Small Contributor Committee

2. Amount received this period - unitemized contributions of less than $100 .........o.ooveeveeeeeoeeee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccoeo........ 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 [ ) |IFORNIA 46 0
from FORM
10/1
SEE INSTRUCTIONS ON REVERSE through 8

NAME OF FILER I.D. Number
Abbe Land for City Council

1247075
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iﬂlf,'“z'?:‘ “é@',,“é’*éﬂ'é%ﬁ?ﬁ@f,i& CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (IF SE'-F'E"(';':':'-BOJSEIREE';;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt X]IND | Retired 100.00 100.00
01/22/2007 | Mary J. Rapoport [ ] com
559 Muskingum Ave. 1 0OTH
. . 1 PTY N/A .
Pal 7
f[’)a:mﬁc alisades CA 90272 ] scc
Ropt Dt X] IND | Volunteer Community Acti- 500.00 500.00
01/29/2007 | Wendy - Sue Rosen [ ] com | vist
3401 Mandeville Canyon Rd. ] OTH
] PTY Wendy-Sue Rosen
h:c))s Angeles CA 90049 ] sce
RC}’t Dt: IND Executive Vice President 100.00 100.00
02/13/2007 Richard S. Rosenzweig ] com
524 N. Canon Dr. [ oTH
. O p1Y Playboy Enterprises,
E,Je:verly Hills CA 90210 O sce Inc.
Rc;)t Dt: IND Retired 100.00 100.00
02/12/2007 | Samuel Sale ] com
1455 Oriole Drive J otH
N/A
}II\ch:-:s ollywood CA 90069 CJ sce
Rept Dt IND [ writer 100.00 100.00
02/10/2007 | Susan Salenger ] com
4245 Clear Valley Drive J otH
. Susan Salenger
Encino CA 91436 L1 pTY
ID; Llscc |
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual '
(Include all Schedule A SUDOLAIS.) ........cccueuiuiuieueretieecce ettt st renene e ene e eeaens $ COM - '(?etﬁlpli:t ng'“egcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 .........cocooveeeeeeeeeeeeeeeerennn. $ ‘F-:’I;" 8“;?’ | Party
- Poliucai Pa
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.) ......cco......... 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 - T
Monetary Contributions Received to whole dollars. Statement covers period ' 6
from -
11/18
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 ;L,jLDLZ'\,f “éﬁ@é“g‘;’”&ﬁ?ﬁ.@iﬁ%,a CONE%'S}EJTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-Eb(A)I;LgJSElBtgr;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC})t Dt [x] iND Psychologist 100.00 100.00
02/15/2007 | Kimberly Salter ] com
31462 Flying Cloud Dr. J oTH
. Kimberly Salter
LagunaNiguel ~ CA 92677 L1 Py .
”g:guna igue 1 sce
RC})t Dt; X] IND | Consultant 100.00 100.00
02/14/2007 Eric Siegel L_| COM
914 N. Whittier Dr. 1 OTH
. 1 PTY Milwaukee Brewers
B ly Hill CA 90210 =
| I:<)a:very ills M scc
Rept Dt X] IND | Retired 100.00 100.00
02/17/2007 | Diane Sherman Smith [ ] com
1120 Angelo Drive 1 OTH
. g 1 PTY N/A
IBDe:verIy Hills CA 90210-2746 = sce
RcPt Dt: X] IND Sr. VP of Marketing 100.00 100.00
02/13/2007 | Donald E. Spetner [ ] coM
110 S. Irving Blvd. 1 OoTH
Korn/Ferry International
Los Angel A 90004 L] PTY
"5):s ngeles C 900 M sce
Rept Dt IND | Owner/Operator 250.00 250.00
02/14/2007 | Peter Sykes ] com
1950 S. Beverly Glen Blvd., Ste. 202 ] oTH
The Hollywood Spa
Los Angel CA 90025 L1 pTY
52 Angels O scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDLOAIS.) .........cccceiieiieeeeeieceerececre e ereer e teereeee e s eaeenseseessereesesensenne $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............cccccceeeieeeveeerereienne $ 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

Monetary Contributions Received to whole dollars. Statement covers period cAgiFQRN|A;46 0
from ~'rorm - “FOU
SEE INSTRUCTIONS ON REVERSE through 12/18

NAME OF FILER I.D. Number
Abbe Land for City Council

1247075
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl AND ZIP CODE OF CONTRIBUTOR Jovied! OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF'E"(;,'ZL&}/SEIR'E?;)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Ropt Dt V 1 IND 250.00 250.00
01/31/2007 | The Law Office of Wayne Avrashow ] com
16133 Ventura Boulevard, Suite 920 OTH
Enci CA 91436 O Py .
I |:;Ecmo A 9 ] sce
RC})t Dt: IND Retired 100.00 100.00
02/16/2007 | Frances Tibbits []com
437 Puerto Del Mar O oTH
. . N/A
Pacific Pal CA 90272 L] PTY
I S\:m ic Palisades A 9 ] sce
Ropt Dt IND | Vice President 100.00 100.00
02/08/2007 | Andrew Jacob Triphon L] com
600 S. Curson Ave ] oTH
Los Angeles CA 90036 E g& ADCO Roofing
Ropt Dt: IND | Director 200.00 200.00
01/25/2007 | Stephen Wayland ] com
7911 Romaine St., #5 C] oTH
Progressive Animal Welfa-
}/[g?Sf Hollywood =~ CA 90046 E gpé re Society, Los Angeles
RcPt Dt: ] IND 1000.00 1000.00
02/09/2007 | West Knoll, LLC L] com
8356 Sunset View Drive OTH
Los Angeles CA 9006 L1 pTY
Do o O scc
SUBTOTAL $
SChedu'e A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDEOLAIS.) ......cccvueeiuiucieeeeeecccecees ettt ettt s e e e s s s e enene $ COM - I(Retcr:)ipi?t C‘I;T_{‘{“ﬁegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ........cccoeeeeeeveeeeeeeeeeereenn, $ ‘P)_w' gﬁlﬁﬁf | party
- Foliucal Fal
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.) ....cccceveveenn.... 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 "_CALIFORNIA 460
from . FORM Ad
SEE INSTRUCTIONS ON REVERSE through 13/18
NAME OF FILER 1.D. Number
Abbe Land for City Council
1247075
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iﬂ',},"zh,';‘ “gg&’*gﬁ!’&ﬁ?ggﬁi& CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IF SELF.E%iLé)JSEIgérg)rER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RC})t Dt; [X] IND Owner 500.00 500.00
02/09/2007 | Russell K. Wilson ] com
8914 Santa Monica Blivd. [ ] OTH
Koontz Hardware
West Hollywood ~ CA ] PTY .
ID‘:BS ollywoo 90069 ] scc
RcPt Dt [X] IND Real Estate 100.00 100.00
02/17/2007 Clyde Wood |_| COM
1240 N. Flores St., #3 ] OTH
West Hollywood ~ CA 90069 L1pPTY | GQ. Wood Development,
ID: I SCC
RC})t Dt; X] IND | Developer 250.00 250.00
02/08/2007 Alex Yutkovsk L_| COM
450 N. Maple Dr., Apt 502 1 OTH
. [ PTY Alex Yutkovsky
Beverly Hill CA 9 —
”:;e:ve y Hills 0210 1 sce
Rept D: [X] IND | Dentist 250.00 250.00
02/08/2007 | llya Zak [ ] com
11863 Darlington Ave., #302 1 OTH
1 PTY Dr. Zak Dental Care
L | =
| Ss Angeles CA 90049 ] sce ‘
SUBTOTAL $ 15975.00
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A sUBLOLAIS.) .....c.ccoeiiiie et e $ COM - I(?etﬁipii;t Cc;?r;littegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 .............c..ccoccvreeriercereenee $ g;';' St??'r Party
- Folitical Fai
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.) .........cccce...... TOTAL $
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



_SCHEDULE €

Schedule E Type or print in ink. Statement covers period A
Amounts may be rounded 60
Payments Made to whole dollars. from oo S
SEE INSTRUCTIONS ON REVERSE through 14718
NAME OF FILER TD. 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 1675.00
All Direct Mail Services ID:
7040 Lankershim Bivd.
. North Hollywood CA 91605
POS 5391.90
All Direct Mail Services ID:
7040 Lankershim Blvd.
——North Hollywood CA 91605
LT 3382.81
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 SUDLOAIS.) ..o $ 20270.39
2. Unitemized payments made this period of Under $100. oo e $ 26.06
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.) ...........ccccucuueevnees TOTAL $ 20296.45

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



- Schedule E

___SCHEDULEE

Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 15/18
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
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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/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 (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 e sy PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 474.94
PR Promotions ID:
1708 Sunrise Drive
Potomac MD 20854
MTG 128.22
Roz Helfand ID:
8300 Santa Monica Blvd.
— West Hollywood CA 90069
OFC 80.05
Roz Helfand ID:
8300 Santa Monica Blvd. .
—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 SUDLOAIS.)  .......cccevververeeeeeeeeeeeeeeeee e eeeeeeeeeeeseeeres e e es s seresesareens $
2. Unitemized payments made this period of UNder $100. ..ottt e e et e et st e e e e eee e s s et enaseseeeseseeeaeeeesans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) oooeeeeeeeeeeeee oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........ccoevreeeunnn. TOTAL $

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



"Schedule E

Type or printin ink.

Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 16718
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)
N
AME@'!'SM‘L?T??E',EE@,? EFr:Ell\zYl.E.ENl?anR?EDlTOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL 4000.00
Steve Fukushima ID:
611 Levering Ave., # 9
— losAngeles CA 90024
OFC 250.00
System LLC ID:
1888 Century Park East, Ste. 450
—lLos Angeles CA 90067
LIT 4887.47
The Stationery Place ID:
1348 Venice Bivd. .
——Los Angeles CA 90006
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 20270.39
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOtalS.)  .......c..cocuiiiiiieieeceee ettt ettt $
2. Unitemized payments made this period of Under $100. .ottt et ne et et n st ebeebseaennens $
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, Line 6.)........c..ccoeveu...... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



" Schedule F
Accrued Expenses (Unpaid Bills)

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

SCHEDULE F

Statement covers period

AER" 460

from
through 17/18
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 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/s.r
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 CODE OR (o] S'Fa) DING MOUNT I(IS)CU RED AMOUh(I(‘:I') PAID OUTSTmolNG
UTSTANDIN A R
(IF COMMITTEE. ALSO ENTER L. 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 71.73 0.00 71.73
Kaufman Downing LLP
777 S. Figueroa St., Suite 4050
Los Angeles CA 90017
ID: PRO 0.00 3332.00 0.00 3332.00
Kaufman Downing LLP
777 S. Figueroa St., Suite 4050
Los Angeles CA _ 90017
s h — - -
- na%maﬁgtesdtoﬁt Saéﬁ eCé)leIBl:ltlons or independent expenditures must also be SUBTOTALS $ 0.00$ 3403.73% 0.00 $ 3403.73
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.).............eeeeeroommoeersooerseoen, INCURRED TOTALS $ 3403.73
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.).ceeee PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.)......c....uuueeeeeeeeeeeeeeeseees oo eeeeeseeseeoesssseseeseeesesssssssssssssessssesessssssmsssseseeeeeeeeeeeeseseeeseeseeeeeeeeeeeese NET $ 3403.73
May be a negative number
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
. Payments Made by an Agent or Independent

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

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

FORM

Contractor (on Behalf of This Committee) from
through 18/18
SEE INSTRUCTIONS ON REVERSE
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.
member communications

CMP campaign paraphemnalia/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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals ’
transfer between committees of the same candidate/spofisor
voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 5391.90
U.S. Postal Service ID:
6535 Lankershim Blvd.
North Hollywood CA 91605
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 o FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



