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1. Type of Recipient Committee: Al committees ~ Compiete Parts 1, 2, 3, and 4.
[§ Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure

SEE INSTRUCTIONS ON REVERSE

2. Type of Statement:

(7] Preelection Statement [0 Quarterly Statement

State Candidate Election Committee Committee X] Semi-annual Statement [J special Odd-Year Report
O Recall O Controlled (] Termination Statement ] Supplemental Preelection
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part6)

[J General Purpose Committee [ Amendment (Explain below)

O Sponsored
O Small Contributor Committee
QO Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Camplete Part7)

1.D. NUMBER Treasurer(s)

NAME OF TREASURER

3. Commiittee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Donna Feinstein
MAILING ADDRESS

730 N. Alfred

Apbe Land for Assembly

STREET ADDRESS (NO P.O, BOX) cITY STATE ZIP CODE AREA CODE/PHONE
. - . Figueroa St #4050 Los Angeles CA 90069 323-655-2322
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90017 213-452-6565
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE- CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best6f
under penalty of perjury under the laws of the State of California that the foregoing is true

Information cont&fhed herein and inthe attached schedules Is true and complete. [ certify

knowledge,

d.corregt.

Executed on 7/26/06 By
Date \Signature of Treasurer or Assistant Treasurer
7/26/06
Exeouted on 726/ By S -
Date hature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Cortrolling Officehalder, Candidate, State Measure Proponent
Exeouted on By
Date Sgnature of Cortrolling Officeholdsr, Candidate, State Measure Proponent FPPG Form 460 (January/06)

FPPC Toll-Free Helpline: 868/ASK-FPPC (868/276-3772)
State of Callfornia



Type or print in ink. COVER PAGE - PART 2

'Recipient Committee e
Campaign Statement CA';'SS.\R,.“'A : 460
Cover Page — Part 2 kel S G

2/68
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 [] supPORT
Sought: State Assembly Person [J oprosE
Assembly District 42
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zIp Identify the controlling officeholder, candidate, or state measure proponent, if any.
777 S. Figueroa St., Ste. 4050
g Los Angeles CA 90017-0000 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 . . 1.0.NUMBER 7. Primarily Formed Committee Listnamesof officeholder(s) or candidate(s) for
Abbe Land For City Council 1247075 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
NAME OF _TREASURER CONTROLLED COMMITTEE? L—_l SUPPORT
lvy Bottini YES Ow~o (] opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
1021 Westmount Dr., #301 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
CITY STATE ZIP CODE AREA CODE/PHONE [ oppose
West Hollywoo -066
Y d cA 90069 (323) 533 3 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER ] supporT
[ opposE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

Cdves [Ino (1 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

i i i es

cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



L]

_ Gampaign Disclosure Statement pype or printn nk. __SUMMARY PAGE
mounts may be rounde Statement covers period B3 o
Summary Page to whole dollars.
from
3/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Abbe Land for Assembly
1266999
: : : Column A Column B Calendar Year Summary for Candidates
Contributions Received oS R cucowes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cc.ccoooooeeevvreercrreennnn. Schedule A, Line3  $ 48410.00 _ $ 339077.72
2. L0ANS RECOIVEM wrvrovreereeeereesseeeseees Schedule B, Line 7 0.00 0.00 1/1 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS..................... AddLines1+2 $ 4841000  $ 339077.72 |* Geaved s 0.00 s 0.00
4. Nonmonetary Contributions ..........ccccooevvereinennnc. Schedule C, Line 3 0.00 5394.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooo....... Add Lines 3 + 4 48410.00  § 34447172 | wmade  § 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 302694.76 78347242 | Candidates
7. L0ANS MAUE wecoomrerreeeeeeeeeeereeeseeeoseeseressssse s Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ooooo AddLines6+7 302694.76  $ 783472.42 (I Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .......c..c.cooovivenen. Schedule F, Line 3 -2098.38 360.00 Da%e Oflgclﬁcﬁ)on Total to Date
mmvdd/yy
10. Nonmonetary AdjUStMENt ... Schedule C, Line 3 0.00 5394.00
11. TOTAL EXPENDITURES MADE.........oooooc.... AddLines8+9+10 $ 300596.38 789226.42 8
Current Cash Statement S
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 274245.16 _ [To calculate Column B, add
. amounts in Column A to the [
13. Cash ReCeipts .........cccoovevvevveve e, Column A, Line 3 above 48410.00 corresponding amounts
14. Miscellaneous Increases to Cash ............ccooovmmvvvvvooonnnnn. Schedule |, Line 4 0.00 _ |from Column B of your last
report. Some amounts in $
Cash Payments .........cccooveceveveeeeeecrereen, Column A, Line 8 above 302694.76 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 19960.40 __ | figures that should be $
subtracted 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............o....... Schedule B, Part2  § 0.00 _ | carry over the amounts
. - 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 .........ccocoorvvvveomrvrrennn, See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts ..................... Add Line 2 + Line 9 in Column B above  $ 360.00

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.

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe L. A
e Land for Assembly 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iﬂgzmﬁggﬁgﬂﬂﬁﬁﬁﬁgﬁﬁﬁ%R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE (IF SELF-EI\(/)Il;—‘:Lé)UYSEIBE ?SER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rc;)t Dt: L] IND 1500.00 2000.00 2000.00 P 06
06/05/2006 AFSCME California District Council 36 COM
514 Shatto Place, 3rd Floor ] oTH
Los Angeles CA 90020 L1 PTY
ID: 747152 L1 scc
Rci)t Dt: X] IND | Media Executive 1000.00 1000.00 2000.00 P 06
05/23/2006 | Jehan Agrama [ ] com
259 S. Windsor Bivd. ] OTH
1 PTY Harmony Gold
|L‘gs Angeles CA 90004 =] sce
RC})t Dt: X] IND | Real Estate 100.00 100.00 200.00 P 06
05/23/2006 | Samuel S. Alison (] com
2007 Oak Street 1 OTH
1 PTY CB Richard Ellis
ISDO:Uth Pasadena CA 91030 = scc
cht Dt: X] IND | Health Care Executive 500.00 500.00 500.00 P 06
05/24/2006 Ira_Alpert | COM
285 South Street, Suite J 1 OTH
San Luis Obispo CA 93401 ] PTY Wilshire Foundation inc.
ID: || SCC
cht Dt; X] IND Philanthropist 100.00 150.00 150.00 P 06
05/23/2006 Diana M. Attias | COM
534 23rd Street ] OTH
. 1 PTY N/A
A —
'SDa:nta Monica C 90402 ] sce

SUBTOTAL $

Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

47350.00
......................................... $ 1060.00
.................... TOTAL $ 48410.00

*Contributor Codes
IND - [ndividual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
PTY - Political Party
SCC- Small Contributor Committee

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
5/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. Number
Abbe Land for Assembl
or ASSEmbl 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND2 “SS'D“QAQ,LF'“‘C%QQSQT%R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER} CODE (IF SELF-EI‘(/')';LgJSEIR'E gthR NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt X] IND | Retired 100.00 100.00 100.00 P 06
06/05/2006 | Elizabeth P. Baker ] com
759 S. Beverly Glen Blvd. ] OTH
hgs Angeles CA 90024 % gg\é NIA
RcPt Dt; X] IND | Attorney 100.00 100.00 100.00 P 06
05/26/2006 Timothy Barker | COM
1448 Club View Dr. ] OTH
1 PTY Timothy Barker
Angel 4 —
ILIZC))S ngeles CA 9002 1 sce
Rth Dt; X] IND | Writer 250.00 250.00 250.00 P 06
06/05/2006 Marilyn Bergman |__| COM
2501 Colorado Ave., Ste. 350 ] OTH
|SDa:nta Monica CA 90404 E gEYC Marilyn Bergman
cht Dt: [X] IND | Consultant 250.00 250.00 250.00 P 06
06/05/2006 Melinda Bittan __| COM
115 N. Lucerne Blvd. 1 OTH
1 PTY Melinda Bittan
Angel 4 =
hgs ngeles CA 9000 = sec
Rc/ot Dt: [X] IND Mortgage Broker 100.00 100.00 100.00 P 06
06/06/2006 Steven Bram __| COM
12147 Travis St. 1 OTH
Los Angeles CA 90049 [ ] PTY George Smith Partners
ID: —;S_CC_%.__
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDLOTAIS.) .......c.oiiiiiccceeeeee et ee e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........cocooveveeeeeveeeeeean $ 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.) .....c.ccco........ 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 whote dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 6/68
NAME OF FILER 1.D. Number
Abbe Land for Assembly
1266999
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELF-EMPLOYED, Eshé‘)rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
550&%1/32%06 Julie Bronstei % IND | Fundraiser 100.00 100.00 200.00 P 06
ulie Bronstein
4118 Calle Isabelino % 8%T Ll B .
San Di CA 92130 PTY | -ulle Bronstein
D: o ] scc
550}%5%0 06 | Douglass. B %l IND | Managing Partner 1200.00 1200.00 2400.00 P 06
as S. Brown oM
450 N. Roxbury Dr., Ste. 600 % gTH o " .
Beverly Hill CA 90210 PTY egent Froperties
D e [ ] sce
Rept Dt: [ ] IND . . 100.00 P 06
060572006 | Bryan Wark Designs, Inc. =1 coMm 100.00 100.00
9023 Cynthia St., Apt. C Xl OTH
West Hollywood ~ CA 69 | PTY
ID: ywoe 200 []scc
55’"75%5’5606 Bruce B % IND |CPA 100.00 100.00 200.00 P 06
uce bur
4046 Dava%a Road E 8%2/' Gorclick & Usi A
Sh Oak CA 23 PTY orclic slaner,
II:):erman aks 914 CJ sce
Rept Dt: 1 IND 500.00 500.00 500.00 P 06
06%5/2006 CA Association for Nurse Practitioners PAC X] com
1127 11th St., Ste. 300 O
= OTH
Sacramento CA 95814 PTY
|_ID: 860692 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.) ............c.ooiiueeieceeeeeeeeee et eee e eee et er e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ........cvoovoveoeoe e $ g;[YH' Other
o . . i - 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.) ...ccoccoovvennn.... 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 : g e T e g
Monetary Contributions Received to whole dollars. Statement covers period | 'CALIFORNIA 460
from o FORME - S
7168
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. Number
Abbe Land for Assembl
Y 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;ﬁ'BLzT;\ @S‘Dﬁéﬂﬁ%ﬁ?ﬁﬁ% CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (IF SELF—EMOF;LSJ;R,E EslgER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt L] IND 1000.00 1000.00 1000.00 P 06
05/31/2006 CA State Outdoor Advertising Association PAC COM
1127 11th St., Ste. 300 Cl oTH
Sacramento ' 95814 L1 ey
ID; 980363 [ scc
Rth Dt: IND | Consultant 100.00 100.00 600.00 P 06
06/05/2006 | Suzanne Campi L] com
1221 Bloomwood Road [ oTH
Suzanne Campi & Associat-
Rancho Palos VerdeCA 90275 L1 PTY
D 0 Falos ver D SCC es, Inc.
Ropt Dt L] IND 500.00 500.00 500.00 P 06
05/30/2006 | CH2MHill ] com
555 S. Flower St., Ste. 3550 OTH
Los Angeles CA 90071 L pTY
D L1 sce
Ropt Dt 1 IND 1000.00 1000.00 1000.00 P 06
06/01/2006 | Coalition for Responsible Leadership CcOoM
601 S. Glenoaks Blvd., #211 d oTH
Burbank CA 91502 LJ Py
ID: 1271600 L scc
Rept Dt: IND | Attorney 2000.00 2250.00 2250.00 P 06
P
05/23/2006 | Roberta A. Conroy L1 com
34 Halderman Rd. 1 oTH
: Roberta A. Conroy
Santa M CA 90402 L) pTy
Sa a Monica ] scc B
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ,
(Include all SChedule A SUDLOLAIS.) .........v.cuevvoucveeeeeerceeeeeeeeseee e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ................ccooevveeeervessies $ 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.)

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



Schedule A

Type or print in ink.

* . . . 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 Assembly
1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;ELDLZT:‘ “ég;é%ﬂ%%ﬁ?gg%s}%,; CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF'E'S',’:LSJ;RE%Z}'ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RoptDt Richard G IND | Vice President 500.00 500.00 500.00 P 06
ichard Cooper COM
7565 McLaren Ave. E OTH Telosic G o Credit
West Hi PTY elesis Community Credi
ID?st ills CA 91307 D SCC Union
Rept Dt 6 | Bruce D y IND | Health Services 100.00 100.00 100.00 P 06
ruce Davidson COoMm
4973 Westpark Dr. ] otH o .
Valley Vilage  CA 91601 H PTY | Ganter ot Mediea!
RoptDf. . Edward Dilk % IND | Attorney 500.00 500.00 500.00 P 06
. Edward Dilkes COM
2443 Park Oak Dr. E OTH . Edward Dilk
Hollywood 90068 PTY | % EawardLikes
! D(? ywoo CA 6 ] sce
RoptDt Jeffrev A. Dinki % IND | Real Estate Developer 1200.00 1200.00 2400.00 P 06
effrey A. Dinkin M
11990 San Vicente Blvd., #200 ' cO
C Sl Regent Properties, |
Los Angel 9004 PTY egent Properties, Inc.
I Ss ngeles CA 049 O sce
Ropt DX: L1 IND 250.00 250.00 250.00 P 06
06/05/2006 | DMJMH & N, Inc. L] com
515 S. Flower St. OTH
Los Angeles CA  90071-2201 PTY
D - L1 scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - individual
(Include all Schedule A SUDBLOLAIS.) .........ooieeeeeeeeeee oo e $ CoMm - '?i‘:\ipiet:‘ C‘;";'\T(““egcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ...........ccccoveeevveeeereeeeeen. $ g;?' g"l‘_?f Part
- 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.) ........c.co........ TOTAL §

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



Schedule A

Type or print in ink.

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period
from
9/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for Assembl
y 1266999
DATE FULL NAVE, MAING ADDRESS CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEVEDTHIS |  CALENDARYEAR | ' TODATE .
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE* (F SELF—EI\SF":Lé)UYSEIBE Igbé‘;’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt (] IND 1000.00 1000.00 1000.00 P 06
05/24/2006 | Doheny, LLC [ ] com
218 Marigold Ave. X] OTH
Corona Del 9262 L] PTY
IDc?rona el Mar CA 625 ] sce
Rc)ot Dt: X] IND | Executive Director 100.00 100.00 450.00 P 06
05/24/2006 Marg Lou Dudas ] coMm
2376 Hidalgo Ave. ] OTH
ia District
Los Angel A 0 ] PTY Hollywood Media
I g:s ngeles C 90039 = scc
RcPt Dt: [X] IND | Data Processing Coordina- 100.00 150.00 250.00 P 06
06/05/2006 | Mary Ellen Early L com |tor
14843 Huston Street J oTH
Valley Presbyterian Hosp-
Sherman Oaks  CA 91403 E]' PO e s P
RC})t Dt: IND | Developer 250.00 250.00 500.00 P 06
06/02/2006 Mark Feigin COM
18730 Hatteras, Ste. 23 d otH
T 1 p1y Hello Development
IDa:rzana CA 91356 1 sce
Rept Dt IND | Retired 50.00 100.00 100.00 P 06
05/22/2006 | Ann Finn ] com
9801 Shadow Island Dr. [ oTH
N/A
Sunland CA 91040 L p1Y
1D; — DﬁC__L__
SUBTOTAL $ :
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND " - Individual
(Include all SChedule A SUDEOLAIS.) ...........oovruriureiiercieieiee s senens $ COM - '?et‘:pii;‘ C‘I’D"%:‘(‘meg o)
other than or
2. Amount received this period - unitemized contributions of less than $100 ...........ccccooecveverrereren. $ g;l{-l- S"I‘,‘t?' Part
- Folitical Farty
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.) .ooevvvven..... TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from
10/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for A bl
rAssembl 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE mlbLzT: ggb“é%}:"é%ﬁ?ggﬂs%.; CONTRIBUTOR | oCcCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F SELF-EDSI;L;)UYSER,E %’;{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt C1INnD 500.00 500.00 500.00 P 06
06/06/2006 | Food Biz Inc. L] com
8350 Santa Monica Bivd., Ste. 210 OTH
I
}.Dos Angeles CA 90069 ] sce
RC})t Dt: IND Health Care Executive 100.00 200.00 200.00 P 06
05/26/2006 | Wesley Ford ] com
2497 Lanterman Terrace O oTtH
PTY County of Los Angeles
hgs Angeles CA 90039 O] scc
RC})t Dt; IND | Not Employed 100.00 100.00 200.00 P06
05/23/2006 | Sheila Goldberg [ com
15 Via Marina J oTH
. N/A
Ven A 029 L PTY
Ve ice C 90292 [ sce
Rth Dt; ] IND 100.00 100.00 600.00 P 06
05/24/2006 | Graybill Communications ] com
10475 Tennessee Avenue OTH
| O pTy
%.Ss Angeles CA 90064 ] sce
RcPt Dt: [X] IND Not Employed 500.00 500.00 500.00 P 06
05/25/2006 | Mary Jo Greenberg L] com
1129 Miradero Rd. 1 oTH
. N/A
Beverly Hill A 9021 PTY
Do ¢ 0 L] scc 1
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ,
(Include all Schedule A SUDLOLAIS.) .........cc.cvieiieieecceceecee e et reee e en s erae $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............ccecvveeeeveeerveeernnns $ 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.) ......ccccou....... 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 dollars. Statement covers period || CALIFORNIA -
from : FORM
through 11768
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Abbe Land for Assembly 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE itriLoLzT: 'SS’D“.’QAC',“F"“C%Q?QEEST%R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE (F SELF-EIgl":LBOJsE'R,E Esrgm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: ] inD 500.00 500.00 500.00 P 06
05&6/2006 Greene Broillet & Wheeler, LLP ] com
100 Wilshire Bivd., 21st Floor OTH
: ] PTY
%nta Monica CA 90407 ] sce
Rept Dt: C1IND 1000.00 1000.00 1000.00 P 06
06/0272006 | Health Net, Inc. = com
1201 K Street, Ste. 1815 OTH
O pTY
%a:cramento CA 95814 ] sce
Rept Dt X] IND | CEO -250.00 250.00 250.00 P 06
05/25/2006 | Yashar Hedayat [ ] com
9663 Santa Monica Blvd., #222 1 OTH
. ] PTY The Goplin Group
Fbe:verly Hills CA 90210 ] sce
RcPt Dt: X] IND | CEO 250.00 250.00 250.00 P 06
06/02/2006 | Yashar Hedayat [ 1 com
9663 Santa Monica Blvd., #222 1 OTH
. 1 PTY The Goplin Group
%e:verly Hills CA 90210 T sce
Rept Dt IND | Health Administrator -500.00 0.00 500.00 P 06
06/02/2006 | Charles Henry L] com
1200 Poinsettia Dr. J otH
O pTY Los Angeles County
Yg?st Hollywood CA 90046 ] sce
SUBTOTAL $

Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include alf Schedule A subtotals.)

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC- Small Contributor Committee

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 - WS :
Monetary Contributions Received to whole dollars. Statement covers period IA 46
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for Assembl
’ 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%AET\',EED ;gt)l‘zhl‘? '\cngb“é%l?l%%ﬁgggﬁ%ia CON(T:T)'SEJIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF'E%',J:"SJSE,REES';IER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
RC})t Dt: X] IND Health Administrator 500.00 0.00 500.00 P 06
06/02/2006 | Charles Henry [ ] coMm
1200 Poinsettia Dr. 1 OTH
les County
West Holl 1 PTY Los Ange
ID?St ollywood CA 90046 ] sce
Rci)t Dt; X] IND | President & CEO 500.00 500.00 500.00 P 06
06/06/2006 | Uri Herscher [ ] com
3276 Longridge Ave. % OTH Skirball Cultural Cent
sh PTY irball Cultural Center
ID:erman Oaks CA 91423 (] sce
Rc;)t Dt; X] IND | Retired 100.00 100.00 100.00 P 06
05/23/2006 | Ann Hiller ] com
1616 Michael Ln. 1 OTH
Pacific Palisades  CA 90272 % pTY N/A
Rc;)t Dt: X] IND Physician 250.00 500.00 500.00 P 06
05/24/2006 | Clifford Hoffman ] com
1213 18th St. % OTH CAH ol
Manhattan Beach  CA PTY ospita
M attan Beac 90266 =1 sce
Rept Dt; X] IND | Attorne 100.00 100.00 100.00 P 06
05;%0/2006 Renee Hurewitz [ ] com omey
522 N. Alpine Dr. OTH
. Isaacman, Kaufman & Pain-
Beverly Hill CA 90210 L] PTY :
D y Hills ] sce ter .
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBLOLAIS.) ...........co.oovieeirieeeeeeeeee oo $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o, $ OTH- Other
o ) ) ) 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.

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. Number
Abbe Land for Assembl
y 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;ﬂ'&gﬁggg&%ﬂ"&ﬁ?gﬁs}%R CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D, NUMBER) CODE (F SELF-EI\(AJF;Lé)JsElg.E %’SER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rci)t Dt: XI1 IND | Producer 250.00 350.00 350.00 P 06
05/22/2006 | Georgeann Hyams ] com
627 San Lorenzo Street 1 oTH
. Spota Productions
s A 4 L1 PTY
l Da:nta Monica c 90402 ] scc
Rept Dt L] iND 2000.00 2000.00 2000.00 P 06
06/01/2006 I.B.E.W. Local No 11 PAC COM
297 N. Marengo Ave. O oTH
Pasadena CA 91101 L1 Py
ID: 822725 [dscc
RCPt Dt; XJ IND | Not employed 125.00 125.00 125.00 P 06
05/31/2006 | Judith Jonas L] com
11838 Dorothy St., #107 1 OTH
ILSS Angeles CA 90049 E ‘;I:YC NIA
Ropt Dt X] IND | Owner 1000.00 1000.00 1500.00 P 06
05/30/2006 Rachel Kaganoff Stern L] COM
1040 Norman PI. 1 OTH
] Learn 2 Design & Develop-
Los Angeles CA 90049 = Z(T:é ment g P
Rc;:)t Dt; X] IND | Retired 100.00 100.00 100.00 P 06
06/05/2006 Shirley E. Kodmur L COM
5810 Valley Oak Dr. 1 OTH
[} N/A
Los Angel A 9006 | PTY
| prireees  Oh % | Osce
. SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUBLOAIS.) .........c.cooeeeeieeeeeee e e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........oooovevevoveeeeee, $ 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.} ..c.coocvvuev.... 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 i N Y
Monetary Contributions Received to whole dollars. Statement covers period _CALIFORNIA" 460
from " FORM S
14 /68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. Number
Abbe Land for Assembi
€ or Assembly 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ANDZP ggb%%ﬂ%%ﬁ?&ﬁs%sr%pa CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D, NUMBER) CODE (F SELF-E%»:__LSJSE'R.E i’;}ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept DX [X] IND | Investor 1200.00 1200.00 2400.00 P 06
05/25/2006 | David Kohl L] com
11990 San Vicente Bivd., #200 ] oTH
Regent Properties
L | Ll PTy
I 88 Angeles CA 90049 Cl sce
Rept Dt X]IND | CFO 500.00 500.00 500.00 P 06
05/22/2006 | Kimerbly Kralj [ ] com
1938 Micheltorena St. (] OTH
Small Wishes
L | (] PTY
I Ec))s Angeles CA 90039 ] sce
Rept Dt X] IND | Not Employed 150.00 150.00 350.00 P 06
05/22/2006 | Andrea Kune [ ] com
115 N. Doheny Dr., #305 (1 OTH
N/A
L | 9004 ] PTY
I I:()):S Angeles CA 0048 M sce
Rc;)t Dt: [x] IND Assistant 125.00 125.00 225.00 P 06
06/05/2006 | Lara Larramendi L] com
45 Hidden Valley Rd. O otH
) Office of the CA Attorne-
Pé?nrowa CA 91016 E’ gg\é y General
Rept DX IND | Retired 50.00 150.00 150.00 P 06
05/23/2006 Marg E. Lerza ] com
2600 Overland Ave., Apt. 101 O oTtH
N/A
Los Angel 90064- L] PTY
I Dos ngeles CA 0064-3200 ] sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ,
(Include all Schedule A SUDLOLAIS.) .............cceiuivoiieieeeeiece e e, $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cocovvvoveeeeoooee, $ 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.) ....c.occoevn...... TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink. SCHEDULE A

t . . . Amounts may be rounded . "
Monetary Contributions Received to whole doliars. Statement covers period 6
from
15/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for Assembl
y 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pATE ANDZP ggbﬁ%ﬂ%%ﬁ?ﬁ%%s%a CON(T:'S'BE’TOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) D (IF SELF-E%T:LSJ;B.E glgER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rc;at Dt: IND Executive 100.00 100.00 200.00 P 06
05/25/2006 | Grace Liang L] com
5821 Cazaux Dr. O oTH
Walt Disney Company
Los Angele CA 9006 PTY
D oees 8 O scc
RcPt Dt; X] IND | writer 500.00 500.00 500.00 P 06
05/22/2006 | Pieter Loring L] com
370 S. Doheny Dr., Ste. 204 ] oTH
. Pieter Loring
Beverly Hill 90211 L1 pTY
'E;e:very ills CA 0 O] scc
RC})t Dt; [ ] IND 200.00 200.00 200.00 P 06
05/30/2006 Map Investment Co. i COM
10607 Holman Ave. X] OTH
L | L PTY
I Dos Angeles CA 90024 ] sce
RC))t Dt; X] IND | Attorney 1000.00 1000.00 2000.00 P 06
05/23/2006 Cynthia McClain - Hill __| COM
523 W. 6th Street, Ste. 1128 1 OTH
1 PTY Strategic Counsel
ILIS)S Angeles CA 90014 1 sce
Rc}at Dt; ] IND 250.00 250.00 250.00 P 06
05/24/2006 | Michael Maltzan Architecture, Inc. (] com
2801 Hyperion Ave., Studio 107 X1 oTH
Los Angeles CA 90027 L1PTY
D 9o [Jscc
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDLOTAIS.) .........c.c.ovviieiiiece e, $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o $ 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.) ...........c........ TOTAL $

FPPC Form

460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A S sciEA
Monetary Contributions Received to whole dollars. Statement covers period AL 0
from
SEE INSTRUCTIONS ON REVERSE through 16768
NAME OF FILER 1.D. Number
Abbe Land for Assembly
1266999
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED AND ZIP CODE OF CONTRIBUTOR Jivied OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) {IF SELF'E"(’)",’:LSJS‘:-IREES'SER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
She006 | George Mihist X] IND | Attorney 1000.00 1000.00 2000.00 P 06
eorge Inisten
2208 Walnut Ave. ] 8%_“{'
Manhattan Beach CA 90266 L] PTY | Latham & Watkins
ID: || SCC
6eRa%006 | Patricia Mil X] IND | Senior Deputy 250.00 250.00 400.00 P 06
atricla Her
1581 Roxbury Dr. : 8%_'&' LA Count
Los Angeles CA 90035 L PTY ounty
D []scc
P06 | Datne Moradi IND | Executive 3300.00 3300.00 3300.00 P 06
aine oradai
8320 Fountain Ave., #B E 8%'3' 0 Dovel L
West Hollywood ~ CA 90069 PTY evelopment,
ID; o ] scc
SsRB006 | 1saac Moradi X] IND | President 2500.00 2500.00 2500.00 P 06
oradi
9301 Wilshire Blvd., Ste. 316 ] 8%T
. ] ICO Investment
Beverly Hill CA 90210 L PTY
ID: yrs 1 SCC
Rept Dt: [X] IND i . : 275.00 P 06
05}%0/2006 Margot B. Morrison [ ] coMm Retired 50.00 100.00
942 Glenhaven Dr. ] OTH
Pacific Palisades CA 90272 L1 PTY | NA
ID; L1 SCC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOLAIS.) ...........c.c.oueieeeeieeeeeeeeeeeeeeee oo e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........ococoeovvvvvevveeeeeernn, $ OTH - Other P
o ) ] ) 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.) ..cccocvevn...... 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
17 /68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for Assembl
y 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Zﬁ%z”,'é‘ “é?,b"é’*éi'“é%ﬁ?,'i,ﬁf%.; CONTR'ggIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) Co (IF SELF-E[gI;LBOUYSEIB,E Etgsa NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt D L1 IND 2000.00 2000.00 2000.00 P 06
05/24/2006 | MSH Construction, L.P. ] com
22440 Clarendon St., 2nd Floor OTH
Woodiand Hils  CA 91367 E’ AN
Ropt Dt O IND 300.00 300.00 300.00 P 06
05/25/2006 National Women's Political Caucus Ventura County COM
P.O. Box 354 [J oTH
Camarillo CA 93011 L pTy
ID: 931981 []scc
Ropt Dt IND | Attorney 500.00 500.00 750.00 P 06
05/25/2006 | David Nochimson L] com
221 Euclid St. OTH
. Ziffren, Brittenham
S A 2 L1PTY , Bri ,
: Da:nta Monica C 9040 Clscc |Branca, Fischeretal.
Ropt Dt X] IND | Actor 150.00 150.00 150.00 P 06
05/30/2006 | Barry Primus L] com
2735 Creston Dr. E OTH 5 o
Los A PTY arry Primus
I l:c;s ngeles CA 90068 O] sce
RcPt Dt: [X] IND | Production Designer 200.00 200.00 200.00 P 06
05/23/2006 | Toby Rafelson L] com
1210 Sierra Alta Dr. E OTH Toby Rafel
Los Angel CA 9 PTY | Toby Ralelson
_ I [())S ngeles 0069 1 sce
SUBTOTAL $ ‘
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ‘
(Include all Schedule A SUDLOAIS.) ...........ccoouiuieeieeeeec ettt ee et et een e e e e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........coovevoeeeeereeeeeeeereeann, $ 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.) .....cccocoee...... 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.

Statement covers period

SCHEDULE A

460

from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for Assembl
y 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
paTE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE (IF $ELl=-IElgl;L‘gJJsElz.E grsl{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt IND | Owner 100.00 100.00 100.00 P 06
05/30/2006 T¥Ier Robuck L] com
17127 Clemons Dr. O oTH
. iCandy Lounge
E ClpTy |i
I Dn:cmo CA 91436 O scc
Rept Dt IND | Attorney 1000.00 1000.00 1000.00 P 06
05/24/2006 | Deborah Rosenthal L] com
1531 N. Curson Ave. J oTH
Allen Matkins
Los Angel CA 90046 L1 ety
. oeles o B scc
Ropt Dt CJIND 200.00 200.00 400.00 P 06
05/25/2006 | Russell Rhodes Investments Clcom
730 W. 109th St. X] OTH
] pTY
II_Ss Angeles CA 90044 1 sce
RC})t Dt: XJ IND President 100.00 300.00 600.00 P 06
05/23/2006 | Joyce B. Schorr ] com
3613 Meadville Drive J oTH
Women's Reproductive
IS[;erman Oaks CA 91403-4311 E Z-cr;((: Rts. Asstnc. Projects
Rept Dt CJ IND 500.00 500.00 1500.00 P 06
05/24/2006 | Seymour Consulting Group L] com
5365 Tendilla Avenue X oTH
Woodland Hill CA 91 L1 PTY
e otand Hills 364 [ scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDLOLAIS.) ..............c.cceuieieieeeeeeeeeee oo e, 3 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........o.oeveveeeeeeooe, $ 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) 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 i RN VS
Monetary Contributions Received to whole dollars. Statement covers period " CALIFORNIA 4 6 0
from t:.-FORM Sontig
19/68
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for Assembl
y 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;l,f,'BLzT: @55“2"5?&%2?3.’3%?& CONTR'DBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER | D. NUMEER) CODE (F SELF-ElgiLé)JSEIBEEl;}'ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Rc;)t Dt: [X] IND Economist 250.00 250.00 250.00 P 06
05/30/2006 Stanley Sheinbaum L_| COM
345 N. Rockingham Ave. 1 OTH
[] inbaum
Los Angel 4 ] PTY Stanley Shein
“g:s ngeles CA 90049 =] sce
RCPt Dt; [X] IND Director 200.00 200.00 300.00 P 06
05/30/2006 Garrison Smith | COM
941 N. San Vicente Bivd., #16 ] OTH
West Hollywood ~ CA 90069 L] pTy | Children's Law Center
ID: | SCC
Rc;)t Dt: X] IND | Consultant 150.00 150.00 330.00 P 06
05/23/2006 Judith Spiegel || COM
4321 Kenyon Avenue ] OTH
] Judith Spiegel
Anael | PTY
hgs ngeles CA 90066 1 sce
RC})t Dt: IND [ Attorney 200.00 200.00 200.00 P 06
05/23/2006 | Ira S;iro [ ] com
11377 Olympic Blvd., 5th Floor OTH
1 PTY Spiro, Moss, Harrison &
}.ls)s Angeles CA 90064 1 scC Barge
Rept Dt X] IND | Retired 50.00 100.00 200.00 P 06
052372006 | Janet Switzer ] com
4444 Via Pinzon O oTH
Palos Verdes EstatesCA 90274 LIpTy |NA
ID: SCC_|
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBLOLAIS.) ................ooueiiiieeeieeeee e e eeeeee oo $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........ooooveeveeeeoeeee! $ OTH- Other
o _ ) ) 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.) ....ocoovve....... 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 T e e
Monetary Contributions Received to whole dollars. Statement covers period | ‘CALIFORNIA. 460
from . FORM Bt
SEE INSTRUCTIONS ON REVERSE through 201768
NAME OF FILER 1.D. Number
Abbe Land for Assembly
1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%;T\I/E iﬂl,sLZT,f “é'ggé%ﬂ%%ﬁ?gﬁs}sm CONTR'SUIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ED (F COMMITTEE, ALSO ENTER LD NUMBER) CODE (IF SELF-EIgI;Lé)JéE'gégg)FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rc;)t Dt; X] IND | Campaign Manager 250.00 250.00 250.00 P 06
05/23/2006 Daniel Tamm __| COM
14328 Miranda Street 1 OTH
[ ] Abbe Land for Assembly
Van Nuys CA 91401 | PTY
IDa: y |1 SCC
cht Dt X] IND | Director 200.00 300.00 400.00 P06
05/24/2006 Stephanie Thomas | COM
1401 N. Buena Vista St. 1 OTH
] L.A. Free Clinic
Burbank CA 1505 | PTY
ID: ? || SCC
Ropt Dt [ ] IND 1000.00 1000.00 1000.00 P 06
06/06/2006 | Time Warner Cable Shared Services [ ] com
7910 Crescent Executive Dr. X] OTH
Charlotte NC 28217 L] PTY
ID: 8 [ ] scc
Rc;ot Dt: [X] IND | Physician 1000.00 1000.00 1000.00 P 06
05/24/2006 Stanley Toy, Jr. __| COM
1217 Charmont Rd. ] OTH
] Inland Valley Emergenc
La Verne CA 91750 = FLY | Medical Association,
ID: LI SCC Inc
Rept Dt: [x] IND Director of Local Govern- 100.00 100.00 225.00 P 06
0555/2006 David Van Iderstine [] com [ mental Affairs
10232 Mossy Rock Circle ] oTH
Southern CA Edison
Los Angeles CA 90077 L pTY
D [l scc ! 1
SUBTOTAL $ .
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDIOAIS.) ..........c.oovcvuireeiee ettt esee e, $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........ococoveveveveeeeeeeeen, $ OTH- Other
o ) ] ’ 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.) ...ccocovvvn..... 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 " A o P~
Monetary Contributions Received to whole doflars. Statement covers period "CALIFORNIA 4 6 0
from <"Ifi';_: FORM Bt 4
21/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Abbe Land for Assembl
g 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ANDZIb “é'gb“é%?é%ﬁ?ggis%a CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D NUMBER) CODE (IF SELF-E!\CII)F”:LI;DJSElR.E %thR NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC)ot Dt: IND Pediatrician 150.00 150.00 300.00 P 06
05/30/2006 | Curren W. Warf ] com
2160 Moreno Drive O oTtH
USC School Of Medicine
Los Angel CA 039- PTY
“_f)):s ngeles 90039-3023 ] sce
RcPt Dt: IND Banker 500.00 500.00 750.00 P 06
05/23/2006 | Jonathan C. Weedman L] com
1120 Meridian Avenue ] oTH
South Pasadena  CA  91030-3140 L] pTY | Wells Fargo
ID: SCC
RC})t Dt; X] IND | Production Manager 100.00 100.00 100.00 P 06
05/25/2006 Celeste Weingardt L_| COM
290 Maple Court, Ste. 232 1 OTH
Ventura CA 93003 [ ] PTY Miller Magazines, Inc..
ID: || sCC
RC})t Dt: ] IND 1000.00 1000.00 1000.00 P 06
05/26/2006 WHM LLC | COM
501 E. Camino Real z OTH
Boca Raton FL 33432 = gg\é
RcPt Dt; [X] IND Writer 400.00 1150.00 2150.00 P 06
05/22/2006 Jamie Rosenthal Wolf COM
812 N. Foothill Rd. 1 OTH
; Jamie Rosenthal Wolf
Beverly Hills CA 90210 L] PTY
oA ] scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUBLOAIS.) .........o.o.ioieereeeeeeee e e, $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........ocoevoveveeveeeeeeeee $ 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.) ..c.oocovvvvvvnenn. TOTAL $

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



Schedule A

Type or print in ink.

. . . 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 Assembl
y 1266999
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Zﬂlbl'z?s ggb?g}:‘%%ﬁ?ggﬁ%,; CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
(IF COMMITTEE, ALSO ENTER | D. NUMBER) ( OF BUSINESS)
RC})t Dt; X] IND | Attorney 100.00 100.00 100.00 P 06
06/01/2006 Kathleen Wood | COM
3119 Dona Elena Place 1 OTH
. ] Connon Wood LLP
Cit c 4 — PTY
lSDll:.ldIO ity A 9160 1 sce
Rc})t Dt: X] IND | Attorney 500.00 500.00 1000.00 P 06
05/30/2006 Richard Zbur | COM
8743 Ashcroft Ave. 1 OTH
}/[\)/:est Hollywood CA 90048 f ECT:E Latham & Watkins
RC})t Dt: X] IND | Owner 1000.00 1000.00 1000.00 P 06
05/30/2006 Anthony Vincent Zehenni | COM
8730 Sunset Bivd., Ste. 400 ] OTH
] Aladdin Investments
West Hollywood ~ CA 9006 — PTY
'D?s ollywoo 90069 ] sce
Rc,;t Dt; X] IND | Business Manager 100.00 100.00 100.00 P 06
05/30/2006 | Stephanie Zill Arata ] com
580 Orange Grove Dr. 1 oTH
A ety Stephanie Zill Arata
}.8:5 ngeles CA 90036 ] sce
RC})t Dt: IND Consultant 2000.00 2000.00 2500.00 P 06
06/05/2006 | Richard Ziman L] com
11601 Wilshire Blvd., Fourth Floor O oTH
Arden Reailty, Inc.
Los Angeles CA 90025 L1 PTY
o [ scc
SUBTOTAL $ 47350.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDEOLAIS.) ............ccoouiviiieieteeeceeeeeeee e e e et $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........ocovoveveoooeeees $ 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.) .....cococeee...... TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULE D
Summary of Expenditures Type or print in ink. .
. ry Xp . Amounts may be rounded Statement covers period CALIFORNIA
Su ppo rtlnglopp05|ng Other . to whole dollars. from FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 23/68
NAME OF FILER .D. NUMBER
Abbe Land for Assembly
1266999
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)
06/19/2006 |Fran Pavley Monetary 3300.00 3300.00 3300.00 P 06
State Senator Contribution
Non-Monetary
O Contribution
District No: 23 O E‘depedr!?eni
naitur
X] Support [0 Oppose xpe ¢
06/27/2006 | NWPC of California, L.A. Westside PAC Monetary 1000.00 1000.00
Contribution
Non-Monetary
D Contribution
District No: 0O Edepedq:ient
[X] Support [] Oppose xpendire
06/28/2006 |Sheila Kuehl Monetary 1500.00 1500.00
Secrets_ary of State Contribution
Statewide Non-Monetary
Contribution
District No: 00 O :Endepedr!;ient
X] Support [ Oppose xpendiiure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ......cocovieiiiii $ 2410000
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 ........v.v. e oo $ 25.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $ ___24125.00

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



Schedule D

SCHEDULE D
Summa f Expendit S Type or print in ink. :

i m ry o pe . ure Amo{| *ts may be rounded Statement covers period CALIFORNIA 4
SuppprtlngIOpposmg Other . to whole dollars. from FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 24168
NAME OF FILER 1.D. NUMBER
Abbe Land for Assembly 1266999

DIDA . DESCRIPTION AMOUNT THIS [ CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE ﬁﬁﬁ JER«TS%Q:NT?O%FQEECOMMWTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
' JAN 1 - DEC. 31) (IF REQUIRED)
06/27/2006 |John Chiang Monetary 1000.00 1000.00 1000.00 G06
State Controller Contribution
Statewide [ Non-Monetary
Contribution
District No: 00 0O :Endepedq?ent
X| ur
[X] Support [ Oppose pendiiire
06/28/2006 |John Garamendi Monetary 500.00 500.00 500.00 G 06
Lieuter]ant Governor Contribution
Statewide [ Non-Monetary
Contribution
District No: 00 O IEndepedn_:ient
xpenaiture
x] Support [J Oppose pend
06/27/2006 |Debra Bowen Monetary 3300.00 3300.00 3300.00 G06
Secretgry of State Contribution
Statewide [] Non-Monetary
Contribution
District No: 00 O gidepeé!::lent
e
x] Support [] Oppose xpendiir
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .....cccceeiiiieiiee e, $
p
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ...........ovv.oeooeoeeeeeeoeeoeeoeeoeeoeeeeoeeoeeeeeeoeeeeee $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $

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



Schedule D

SCHEDULE D
Summary of Expenditures Type or print in ink. Statement iod
: v pen Amounts may be rounded afemettt covers per CALIFORNIA 4 0
Supporting/Opposing Other _ to whole dollars. o FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 25/68
NAME OF FILER 1.D. NUMBER
Abbe Land for Assembly 1266999
DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE mggﬁslTs%f(\:'\lT?o?:Fgg%OMMMEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
‘ JAN.1 - DEC. 31) (IF REQUIRED)
06/27/2006 |John Heilman Monetary 1000.00 1000.00
C@ty Council Member Contribution
City O Non-Monetary
Contribution
District No: 00 O gdepe(;}flent
Xpenaiture
[x] Support [] Oppose P
06/28/2006 | Coalition for Responsible Leadership Monetary . 2000.00 2000.00
Contribution
Non-Monetary
O Contribution
District No: 0 :Endepe(?tdent
xpenaiture
(X] Support [] Oppose 0
06/27/2006 | CA National Organization for Women PAC Monetary 500.00 500.00
Contribution
Non-Moneta
O Contributionry
District No: 0O Edepedr!::ient
xpenditure
x] Support [ Oppose P
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBtOLAIS.) ......vveevereereeeeerreeerean., $
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ..............ccvvmierireeeeeee oo oo e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

) SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
SupportlngIOpposmg Other Amounts may be rounded CALIFORNIA 460
. . to whole dollars. from FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 26/68
NAME OF FILER 1.0. NUMBER
Abbe Land for Assembly
1266999
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)
06/27/2006 |Los Angeles African American Women PAC gg:t?itt?gion 1000.00 1000.00
Non-Monetary
Contribution
District No: O lEndepe;::Ient
Support ] Oppose xpenditire
06/27/2006 | Wait. Per. & Parent. Notif. Before Term. Of Preg. Monetary 5000.00 5000.00
Contribution
Statewide Non-Monetary
Contribution
District No: O Iéldepe;:!ent
[] Support [X] Oppose xpenditure
06/28/2006 | Christine Kehoe Monetary 1000.00 1000.00 1000.00 P 06
State Senator Contribution
Non-Monetary
Contribution
District No: 39 O gdepedq:ienl
[xX] Support [J Oppose xpendiiure
SUBTOTAL $

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).........

FPPC Form

460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULE D
Summary of Expenditures A Typ«is or prirLt in ink'd | Statement covers period CALIFORNIA
. : . mounts may be rounde 460
Supporting/Opposing Other to whole dollars. . FORM
- " rom
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 27168
NAME OF FILER 1.D. NUMBER
Abbe Land for Assembly 1266999
DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISOICTION, OF COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
' JAN 1 - DEC. 31) {IF REQUIRED)
CA EMILY's List Monetary 2000.00 2000.00
06/27/2006 Contribution
Non-Monetary
D Contribution
District No: O gdepec??ent
Xpenaiture
[x] Support [] Oppose P
06/27/2006 |Mark Leno Monetary 1000.00 1000.00 1000.00 G06
State Assembly Person Contribution
Assembly District Non-Monetary
Contribution
District No: 13 0 gdepe(?;ient
enaiure
[xX] Support [0 Oppose xpend
SUBTOTAL $ 24100.00
Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

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



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 28/68
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 WERB _information technology costs (internet, email)
NAME(ﬁODM’,‘,,ﬁ'TJE':'EﬁOOEzTZﬁEﬁu?,,';Eg,RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TSF 1000.00
Abbe Land For City Council ID: 1247075
1021 Westmount Dr., #301
West Hollywood CA 90069
CcvC 100.00
ACLU of Southern California ID:
1616 Beverly Blvd.
— los Angeles CA __ 90002
. CNS 3300.00
Adrianna Babior ID:
1531 Purdue Ave.
—  los Angeles CA 90025
* 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 SUDIOLAIS.)  ...vve.iveeoveeeeeeeoeeeoeeoeeoeoeeoeeeoeeeoeeoeeoeeoeeeoeeoeoeo $ 302598.54
2. Unitemized payments made this period of Under $100. ..o e $ 96.22
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) e $ 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.)........ooovovvvvoeoo. TOTAL $ 302694.76

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



Type or printin ink. Statement covers period
SChedUIe E Amounts may be rounded P
Payments Made to whole dollars. from
29/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
A
bbe 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 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 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(ﬁr‘t‘:EMQ%&FS.?OOETHZQIDE.EU?M':&)R EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. , ) LIT 5577.58
All Direct Mail Services, Inc. ID:
7040 Lankershim Blvd.
— North Hollywood CA 91605
POS 58892.80
Ali Direct Mail Services, Inc. ID:
7040 Lankershim Bivd.
North Hollywood CA 91605
. SAL 494.00
Amanda Carneiro ID:
834 1/5 N. Martel 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 SUDIOLAIS.)  ....c.ov.ieeeeveeeeee et ee et re st eves s esenesaens $
2. Unitemized payments made this period of UNer $100. ..ottt e e et et e e e e e e e et e e s esesesssess s s eessssesesesesesesssesesesssaseseses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) oo eeee e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccevveeenneen. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or printin ink. Statement covers period i
Schedule E Amounts may be rounded y
Payments Made to whole dollars. from

30/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Abbe Land for A |
or 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.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD radio airtime and production costs
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, Iodging, 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 VWEB information technology costs (internet, email)
NAME‘f:EBMﬁ,%;Figo%zE:IE EU?AEEEF EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. OFC 271.92
American Express Merchant Services ID:
P.O. Box 360002
- Fodlauderdale ElL__ 33336
SAL 611.00
Amy Key ID:
7521 Norton Ave. Apt. 5
— West Hollywoad CA__ 90046
. CNS 12500.00
Andrew Cartwright ID:
660 Kelton Ave.
Los 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 SUBIOLAIS.)  ...oveveiveeeeeeeeeee oo $
2. Unitemized payments made this period of UNAEr $100. ..o e ee e oo e et eeeeeeeeeeeeeeeeeeee $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e ————— $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccouveueennee. 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.

__SCHEDULEE

Statement covers period

“CALIFORNI

from
SEE INSTRUCTIONS ON REVERSE through 31/68
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
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/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""E(ﬁﬂﬁmﬁﬁ?éﬁiﬁﬁiﬁff Eu?,.':gg,REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. MTG 323.16
Andrew Cartwright ID:
660 Kelton Ave.
— lLos Angeles —CA 90024
OFC 108.20
Augustus Vogel iD:
508 S. Serrano Ave. Apt. 412
Los Angeles CA 90020
OFC 924,58
Bankcard USA ID:
5701 Lindero Canyon Rd., Building 3, Ste. 200
—— Westlake Village CA _ 91362
* 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.oeevevreeieeeeeeee e e e eeee e ee st eees e enesseseen s $
2. Unitemized payments made this period of UNAEr $100. ..ottt et oo e e eeee e e e e ese s s et eteseses s sssesseseseseseseseeasssssnans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo eee e se s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



8chedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 32/68
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)
NAME@’é?ﬁﬁ?gfiﬁgﬁﬁ;ﬁfEu?gegfED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT 1400.00
Beverly Hills Courier ID:
8840 W. Olympic Bivd.
Beverly Hills CA___ 90211
SAL 598.00
Brit Wolfson ID:
1676 Manning Ave.
Los Angeles CA__ 90024
. CcTB 2000.00
CA EMILY's List ID: 910164
1120 Connecticut Avenue NW, Suite 1100
Washington DC 20036
* 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 SUDOLAIS.)  ....o.veveeeeeeeeeeeeee oo $
2. Unitemized payments made this period of UNAEr $100. ..o e e e, $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) oo oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cc.ccovevennnen. TOTAL $

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



Schedule E A Typet or p’i':: in i“k'd 4 Statement covers period
mounts may be rounde
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 33/68
NAME OF FILER .D. NUMBER
Abbe Land for Assembl
n 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)
. o CTB 500.00
CA Nationatl Organization for Women PAC ID: 820364
926 J Street, Ste. 424
Sacramento CA___ 95814
RFD 200.00
CA Restoration PAC ID: 1246931
601 S. Glenoaks Blvd., Ste. 211
— Burbank CA 91502
- . RFD 1000.00
Cedars-Sinai Medical Group ID:
200 North Robertson Blvd., Ste. 101
___Beverly Hills CA 90211
* 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.)  ......ccccoviuiriviniiiirirerecc et eneea $
2. Unitemized payments made this period Of UNGEr $100. oottt et e e et e et es et erese et eeeeseeteneeeeseseeeenaseeetentenseeeanene $
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, Lin€@ 6.)........cccovvvveuenn.... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. Statement covers period “CALTEFORNIA ,
Schedule E Amounts may be rounded P CAUFORNI 6
Payments Made to whole dollars. from s
34 /68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
b
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&%’&FAS&%Q:IE Eu?ngsg)REDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
" . . CTB 2000.00
Coalition for Responsible Leadership ID: 1271600
601 S. Glenoaks Blvd., #211
Burbank CA 91502
CMP 561.82
Colby Poster Printing Co. ID:
1332 West 12th Place
Los Angeles CA__90015-2089
. . CTB 1000.00
Committee to Elect John Heilman ID: 841705
1165 N. La Cienega #1202
—_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 SUDLOtAIS.)  ..........coooueurieieeeeeeeeeee e eee ettt ne e eeneneeen $
2. Unitemized payments made this periof Of UNAEr $100. .ottt et et e e e e e et et e e e e e e e e e oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccoocevvevevnnn... TOTAL $

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



SCHEDULE E

Type or print in ink. Statement covers period GOa e
Schedule E Amounts may be rounded 46
Payments Made to whole dollars. from it

35/68

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .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 work.ers' 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)
LIT 21581.80
Commonwealth Communications ID:
155 Sansome St. Ste. 550
— San Francisco CA 94104
LIT 18368.27
Continental Colorcraft ID:
1166 W. Garvey Ave.
Monterey Park CA 91754
FND 804.65
Crumble Catering ID:
861 N. La Cienaga Bivd.
— los Angeles 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 SUBLOAIS.)  .......o.c.oiieeeeereeeeeeee et e e ee s et eres oo s s e e e s s $
2. Unitemized payments made this period of UNer $T100. ..o et e e e e s oo s s e e et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) oo, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.ccccvennnnee. TOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

_SCHEDULE E

Statement covers period

from

through

' CALIFORN

FORM

36/68

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"'E(fé'éf?mﬁﬁ?fi?o"eifiﬁﬁf Eu?n':sg)REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CTB 3300.00
Debra Bowen for Secretary of State ID: 1271345
578 Washington Blvd. #409
_Marina Del Rey CA 90292
Payroll Taxes 253.05
Employment Development Dept. ID:
P.O. Box 826276
__Sacramento CA___94230
cvC 2500.00
Equality California ID:
5777 West Century Blvd. Ste.
l.os Angeles CA 90045
* 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.) oo e $
2. Unitemized payments made this period of UNAer $100. ...t e e st ee s e s e s e e s s e e es et e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccoccuvenennee. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Schedule E
Payments Made

SCHEDULE E

Statement covers period

CALIFORNIA

-FORM -

460

from
7168
SEE INSTRUCTIONS ON REVERSE through 3716
NAME OF FILER D, 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, emaif)
NAME@':EM‘u\wﬁ?a':i\ngo%mﬁE ﬁu?assg)RED”OR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
D LiT 30025.31
Fox Printing Co., Inc. ID:
9330 San Fernando Rd.
Sun Valley CA 91605
) - CcvC 2500.00
Friends of the Los Angeles Free Clinic ID:
8405 Beverly Blvd.
Los Angeles CA 90048
. . CTB 500.00
Garamendi for Lt. Governor ID: 1266998
777 S. Figueroa St., Ste. 4050
— los Angeles CA__ 90017
* 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 SUBLOAIS.)  .......oo.ovveieeeeeeeereeseee e $
2. Unitemized payments made this period of UNAEr $100. ..ot e oo e e e e e e et e e e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccoveunneee. 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
38/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. 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 consuitants 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)
SAL 247.00
Genalyn Arante 1D:
14359 Haynes Street, #6
Van Nuys CA 91401
CNS 1840.00
Heather Robinson ID:
1749 North Serrano Ave., #233
—  losAngeles CA 90027
. Payroll Taxes 3465.03
Internal Revenue Service ID:
1973 N. Rulon White Blvd.
Qgden UT 84201
* 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 SUBOLAIS.)  ......ocuveeeeeeereeeeeeeeeee oo e e eee s s e e s oo, $
2. Unitemized payments made this period of UNAET $100. ..ot e e e e e e e et e et et e et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)......cc.oovvevvennnee. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



p Type or print in ink.
Schedule E Amounts may be rounded

Statement covers period

Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 39768
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 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 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)
RFD 700.00
Jeffer, Mangels, Butler & Marmaro LLP ID:
1900 Avenue of the Stars, 7th Floor
L os Angeles CA_ 90067
SAL 156.00
Jeffrey Lauras ID:
1242 S, Holt #105
—  losAngeles CA 90035
. I CTB 1000.00
John Chiang for California 2006 ID: 1276675
12304 Wardman Street
Whittier CA___ 90602
* 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.)  .......ooiieiivieceeceeeeee ettt eees $
2. Unitemized payments made this period of UNAEr $100. oot e e eee et e eee e e e eseee e eeeee e eseesseeseseessessesssseseseeseseseseseaen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)  oeooeeeeeee et $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cococevvunnn.... 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
40/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. 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
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD radio airtime and production costs
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@':SM‘,\,.I.JWDEZE,?LEOZT,E:IE ﬁu?wsgg)R EDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ PRO 15284.00
Kaufman Downing LLP ID:
777 S. Figueroa St., Suite 4050
— Los Angeles CA 90017
OFC 660.24
Kaufman Downing LLP ID:
777 S. Figueroa St., Suite 4050
Los Angeles CA__ 90017
CTB 1000.00
Kehoe for State Senate ID: 1250520
601 S. Glenoaks Blvd., #211
Burbank CA___ 91502
* 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 SUDIOtAIS.)  ....ovve oo oo, $
2. Unitemized payments made this period of UNEr $100. ..ot e e e e s e e ee e oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)  ooeoeveeoeeeeeeeeeeeeee oo, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e 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 dollars. from

41/68
SEE INSTRUCTIONS ON REVERSE through 6
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 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 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(Q'gEMAMﬁ?QFS_EOCZQﬁE EU?A'ZE‘,;R EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. SAL 312.00
Kevin Rosenberg ID:
24168 Lance Place
West Hills CA 91307
CTB 1500.00
Kuehl 2010 ID: 1279437
6380 Wilshire Bivd. #1612
—  losAngeles CA__ 90048
. PRT 1050.00
Larchmont Chronicle ID:
542 1/2 N. Larchmont
— Los Angeles CA___ 90004
* 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 SUBTOTAIS.)  ..v.veoveeieeeeeee oo, $
2. Unitemized payments made this period of UNAEr $T100. ..o ieeoeeeeeeeeeeeeeee oot 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............coenene... 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 dollars. from

SEE INSTRUCTIONS ON REVERSE through 42/68
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 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 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@Q«?@E?&FSE&TV;QE Eu?ageg,REDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RFD 1000.00
Steve J. Lococo ID:
8822 Burton Way
Beverly Hills CA 90211
CTB 1000.00
Los Angeles African American Women PAC ID: 902629
3618 S. Muirfield Rd.
— los Angeles_ CA 90016
OFC 142.07
Lou Moench ID:
836 Ashland Avenue, #1
—Santa Monica CA 90405
* 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 SUBLOAIS.)  ....c..ovveeeeeeeeeeeeeeeeeeee oo e s s oo $
2. Unitemized payments made this period 0f Under $100. ..ot ee e e e e e e e s s s s eenee s s eenes e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)  ooeeoeeveeeee oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccocvernnnnne. TOTAL $

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



SChedule E Type or print in ink.

Amounts may be rounded

Statement covers period

Payments Made to whole dollars. from
3/68
SEE INSTRUCTIONS ON REVERSE through 4
NAME OF FILER I.D. NUMBER
A
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, Iodging, 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&&?;F:?&E’:?ZE EU?,.';E‘EF EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TRS 56.00
Lou Moench ID:
836 Ashland Avenue, #1
— Santa Monjca CA 90405
SAL 3347.31
Lou Moench ID:
836 Ashland Avenue, #1
— Santa Monica CA 90405
CTB 1000.00
Mark Leno for Assembly 2006 ID: 1272405
584 Castro St., #414
——San Francisco CA 94114
* 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.)  ......oc.oveeeeevreeeeeeeeeeeee oo s e es e s s e $
2. Unitemized payments made this period of UNAEr $100.  oooooiioire oo e et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)  «ooveeeeeeee e e ee oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccevveennne.. TOTAL $

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



_SCHEDULEE

Schedule E A Type or pril:)t in i"k'd 4 Statement covers period y
mounts may be rounde : 46 0;
Payments Made to whole dollars. from o i O M
/68
SEE INSTRUCTIONS ON REVERSE through 44
NAME OF FILER 1.D. 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
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD radio airtime and production costs
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 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@’:EMQ.EE;FS_EOCLETZ?\{: Eu?ﬂ';‘eﬁ,'* EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . LIT 14590.32
Marshall Arts Creative Services, Inc. ID:
9616 Highland Gorge Dr.
—Beverly Hills CA 90210
SAL 481.00
Matthew Murphy ID:
12835 Burbank Blvd., Apt. 11
Valley Village CA__ 91607
LIT 500.00
Meeno Peluce ID:
2445 Metzler Dr.
——Los Angeles CA _ 90031
* 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 SUDOTAIS.)  ....ovvveeeeeeeeeeee oo $
2. Unitemized payments made this period of UNAEr $T100. ..o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8)) e, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c...c..coveurnenn. TOTAL $

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



SCHEDULE E

Type or print in ink. Statement covers period CRATIEOBNIA A M2
Schedule E Amounts may be rounded P CALIFORNIA 46 0
Payments Made to whole dollars. from o FOR b SRy
45/68
SEE INSTRUCTIONS ON REVERSE through
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)
NAME @ﬂgﬁﬂ’;ﬁ?&ﬁéﬁfEu?,,'gﬁﬁ,RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL 1131.00
Norma Kemper ID:
1002 N. La Jolla Ave.
— West Hollywood CA__ 90046
MTG 205.00
Norman Chramoff ID:
8221 Delongpre Ave., #25
West Hollywoaod CA 90046
o . CTB 1000.00
NWPC of California, L.A. Westside PAC ID: 801942
10780 Santa Monica Blvd.
Los Angeles CA 90025
* 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.)  ........c.oooviiiieieieeeeeie ettt ne s eeeeeeen $
2. Unitemized payments made this period of UNAEr $100. ..ottt et et s e et s s e e e s e sesseaseeeenestsessaesssenesens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....o.vevvvveeeeennne. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or printin ink. Statement covers period CALTEORNIA -4 2% 2%
Schedule E Amounts may be rounded 2 e CAL.FORN’A 460
Payments Made to whole dollars. from F ORM Pt
/68

SEE INSTRUCTIONS ON REVERSE through 46
NAME OF FILER 1.D. NUMBER
Abbe L for A |

e 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)
cone o
SAL 793.00
Owen Croak ID:
1638 1/2 Exposition Blvd.
— los Angeles CA 90018
WEB 238.80
Pandemic Media ID:
1403 N. Oxford Ave.
——  Pasadena CA 91104
PRT 1450.00
Park La Brea News ID:
6720 Melrose Avenue
—Los Angeles CA 90038
* 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.)  ........coovivieerieiieeceeeee ettt $
2. Unitemized payments made this PEriofd Of UNGEr $100. oottt et ee e et et e e et e e eteeeeseeeesereesesteeseseseeeasesseeseeeesssersessssesensesrsenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.)......ccccooevvevrnene. TOTAL $

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



SCHEDULEE

Type or print in ink. Statement covers period !
SChedUIe E Amounts may be rounded P
Payments Made to whole dollars. from
47 /68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ID. 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;:%E&%&F:&%&IE Eu?wgsglREDmR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CTB 3300.00
Pavley for Senate ID: 1273874
6380 Wilshire Blvd., Ste. 1612
— Los Angeles _CA_ 90048
. . Slate Mailer 540.00
Permanent Vote By Mail Project ID: 1285664
555 S. Flower St., #4210
L.os Angeles CA__ 90071
- LIT 1192.80
Political Data Inc. ID:
825 S. Victory Blvd.
Burbank CA 91502
* 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.)  .....oo.oviveeeeeeeeee ettt eee et s e ae e ee e s eeeneas $
2. Unitemized payments made this period Of UNAEr $100. oottt e e et e et et et e et et e e st e s eesses e seseseneeseseesaseseseesesseseseesessseaessesaaes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)  oooeveeeeeeeeee e, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........covevvnev.... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

NAME OF FILER
Abbe Land for Assembly

from

through 48/68
1.D. NUMBER
1266999

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 radio airtime and production costs
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 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(::’:BM‘;?TTDE'E'EASLEOOEE'::T_;E Eu?nsgg)REDlTOR CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
. RFD 400.00
Raleigh Enterprises, LLC ID:
100 Wilshire Blvd., 8th Floor
— Santa Monica CA 90401
. SAL 793.00
Robin Saporito ID:
11785 Laurelwood Dr., #12
Studio City CA_ 91604
. SAL 663.00
Rocio Andrade ID:
5320 W. Olympic Bivd., #27
Los Angeles CA 90036
* 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 SUBOAIS.)  ...c.ov.oe oo ee oo $
2. Unitemized payments made this period of UNAEr $T00. ..ottt e e e ettt seses e et s e e s s eees s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cc.ccuvveneeee. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.
Amounts may be rounded

Schedule E

: ——SCHEDULEE
Statement covers period CALIFORNIA : .

Payments Made to whole dollars. from : FORM
SEE INSTRUCTIONS ON REVERSE through 49/68
NAME OF FILER 1D, NUMBER
Abbe Land for A bl

ssemoly 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 consuitants 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 i
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, emaif)
NAME(,?:EMQ?"D;FASLEO%;F;QZE EU%EEE,REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS 4500.00
SG & A Campaigns, Inc. ID:
600 Playhouse Alley, Ste. 504
Pasadena CA___ 91101
. OFC 54.46
Shirin Buckman ID:
1221 N. Orange Drive, #115
— los Angeles CA 90035
. POS 16.12
Shirin Buckman ID:
1221 N. Orange Drive, #115
Los Angeles CA__ 90035
* 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 SUDOAIS.)  .........ov oot e e $
2. Unitemized payments made this period Of UNAEr $T100. ..ottt e ee e e e eee et e e e et e e e e e e es e e e es e e e eee e et es e s ee e e s es e e s eseeeesesoneses e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).)  oooeeeeeeeeee oo e e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......coevvvevevennn. TOTAL §

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



SCHEDULE E

Type or print in ink. Statement covers period CAALIEABNIA 4 2 4
Schedule E Amounts may be rounded 2 " P CAL'FORNIA 46 0
Payments Made to whole dollars. from FORM Lt '
68
SEE INSTRUCTIONS ON REVERSE through 50/
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 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 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&E:?&FE&%&QE Eu?n?sg,REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. SAL 1177.38
Shirin Buckman ID:
1221 N. Orange Drive, #115
—  losAngeles CA 90035
. PRT 681.97
Sir Speedy ID:
8730 Santa Monica Blvd.
West Hollywood CA___ 90069
PRO 129.00
Star Payroll ID:
41811 Big Bear Blvd., Suite 5
——Big Bear Lake CA 92315
* 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 SUDEOMAIS.) e $
2. Unitemized payments made this period of UNAEr $100. ..o e e ee e ee e e e e e oo e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cc.ccoveeeninnn. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
51/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
f
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 aqd 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, Iodg.ing, 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(Q?:EM?AE’?E@FS.EO%T«;‘:IE iu?wssgr EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. POS 113.50
Sterling Messenger Services, Inc. . ID:
10881 Washington Blvd.
Culver City CA 90232
SAL 2899.62
Steve Fukushima ID:
611 Levering Ave., #9
Los Angeles CA 90024
OFC 458.62
Steve Fukushima ID:
611 Levering Ave., # 9
— los 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 SUDLOAIS.)  ..ovvveveeeeeeeeeeeee oo $
2. Unitemized payments made this period of UNder $100.  ....coo.iieiieiieeeeee et e e e s oo e s e e, $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........ccecevvvvenn. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



_SCHEDULEE

Schedule E Type or print in ink. Statement covers period N
Amounts may be rounded

Payments Made to whole dollars. from .

521768

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER I.D. 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
CNS

MBR
MTG

campaign paraphernalia/misc.
campaign consultants

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 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 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 o B O CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 14.40
Steve Fukushima ID:
611 Levering Ave., # 9
Los Angeles CA 90024
. PRT 780.00
SunCommunity Newspapers ID:
3940 Laurel Canyon Blvd.
— Sherman Qaks CA 91604
OFC 1050.00
System, LLC ID:
1888 Century Park East, Ste. 450
— los Angeles CA___ 90067
* 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.veeeeeeeeeeseeeee e s e s oo s e resns $
2. Unitemized payments made this period of UNder $100. ... e e e s s e ee e, $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)  wooveveoeeeeeeeee oo, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccovvervennnne. 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 * towhole dollars. from
53/68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. 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)
A e oot e OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. OFC 285.51
Daniel Tamm ID:
14328 Miranda Street
Van Nuys CA 91401
SAL 5119.90
Daniel Tamm ID:
14328 Miranda Street
_Van Nuys CA 91401
. MTG 150.00
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 SUDLOLAIS.)  ......c.ovovoieeeeeeeeeeeeee ettt ee e res e rene $
2. Unitemized payments made this period of UNAEr $100. ..o et ee e e e oo e e e e es e et ettt $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cocrevreunenn.... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SChEd ule E Type or print in ink.

Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

NAME OF FILER
Abbe Land for Assembly

from

through 54 /68
1.D. NUMBER
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@':Eﬁ,ﬂl’ZFﬁ?&E:;ﬁIS Eu?ﬂ';ﬁ,“ EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 237.05
Daniel Tamm ID:
14328 Miranda Street
Van Nuys CA 91401
SAL 468.00
Taylor Johnson ID:
5101 Woodley Ave.
Encino CA 91436
SAL 572.00
Terrence Tocantins ID:
4334 Normal Ave.
—Los Angeles CA__ 90029
* 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 SUDEOMAIS.) e e et e et eeenaeaaa $
2. Unitemized payments made this period of UNAEr $100. ..o $
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, Line 6.).......c.ccoeeveevrnn. TOTAL $

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



SCHEDULE E
Type or print in ink. Statement covers period ALIFORNIA: 4 %
Schedule E Amounts may be rounded A:L!FORNl 6
Payments Made to whole dollars. from N
55/68
SEE INSTRUCTIONS ON REVERSE through
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)
NAME(Q':EM?@?E’:,EASLEOOEZTZQIE ﬁu?,.’.}EE,R EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PHO 6362.42
The Conspectus Network, Inc. ID:
4022 Monument Ave.
Richmond VA 23230
. LIT 8373.13
The Stationery Place ID:
1348 Venice Bivd.
Los Angeles CA 90006
SAL 6300.00
Tom Keating ID:
2437 Corinth Ave., #103
— Los Angeles CA 90064
* 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.)  ........cccouiiiiieiieeeeee et eaene $
2. Unitemized payments made this period of UNAEr $100. ..o e et et et e e ee e e e ee e s e eeeee s e eeseses et eseseseseesae e senenesens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)  cooeeeeeeeeeeeeeee e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccocvuevnnn.e. TOTAL $

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



SCHEDULE E

Type or print in ink. Statement covers period ;
Schedule E Amounts may be rounded
Payments Made to whole dollars. from
56 /68

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Abb Assembl

e Land for embly 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)
MTG 454,78
Tom Keating ID:
2437 Corinth Ave., #103
L os Angeles CA 90064
SAL 435.50
Tyler Wahlstrom ID:
10736 Magnolia Blvd., Apt. 8
North Hollywood CA 91601
. POS 3978.00
United States Postmaster 1D:
1125 N. Fairfax 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 SUDIOLAIS.) e $
2. Unitemized payments made this period Of UNGEr $100. o.oeoeoiieeeee ettt e oo e e e e e s e e es e e e ee e e ee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) oot ese s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccovvrennnenn. TOTAL $

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



SCHEDULE

E

Schedule E A Typetsor prir: in i"k'd g Statement covers period
mounts may be rounde
Payments Made to whole dollars. from
57 /68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1D. NUMBER
Abbe L A
e 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 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 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@EEM?:;?;,EASLEOOEETZQIE EU?,.EEEF EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 390.00
United States Postmaster ID:
820 N. San Vicente Blvd.
— West Hollvwood CA 90089
. . CTB 5000.00
Wait. Per. & Parent. Notif. Before Term. Of Preg. ID: 1276142
555 Capitol Mall Suite 510
Sacramento CA 95814
: . cve 2500.00
West Hollywood Community Foundation 1D:
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.)  .....o.ovoveeveeeeeeeeeeeeeeeeeeeeeeeee e e ee e ee e s eseeseeseenenens $
2. Unitemized payments made this period of UNAEr $100. ..ot e e oo e e e e e e s e s s et et et e s et e s s e s e e e ee e, $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) oo eeee e, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........ccrvvevreenane. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E
Type or printin ink. Statement covers period A5 AN N
SChedUIG E Amounts may be rounded P
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through %8168
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, Iodging_. 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@QE&%&E&?&T,&Q\{E ﬁu?,,EEg,RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. RFD 1200.00
Westmed Ambulance, Inc. dba McCormick Ambulance ID:
2537 Old San Pasqual Road
Escondido CA__ 92027
. . PRT 2100.00
Westside Chronicle 1D:
1837 Lincoln Blvd.
— Sapta Monica CA 90404
. SAL 351.00
Yasmin Yahoum ID:
5922 Woodman Ave., #8
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 SUDIOLAIS.)  ....c.oovieieie it n et $
2. Unitemized payments made this period of UNEr $T00. ..ottt et et e et et et et e e eeeaeeee et st ee et et eaeseeeeeenereeneees $
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, Lin€ 6.).........cccoovvuvueen. TOTAL $

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



{
’

SCHEDULE E

Schedule E Type or print in ink. Statement covers period o
Amounts may be rounded :

Payments Made to whole dollars. from

SEE INSTRUCTIONS ON REVERSE through 59/68

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(Q':EMI;?#;,ES_EOOET“ZQIE Eu?ﬁggg)REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Outreach 4772.92
Zata 3 Consulting, LLC ID:
1200 G Street NW, Suite 800
Washington DC 20005
. Credit Card Payment 7440.55
Citi Mastercard ID: y
P.O. Box 6000
The | akes NV 89163
OFC info[ 100.00
ArcLight Cinemas ID: [ I
6360 W. Sunset Blvd.
Hollywood CA 90028
* 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.)  .....ocoviveveiiiicciicceceee ettt $
2. Unitemized payments made this period Of UNAEI $100. .ot ettt ettt e et e et e eee et enees s eretsesseees e enensseeseenenesnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) oot $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.ccevevnne. TOTAL $

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



SCHEDULE E

Type or print in ink. Statement covers period PRy <y
SChed ule E Amounts may be rounded P CALIF ORNIA 0
Payments Made to whole dollars. o Aol
SEE INSTRUCTIONS ON REVERSE through 60/68
NAME OF FILER 1.D. 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 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 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
NAME:: comﬁﬁ?fig&fnzm Eu?ﬂsgg,R EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. OFC info[ 171.58]
Banana Republic ID:
8500 Beverly Bivd.
Los Angeles. CA 90048
. PRT info[ 800.00]
Beverly Hills Weekly ID:
140 South Beverly Drive, #201
—Beverly Hills CA 90212
OFC info[ 109.84]
Borders Book Store ID:
1501 North Vine St.
Hollywood CA 90028
* 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 SUDIOLAIS.)  ........c..oiviuiieieeieeeeeeeeeeeee et veene $
2. Unitemized payments made this period of UNAEr $100. oottt ettt e st e e e e e e e e e s e e e et eeeeseeseassreennans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) oot e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c...coooove.v.... 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.

~SCHEDULE E

Statement covers period

“CALIF

ORNIA
RM.

from =
SEE INSTRUCTIONS ON REVERSE through 61/68
NAME OF FILER I.D. NUMBER
Abbe Land for Assembi
r 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.
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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

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

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

LIT _ campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
PRT info[ 1850.00]
Brentwood Media Group ID:
1617 Broadway
—Santa Monica CA_ 90404
OFC info[ 130.00]
Burke Williams 1D:
1358 4th Street
— Santa Monica CA 90401
. MTG info[ 128.38]
Greenwich Village Pizza ID:
512 E. Washington Blvd.
Los Angeles CA 90015
* 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.)  ......c.ovieeeeeeeeeeeeeeeeeeee e e e e s s e $
2. Unitemized payments made this period of UNAer $100. ..ottt et et ee e e e e s e e ee e tesee s eeesssessesesseesaraees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........cooeveeun.... TOTAL $

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



SCHEDULE E

Schedule E Type or print in ink. Statement covers period A
Amounts may be rounded 460
Payments Made to whole dollars. from AR
SEE INSTRUCTIONS ON REVERSE through 62768
NAME OF FILER 1.D. NUMBER
Abbe Land f bl
bbe 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
CNS

MBR
MTG

campaign paraphernalia/misc.
campaign consultants

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 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 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(ﬁﬁgmﬁﬁ?ﬁfﬁoﬁiﬂE ﬁu?vs':EgF EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. PRT info[ 1150.00]
IN Los Angeles Magazine ID:
8235 Santa Monica Blvd., Suite 306
West Hollywood CA _ 90046-5969
. PRT info[ 1600.00]
L.A. Jewish Journal ID:
3580 Wilshire Blvd., Suite 1510
— losAngeles CA_ 90010
OFC info[ 269.46)
Staples ID:
6450 Sunset Blvd.
Hollywood CA 90028
* 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.)  ....ooiieiieecece et $
2. Unitemized payments made this period Of UNAEr $T00. oottt ettt et e st et e et es e eetteneeseeeeseeeresseeeenereenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............cocovvveenee. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. Statement covers period | AL IFORNIA: A-#% %
Schedule E Amounts may be rounded P “CALIFQRMA; 46'
Payments Made to whole dollars. from RM Bialorciegsl
63 /68
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Abbe L A |
be 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 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 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@':EMQ'.)T?QFASLEOO&ZQIE Eu?,,':sgf EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MTG info[ 389.32]
Whole Foods Market ID:

7871 Santa Monica Blvd.

West Hollywaaod CA _ 90046

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

SUBTOTAL $ 302598.54

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E sUbtotalS.)  .....ccoooiiieioii e $
2. Unitemized payments made this period of UNAer $100. oottt st s et st e s e b st e te e beste b e e e tesneabenne e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........ccecevvennenee. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

T int in ink.
é(;hed ule F . . Amoﬁ?\fsor:qg;lgelrc:x?nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through 64 /68
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Al
bbe 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/bailot fees PHO phone banks TRC candidate travel, lodging, and meais
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 I D. 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 239.38 0.00 239.38 0.00
Kaufman Downing LLP
777 S. Figueroa St., Suite 4050
Los Angeles CA___ 90017
ID: WEB 119.40 0.00 119.40 0.00
Pandemic Media
1403 N. Oxford Ave.
Pasadena CA 91104
ID: OFC 54.46 0.00 54.46 0.00
Shirin Buckman
1221 N. Orange Drive, #115
Los Angeles CA 90035
* Payments that are contributions or independent expenditures must also be
sum?’narlzed on Schedule D. P P SUBTOTALS $ $
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.)...........ccemrererreeeeeeersersssssn, INCURRED TOTALS $ 200.00
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.)..........ocooooorerreens PAID TOTALS $ 2298.38
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ... ceeeeeessecesssssesesesssssssnsesessssssssesssessssssseseeseseseeseseeseseseessssesenesesasmsss s NET $ -2098.38
May be a negative number.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

; T int in ink.
Schedule F I Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. . FORM
rom
through 65/68
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 a.nd production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions '
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workgrs' 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 | D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: POS 15.12 0.00 15.12 0.00
Shirin Buckman
1221 N. Orange Drive, #115
Los Angeles CA___ 90035
ID: POS 14.40 0.00 14.40 0.00
Steve Fukushima
611 Levering Ave., # 9
Los Angeles CA 90024
ID: OFC 418.57 0.00 418.57 0.00
Steve Fukushima
611 Levering Ave., #9
Los Angeles CA 90024
* Payments that are contributions or independent expenditures must also be
sum%’narized on Schedule D. P P SUBTOTALS $ $ $
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.)...........cccoovvvooerrrorecrrreesse INCURRED TOTALS $
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.)......cccooovrrorrrore. PAID TOTALS $
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.)........oooooooooooeooeeoeeeoeooeeeeeeeeeseeeeeeeeeeee e sssssssssssssssssseseeeeeeeeeeeeee e oo e NET $

May be a negative number.

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



a

SCHEDULE F

& T int in ink.
Schedu le F . . Amoﬁﬁfso.;g;l rt‘;e ?o:nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. . FORM
rom
through 66 /68
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 workgrs' 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 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 | D. 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 1050.00 0.00 1050.00 0.00
System, LLC
1888 Century Park East, Ste. 450
Los Angeles CA 90067
ID: LIT 160.00 200.00 0.00 360.00
Daniel Tamm
14328 Miranda Street
Van Nuys CA 91401
ID: CMP 237.05 0.00 237.05 0.00
Daniel Tamm
14328 Miranda Street
Van Nuys CA 91401
* Payments that are contributions or independent expenditures must also be
sumynarized on Schedule D. P P SUBTOTALS $ $
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.)..........ccccoovccoeorocceresrcesesen INCURRED TOTALS $
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.).......ccccccvovccrerrsren PAID TOTALS $
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlUMN A, LINE 9.)..........iiieeoeeeeeeee oo eeeeeeeeeeeeeesessesesssssssesssssssssssssssssssssssssssesssssssessessesssssssssssmssesssssess oo NET $

May be a negative number.

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



SCHEDULE F

3 T int in ink.
SChed ule F . . Amoﬁﬁfsor:;g;"ﬁe rr‘o:nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. . FORM
rom
through 67 /68
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 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 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 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
] ID: MTG 150.00 0.00 150.00 0.00

Daniel Tamm

14328 Miranda Street

Van Nuys CA 91401
sfg%n;%gtesdtls?‘t Sa{:?n ggglten%nftlons or independent expenditures must also be SUBTOTALS §$ 2458.38$ 200.00$ 2208.38 $ 360.00
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 $

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.)

3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SuMmMary Page, COIUMN A, LINE 9.)...ooccc...eoooooeeoeeeeeseteeeeeeeeeeesesesseeeeesesesseeessesssssssessseseseesseeoeseeeeeeseeeeeee oo e oo s

PAID TOTALS $

NET $

May be a negative number.

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



ir

~

lIQ Schedule G
Iy

Rayments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) to whole dollars. from FORM
through 68 /68
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Abbe Land for Assembly
1266999

NAME OF AGENT OR INDEPENDENT CONTRACTOR

All Direct Mail Services, Inc.

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

CMP campaign paraphernalia/misc.
CNS campaign consuitants

MBR
MTG

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 fravel, 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 48847.80
U.S. Postal Service 1D:
6535 Lankershim Blvd.
North Hollywood CA 91605
ID:
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 FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



