
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

from

February 15, 2020
through

1. Type of Recipient Committee: AllCommiftees—CompletePartsl,23,and4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee LI Primarily Formed Ballot Measure Preelection Statement LI Quarterly Statement

o State Candidate Election Committee Committee LI Semi-annual Statement LI Special Odd-Year Report

o Recall 0 Controlled LI Termination Statement
(Nso Complete Pert 5) 0 Sponsored (Also file a Form 410 Termination)

(Also Complete Pert 6)

LI General Purpose Committee LI Amendment (Explain below)

o Sponsored LI Primarily Formed Candidate!

O Small Contributor Committee Officeholder Committee

o Political Party/Central Committee
(Mo Complete Pert 7)

3, Committee [nformation ID NUMBER Treasurer(s)
1334106

___________________________________________________________

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Howard S. FisherJulian Gold M.D. for City Council (2020)

______________________________________________________________

MAILING ADDRESS

______________________________________________________________

9401 Wilshire Blvd. #1250
STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

do ETA Events, 280 S. Beverly Dr. Ste. 302 Beverly Hills CA 90212 (310)553-2000
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

Beverly Hills CA 90212 (310)288-0663

_________________________________________________________

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CrrY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS OPTIONAL: FAX / E-MAILADDRESS

julian@goldforbeverlyhills.com

4. Verification
I have used all reasonable diligence in prepanng and reviewing this statement and to the best of my kno the information contained herein anAin the attached schedules is true and complete. I

certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and cor ect.

Executed on February 18, 2020 By
Date n re easr stan easurer

Executed on February 19, 2020 By
Date SIgnature of Controil! OffIceholder andidate e easure Proponent or Responslbte Officer of Sponsor

Executed on By
Date S nature of Coetrolllng Officeholder Cardidate State Measure Proponent

Executed on By -

Statement covers period

January 19, 2020

DaIs Stamp

Date of election if applicable:
(Month, Day, Year) C

March 3, 2020

I
Page of 6

For Official Use Only

Uate lignature ot ljontrotilng Otftceflotder CanOloate. letate Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Julian Gold M.D.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council of Beverly Hills
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

280 S. Beverly Dr. Ste 302 Beverly Hills CA 90212

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

7’

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Li YES Li NO

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Li YES Li NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

BALLOT NO. OR LETTER JURISDICTION Li SUPPORT

Li OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT

Li OPPOSE

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Julian Gold MD. for City Council (2020

To calculate Column B,
add amounts in Column
Ato the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts, If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to voluntary Expenditure Limit)

Date of Election Total to Date
(mmldd/yy)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Amounts may be rounded
to whole dollars. Statement covers period

January 19, 2020

SUMMARY PAGE

from

February 15, 2020
throuqh

4

3 6
Page

of

_______

ID. NUMBER

1334106

Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR

(FROMATrACHED SCHEDULES) TOTALTO DATE rwnning in orn me mame rrimary an

0 ooc General Elections
1. Monetary Contributions ScheduleA, Une3 $

16,426
$

0 0
Ill through 6/30 7/1 to Date

2. Loans Received Schedule B, Line 3

_________________ _________________

3. SUBTOTALCASH CONTRIBUTIONS AddLinesl+2 $
16,426

$
33,885 20. Contnbutions

$ 33885 $

_________

4. Nonmonetary Contributions Schedule C, Line 3
0 0

21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ 16,426 $
33,885 Made $ 22,912 $

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS AddLines6+7

9. Accrued Expenses (Unpaid Bills) Schedule F Line 3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE AddLines8÷9+1O

$

$

$

0

13,031

0

0

13,031

$ 22,912

0

$ 22,912

0

0

$ 22,912

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 76

13. Cash Receipts ColumnA, Line3above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 6 above

16. ENDING CASH BALANCE ..,............... Add Lines 72 ÷ 73 ÷ 14, then subtract Line 75

If this is a termination statement, Line 16 must be zero,

10,798

16,426
$

$

0

13,031

14,193

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

I $

I $

*pjnounts in this section may be different from amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse

19. Outstanding Debts Add Line 2 + Line gin Column B above

$

$

$

14,193

0



Type or print In Ink.

Amounts may be rounded
whole dollars

List All Receipts> $100
Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period CALIFORNIA FORM

from January 19, 2020 460
through Eodryj5 2020 Page of 6

U. NUMbEH

Julian Gold M.D. for City Council (2020)
DATE FULL NAME, STREET ADDRESS & ZIP COOE OF CONTRIBUOR (IF COMMITTEE, ALSO ENTER CD. NUMBER) CONTRIB. IF AN INDIVIDUAL. ENTER OCCUPATION AMOUNT CUMULATIVE TO PER ELECTION TO

RECEIVED CODE • AND EMPLOYER (IF SELF-EMPLOYED, RECEIVED DATE CALENDAR DATE (IF REQUIRED)
ETNER NAME OF BUSINESS) THIS PERIOD YEAR (JAN. 1 -

DEC. 31)

First Name Last Name Street city State Zip Code Occupaton Employer (If Appiic.(

1/22120 Thomas Hudnut 211 S. Spalding Dr. #605 S Beverly Hills CA 90212 nd. Consultant Self $450.00 $450.00 $450.00

1/22/20 Berghoff Arnold 162 N. Willaman Dr. Beverly Hills CA 90211 md. Lobbist
A. Berghoff&

$200.00
$200.00 $200.00

Assoc
$900.00 $900.00

1/22/20 Betty and Al Haagen 12302 Exposition Blvd Los Angeles CA 90064 nd.
Concert Self $900.00

.
Promoter,! Retired

1/22/20 Eilee Walsh 212 5. Maple Dr , Beverly Hills CA 90212 nd. Nurse Practioner Self $100.00 $100.0 $100.00

1/22/20 Dour Gallen 255 5. Bedford Dr. Beverly Hills CA 90212 Ind. Dentist Self $200.00 $200.0 $200.00

1/22/20 Jeanne Schwaller 1926 Hayselton Dr. Jefferson City MO 65109 md. Retired $100.00 $100.0 $100.00

1/22/20 Richard and Rochelle Maize 614 N. AJta Dr. Beverly Hills CA 90210 Ind.
Real Estate &

$900.00
$900.0 $900.00

1/22/20 Lourie and Todd Okum 447 S. Rodeo Dr. Beverly Hills CA 90212 Ind.
Manufacture & $200.00

$200.0 $200.00
Retired

1/22/20 Karen and Larry Platt 1630 Loma Vista Dr. everly Hills CA 90210 nd. Retired $500. $500.0 $500.00
1/22/20 Jerry Felsenthal Wilshire Blvd.#301 everly Hills CA 9021 nd. Real Estate Self $400. $400. $400.

1/22/20 Ryan Collier Wilshire Blvd #1 205 everly Hills CA 9021 nd, Real Estate Self $450. $450. $450.

1/22/20 Landon Collier Shelley Dr. Mobile Al CA 3669 md. Actor $450. $450. $450.
1/22/20 Rafaella Manefti Ranta Monica everly Hills CA 9021 md. Head of Sales Corinthin Hotels $450. $450.00 $450.

1/22/20 Marc Teren 213 . Reeves Dr. everly Hills CA 9021 md. EO Divy $270. $270.0 $270.

1/24/20 Dr. Murray Pepper Linden Dr. everly Hills CA 9021 nd. etired $450. $450. $450.

1/24/20 Rachel eynolds Linden Dr. everly Hills A 9021 nd. etired $450. $450. $450.

1/26/20 Lynn symont Blantyre Dr. everly Hills A 9021 nd. etired $450. $450. $450.

1/26/20 Bruce eymont - 758 Blantyre Dr. everly Hills A 9021 nd. F nancial Planner $450. $450. $450.

1/24/20 Andy & Lisa icht - 12 Walden Dr. Beverly Hills CA 9021 nd. F Im Producer $250. $250 0 $250 0

1/28/20 Amy Furie - 6 5. Roxbury Dr. everly Hills A 9021 lnd. ravel Agent $180. $180. $180.

1/30/20 Brian aker - 75 5. Centinela Lle__ A 9006 lnd. nager Domino Realty $200. $200.00 $200.
1/30/20 Jeffrey upp - 67 246th St. Lomita A 90717 lnd. P_____________ Domino Realty $200 $200 $200.

1/30/20 chelle Ka_ - 1600 San Ysidro Beverly Hills A 9021 md. nmemaker $100. $100. $100.

1/30/20 r. Daniel nk - 607 Walden Dr. Beverly Hills CA 9021 md. etired $100. $100 $100.

1/30/20 ichard Ziman - 1801 Century Park East #2016 Los Angeles CA 9006 md. exford Industrial COB $450. $450. $450.

1/30/20 ay__ Ziman - 704 N.Alta Dr. Beverly Hills CA 9021 Ind. nmemaker $450. $450.00 $450.00

1/30/20 J I) and Dennis Roach - 9200 Sunset Blvd. Los Angeles CA 9006 lnd. rtnnis-Attorney Self Empolyeed $900 $900. $900.
1/30/20 Jan and Alex Haagen - 12302 Exposition Blvd Los Angeles CA 9006 nd. usic Promoter Self Empolyeed $900 $900. $900.

1/30/20 obert Ormond - 16209 Quemada Rd Encino CA 9143 nd. eal Estate Domino Realty $450. $450. $450

1/30/20 Marc Nathanson - 11444 West Olympic Blvd. LosAngeles CA 9006 lnd. eal Estate Self Empolyeed $450. $450. $450.

1/30/20 Andrew and Sybil Haagen 12302 Exposition Blvd Los Angeles CA 9006 nd.
Photographer

Self Empolyeed $900.
$300. $900.

2/7/20 Frances Bilak 9301 Wilshire Blvd.#206 Beverly Hills CA 9021 nd. omemaker $180 $180. $180

2/7/20 Linda May - 9255 Doheny Rd. Los Angeles CA 9006 nd. eal Estate Self $250. $250. $250.

2/7/20 Wally Marks - 8758 Venice Blvd. Los Angeles CA 9003 lnd. eal Estate KLNM Realty $450. $450. $450.

F — I C I2/7/20 onald Simms 9320 Wilshire Blvd. 3everly Hills 902 nd, ‘rincipal Simms Inc.S $450. $450.00 $450.



List All Receipts > $100
Schedule A TypeorprntintnL

Monetary Contributions Received Amounts may be rounded
whole dollars

SEE INSTRUCTIONS ON REVERSE

Statement covers period CALWORNIA FORM

from January 19, 2020 460

through Eoj.oO Page_5_of_

U. NUMdbIt

Julian Gold M.D. for City Council (2020)
DATE FULL NAME, STREET ADDRESS & ZIP CODE OF CONTRIBUOR (IF COMMIUEE, ALSO ENTER ID, NUMBER) CONTRIB. IF AN INDIVIDUAL, ENTER OCCUPATION AMOUNT CUMULATIVE TO PER ELECTION TO

RECEIVED CODE * AND EMPLOYER (IF SELF-EMPLOYED, RECEIVED DATE CALENDAR DATE (IF REQUIRED)
ETNER NAME OF BUSINESS) THIS PERIOD YEAR (JAN. 1 -

DEC. 31)

First Name Last Name Street City State Zip Code Occupation Employer (If Applic.)

2/7/20 Nora and Behrouz Soroudi 519 N. Rodeo Dr. Beverly Hills CA 90210 nd.
Prop, Manager &

$900.00
$900.00 $900.00

RetIred
2/12/20 Dr. Barry Pressman 805 N. Camden Dr. Beverly Hills CA 90210 nd. Physician Cedars-Sinai $300.OP $300.00 $300.00

2/12/20 Lilly Lewis 242 S. Peck Dr. Beverly Hills CA 90212 nd. Retired $450.00 $450.00 $450.00
md. $0.00 $0.00
lnd. $0.00 $0.00

SUBTOTALS $15,880.00

a....ncI.auI A ou,vimnn,

1. Amount received this period - itemized monetary contributions I’Contnbutor Codes 1
(Include all Schedule A subtotals.) $15880001 IND - Individual I

2. Amount received this period - unitemized monetary contributions of less than $100 $546001 COM - Recipient Committee I
3. Total monetary contributions received this period I 0TH - Other (e.g.. business enlity) I

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) $16426.00’ PTY - Political Party

L - J



Statement covers period CALIFORNIA FORM

fromJulyl.20l9 460
through December31, 2019 Page _Q_ ofj__

Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL $12815.28

uivirvtnrxn
1. Itemized payments made this period. (Include all Schedule E Subtotals) $12815
2: Unitemized payments made this period of under $100 $216
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1. Column (e).l $0
4. Total payments made this period. (add Lines 1,2,3. Enter here and on the Summary Page, Column A, Line 6,) TOTAL $13,031

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
whole dollars

Julian Gold MD. for City Council (2020) 1334106

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 RAE radio akulme and production costs

CNS campaign consultants MTG meetings and aparsnces RFO returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campatgn workers’ salaries
CVC civic donations PET petition circulation TEL tv. or cable airtime and production costs

FIL candidate tiling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraismg events POL poling and survey researcir TRS staff/spouse trave, lodging, and meals

IND independent expenditure supporting/opposing others (enplain) POS postage. deivery and messenger services TSF transfer between committees of The same cand:date/sponsor
LEG legal defense PRO professional serviceo (legal, accounting) VET voter registration
LIT campaign literature and mailings PRT print ads WEB information tedinsiogy costs (internet. e-mail)

NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION AMOUNT PAID

Promote Signs CMP Lawn Signs $1,501

916 Byrd Ave., Neenah, WI 54956
Ashlee Levey SAL Sec. Services $500.00
280 S. Beverly Dr. Ste 302, Beverly Hills, CA 90212
Budget Print & Copy CMP Printing Invitation and Envelopes $996.45
1718 Westwood Blvd., Los Angeles, CA 90024
Canton Knight FND Caterer $1,500.00
lO2lOQoodbine St #11 elesCA9OO34
Jerardo Usquiano FND Security $120.00
14077 Lanning Dr., Whittier, CA 90605
Park La Brea News Beverly Press PRT Advertising $1,500.00
P.O. BOX 36036, Los Angeles, CA 90036
Judie Fenton TEL Spectrum PSA $5,000.00
280 5. Beverly Dr. Ste 302, Beverly Hills, CA 90212
Beverly Hills Courier PRT Advertising $1,698.00
499 N. Canon Dr., Beverly Hills, CA 90210


