Recipient Committee

COVER PAGE

Date Stamp
Campaign Statement CAII.:IS(R);NIA 460
Cover Page ECEIVED - ,
ST Ly E)
Statement covers period Date of election if applicable: |’ b% bE\é crLl i .Page of
01/22/2017 (Month, Day, Year) - For Official Use Only
fi 7
SEE INSTRUCTIONS ON REVERSE through 02/18/2017 03/07/2017 {17y oLERes pEFLE Q/ 23/ {7 é 5
1. Type of Recipient Committee: Al Gommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: )
[J Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure /] Preelection Statement [1 Quarteriy Statement

O state Candidate Election Committee

O Recall
{Also Complate Part 5)

[1 General Purpose Committee
O Sponsored v

Comrnittee
O controlled

Sponsored
(Also Complels Part 6)

Primarily Formed Candidate/

[ semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain befow)

[J Special Odd-Year Report

Small Contributor Commiittee %cehg;d}g&z Committee
QO Political Party/Central Committee (Ao Complete Part )
3. Committee Information "'?'g;:"glz‘g’? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRANCES BILAK FOR CITY COUNCIL 2017 LOU MILKOWSKI
MAILING ADDRESS
405 N. PALM DRIVE, UNIT 101
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
433 N. CAMDEN #500 BEVERLY HILLS, CA 90210 424.335.5850
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
BEVERLY HILLS CA 90210 310.570.8919
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, 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 best of my kno
certify under penalty of Wnde the laws of the State of California that the foregoing is true an

Executed on
7 Date’

Executed on
Data

Executed on
Date

Executed on
Date

By

By

irpand in the attached schedules Is true and complete. |

ignature of Treasurer or Assistant Treasurer

By

Signatura of Controliing Officeholder, Candidate, State Measire Proponent of Responsible Officer of Sponsor

§ignature of Controlling Officenolder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Remple_nt Commiittee  CALIFORNIA' 4 6 0 :
Campaign Statement ~ _form OV
Cover Page — Part 2 .
2 /9
Page of v
5. Officeholder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRANCES BILAK
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
BEVERLY HILLS CITY COUNCIL L1 orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
433 N. CAMDEN #500 BEVERLY HILLS, CA 90210

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER

7. Primarily Formed Candidate/Officeholder Commiittee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officehiolder(s) or candidate(s) for which this committee is primarily formed.
[ ves I no
T AT STREET ADDRESS (NG FO-50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supporT
(] oppPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
'] oproSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
L ves LIno ] oprPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016}

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



Campaign Disclosure Statement

Ameounts may be rounded

SUMMARY PAGE

to whole dollars, : o e .
Summary Page o w = Statement covers peﬂod 7 CAL'FORN'A 460
from 01/22/2017 P 'VFQRM, _ I\J
02/18/2017 /
SEE INSTRUCTIONS ON REVERSE through Page of C?
NAME OF FILER 1.0, NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO D, WEOSEE | Running in Both the State Primary and
General Elections
1. Monetary ContributionS......cccoevvvvcecerecoincerieeireeeenens Schedule A, Line 3 5,230.00 $ 7,359.00 11 through §/30 71 to Dat
2. Loans RECEIVEU.......micicsnisicomni e Schedufe B, Line 3 14,624.59 14,624.59 20, Contributi o T
. Lonnbutions
3. SUBTOTAL CASH CONTRIBUTIONS......cooovcovvvvver. Add Lines 1+ 2 19,854.59 $ 21,983.59 Received  $._21,983.59 5
4. Nonmonetary Contributions............coevoncrercvrmrinnaen Schedule C, Line 3 0.00 0.00 21. Expenditures 30.154.59
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 19,854.59 21,983.59 Made F—=omer s
Expenditures Made Expenditure Limit Summary for State
6. PaYMEnts MaAE.......c.rmmerevoriesesssersesssscsssosisesisisnsnne Schedule E, Line 4 18,772.00 5 30,154.59 | candidates
7. L0@NS MAAC........eoeeeeeeer e eerereereneeeeeeen Schedule H, Line 3 0.00 0.00 22, Cumulative Exoonditures Made'
8. SUBTOTAL CASH PAYMENTS.....ccoocoveirssoesressoeren Add Lines 6 + 7 18,772.00 30,154.59 " (1 Sublect o Velantary Expenliure Limiy
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGiUSIMENt........c...oooomoeen ...... Schedlle C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........c.ocovoorreccrn. Add Lines 8+ 9 + 10 18,772.00 g 30,154.59 03 , 07 ; 17 $ 42,227 45
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 5,746.41 To calculate Column B,
13. Cash RECBIPLS ..o erncmnsresc s eronnsene Column A, Line 3 above 19,854.59 i:itd taﬁounts in CUd'.Umﬂ
0 the corresponain # H i : H
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0.00 | Zmounts from So,um,? B r:g;%‘;g‘?ﬂ'%g‘j;ﬁ‘g’f’n may be different from amounts
; 18,772.00 of your last report. Some
15. Cash PaymentS ..o cencsesissscsesinnes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 6,829.00 | be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...oooor Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts gg;)‘ Lines 2, 7, and 9 (if
18. Cash EquivalentS.........cccecrorenicccenisenenn See instructions on reverse 0.00
18. Outstanding Debts........cccccvvecernrennnnne Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°:‘“‘shmfydb‘;l'°"“ded SCHEDULE A
= » s 0 wnole doilars. : mrsm S o
Monetary Contributions Received Statement covers period CALIFORNIA 460
com 01/22/2017 e
02/18/2017 4 N
SEE INSTRUCTIONS ON REVERSE through Page of / v
NAME OF FILER 1.0, NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST R oy A CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 0cUmATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 34) {IF REQUIRED)
OF BUSINESS)
IND
HOWARD GOLDSTEIN Clcom ATTORNEY -
1123/2017 9935 DURANT DRIVE CloTH HOWARD GOLDSTEIN, 180.00 180.00 180.00
BEVERLY HILLS, CA 90212 ClPTy ESQ.
Osce
IND
GLORIA JENNINGS %COM RETIRED 200.00 200.00
12712017 | 405 N. PALM DRIVE, UNIT 101 []OTH : : 200.00
BEVERLY HILLS, CA 80210 ety
dsce
4 inD
12712017 | S/ GREER [Jcom | OWNER - GREER 200.00 200.00 200.00
1001 N. ROXBURY DRIVE LloTH TRUST : ’ .
BEVERLY HILLS, CA 90210 Cpry
COsce
IND
JEAN FRIEDMAN Clcom | PHYSICIAN -
1/29/2017 6404 WILSHIRE BLVD. (ot DR. JEAN FRIEDMAN 450.00 450.00 450,00
LOS ANGELES, CA 90048 Pty
scc
IND
JERRY FRIEDMAN
[Jcom PHYSICIAN -
1/29/2017 68404 WILSHIRE BLVD. O otH DR. JERRY FRIEDMAN 450.00 450.00 450.00
LOS ANGELES, CA 90048 CpTy
[Jscec
SUBTOTAL $ 1,480.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4.780.00 '{{:’gp; mgé\’i?“{a't Commite
; . — Recipien ittee
(Include all Schedule A SUDIOLAIS.) ....ovouiiuercieccec ettt e e oo et ee et 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........o.ovvvovvo.. $ 450.00 gﬁ:g&g{;ﬁfé}ts“s’“%s entity)
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.)eoovvovvevnn... TOTAL $ 5,230.00

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers period

| CALIFORNIA

SCHEDULE A (CONT,)

Tco

from 01/22/2017 _ FORM
through ___02/18/2017 Page.__ 5
NAME OF FILER LD, NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER} CODE * Oﬁ%ﬁ.ﬁﬂé‘ggﬁ%'zg?%m? REC;QS'EODJ HIS ?ﬁ’g:‘?@%g%‘? (E ;?SSS;EQEED)
EAIND
ABRAHAM ASSIL [lcom | DEVELOPER -
1/30/2017 | 3172 BARRINGTON AVE. C10TH WESTLAND DEV. 450.00 450.00 450.00
LOS ANGELES, CA 90048 CPTY GROUP
[Jsce
E71IND
ABRA HAM ASSIL Cloow | REAL ESTATE MGR - 450.00
1130/2017 | 3172 3. BARRINGTON DRIVE Foth | CREX BARRINGTON 450.00 450.00 :
LOS ANGELES, CA 90066 C1PTY LLC
[Iscc
WILLIAN SHAW b IND ATTORNEY
[Jcom y 450.00
2312017 | 425 S. BEVERLY DRIVE Dot | WILLIAM SHAW, ESQ. 450.00 450.00 :
BEVERLY HILLS, CA 90212 E1PTY
[sce
ZiND
MADELINE GUSSMAN Ocomw | OWNER - 45
2/6/2017 | 909 N. WHITTIER DRIVE Oom | MADELINE GUSSMAN 450.00 450.00 0.00
BEVERLY HILLS, CA 90210 ClpTY
[scec
BOB VERNON oo, |PoLICE oFFICER
BEVELRY HILS, CA 90212 CIPTY
[Isce
SUBTOTAL $ 1,900.00
*Contributor Codes
IND ~ Individual

COM ~ Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 01/22/2017 __FORM KUV
through 02/18/2017 Page 6 of

NAME OF FILER I.D. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1381691
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O(ﬁ%‘é@gé%’g%z%zgzi}”g&{? RECEIVED THIS CALENDAR Yea w2 g&LEED)
B4 IND
MORAD! ISAAC [Jcom |DEVELOPER-
1/27/2017 9301 WILSHIRE BLVD. ] OTH MORADI ISAAC 300.00 300.00 300.00
BEVERLY HILLS, CA 909210 ety
[dscc
TERI AUSTIN e, |PRESIDENT- 100.00
2/10/2017 | 351 N, FOOTHILL BLVD. Cotn | AMANDA FOUNDATION 100.00 100.00 :
BEVERLY HILLS, CA 90210 [1PTY
[Jscc
Z1IND
JAMES GINSBURG Dcom |REALESTATE
2/16/2017 433 N. CAMDEN DRIVE CJoTH INVESTOR 450.00 450.00 450.00
BEVERLY HILLS, CA 90210 ety
[Isce
LINDA GINSBURG Ao REAL EST.
O com ATE 450.00
2/16/2017 | 433 N. CAMDEN DRIVE Clotk  |INVESTOR 450.00 450.00 :
BEVERLY HILLS, CA 90210 OeTy
Jsce
REGINA RAPHAEL N, |BUSINESS OWNER -
2/156/2017 ot MICKEY FINE 100.00 100.00 100.00
Pty
[sce
SUBTOTAL $ 1,400.00
*Contributor Codes
IND - Individual

COM ~ Recipient Committee

({other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period C ALIFQRNIA 4 60 ,
Loans Received trom____01/22/2017 ~ Form FOU
SEE INSTRUCTIONS ON REVERSE through 02/18/2017 Page 7 of / C'z
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
) 1] © 6] 6] ) 5]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMGUNT AMOUNT PAID | OUTSTANDING | NTEREST ORIGINAL | CUMULATIVE
g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
FRANCES BILAK ATTORNEY - L1 PaD CALENDAR YEAR
433 N. CAMDEN DRIVE FRANCES BILAK s $.38430.45 0« | s_15000 | 29624.59
BEVELRY HILLS, CA 80210 [ FoRraiven FATE PER ELECTION™
52380586 | ( 14624.59 | 3517 | 0| _1/2017 | 38430.45
Tm IND 1 com D OoTH [ PTY 1 scc DATE DUE DATE INCURRED
] Pain CALENDAR YEAR
s H % s $
] ForRGIVEN - RATE PER ELECTION**
5 $ 3 $ §
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
s § % $ $
RATE
7] FORGIVEN PER ELECTION®™
3 $ 3 $ §
TD IND [dJcom Jord [Jpry [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
({Enter (g} on
Schedule B Summary Schedule E, Line 3}
1. Loans received this PEIIOU ...........cecoiiiriciii sttt st e e e s erens $ 14 824 59
(Total Column (b) plus unitemized loans of less than $100.) o ——r——
2. Loans paid or fOrgiven thiS PEOU...........coeriuivrueereeese et ee et et eteees s e ee et et e ees e ses s es e $ 0.00 lc‘:“gr\; _'“gie"é?‘;:;t Commiiee
(Total Column (c) plus loans under $100 paid or forgiven.) (oth e‘; than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) oeeeeeeieeeoeeeeeeee oo NET § 14 624 59 SCC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another parly also must be reporied on Schedule A.
** If required.

[

)

(14

ay be a negafive number}

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded 3 = :
Schedule B — Part 2 to whole dollars. Statement covers period CALIFORNIA - 460
Loan Guarantors from 01/2212017 FGRM TN
02/18/2017 8 d
SEE INSTRUCTIONS ON REVERSE through Page of L DQ
NAME OF FILER LD, NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULéTﬁggbinggEigissggAND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE F ﬁ:&fgg ‘é%?ﬁégg;m THIS PERIOD TO DATE TO DATE
Ono LENDER CALENDAR YEAR
NONE
[Jcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
ety
[Tsce $
CALENDAR YEAR
D IND LENDER
[com $
PER ELECTION
ot DATE (IF REQUIRED)
ety
[Jscc $
LENDER CALENDAR YEAR
[HiND
[Jcom $
PER ELECTION
[JotH DATE (IF REQUIRED}
ety
[Oscec $
LENDER CALENDAR YEAR
[JIND
Jcom $
PER ELECTION
[JotH DATE (IF REQUIRED)
ety
[lscc 5
Enter
SUBTOTAL Summa’ycpnaget
Line 17 only.
FPPC Form 460 (Janf2016)

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

www.fppc.ca.gov



Schedule C Amoinis ey be roundes __somuco
Nonmonetary Contributions Received Statement covers period  EryNT I {ef={N|] A 46 0
from 01/22/2017 . FORM A
02/18/2017
SEE INSTRUCTIONS ON REVERSE through Page_ 9 of / ()?
NAME OF FILER LD NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED 2P CODE OF CONTRIBUTOR cope » | OCCUPATIONAND EMPLOYER | G00DS OR SERVICES FAIRMARKET | CALENDAR YEAR F ;%SS?;?EED)
¥ . el MAME OF BUSINESS) (JAN 1 - DEC 3
[TJIND
NONE Clcom
[JOTH
pPTY
[scc
[JIND
[Jcom
[JOTH
OpPTY
[scc
CJiND
[Jcom
[JOTH
PTY
[Jscc
[JIND
[1com
[JOTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individuat
(Include all Schedule C SUBLOTAIS.)......cu.oiiieeeeeeee ettt es oo e ee s et $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......vovvvoeoeeeo $ ;?-Rj - g"l'?t?'” (ﬁf;{bus"‘ess entity)
~ Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cocooono..... TOTAL $

FPPC Form 460 (§an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov



Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period

to whole dollars.

Supporting/Opposing Other 01/2212017 - 7 )
Candidates, Measures and Committees from o -
through ___02/18/2017 Page__ 10 of / )

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
] Monetary
NONE Contribution
[[1 Nonmonetary
Contribution
[] independent
] support 1 Oppose Expenditure
7 Monetary
Contribution
[[1 Nonmonetary
Contribution
O independent
1 Support [0 Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[] independent
[ Support {1 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOAIS.)........eevevveeeveeeeeeeeeeeeeeeeeeeeroeeran, $
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00.. ..o c e eoeo oo 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

_soueouco o
460
Page 11 of / C?

Statement covers period

01/22/2017

from

through___02/18/2017

NAME OF FILER

FRANCES BILAK FOR CITY COUNCIL 2017

1.D. NUMBER

1391691

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

DESCRIPTION

TYPE OF PAYMENT
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31}

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT THIS
PERIOD

NONE

1 support [ oppose

[ Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

[ support 1 oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o o) o

Independent
Expenditure

{3 support L1 oppose

[l Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

[ support [ oppose

] Monetary
Contribution

O

Nonmonetary
Contribution

1 Independent
Expenditure

SUBTOTAL §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE E

Schedule E 1o wholo doflars Statement covers period ' CALIFORNIA 460
Payments Made wom . 01/2212017 _ FORM RV
02/18/2017 12 ’
SEE INSTRUCTIONS ON REVERSE through Page of / (:7
NAME OF FILER ID. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691

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 PHOC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TRACY WILLIAMS CASH
4250 GLENCOE AVE. PHO 476.00
MARINA DEL REY, CA 80292
TYLER PLEDGER CASH
27170 BONLEE AVE. PHO 756.00
SANTA CLARITA, CA91351
SHOHREH SONGHORIAQN CASH
324 N. PALM DRIVE, #107 PHO 826.00
BEVERL)Y HILLS, CA 80210
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2,058.00
Schedule E Summary

. . . 18,726.76
1. ltemized payments made this period. (Include all SChedule E SUDIOTAIS. ) ...........o.oo v eeeeeeeeeeeee oo eeeee e oo ees ettt $
2. Unitemized payments made this period of UNAEr $T100............cccuieiiiie et e e e ettt e e eeee et es et et $ 45.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).. v vveveeeeeereeseee oo oo oo, 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 1570 DUUUURS TOTAL § 18,771.76

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppec.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. atementeovers perod - RNTITINIS 460 ,
Payments Made from 0112212017 o fomm
» 02/18/2017 2
SEE INSTRUCTIONS ON REVERSE through Page ){j of /C?
NAME OF FILER 1.D. NUMBER
1391691

FRANCES BILAK FOR CITY COUNCIL 2017

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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, e-maif)
D DDRESS OF PAYEE CODE  OR DESCRIPTICN OF PAYMENT AMOUNT PAID
HELEN FARZAD CASH
151 N. ALMONT DRIVE, #103 PHO 770.00
BEVERLY HILLS, CA 90212
FARZANEH JAVAHERI CASH
303 N. LAPEER DRIVE, #201 PHO 882.00
BEVELRY HILLS, CA 90211
CAMPAIGN LA CASH
156518 S. BROADWAY STREET CMP 465.00
GARDENA, CA 80248
FORD PRINTING AND MAILING CASH
1440 ARROW HIGHWAY UNITF LT 2,739.19
IRWINDALE, CA 91706
CHELSEA BYERS CASH
4631 S. SLAUSON OFC 43717
CULVER CITY, CA 80230
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 5,293.36
FPPC Form 460 (Jan/2016)

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period  [HJNHTHeT NI 46 0 '
Payments Made from ___01/22/2017 i e
02/18/2017 f
SEE INSTRUCTIONS ON REVERSE through Page 14 of / O;)
NAME OF FILER 1.0, NUMBER
1391691

FRANCES BILAK FOR CITY COUNCIL 2017

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 coniribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tLv. 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 stafflspouse 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, e-mai)

NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

FORD PRINTING AND MAILING CASH

1440 ARROW HWAY UNIT F CMP 3,075.40
IRWINDALE, CA 90706

JOE I PEREZ CASH

13104 E. PHILIDELPHIA STREET CMP 7,300.00
WHITTIER, CA 20601

POLITICAL DATA INC. CASH

WEB 1,000.00

675 PONCE DE LEON AVE., NE, #5000
NORWALK, CA 80652

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

SUBTOTAL $ 11,375.40

FPPC Form 460 (Jan/2016)

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Amounts may be rounded

SCHEDULE F

NAME OF FILER
FRANCES BILAK FOR CITY COUNCIL 2017

Statement covers period CAL]FQRN]A 10
from 01/22/2017 ', - FORM 460 7
through 02/18/2017 Page 15 of /C}

1.0. NUMBER
1391691

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL 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/lspouse 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 PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSS)NDING AMOUNT(mCURRED AMou(r?T PAID i
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | A ANGE BEGINNING THIS PERIOD THIS PERIOD BA&}J;%%T&E
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

NONE
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. 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.) ..o eveeeeeeeeeeeeerereeceeeeeann 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.)......covveveccerveeeerran, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

.......... NET $

on the Summary Page, Columi A, LINE 9.) ncmmmermmmmmmsomessasiessnecsisossessmsssssssesmaeesssses

May be a negative number

FPPC Form 460 {San/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppec.ca.gov



SCHEDULE F (CONT)

Schedule F Amounts may be rounded ) .
M " to whole dollars. Stat . CALIEORNIA APNA
(Continuation Sheet) emeg;/cgfzrz ;o;rmd 77 CAI#SOREN}A 60
Accrued Expenses (Unpaid Bills) from .
02/18/2017 i
through Page_ 16 of /7
NAME OF FILER 1.0, NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
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 cosis
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)* PO8 postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'}Z)ND!NG AMOUNT(ltI’\iCURRED AMOU(!S)T PAID U o
(F COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pA{ ANCE BEGINNING THIS PERIOD THIS PERIOD BA?AJSE%%E?SE
OF THIS PERIOD (ALSO REPORT ON £} OF THIS PERIOD
NONE
SUBTOTALS § $ $ $
FPPC Form 460 {(Jan/2016)

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



&

Schedule G

_SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  HIRETOI= 460 |
Contractor (on Behalf of This Committee) to whole dollars. from__ 01/22/2017 _ fozw EDU
02/18/2017 17 "
th h
SEE INSTRUCTIONS ON REVERSE roue Page of / C:)
NAME OF FILER 1.D. NUMBER
1391691

FRANCES BILAK FOR CITY COUNCIL 2017

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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  tw. or cable airtime and production costs
FI.  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, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER}

NONE

Altach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



SCHEDULE H

ch le H Amounts may be rounded Statement covers period o e
Schedule * to whole dollars. 01/22/2017 , CA L—IFQRNIA 460
Loans Made to Others from . Form OV

02/18/2017 18 ©
SEE INSTRUCTIONS ON REVERSE through Page of :
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
IF AN INDIVIDUAL, ENTER @) (b} {c) (0 (e} M (@
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT | pepavMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BECTINS Fyg | LOANED THIS | FoRGIVENESS CEALANCE s | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) pehid PERIOD THIS PERIOD* PERIODTH LOAN TO DATE
NONE [ pan CALENDAR YEAR
5 $ % $ H
(I roraiven RATE PER ELECTION®™
$ s s —— | § $
DATE DUE DATE INCURRED
7 paip CALENDAR YEAR
$e |8 $ §
[I rorciven RATE PER ELECTION™
$ $ $ PR U— & $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E, SUBTOTALS I$ $ $ $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Lo@NS MA@ thiS PEIIOU. ........ucviiiiiiie ittt et es et eeesee et e et e e et es e et 3

(Total Column (b) plus unitemized loans of less than $100.) “*If Required
2. Payments reCEIVE ON I0BNS .........cccouiiiiiecieect ettt e v et e e e s e e e er e et ee s e 3

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LiNG 1.} ...c.oovoieeiiiioioroeee oo NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded I . SEL’
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA' 460
from 01/22/2017 FORM =
through 02/18/2017 Page 19 of / C)
SEE INSTRUCTIONS ON REVERSE g #
MAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
DATE
RECEIVED P e X S It 1 bR DESCRIPTION OF RECEIPT INGREASE 0 GASH
NONE
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL &
Schedule | Summary
1. Itemized increases to cash this PO, ... s e s $
2. Unitemized increases to cash of under $100 this Period. ... et $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .ooocvvvivieivvcicniveiiiee $
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE T4.) oottt ettt s e et be e n s sa et ene e TOTAL §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



