
, R~lpient Committee 
Cam palgn Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Stttll'IMflt cowtrs period 

from 711/202!J 

through 1213VZ020 

1. ~ of Recipient Committee: All COf'lllllltSlea - Comp1eM hrtt 1, 2, 3, and 4. 

Ill Qlflceholder, C.ndldllte Corbolled Commlttff 
0 Stat• Cendldlt• Electlon Committee 

0 Prtmarily Formed Ballot Mea1ure 

Q Recall 
(Allo~Ptd5} 

0 gnel'lll PurpoM Committee 
Sponeored 
Smel Comlbutor Committee 
Polltlc:al P1rty/C.ntr.1 Commltt .. 

3. Committee lnfonnation 

§= 
(Noo~""''' 

0 Primarily Formed. Cencldlte/ 
OfTlceholder Committee 
(Mio C....-,,.1) 

1.0. NUMBER 

1422088 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Team Lill Bosse 2020 for Beverly Hills City Council 

STREET AOORESS (NO P.O. OOX) 

• STATE ZIP oooe AREA COOEIPHONE 

Crfy STATE ZIP CODE AREA COOEJPHORt 

OPTIONXC: FAX /E-MAILAbbftESS 

4. Vertflcation 

Date of election If applicable: 
(Month, Day, Year) 

913/2020 

2. Type of 8tatament: 

i Pre.19Ction Stete!Mnt 
Semi-.nnual Statement 
Termination S.tement 

0 
(Aleo fie a Form 410Termlnallon) 
Amendment (Explain below) 

Treasurer(•) 

NXtlt OF TREASURER 

Ron Stone 
MAILINGADORESS 

• 
NAME OF ASSISTANT TREASURER, IF ANY 

MAJLINO ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL A00RE5S 

COVER PAG 

CA LI FOR~JIA 460 
FORr,1 

Pa19' 
1 o•-1--

FOf Olldal U.. On¥ 

J.../IJltle Y..-c.c-f ,.v'' 

STATE ZIP COOE AREA CObEii>H&ie 
CA 90212 

STATE ZJPCOOE AREA CODE/PHONE 

I have ueed 1141 reaeonable cllllgence In preperlng and reviewing this ltatement and to the best of my knowledge the lnl'ormatton contained herein and In the •ttllc:hed IChedulea is true and complete. I 

CO<tJ1y..-pooo1yorpe""" .....,.,.,.,...,..,...,. .,c.1""""1""'.,. ~ ....... '"""' ~M-m ~ 

--~ 01/29/2021 .. .. . ' Z" 
!uculed 01/29/200.1 ' 

on o;: By §~Of I , Uf9 or m &Gf d g;on:o;: 

Execue.d on-----oae~-----

ElC9CIMd Oll-----c;;------
( ___ ) ( ___ ) 

ey _____ §Gll;;9..,._...--a~con&Olilflij ........... ~6MC9llOldlin ............. ~.~ ............ ~. swe ....... ~UIM4#9 ........... Plo;;;;nt ..... .....,,._~----

&y-------•§IU<ll&i;....,.""!""a"COllLOll;~~~OiiCl9hO&i~"l"!'l"l""'!"l.c;;a:J;t~l"l"'!!"~.sw;""""~MMM:te"""""~~~oponent~~-----
FPPC Fornl 460 (Jan/2016} 

FPPC Advice: ~.1ov(l66/275-3772 
www.fppc.ca.&Q' 



~-

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

I. otncahotder or candidate Controlled Committee 

NAME OP OFFICEHOLDER OR CANDIDATE 

UUBosse 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBeR IF APPLICABl.E) 

Beverly Hiiis City Council 
RESIDEN11ALIBUSINESSADDRl!l8 (NO.AND STREEl) CITY 

••••••• 8e'Mltf H1118CA 80212 
STATE ZIP 

Related Commlttaea Not Included In thla Statement: U• .,., CIOftllll,,,_. 
not lttOluded In tlrla.,.,.,,,.,,, ta.I.,. oonftDlled bt you °'.,. ,,,,,,_,,,, fDnned to""*"• 
contrllHdlona or nMlf• e«pendltuta on IMMH of your oMdldaoy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COM TTEE ADDR&SS 

CITY 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

l.D. NUMBER 

CONTROUED COMMITTEE? 

Oves ONo 
STREET ADDRESS {NO P.O. BOX) 

STAT@ ZtPCOD2 AREA CODE/PHONE 

c ___ ) c....._ ___ ) 

6. Prlmarfty Fonned Ballot Measure Committee 

NAME OP BALLOT MEASURE 

BALLOT NO. OR LETTER IJURJSl>CTION ID SUPPORT 
0 OPPOSE 

Identify the c:ontrolllng ofllcetlolder, candidate, or ltate measure proponent, n any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I OIS1"1CTNO. IF ANY 

1. Primarily Fonned CandidatelOfftceholder Committee u.t,,.,,.. ot 
dlceholdet(•) °' ~(•) lor wit/oh W. oommlflM,. prlmarUy fDnned. 

NAME OP OFFICEHQ.DER OR CANDIDATE 

NAME Of' OFflCEHOLDER OR CANDIDATE 

NAME OF OFPICEHQ.DER OR CANOtDATE 

NAME OF OFFtCEHOLDER OR CANDIDAlE 

OfflCE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

FPPC Form 4'0 (Jan/2011 
F9PC Advkle: aclvlce0fppcoa.1DV (811/275-577: 

www.fppc.m.cc 



•' Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Team Lili Bosse 2020 for Beverly Hills City Council 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERICO 

tFROM ATTACHED SCHEDULES I 

1. Monetary Contributions............... . ... .. ...... .. . .... ..... ... . .. ... . . sc119dul9 A. Line 3 $ 

2. Loans Received................................................................ sctiedule B. Line 3 _<_2o_oo_o_) ___ _ 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 +2 $ 

4. Nonmonetary Contributions............................................ Schedule c. Line 3 

$ 
('l-G-;, c·~) 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ AddL/nes3+4 _ 

Expenditures Made 
6. Payments Made................................................................ Schedule E. Line 4 $ _5_48_8 _____ _ 

7. Loans Made....................................................................... sc11edu1e H. Line 3 

8. SUBTOTAL CASH PAYMENTS ....................................... AddLlnes6+7 $ _5_48_8 ____ _ 

9. Accrued Expenses (Unpaid Bills) ......................................... Schedule F. Line 3 (5488) 

10. Nonmonetary Adjustment... ...................................................... sc1iec1111e c. Lloo 3 

11. TOTAL EXPENDITURES MADE .................................... AcJcJ Lines B + g + 10 
s _o _____ _ 

Current Cash Statement 
12. Beginning Cash Balance .... . . . . .. ... .. . . . .. .. . .. . . . Previous summary Page. Line 16 $ 25214 

13. Cash Receipts . ......... ...... .... . . . . . .. .. .. .. .. .... . .. .. ....... .. . .. . .. Column A. Line 3 abow (20000) 

14. Miscellaneous Increases to Cash . . . ... . ... .... ... .... .... ... . . .. .. Schedule t. Line 4 274 

15. Cash Payments......................................................... Column A. Line 8 above 5488 

16. ENDING CASH BALANCE .................. AcJcJLlnes 12+13 + 14. then subtract Line 15 
$ _o _____ _ 

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

17. LOAN GUARANTEES RECEIVED ................................ ScheduleB. Part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................. . . .. . . .. . . . .. ... . . ... ... .. . . See Instructions on reverse $ 

19. Outstanding Debts.............................. AckJ Line 2 +Line g In Column B above $ 

) 

SUMMARY PAG 

Statement covers period 

from 07/01!.2020 
CALIFORNIA 46 

FORM 

through 12131!.2020 Page 3 of J 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

To calculate Column B, 
add amounts In Column 
A to 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). 

LO.NUMBER 

1422088 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

111 through 6/30 711 to Date 

20. Contributions 
Received $ _4840 __ 6 __ _ 

21. Expenditures $ 63596 
Made -----

Expenditure Limit Summary for State 
Candidates 

03 

22. Cumulative Expenditures Made* 
(If SUbJect to Voluntary Expendrture limit) 

Date of Election 
(mm/dd/yy) 

I 03 I 2020 

Total to Date 

$ _____ _ 

•Amounts in this section may be different from amounts 
reported In Column B. 

FPPC Form 460 (Jan/2016 
FPPC Advice: advlce@fppc.ca.gov (866/27S.3n: 

www.fppc.ca.gc 



Schedule B - Part 1 
Loans Received 

Stidelnent covers period 

fram 07A>1f.Z020 

see INSTRUCTIONS ON REVERSE through 1~1/l020 

NAME OF FtLER 

Team LID Bosse 2020 for Beverty Hiiis City Council 

FULL NAME, STREET ADDRESS AND ZIP CCOE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID IN HT 
Of' LENDER OCCUPATION AND EMPLOYER BALANCE RECl!M!D THIS ORFOROIVEN PAIDTHIS 

(II' COMMITTEE, ALSO EHTER 1.0. NUMBER) 
(IF Sl!lJl.IMPLOV1!D. l!tfTER BEGINNING THIS PERIOD THIS PERIOD• PERIOD 

NAME Of 8USINE88) PERIOO 

Liii Bosse City council Member 
PAID 

s 19726 ,o 
--~ 

D FORGIVEN 
AATI! 

20000 s 274 s s 
tfin1ND DOOM DOTH D PTY 0 sc::c DATE DUE 

PAID 

' • -~ 

0 FORGIVEN 
RATI 

s ' fDIND 
s • DATE DUE DOOM [JOTH OPTY osce 

PAID 

• $ --~ 

0 FORGIVEN 
RATE 

• s s s 
fOtND DCOM 0 OTH DPTY Oscc DATE DUE 

SUBTOTALS • • • 
Schedule B Summary 
1. Loans received this period .................................................................................................................... $ ------

(Total Column (b) plus unitemized loans of less than $100.) 
20000 2. Loans paid or forgiven this period ......................................................................................................... $ ------

(Total Column (c) plus loans under $100 paid or forgiven.) 
(lndude loans paid by a third party that are also Itemized on Schedule A.) 

3. Net Change this period. (Subtract Une 2 from line 1.) .............................................................. NET $ _<20000 __ > __ _ 
Enter the net here and on the Summary Page, Colurm A. Une 2. 

SCHEDULE B - PART 

(ALIFOPf,!I/' .. 460 
rORr ·1 

Pege_4 __ 

l.D. N\.IMBER 

1422088 

ORIGINAL 
AMOUNT OF 

LOAN 

• 20000 

11114119 
DATE INCURRCD 

s 

DATE INCURRED 

s 

DATE INCURRED 

tContrlbutor Codee 
IND - lndlvldual 

of 1 

CUMULATIVE 
NTRIBUT10t. 
TO DATE 

• 
PER ELECTloN 

s 

• 
PER ELECTIOfl' 

s 

CAl.ENDARYEM 

s 

PERa&CTloN 

s 

COM - Rec:lptent Committee 
(other than PlY or SCC) 

OTH - other (e.g., bualnesa ently) 
PTY - Polltlcal Party 
sec - Small Conlltbutor ComrnlbM 

"Amounla forgiven or paid by another party alto ml.lllt be ntpOftecl on Sdledute A. 
- If reqUfred. 

c _____ J c ____ ) 
FPPC Farm 4IO (Jan/201I 

f PPC Adwlce: ....,,pc n p (8&6/215-S77: 
www.fppc c:e..ac 



., Schedule E 
Payments Made 

Amounts nu1y be rounded 
to whole dollars. Statement covers period 

from 07/01 fl020 

through 12131 ll020 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othe1Wlse. describe the payment. 

SCHEDULI 

CALIFORNIA 46 
FOf~f'.~ 

Page 5 or_? __ 
1.D.NUMBER 

1422088 

CMP campaign paraphemalla/ml&c. MBR member communications RAD radio airtime and production costs 
CNS ca111>1lgn consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)• OFC omce expenses SAL campaign workers' salaries 
eve cMc donatlona PET petition clrculating TEL t.v. or cable airtime and production coats 
FIL candidate flllnglballot fees PHO phone banks TRC candidate travel, lodglng, and meals 
FND fundralslng events POL polffng and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supportfng/oppoalng others (explain)• POS postage, delivery and messenger services TSF transfer betWeen committees of the same candidate/sponsor 
LEG legal defense PRO profe881onal aervlces (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB Information technology coa (lntemett e-mail) 

NAMEANDADDRESSOFPAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

llF COMMITTEE. Al.SO ENTER 1.D. NUMBERt 

SG&A Campaigns CNS 5000 
600 Playhouse Alley, Unit 504 
Pasadena, CA 91101 

* Payments that are contributiona or Independent expenditures must also be summal1Zed on Schedule D. SUBTOTAL$ 5000 

Schedule E Summary 
5000 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. S-----
488 2. Unlterrllzed payments 11l8de this period of under $100 .......................................................................................................................................... $ -----

3. Total interest paid this period on loans. (Enter amount from SChedule B, Part 1. Column (e).) ............................................................................. $ -----

4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page. Column A, Line 8.) ........................... TOTAL $ _5488 ____ _ 

( __ _...) ( ___ ) FPPC Fonn 460 (Jan/2016 
FPPC .Advice: advk:eOfppc.c&p (866/275-977. 

www.fppc.c:eo1c 



·• Schedule F 
Accrued Expenses (Unpaid Biiis) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Team Uli Bosse 2020 for Beverly Hills City Council 

Amounts may be rounded 
to whole dollars. Statement covers pm'lod 

from 07.011.i!020 

through 12/a1 ll020 

SCHEDULE 

CALIFORNIA 46 
FORM 

page-'2_ ot.::1_ 
l.D.NUMBER 

1422088 

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 alrtlma and produdton costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC o111ce expenses SAL campaign workers' salaries 
eve civic donations PET petition cfrculattng TEL t.v. or cable airtime and production costs 
FIL candidate flHngJballot feeg PHO phone banks TRC candidate travel lodging, and meals 
FND fundralalng events POL po!Hng and survey research TRS staff/spouse travel, lodgtng, and meals 
IND Independent expenditure supporting/opposing others (explain)• POS postage, deUVery and messenger services TSF transfer between comm!tteea of the ume candidate/sponsor 
LEG legal defense PRO profasslonal services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB tnformatton technology costs (lntemet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMJTTEE, ALSO ENTER 1.0. NUMBER) 

SG&A Campaigns 
600 Playhouse Alley, Unit 504 

* Payment& that are contributlana or independent expendituS88 must atso be 
summarized on Schedule D. 

Schedule F Summary 

(•) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

SUBTOTALS S s 

(b) 
(c) (d) 

AMOUNT INQURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ONE) OF THIS PERIOD 

s $ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $1 oo or more, plus total unitemized accrued expenses under $100.) ........................................... .INCURRED TOTALS S ------

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on (5488) 
accrued expenses of $100 or more, plus total unttemfzed payments on accrued expenses under $100.) .................................. PAID TOTALS $ -----

3
· ~~=~"Jl~:~~O:~ ~~:~~~. ~~~ ~t~~~~ .. ~~···~-~~~~~~ .. ~.~~~~~.~~~ .. ~~~····--··········-.................................................................. ~h••· .. ••••• NET$ _<_5488

_) __ _ 
May be • IMIQdv• nwnbet 

( ) ( ) 
FPPC Form 480 P•n/2016 

FPPC Achlee: ldvlCIOfppc.c:a.aov (866/275-977: 
www.fppc.ce.ac 



.. Schedule I 
Miscellaneous Increases to Caah 

NAME OP "LER 

Team Liff Boeae 2020 for BeYerty Hffl& City Counca 

DAT! FULL NAME AND ADDRESS OF 80URCE 

RECEIVED (II' COMllITTl!E. Al.80 l!NTl!R l.J). ICUU8ERI 

1111812020 LID Bosse 

nam.nt covers pedod 

from f11 ~1 QJYlJ) 

lwough 121J1"2020 

DESCRIPTION OF RECl!tPT 

Forgiveness of roan 

SCHEDUL 

, ... -1- or_7...___ 
l.D. NUMBER 

1422088 

AMOUNT OP 
INCREASE TO CASH 

274 

Attach additloMI lnformallon on BfJPfOl'flellllY labeled continuation sheets. SUBTOTALS 274 

Sdiidule I SUmmuy 
274 1. Itemized Increases to cash this period . ........................................................................................................................... $ ____ _ 

2. Unitemized Increases to cash of under $100 this period ....... ................... ....................................................................... 1-----
3. Total of all Interest received this period on loans made to others. (Schedule H, Column (e).) ....................................... $ -----

4. Total miscellaneous Increases to cash this period. (Add Unes 1. 2, and 3. Enter here and on the 
Sunnnary Page, Une 14.) ...................................... ...................................................................................... . 

( ) ( ) 

274 
TOTAL S----- FPPC Form• CJan/ZOlf 

FPPCAdvlct: ~(lll/DS-577 
-.fanc.m..a 




