
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from July 1, 2021 

through December 31, 2021 

1. type of Recipient Committee: All Committee•- Complete Parta 1, 2, 3, 1111d 4. 

0 Q.ft'iceholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

0 Primarily Formed Ballot Measure 
"""'mlttee 

0 Recall 
fAllo eoir.-Prllr 51 

Ill gneral Purpose Committee 
Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

3. Committee Information 

0 
Controlled 
Sponsored 

/Nllil~Flal!IU 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Abo'°"""'"°" 7) 

1.0 . NUMBER 

752483 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

· Save Beverly Hills 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

Beverly Hills CA 90210 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

aiTt STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

lnfo@SaveBeverlyHilJs.or~ 

4. Verification 

Date of elactlon If appllcable: 
(Month, Day, Vear) 

2. Type of Statement 

[iJ 
0 

0 

Pmeleclion Statement 
Semi-annual Statement 
Termination Statement 
(Also file a Fonn 410 Termination) 
Amendment (Explaln below) 

Treasurer(s) 

NAME OF TREASURER 

Darian Bojeau.x 
MAILING ADDRESS 

CITY 

Beverly Hills 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

boieau.x@earthlink.net 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page_l __ or_l_7 __ 

For Oft'ldal U• Only 

~w.u.J I/?{ J.iJ.. 
~·v 

0 Quarterly Statement 
0 Special Odd· Year Report 

STATE ZIP CODE AREA CODE/PHONE 

CA 90210 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence ln preparing and reviewing this statement and to the bes A"V•WITJk..,,...,ledge the informaUon contained herein and in the attached schedules Is true and complete. I 

certify under penalty of perjury undor the laws of the State of California that the foregoing I 

Executedon Januarv7,2022 BY--"~-#-............................ _,,,..._.,..........,,_. ....... ___,,....,..,.....,.....,. ............................................................... ~ 
DOW> Slgneturo oil-• 0<-T"""""" 

Executedon ............................ ___,~8~111 ................................... ....... 

Executed on ................................... .,..oto.,..... ................................... _ 

Executed on ................................... 
0
.,..

0
.,..
111 

................................... ....... 

By ................................... ~s~ij-M"'"tu-,..-o~ICoftl,......,.l'Ol!-=1ng-=omco=--llCllCIO,......,.-~~C&ndldale--.,.,....,..~.s~~-,.~M88iUiO..-........ p;q;oneni,.....,.--. ............................ _ 

By ................................... ~Slgft..-aiu...-ro-@~COiiii0 ...... ~1~!ng-=olliCO.,......,hGiCIOf,..,..,._.~C8-ildiCi8...,,.,..,..to~. SiaiO..,....~M88SUtll...-....... p;c;po;;;;..--....... ..,... ............................ _ 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advtce@fppc.ca.gov (866/27S-3n2) 

www.fppc.ca.1ov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELO (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: Ust any committees 
not Included In this statement that are controlled by you ar 818 prlmatlly fonnad fD l8C8lvtJ 
contributions or make upendltures on behalf of you' candidacy. 

COMMITTEE NAME 1.0.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMl1TEE? 

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

CITY STATE ZIP CODE AREA CODEJPHONE 

COVER PAGE- PART 2 

6. Prlmarlly Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
D OPPOSE 

Identify the controlUng officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Ust names ot 
ofllceholdtN(sJ OI' candldata(sJ fa' which this commlftae Is ptlmallly fonned. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
OsuPPORT 

D OPPOSE 

Attach continuation sheels It necessary 

FPPC Form 460 (Jan/Z01&) 
FPPC Advice: advlce@Pfppc.ca.gov (866/275-Jm) 

www.fppc.ca.gav 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Save Beverly Hills 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Uno 3 $ 

2. Loans Received................................................................ Schedules. Uno 3 

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

4. Nonmonetary Contributions............................................ Schedule c. uns 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............................... .AddUnss3+4 $ 

Expenditures Made 
6. Payments Made................................................................ Sch6dul9 .E; uns 4 $ 

7. Loans Made. ................................... -................................ Schedule H, LJns 3 

8. SUBTOTAL CASH PAYMENTS ....................................... AddUnes6+7 $ 

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

1 O. Nonmonetary Adjustment .. _ .................................................... Sdredufs c, Une 3 

Amounts may ba raunded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED &CHEDULEB) 

465.77 

0 

465.77 

8,600.00 

9,065.77 

495.19 

0 

495.19 

0 

0 

11. TOTAL EXPENDITURES MADE-................................. AddLJnesB+9+ 10 $ 495.19 

Current Cash Statement 
12. Beginning Cash Balance............................ Previous SummatyPage, Una 16 $ _o _____ _ 
13. cash Receipts ........................................................... ColumnA. Uns3sbow _465_._71 ___ _ 

14. Miscellaneous Increases to Cssh .................................. St:hedufs 4 Une 4 0 

15. Cash Payments ......................................................... ColumnA,UnsBsboWJ _4_95_._19 ___ _ 

16. ENDING CASH BALANCE ................. .Md Lines 12 + 13 + 14, then subtrar:t Una 15 $ _2,~0_07_._02 ___ _ 

If this Is a termination statement, Une 16 must b9 zero. 

SUMMARY PAGE 
Statement coveru period 

from Julv 1, 2021 
CALIFORNIA 460 

FORM 

through December 31, 2021 Page _3 __ of 17 

ColumnB 
CALENDAR YEAR 
TOTAL TO DATE 

$ 5,315.48 

0 

$ 5,315.48 

18,600.00 

$ 23,915.48 

$ 3.308.46 

0 

$ 3,308.46 

0 

0 

$ 3,308.46 

To cak:ulate Column B, 
add amounts In Column 

l.D.NUMBER 

752483 

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

1/1 Uuvugh 6130 7/1 to Date 

20. Ccntrfbutlons 
Received $ S-----

21. Expenditures 
Mada S----- S-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulatlva Expendlturaa Made* 
(If SU*14 to Vohmtar Expenditure Um!t) 

Data of Erection 
(mm/dd/yy) 

___J___J, __ 

___J___J, __ 

Total to Data 

$ ___ _ 

$ ____ _ 

A to the corresponding *Amounts In this sectfon may be dlferent from amounts 
amounts from Column B reported fn Column e. 
of your last report. Some 
amounts fn Column A may 
be negative figures that 
shou!d be subtracted from 
prevfous period amounts. If 

-------------------------------------------------------------. thmlstheftmtreportbelng 17. LOAN GUARANTEES RECEIVED ................................ Schedule B. PBt12 $ _o______ flied for this calendar year, 
only cany over the amounts ..,C_a_s_h..,E ... q_u_i-va_l_e_n_ts-an_d_O_u_ts_ta_n_d_ln_g_D_e_b_ts __________ ......,. trom unas 2, 1, and 9 (If 

0 any). 
18. Cash Equivalents................................................ Soo lnsttuallona an 18118118 $ ------

19. Outstanding Debts.............................. Add lJne 2 + Unu 9/n Column Bsbovo $ _o _____ _ FPPC Form 460 (Jan/Z016)J 
FPPCAdvlca: adv!ca@fppc.ca.gov (866/215-lmJ 

www.fppc.ca.gav 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers pertod 

from July 1, 2021 
CALIFORNIA 460 

FORM 

see INSTRUCTIONS ON REVERSE 
through December 31, 2021 Page _4 __ 0,_1_1 __ 

NAME OF FILER 

Save Beverly Hills 

DATE 

RECEIVED 

7/1/21 to 

lUl/21 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTl!I!. Al.80 ENTER 1.0. NUMBER) 

Darian Bojeaux 

Beverly Hills, CA 90210 

Schedule A Summary 

CONTRIBUTOR 

CODE* 

llJIND 
D COM 
DOTH 
D PTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
D PTY 
Dscc 
DINO 
0COM 
DOTH 
DPTY 
Oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPl.OYED. ENTER NAME 
OF BU81Nl!88) 

Attorney, self-employed 
Law Offices of Darian 
Bojeaux. 

AMOUNT 

RECEIVED THIS 

PERIOD 

$465.77 

SUBTOTAL$ 465.77 

1. Amount received this period - itemized monetary contributions. 465.77 
(Include all Schedule A subtotals.) ......................................................................................................... $------

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _o _ ____ _ 

l .D. NUMBER 

752483 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 · DEC. 31) 

$1,315.48 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

*Contributor Codes 
IND - lndlVldual 
COM - Recipient Committee 

(other lhan PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - SmaA Contributor Committee 

3. Total monetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) .........•............ TOTAL $ _46_5_·7_7____ FPPCForm460(Jan/2016)) 

FPPC Advice: advfce@fppc.ca.p (866/275-3m) 
www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Save Beverly Hills 

DATE 

RECEIVED 

•contributor Codes 
IND - Individual 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DcoM 
DOTH 
DPTY 
Dscc 
DINO 
DcoM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
DOTH 
0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Statement covers period 

from July 1, 2021 

through December 31, 2021 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Paga _5 __ of 17 

l.D.NUMBER 

752483 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1- DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

SUBTOTAL$ O 

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

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Save Beverly Hills_ 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

None 

to IND D COM 0 OTH 0 PTY D sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to IND D COM 0 OTH 0 PTY 0 sec 

Schedule B Summary 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

'----

S----
$ ___ _ 

SUBTOTALS $ 0 

0 PAID 

S----

0 FORGIVEN 

PAID 

0 FORGIVEN 

$ ___ _ 

0 PAID 

0 FORGIVEN 

S----

$ 0 

1. Loans received this period .................................................................................................................... $ 0 

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

{Total Column (c) plus loans under $100 paid or forgiven.) 

Statement covers period 

from Julv 1, 2021 

through December 31, 2021 

s __ _ 

DATE DUE 

DATE DUE 

DATE DUE 

$ 0 

0 
INTEREST 
PAID THIS 
PERIOD 

$ 0 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page _6__ of_1_7 __ 

1.D. NUMBER 

752483 

ORIGINAL 
AMOUNT OF 

LOAN 

DATE INCURRED 

g 
CUMULATIVE 
ONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PER ELECTION** 

$ ___ _ 

(Enter (e) on Schodule E. Une 3) 

tContributor Codes 
IND - Individual 
COM - Recipient Committee 

(Include loans paid by a third party that are also itemized on Schedule A.) 
3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ _o _____ _ 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
- If required. 

(May boa nogativo numbor) 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule B - Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Save Beverly Hills 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

None 

CONTRIBUTOR 

cooE* 

DINO 

DCOM 
DOTH 
OPTY 
DSCC 

DINO 
DCOM 
DOTH 

DPTY 
Dscc 

DINO 

0COM 
DOTH 
OPTY 
Dscc 

DINO 

0COM 
DOTH 
DPTY 
DSCC 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

Statement covers period 

from July 1, 2021 

th h 
December 31, 2021 

roug 

0 

AMOUNT 
GUARANTEED 
THIS PERIOD 

SCHEDULE B - PART 2 

CALIFORNIA 460 
FORM 

Paga _7__ of _1_7 __ 

1.0.NUMBER 

752483 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL $ 0 
er on 

Summary Pago, 
Lino 17 only. 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAMEO I R 

Save Beverly Hills 

DATE 
RECElllED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTl!E, ALSO ENTER 1.0 . NUMBER) 

7/ 1/21· Darian Bojcaux 
12/31/21 

Beverly Hills, CA 90210 

Amounts may be rounded 
to whole dollan1. 

IF AN INOIVIOUAL, ENTER 

Statement covers pertod 

from July 1, 2021 

through December 31, 2021 

SCHEDULEC 

CALIFORNIA 460 
FORM 

8 17 Page __ of __ _ 

LO. NUMBER 

752483 

CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 
CODE• (IF SELF•IMl'LOYID, ENTER GOODS OR SERI/ICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN I · DEC 31) 

PER ELECTION 
TO DATE 

IZJ IND 
DCOM 
DOTH 
DPTY 
oscc 
DINO 
DCOM 
D OTH 
D PTY 
Dscc 
DINO 
DCOM 
DOTH 
0PTY 
oscc 
DINO 
D COM 
DOTH 
D PTY 
oscc 

NAME OF BUSINESS) 

Attorney, self-employed, 
Law Offices ofDarian 
Bojeaux 

Legal services in 
zoning litigation 
against city 

$8,600.00 

(IF REQUIRED) 

$18,600.00 

At#ffR additional Information on appropriately labeled continuation sheets. SUBTOTAL $ 8,600.00 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 8,600.00 

"Contributor Codes 
IND - Individual 

(Include all Schedule C subtotals.) ...................................................................................................................... $------ COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 

0 
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ _ _____ _ 

SCC - Small Contributor Committee 

3. Total nonmonetary contributions received this period. 8,600.00 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, lines 4 and 10.) ..................... TOTAL$ _____ _ 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca.gov {866/27S-3m) 

- .fppc.ca.llOV 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Save Beverly Hills 

DATE 
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 
OR COMMITTEE 

None 

D Support D Oppose 

D Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

fr 
July 1, 2021 om _______ _ 

I 

through December 31, 2021 

SCHEDULED 

CALIFORNIA 460 
FORM 

9 17 Page ___ of __ _ 

1.0.NUMBER 

752483 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 

(JAN. 1·DEC.31) (IF REQUIRED) 

0 

SUBTOTAL $ 0 

0 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ....................................................... $ ------

0 2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ ------
0 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: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Save Beverly Hills 

DATE 
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 
OR COMMITTEE 

None 

D Support D Oppose 

D Support D Oppose 

D Support D Oppose 

D Support D Oppose 

Amounts may be rounded 
to whole dollars. Statement covers period 

from July 1, 2021 

through December 31, 2021 Page _l_o__ of _1_7 __ 

l.D. NUMBER 

752483 

TYPE OF PAYMENT 
DESCRIPTION AMOUNT THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR VEAR 

(JAN.1·DEC.31) 

PER ELECTION 
TO DATE 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

D Non monetary 

Contribution 

D Independent 

Expenditure 

(IF REQUIRED) 

0 

SUBTOTAL $ O 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Save Beverly Hills 

Amounts may ba rounded 
to whole dollars. 

Statement covers period 

from July 1, 2021 

through December 31, 2021 

SCHEDULEE 

CALIFORNIA 460 
FORM 

.. 11 of 17 rage __ --

l.D.NUMBER 

752483 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalla/mlsc. MBR member communlcat!cns RAD radio afrtfme and production costs 
CNS campaign consultants MTG meetings end appearanc:es RFD returned contributions 
CTB contrfbutlcn (explain ncnmonetary)* OFC office expenses SAL campaign workers' salarfas 
eve civic danaUons PET petition clrculatfng TEL t.v. or cable airtime and productfon costs 
FIL candidate ftlfng/ballot fees PHO phone banks TRC candidate travel, !edging, end meals 
FND fUndralsfng events POL pornng and survey research TRS staff/spouse travel, lodglng, and meals 
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldata/sponscr 
LEG legal defense PRO profasslonal servfces (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB fnfonnatlon technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNTPAfD 

(IF COMMITI'EE,ALBO ENTER l.D. NUMB&R) 

Greenflling.com for Los Angeles Superior Court, and LACourtConnect Filing fees and video court appearance fees $119.40 
111 North Hill Street, Los Angeles, CA 90012 

Court Reporters Cindy Cameron and Rosie Samples Court transcripts $306.00 
111 North Hill Street, Los Angeles. CA 90012 

Google.com/Google LLC WEB $29.42 

D 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 454.82 

Schedule E Summary 
495.19 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ••••••••••••••••••.•.•.•••••.•••..••.••.•...•••••••••.••••••••••••••••••••.•••••••••.••••.••••••••.•..•..•..• $------
o 

2. Unitemized payments made this period of under $100 ••••••.•••••.•••.•.••.•..••...•.••••.•.••••••••.•••••.••••••••••••••••••••••••••••.••••.•.•..•.•••.•.••••••.....••...•.•..........•••.•... $ ------

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) •••••...•••••••••.•.•••••••••••••.•••..•.••••••..••••....•••...•••.•••••••••• $ _o ____ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ••••••••••.•••••••.••.••..• TOTAL $ _4_9_5._19 ___ _ 

FPPC Form 460 (Jan/Z016)) 
FPPC Advice: advfce@fppc.ca.gov (8&6/27S-3m) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Save Beverly Hills 

atatm1m.t oowers period 

Julyl,2021 
from~~~~~~~ 

tltrovp Dtgmhcr 31. 2021 

SCHEDULE E (CONT.) 

CALIFORNI,\ 460 
F 0 R r,1 

l.D. NUMBER 

752483 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desafbe the payment 
CMP campaign paraphemallafmllc. MBR mambar c:ammunlcallans RAD racllo airtime end prodUcllon coalB 
CNS campaign ccnsultanta MTG meellnga and appearancae RFD relumed cont11bU11ona 
CT8 COn1rtbullon (explain nonmonelary)* OFC ollce exp•- SAL campaign wodcera' aalmlaa 
CVC dlllcdonatlcns PET petltlcndn:ulatlng TB. t.v.orcablealrtlmeandpruducClancoals 
FIL candldala tmngballat fees PHO phone b8l1b TRC candidate tnwel, lodging, and moals 
FND fUndralslng ewrda POL polllng and 8UM1Y 18888rch TRS statrlpDU89 tnMtl, lodglng, am! mea18 
IND Independent expenditure auppottlngloppoalng others (axplalnr POS postage, de!lvury and 11188118nger 1&rvlcaa TSF transrar between conu111tl&w of the same candld8'1/1ponsor 
LEG legal defense PRO prdesslonal saMc:es (legal, aocountlng) VOT wter rsglatndlon 
UT campaign literature and molllnga PRT print ads WEB lnfonnatlon tachnolcgy costs (lnlBmvt. e-mall) 

NAME AND ADDRESS OF PAYEE 
CODE QF COMMlmlll.Al.80 INTER lD. -Bl!R) 

PcdExOfBce OFC 
9334 Wilshire Boulevard, Beverly HllJa, CA 902U 

S. Ibarra OFC 
Beverly Hiils, CA 90210 

Parking Concepts, Inc. 
130 North Hill Street. Los Angeles. CA 90012 

• Peymenta that ara contrlbullona or lndepattdent mcpendltures must also be surnrrmtmcl an Schedule D. 

OR 

Parking 

OESCRIPTION OF PAYMENT AMOUNT PAID 

$15.37 

$15.00 

$10.00 

SUBTOTAL$ 40.37 

FPPc: Fiirii 4IO (Jin/Zilll0 
fflllC AcMcie: advfce8fppc ca 10V (18f/2'15-Jm) 

www.fppc.ca.eDV 



SCHEDULEF 

Schedulef 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to wttola dollars. Statement covers period 

from Julv 1, 2021 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

through December 31, 2021 
Paga....!!...__ of..!!.....__ 

NAME OF FILER 

Save Beverly Hills 

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

l.D.NUMBER 

752483 

CMP campaign paraphemafla/mJsc. MBR member communications RAD radfo airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned conlributfons 
CTB contribution (explain nonmonetary)• OFC office expenses SAL campafgn workers' salaries 
CVC civic donations PET petl1fon cln:ufatfng TEL Lv. er cable airtime and production cos1s 
FIL candfcfate filing/ballot fees PHO phone banks TRC candidate travel, lodgfng, and meals 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lND Independent expenditure suppcrtfng/opposlng others (expJaln)• POS postage, delivery and messanger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accountfng) VOT voter registration 
UT campaign literature and mantngs PRT print ads WEB lnformatfan technology costs (Internet. e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMmEE.ALSO ENTER LD. NUMBER) 

None 

• Payments that 818 contribu1fons or fndependent expendlturus must also be 
summarized on Schedufe D. 

Schedule F Summary 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERJOD 

0 

SUBTOTALS $ 0 

(b) (c) (d) 

AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

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

0 0 0 

$0 $ 0 $ 0 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0 
accrued expenses of $100 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 o 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ••••.•.•.•.••••••••••••••••••••.•. PAID TOTALS S------

3· ~~~~:~'::a~~~g:; ~Y=~ ~~~~~~ .. ~~~ .. ~.~: ... ~~~ .. ~~~.~~~~~::.~~~~?.~ ...................................................... - ................... "" ................... NET s _0 
____ _ 

May bo Q nogatlva number 
FPPC Form 460 (Jan/2016)) 

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



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Save Beverly Hills 

Amounts may be rounded 
to whole dollars. Statement covers period 

from July 1. 2021 

through December 31, 2021 

SCHEDULE F {CONT.) 

CALIFORNIA 460 
FORM 

l.D.NUMBER 

752483 

CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 
CMP campaign paraphemaJlalmlac. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)• 
CNC civic donations 
FIL candidate fillng/bal!ot fees 
FND fundraislng events 
IND Independent expenditure supporting/opposing others (explain)• 
LEG legal defense 
LIT campaign literature and mailings 

MBR member communlcatfans 
MTG meetings and appearances 
OFC office expenses 
PET peutton clrculsUng 
PHO phone banks 
POL palllng and survey research 
POS postage. dellvery and messenger services 
PRO professfonal services (lega~ accounting) 
PRT print ads 

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

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE.ALSO ENTER l.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

None 0 

SUBTOTALS$ 0 

RAD radio airtime and productlon aJSts 
RFD retumed contributions 
SAL campaign workers' salaries 

· TEL lv. or cable airtime and production costs 
TRC candidate travel, lcdgfng, and meals 
TRS staff/spouse travel, ladgfng, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB lnfonnatlon technology costs ~ntemet. e-rnal~ 

(b) (c) (d) 
AMOUNT PAID OUTSTANDING 

AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE 
THIS PERIOD 

0 

$0 

(ALSO REPORT ONE) OF THIS PERIOD 

0 0 

$0 $0 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advtceOfppc.ca.gov (866/275-mz) 

www.fppc.ca.gov 



Schedule G SCHEDULEG 

Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollaru. 

Statement covers parfod 

from July 1, 2021 
CALIFORNIA 460 

FORM 

through December 31. 2021 
SEE INSTRUCTIONS ON REVERSE 

Paga~ of_!!___ 

NAME OF FILER 

Save Beverly Hills 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

None 

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

1.0.NUMBER 

752483 

CMP campaign paraphemalla/m!sc. MBR member communications RAD radio afrtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contrlbutfcn (explain nonmonatary)• OFC office expenses SAL campafgn workers' salarles 
eve civic donations PET petition cfrculatfng TEL tv. er cable airtime and production costs 
FIL candidate ftUng/ballot fees PHO phone banks TRC candidate travel, lodgfng, and meats 
FND fundralsfng events POL polling and survey research TRS staff/spouse trawl, !odglng, and meals 
IND fndependent expenditure supportlngfopposlng others (explain)• POS postage, delivery and messenger services TSF transfer between commlltaas of the same candidate/sponsor 
LEG legal defense PRO pn>fesslonal servfces (legal, accounUng) VOT voter regtstratfon 
LIT campaign literature and mallfngs PRT prfnt ads WEB lnfonnatlon technology costs (Internet, e-mail) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR (IF COMMITIEE,ALSO ENTER l.D. NUMBER) 

None 

Attach additional information on appropriately labeled continuation sheets. 

*Do not transfer to sny other schedule or to the Summary Page. This total may not equal the amount paid to tho egont or 
Independent contmctor as teported on Schsdula E. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

0 

TOTAL*$ O 

FPPC Form 460 (Jan/2016)) 
FPPC Advlm: advfce@fppc.ca.gov (866/275-9712) 

www.fppc.ca.gov 



Schedule H 
Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Save Beverly Hills 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

None 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

*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. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from Julv 1, 2021 

through December 31, 20ii 

a 

OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING 
BALANCE BALANCE AT 

BEGINNING THIS LOANED THIS FORGIVENESS CLOSE OF THIS 
PERIOD THIS PERloo• 

D PAID 

'---
D FORGIVEN 

$ ___ _ 

DATE DUE 

D PAID 

D FORGIVEN 

S---- S----
DATE DUE 

SUBTOTALS $0 $0 $ 0 

INTEREST 
RECEIVED 

__ % 

RATE 

--" RATE 

$ 0 

(Enter (e) on 

Schedule I, Line 3) 

Schedule H Summary 
1. Loans made this period .................................. : ................................................................................................................. $ _

0 
_____ _ 

(Total Column (b) plus unitemized loans of less than $100.) 
0 

2. Payments received on loans ............................................................................................................................................ $------
(Total Column (c) plus unitemized payments of less than $100.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................................ NET $ _o ____ _ 
(Enter the net here and on the Summary Page, Column A, Line 7 .) 

(May be a nogativo numbol) 

SCHEDULEH 

CALIFORNIA 460 
FORM 

Page_l6 __ of_l_7 __ 

LO.NUMBER 

752483 

g 

ORIGINAL CUMULATIVE 
AMOUNT OF LOANS 

LOAN TO DATE 

CALENDAR YEAR 

s 

PER ELECTION" 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION" 

DATE INCURRED 

**If Required 

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

www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

NAME OF FILER 

Save Beverly Hills 

DATE 

RECEIVED 

None 

FULL NAME AND ADDRESS OF SOURCE 

(IP COMlllTIEE.ALSO ENTER LD. NUMBER) 

Attach additional /nfonnatlon on app10prtately labeled continuation sheets. 

Schedule I summary 

Amounts may be rounded 
to whole dollars. Statement covers period 

from July I, 2021 

through December 31, 2021 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA 460 
FORM 

1.D.NUMBER 

752483 

AMOUNT OF 

INCREASE TO CASH 

SUBTOTAL$ 0 

0 1. Itemized increases to cash this period. • .•..•.•.•.•••.•.•.•.••.•••••.•.••••••.••.•••.•..•.••••••••••••••••••••••••••••••••••••..•.•••••••••.•••••.•••..••..•.•.•.. $ ------

2. Unitemized Increases to cash of under $100 this period ................................................................................................. $ _o ____ _ 
0 3. Total of all Interest received this period on loans made to others. (Schedule H, Column (e).) ••.••••..•••..••••••••••••••.••••.••.•• $ _____ _ 

4· ~~:r::~~:;:.o~~~nf~~>~~~-~-~~~-~~~.~~~:.~~~-~~~.~:.~: .. ~.~~.: .... ~~~~.~~~.~~~.~~-~~................ TOTAL $ _o ____ _ 
FPPC Form 460 (Jan/2016)) 

FPPC Advice: advlce@fppc.ca.gav (8&6/275-1772) 
www.fppc.ca.gov 




