Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1

COVER PAGE

Date Stamp

Statement covers period

from 2 ,{ / % / J 7/
through "g) @f{L?’

i
Date of election if applidabidif
(Month, Day, Year)

017 Ay
37 [ Ferz

CALIFORNIA
- FORM

460

Page ‘ of _1
. Foijfﬁcial U§e0nly

1. Type of Recipient Committee: ail committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee 4
State Candidate Election Committee

O Recall
(Also Compbie Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee
Palitical Party/Central Committee

O

Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Compiate Part 7)

2. Type of Statement:

[1 Preelection Statement
[J semi-annual Statement
| Termination Statement
(Also fite a Form 410 Termination)

[J Amendment (Explain below)

| Quarterly Statement
[J special Odd-Year Report

3. Committee Information

1D, NUMBER

[37(167/

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

\—/\}ances B‘\a\_\( «QD( C.(-*\’ COU(\(-i l

STREET ADDRESS {NO PO, BOX)

422 N. Camden D ¢

n oD

ity STATE

BEVERLY HiLLS CA

ZIP CODE

Q0210 Bio-570-8419

AREA CODE/PHONE

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

city STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Lov Ml Kows K |

MAILING ADDRESS

oS N PALM dewe

CITY STATE ZIP CODE AREA CODE/PHONE
B CA  Gp210  424-335-38s50

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of California that the foregoing is

Ly

st of my knowledge the information contained herein an

d in the attached schedules is true and complete. |

true and correct. : 3
M/ﬁ// /
|vzg ignature Wnt Treasurer

Signature of Contioliing Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

~ Signature of Controling Officehioider, Candidate, State Measura Proponant

Executed on By

Executed on %,/ 4 / [ 7- By
Qate

Executed on By
Date

Executed on By
Date .
Clear Cover Pg1 Print Form

Signature of Controlking Officeholder, Candidate, State Measure Proponart

FPPC Form 460 (Jan/2016)

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



c COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Balliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FLaPCes BDILAK
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
- - [ orPose
BEVEL LY  HiLL4 ¢y covdell
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE ZIP

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

122 N Camden b BH S Qo210

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COTTTEE Ao eSS STREET ADORESS NG F0B50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surro
[J oprosE
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suppPORT
7] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [ supPORT
] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 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.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from 2//% // + FORM
& f3of ; 3 13
- / i
SEE INSTRUGTIONS ON REVERSE through (// 1/ — Page of
NAME OF FILER 1.D. NUMBER
CLANCES BILAK Fop ey oL 1391 ¢9/
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o 6 L2 | Running in Both the State Primary and
. General Elections
1. Monetary Contributions ..o, Schedule A, Line3  $ Z 4 100 $ / 2,/ ©00 11 through 6/30 711 to Date
2. L0ANS RECEIVEM.........ooroeoreeeereeseeee s seserenres e Schedule B, Line 3 5,000 Ho, 000
7 -~ o o 20. Contributions 5 o
3. SUBTOTAL CASH CONTRIBUTIONS.....cccrvirnrcr Aditines1+2 $ A2 00O $ o, & Received  §.22, 920 ¢
4. Nonmonetary Contributions...........ccovcrcvrverecnrninncinnns Schedule C, Line 3 o — a 21, Expenditures lfj POO
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLiness+s § L 1 00 s 54, & 00 Made $—= 3
Expenditures Made g > Expenditure Limit Summary for State
B. Payments Made..........co.vmeoneonmneeesosenenceeserrosseesons Scheduke E, Line 4 $ 02 $ H 7’, [#7416) Candidates
7. Loans Made..........cccovreiiieniemneee e riecrens Schedule H, Line 3 % : D 27 Cumulative E it
. Made”
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 3 FO00 5 _4F,000 (F Subjsct t veluntay Expenditrs Limin
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 g Date of Election Total to Date
10. Nonmonetary AGUSEMENE.............o.oooeroeroesecrsse Schedule C, Line 3 &) (mm/ddlyy)
11. TOTAL EXPENDITURES MADE...... o AddLines8+9+10 $ g, 000 s 4 }7/ 20D 3,03, /F g 9% 0c O
Current Cash Statement Lo /. / $
12. Beginning Cash Balance..............cccucon.. Previous Summary Page, Line 16 $ . 4 000 To calculate Column B,
13. Cash RECEIPLS ..o e Column A, Line 3 above L :Fj 00D Zdtd tagnoums in COC:'_Jmn
: 0 the corresponaing . : . " .
14. Miscellaneous Increases to Cash ............cc..ccowvcroceen Schedule 1, Line 4 g amounts from Column B rspn;‘:tirg?n‘%gfr:scgén may be different from amounts
. of your last report. Some
15. Cash Payments..........cecrcvcmeencecerececennns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ . wwmm. =, © | be negative figures that
. i . should be subtracted from
If this is a termination stetement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....ooooro. Schecule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2,7, and9 (1
18. Cash EQuivValents.........cc..ccovvrcecrvrevcvnrvnnenn. SeR instructions on reverse  $

19. Outstanding Debts...........cccocccrnnne. Add Line 2 + Line 9 in Column B above

Print Form

Cloar SummPg | |

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



Schedule A Amounts may be rounded SCHEDULE A
. . . to whole doliars. Stat t iod
Monetary Contributions Received atement covers perio CALIFORNIA 460
from 9’/’ Y// / Ea FORM
G/30/]F i
SEE INSTRUCTIONS ON REVERSE through ‘7/ Page i— Ak
NAME OF FILER 1.D. NUMBER
Frances @ilak For Ciy Counal 20v3 139 69|
MOUNT
DATE FULL NAME'STﬁf?%‘?ﬁ?fi&é’éﬁé&ﬁ&%ﬁ&?&CO“TR'BUTOR CONTRIBUTOR oéﬁﬁﬁiﬁgﬁfﬁé*éﬁgfgfm RE(?E!VED THIS CU&%@&%&E/@E PE%%EA%}ON
RECEIVED CODE * (F SELF-ENPLOYED, ENTER AV PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BIND —
}/ Dauis Lms 5 1 com Qr:D
;’)_\// goo M. uwh.tner Qo Uoica dSO
7 Bw Ca Lisce Tecdo (e 4
&4 IND
Jon Gluck [Jcom
3 =32, < ‘Maﬂ(k{ D E]]om EM\J‘T“@(JQMU( Y
- PTY
/7///7’ g Ca q021\2- [Isce
7
o and Advia A G lucke %g‘g\ﬂ — p
3/1 238 5 ClamdenDC | Domw | {2 ®penev 100
I+ Lo (o~ 40035 Clsce
| Co\Eocniie Real Estye A | O
Aa | Covfore Hesmockanbulis) Bow | Py 0| ys0
+ /7 525 <. Wil L ca Qo200 | DOsce
7
. B IND
RD\GB('{ %ét/h«?fa vy Ccom %ﬁ(&gﬁﬁﬁl{
i T B e | BEY oo | 25°
/} B 4t Coo 4021 Osce [nues
SUBTOTALS || 5D
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. [ IND ~ Individual .
(Include all Schedule A SUBOtaIS.) ...............cc.co..veeioeoeeeeeeeeee oo $ [ 50 com - (F;f,fépr';:‘;fg%mgge;c o
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 050 g;? - Poglki!t?;a(le f%;tsusmess i)
3. Total monetary contributions received this period. ﬁ’l joO pSCC = Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $

Clear Sch. A

L Print Form l

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.eov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement coyers period CALIFORNIA 460
trom Z,/ (8 / 13 FORM

through é/?@/ ' q Page 5 of ‘:}

NAME OF FILER 1.D. NUMBER

Frances r{_>i\o.\< Foc Cﬁj Councr\ Zoi'? 1321091

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y~ \patioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE

F ITTEE, ALSO ENTER 1.D. NUMBER E *
RECEIVED (IF COoMM NTER ) cop (F SELF-EMPLOYED) ENTER NAWE PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

[TIND
C Acom

3 N\UF _ D CJoTH o0
}9//;} a(90 OL\/MP/FB/?L(Z 70212 | Bsoe 7

inp

Clcom
[JoTH
ety
[Oscc

IND
TJcom
JoTH
ety
[scc

Chino

Clcom
OotH
ety
[dscc

[1IND
Ccom
JoTH
ety
Oscc

SUBTOTALS 30D

([ +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

c!éar Sch. A Con.

Pri‘jn‘thorm_ ;
FPPC Form 460 (Jan/2016)

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




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

from 2/‘

Statement covers period

3/ 13

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through Jg»,b:‘}— Page (ﬂ of | 3
NAME OF FILER 1.D. NUMBER
, ) : ; {
Fances Bilak For Cily Couv\o\\ Z0v% 1364
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS%’NDING AMgl)JNT ¥ OUTSTANDING o m o
' OF LENDER OO e e BALANCE | RECEIVED THIS g%’;gma BALANCE AT IIEATSBI'?%SI; A%Srl\l@rl\ oF CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGI;JENRI?g) THIS PERIOD THIS PERIOD * CLogchl)gD THIS PERIOD LOAN TO DATE
O pap CALENDAR YEAR
\ Ao 1 P o
F(an(eg Prlak- e e . 0 |, Yo,ved 0, | 52 |, 4e000
%5 N ‘tm e [] FORGIVEN RATE PER ELECTION*
P (o 40210 |5006 | Q5000 | p | Dimardd |, >/2°_//;L 5.40.000
TE 'ND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED 7
D PAID CALENDAR YEAR
s 3 % $ $
] FORGIVEN RATE PER ELECTION*
3 $ $ 3 3
ol [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
(7 paD CALENDAR YEAR
$ $ % 3 3
] FORGIVEN RATE PER ELECTION™
$ 3 s 3 $
TD IND [Jcom Qo [JP1Y [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on
Schedule B Summary 5 poo Schedule E, Line 3)
1. Loans received thisS PO ..........coocririiirie e e 3 A ,©
(Total Column (b) plus unitemized loans of less than $100.) 5 CTTTTY Y
2. L0ans paid or fOrGIVEN thiS PEHOT ..............e.oveveereeisieseseeese e eseseeeseese e seessssreessan s e $ g"g'\; _'“g:;’;?:;t Commitias
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) O OTH — Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (SubtractLine 2 fromLine 1) ...cccoooviiioiiiiiiei e NET § | SCC ~ Small Contributor Committee |

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 be a negetiva number)

| Clear sch.B1] | Print Form |

FPPC Form 460 (Jan/2016)

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



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE B - PART 2

Statement covers period

through 5 “?(} ﬁ_

CAl;Igg‘l\RnN 1A 4 6 0

of \?

Page j

NAME OF FILER 1.0. NUMBER
Ekgﬂgﬁ‘s SZ) ':\ov\/\ Fov (,\'tq C-ouvxo\\ 2017} [321 A\
J IF AN INDIVIDUAL, ENTER AMOUNT BALAN
D 3 CE
F“LLZ?;‘ngETgE Zﬁﬁgﬂﬁﬁgﬁ““ CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE (F S&;gg,f'é% EﬁégsN)'fER THIS PERIOD TO DATE TODATE
Oo LENDER CALENDAR YEAR
—| >
PER ELECTION
LjorH DATE (IF REQUIRED)
ClPTY
[sce S
CALENDAR YEAR
C1IND LENDER
Jcom $
PER ELECTION
OotH DATE {IF REQUIRED)
apTyY
[Jsce $
ALENDAR Y
. LENDER CALENDAR YEAR
Ocom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Op1y
sce $
LENDER CALENDAR YEAR
JIND
[Jcom s
PER ELECTION
[JoTH DATE (IF REQUIRED)
JPTY
Iscc H
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.
- Clear Sch.B-2 ~ Print Form | FPPC Form 460 (Jan/2016)

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



Amounts may be rounded
Schedule C o o deoy SCHEDULE C

Nonmonetary Contributions Received Statement °°"°’3 period CALIFORNIA 460

from / | 8 I ?’ FORM
£/
SEE INSTRUCTIONS ON REVERSE through Page —L of _ll_

NAME OF FILER 1.D. NUMBER

Frances Blok For City Covnarl 2013 134169

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oégﬁg;:‘g&"fﬁ&ﬁggg;‘m DESCRIPTION OF . N“g'mxﬂ DATE PER ELECTION
RECEIVED 2P CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TO DATE
( +ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

JIND

Ccom
[JOTH
ety
scc

[JIND

dcom
JOTH
OPTY
scc

JiND

dcom
JoTtH
ety
[dscc

C1iND

[Jcom
CJOTH
areTy
[1scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary {*Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. IND ~ individual
COM - Recipient Committes

(Include all Schedule C SUDLOLAIS.)...............oovereeomreceeceeeeeeee oo $ @
?ﬁ@ (other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 oo $ OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee J

3. Total nonmonetary contributions received this period.
(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: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period
CALIFORNIA 46 0

o 2/18/11 FORM

NAME OF FILER

throug:;é/B%_ Page 1«13

1.D. NUMBER

1291 (N

DATE

Zilak  tor City Goundr\ 2ol

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[ support ] oppose

[ Monetary
Contribution

[} Nonmonetary
Contribution

[ independent
Expenditure

] support [ Oppose

[ Monetary
Contribution

[ Nonmonetary
Contribution

[ independent
Expenditure

[J support 0 oppose

[ Monetary
Contribution

[1 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL §

Schedule D Summary (
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtotalS.). ..o, $ ({)

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

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

| Clearscn.D

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary Of Expenditu res to whole dollars, Statement covers period CAL'FORNIA 46 0
Supporting/Opposing Other trom A /

18 /i1
Candidates, Measures and Committees K f /4
through..‘f’;‘,;,}i/:;’f@;‘__i.&_ Page iQ of ‘q

NAME OF FILER 1.D. NUMBER

Fraqces Rilak Foc CR'){U\ Cau\/\ém\ 7.0\% 1391069)
)

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AN L IS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

FORM

[l Monetary
Contribution

[ Nonmonetary
Contribution

independent
Expenditure

] support [1 oppose

Contribution

Nenmonetary
Contribution

Independent
(] support 1 Oppose Expenditure

(M|
[ Monetary
0
O

O

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
[ support [J oppose Expenditure

[ Monetary
Contribution

O

Nonmonetary
Contribution

3 iIndependent
[0 support [J oppose Expenditure

SUBTOTAL $ O

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




SCHEDULE E

CA'[-chR)SlNlA 46 O
Page _U_Q of.l}___

1.D. NUMBER

Schedule E Amounts may be rounded Statement covers period
to whole dollars.

Payments Made o Z,/ | 3 / I3
v -
a’:"‘/ o/
SEE INSTRUCTIONS ON REVERSE through /:" - i/ ?
NAME OF FILER

Frances Rilak, For C'\J(}} ng\'\c;\\ 72013 129 )

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FACEpooie WER | (dagh 25 -
‘%Q\ﬁe(\d\ [l W’i@m“{ PeT | Cush JoO -
Pevec{ Hlley Covrier Pt | Cush 2300

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ;2:},55
Schedule E Summary
. . 30D
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ....................ocoorvemeessoeosoooooeeceeeeeoees oo 3
2. Unitemized payments made this period of Under $100..................ccceweeieiriosorrsooooeoosoeseeoooooooo $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B)) oo 3 &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 539 SOOI TOTAL $ plasls)
FPPC Form 460 {Jan/2016)
B , T e FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Sch. E_J Print Form www.fppc.ca.gov




Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period

from

ANV o 460

NS
through < ;f J{E/ ‘ :} Pageiz of l :}

NAME OF FILER

Frances Rilok For Gy Counas) 2013

L.D. NUMBER

159191

CODES: If one of the following codes accurat?a'l’y describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

NOe EUNZ LT

Clsh

3650

LDTUS OXRALD £AD

 ash

6 5

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

SUBTOTALS 53> 5

Lgf_ear Sch. E-Con. Piri'nt Form '

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



SCHEDULEF

460

Amounts may be rounded
to whole dollars.

CALIFORNIA
FORM

Schedule F

Statement covers period
Accrued Expenses (Unpaid Bills) ]

fromZ/ix ‘P'}’

VT Y
SEE INSTRUCTIONS ON REVERSE through ij/ ‘—E_ Page 1> of_li_.
NAME OF FILER ) 1.D. NUMBER
F\(O‘Y‘;Q__@s @\&K Tov Cﬁ‘\« Com\c:,\\ 70\V3 139N 07)

CODES: If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* 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 O

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ocoooreeeee oo 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.)..........ooooovovveoveeenn.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O

on the SUMMAry Page, COolUMN A, LINE 9.) ..cuuummmeeseesssosessesssrssssssssssss sesssssassssssssssssesssssssssssssensesseessssssssssessssssssesessseess sassesssssssssssosssssessssen . NET $ i

May be a negative number
FPPC Form 460 {Jan/2016)

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

Schedule F Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
T ‘ E
Accrued Expenses (Unpaid Bills) wom L/ 1 § / i( g, ORM
: o ™
through == 5‘{% page L& o 13

NAME OF FILER 1.D. NUMBER

Froances Blalk, For Cify C_;e)u“;\\ 20\ |24l bAa)

~J
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR @) G AMOUNT(mCURRED AMOU(ISI?T PAID (@
OUTSTANDIN ou
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gt ANCE BEGINNING THIS PERIOD THIS PERIOD BALAJSEIX:,F%E?)SE
OF THIS PERIOD (ALSO REPORT ON £} OF THIS PERIOD
SUBTOTALS $ $ $ $ O

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

Ciear Sch, ki-'-"ét;cm ,l?r’im Farm ;




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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement 'covers pgriod CALIFORNIA
wom 2/ 18 / [ 3 FORM 460

f‘?/ T
throughg'jf"{;éli Page 'S of ‘:}

NAME OF FILER

Fancese Bilak,  Foe C\JM Covnaa\ 201

L.D. NUMBER

12310 A|

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 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 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)
* 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)

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* § O

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

independent contractor as reported on Schedule E.

L Clear Sch. G

Print Form

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



SCHEDULE H

Schedule H Amounts may be rounded S‘“‘“‘"“‘/m"“’s/’“l“w CALIFORNIA 460
Loans Made to Others* ' com 2=/ 13 3

FORM

v /
6/30/ )
SEE INSTRUCTIONS ON REVERSE through —z i + Page L Lo of (3
NAME OF FILER 1.D. NUMBER
FronCes K?px\q\& For Cilu Covacn\ 20173 13 4l al
FULL NAME, STREET ADDRESS AND ZIP CODE IF A3l INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING |  INTEREST o o
" OF RECIPIENT O D EMPLOYER e CALANCE || LOANED THIS R OROVENESS CPALANCEAT | RECEIVED amoontor | “loms
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) E INNING PERIOD THIS PERIOD * o LOAN TO DATE
1 raip CALENDAR YEAR
[ H % $ $
[ Forciven RATE PER ELECTION**
$ $ H § H
DATE DUE DATE INCURRED
O rap CALENDAR YEAR
3 $ % s 3
{3 roraiven RATE PER ELECTION**
$ $ $ § s
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 |$ $ $ $
(Enter (e) on
Schedule |, Lina 3)
Schedule H Summary @
1. L0aNSs MAdE HhiS PEIHOU.........e it er e e e e b st e st s ta et st es s eanssasesere e aserennretsesansarsenean s $
(Total Column (b) plus unitemized loans of less than $100.) @ **If Required
2. Payments rECRIVET 0N I0BNS ........oooiieiiiie e et ettt ee et ae ettt e e e eeae e e eets s et aensnnsseesss s sabese e s e ressesrasenee $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..ocoooiiii e NET $ Z)
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negativa number)

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




Schedule | Amounts may be rounded

SCHEDULE |
Misce"aneo us Increases to Cash to whole dollars. Statemelnt covers period CALIFORNIA 46 0
com 7_’/ 8 / | 9 FORM
L) -
throughﬁ/jgﬁi_ Page IS of /+
SEE INSTRUCTIONS ON REVERSE g -
NAME OF FILER 1.D. NUMBER
‘ : s ) - Ty $
Frances Bilak For City Gouneal 2013 129167
~/

DATE AMOUNT OF
RECEIVED U &%&Eﬁ&%‘%ﬁ?ﬁﬁﬁiﬁ%ﬁw DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule | Summary o

1. ltemized increases to cash this PEriod. ...............c.cccuurvrerrnooeeoee oo $

2. Unitemized increases to cash of under $100 this PETIOU. ..o 3 O

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccooeveverieo $ @

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the />
Summary Page, Line 14.) ........cooooiiiiiiriiiiieiniiniinneeoeeoneee oo TOTAL $ (

s = “v FPPC Form 460 (Jan/2016)
Clear Sch. | l _ Print Form FPPC Advice: advice@fppc.ca.gov (866/275-3772)




