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Campaign Statement
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pe of Statement:1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4. 1 Ty

Officeholder, Candidate Controlled Committee LI Primarily Formed Ballot Measure Preelection Statement 2 LI Quarterly Statemento State Candidate Election Committee Committee LI Semi-annual Statement LI Special Odd-Year Reporto Recall 0 Controlled LI Termination Statement
(Also Complete Pal 5/ 0 Sponsored (Also file a Form 410 Termination)

(Also Complete Purl 6

LI General Purpose Committee LI Amendment (Explain below)

o Sponsored LI Primarily Formed Candidate?
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(Also Complrte PoP 7)
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OPTIONAL: FAX / E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
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OPTIONAL: FAX

Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infDrmatloQ contained hereIn and in the attached schedules is true and complete. I
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Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE —

\r
OFFICE SOUGHT OR HELD f INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAB)

E vvELr
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY

3 c,? L 5r

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 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? —

LI YES LI NO

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? —

LI YES LI NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) —

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Page of

_______

STATE ZIP

7.

BALLOT NO. OR LETTER JURISDICTION
LI SUPPORT

LI OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

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

www.fppc.ca.gov



Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date
(mmlddlyy)

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. I Statement covers period

from )/tt t7

SUMMARY PAGE

Page of

_______

NAME OF FILER .. ID. NUMBER

________________

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTAL THIS PERIOD CALENDAR YEAR
(FROMATrACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

\. 3 .( General Elections
1. MonetaContributions ScheduleA,Line3 $ c $ 3

1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3

_________________ _________________

L/ i2 Lt 3 4 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS AddLinesf+2 $ $ .‘ Received $

_________

$

_________

4. Nonmonetary Contributions Schedule C, Line 3

__________________

b 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED AddLines3÷4 $ Z o $ 3 c LI (f Made $ $

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines 6÷7

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

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10

LI,

$ t5Lo

$

$ st’9

$

$

-e
$

Current Cash Statement
12. Beginning Cash Balance PreviousSummaryPage, Line 76

13. Cash Receipts ColumnA. Line3above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE Add Lines 72 + 73 ÷ 14, then subtract Line 15

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

$
2L7 ,O

(p C

(CSI1?
$

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ r’ 0

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

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

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).

$

$

$

________________

I $

______

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

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

www.fppc.ca.gov



SCHEDULE A

Page of

_______

*Contributor Codes

ND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g. business entity)
PTY — Political Party
5CC — Small Contributor Committee

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

1/21/2017

2/18/2017

NAME OF FILER ID. NUMBER

RE-ELECT JOHN MIRISCH - BEVERLY HILLS CITY COUNCIL 2017 1392930

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
(IF c0MMIHEE. ALSO ENTER ID. NUMEER)

ONTR BUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

çi:T-i’ VR. SP
EC0M
om

\c ESCC

\7’i
ZIND ., —

ECOM -

U E0TH —

L- DO ESCC

- Eo
/ r 2 2

I. L-° TQc Escc

U yAJ\L çe— RIND

,-/
R / L. 9oat EPTY

1 L1I. ,-IND —--
El COM . — 5

.., Ii El 0TH

- 11 /

SUBTOTAL$

Schedule A Summary
1. Amount received this period — itemized monetary contributions ‘7(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period. o

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $
FPPC Form 460 (ian/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 dollars.

Codes

IND — Individual
COM — Recipient Committee

I (other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party

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

www.fppcca.gov

SCHEDULE A (CONT.)

CD. NUMBERNAMEO:ILER

LCC-

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION0ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED hF COMMITTEE. ALSO ENTER .0. NUMEERI CODE

hF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) f IF REQUIRED)OF BUSINESS)

COM —

3 fl 0TH n
Th’I.S1c)j/ EPTY 2
5 \- ( H ( C / fl SCC

pOS) COM 1 0EOTH
.Th, j 4S -- —i I L PTY

? (...1 EISCC

L. L i .i. . t
COM - a..-

i7( J2

-‘J S C 1 / ESCC

(\ 1 ky ND

t
. COM

o q s -
—,.

‘ Q / /(D DSCC

t2-r-1 J MIND (‘(E 5
1 Cj o

/) ,Sr
. i(

S Q& 4-iE3 ( 92 --“4
SUBTOTAL$ t17t,L



Amounts may be rounded
to whole dollars.

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

www.fppc.ca.gov

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

from

SCHEDULE A (CONT.)

Page of

______

ID. NUMBERNAME OF FILER

c* i-c Nti— .Je i12yj
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMITTEE, ALSO ENTER ID. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

. —v. fl -lND C
2 LCOM

1

/ô_t ESCC

S cOM
. J

E0TH )b* t(
I LJPTY

.. . \ I SCC

D1ND LSSI c -k COM

L ,OTH V 5
q 2

NJ
COM S

t t

SCC

) f VL
ECOM L z -

2.
3

VeIi -(i5 C 9ô t SCC

, SUBTOTAL$ C> I

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — 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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars. Statomen cover period

i t i_7

SCHEDULE A (CONT.)

through Z Page / of 2
, CD. NUMBERNAMEOFFILER

17

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMITTEE, ALSO ENTER CD. NUMBER) CODE (IF SELF-EMI’LOYED, ENTER NAME PERIOD (JAN. 1 - DEC 31) (IF REQUIRED)

OF BUSINESS)

. Vc
COM

( L4 EOTH

L S ( \ 7 SCC

:L ECOM o-

5 DSCC L

j ( ‘(

? EOTH -\O

iL ( DSCC

s4 %\
ECOM S

iq ROTh

? 5 ( ) ( DSCC —_________

COM t’
c EOTHI

\

SUBTOTAL$



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

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

Statement overs

from i11 1%

SCHEDULE A (CONT.)

ID. NUMBERNAMEOFFILER

. [4 4/ /2 /?Jt
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMIHEE, ALSO ENTER ID. NUMBER) CODE (IF SELF-E!1I’LOYBD, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)0! BUSINESS)

-

C--.\ çLJL
LICOM

,4\ \rj t 4\ flOTH

-‘ L- . IsCC

. - ‘IZflND !L’(
‘bCOM f\ Lç \

\2 1 0Th

L-S ESCC

- Qi- lND
. ECOM

DOTH —

Cc\ e 7
,)iND \

- r

I
L - EPTY L L/

L ç c ESCC /

L- s cT \ <
/ COM

I t ct Z
EOTH UL .

— EPTY
\ ...i, £,Vy( / scc

— SUBTOTAL$ [7 cc,
*ContribUtor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

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

www.fppc.ca.gov

SCHEDULE A (CONT.)

ID. NUMBERNAME OF FILER

--- -c-k.) -ts jJp) D

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED )IF COMMIHEE, ALSO ENTER ID. NUMBER) CODE (IF 5ELFEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)

c c
- ,

-. EPTY

V

I flSCC

COM
D 0TH

c ( I ti - ESCC

1ND

\77VS

D
EPTY•V•• \‘c1( Dr’ EsC 4Q\

-________

LS\ C0M

) b b ..

. t, (N1 0TH , , - —

.
- EPTY - _

iLL. // ESCC
4V

jND
. 4 v-J Lj V V -

C0M
V

fl 0TH / t J

- d
. SUBTOTAL$

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or 6CC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



Schedule A (Continuation Sheet)
Monetary Contributions Received

ID. NUMBERNAMEOFFILER

/ I
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMIUEE,ALSO ENTER ID NUMBER) CODE (IF SELF-EMI’COYEO ENTER NAME PERIOD (JAN. 1 -DEC 31) (IF REQUIRED)OF BUSINESS)

cc\0- tt
COM

LJ0TH
. )LJPTY

e ( sCc

/ , / t t
tO c)i’ LIPTY

\iU Escc

5c)

t2_\ ---t “\. DOTH -

-ç
-

LICOM
- I LI 0TH\\ ) C

- LI PTY c- S
( /D CC

s
4OM L( j:

LIOTH

\5, C ctc

SUBTOTAL$

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov t866/275-3772)

www.fppc.ca.gov

Amounts may be rounded
to whole dollars. Statement covers period

from

through 2 / /(/?D17

SCHEDULE A (CONT.)

IE11iv !1iJ

page/t of

“Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC — Small Contributor Committee



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. State nt covers period

from - I 7

________________________________

•1 1t I

i i/ if
Page ii of ‘2through

________

ID. NUMBERNAME OF FILER

R-
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMIUEE, ALSO ENTER LD. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC 31) (IF REQUIRED)01 BUSiNESS)

— ND 4
OTH

-z/ \-\ ,

. — ,IND —
- ( LICOM I7 LI0TH

1 tY
LIPTYeu cc

ND
— LI C0M I. L -\- -‘1 I Z t\ L LI 0TH
o

\\i t 7 i /

)
L -

\iL, c’//

v’i’, , LICOM
L

- q ‘c LI 3‘7 LL S 5. ‘-‘t )4 LI 0TH
LIPTY

-‘ 1[ LIscc

*ContribUtor Codes

ND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party

FPPC Form 460 fian/2016)SCC — Small Contributor Committee
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement covers period

from Lt2 tf

through 2t( i7

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

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

21-
Page of

_______

ID. NUMBERNAMEOFFILER

( —O 17

FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED IF COMMITTEE. ALSO ENTER ID. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)

- liZ,
— EJIND ) i3s59</
. 0M L 5 )

2 /4
ESCC

-t

-Q

/t;,2v

e SCC

ECOM 4 :)c. E 0TH
-7 , F

EPTY
z c i E 5CC

I
s

Z-
..

EPTY \\ A/t
— ESCC

6—t

ot

t R a
E PTY ,

t{1 ESCC

SUBTOTAL $ 1

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.fppc.ca.gov



Amounts may be rounded

to whole dollars. Statement covers period

from 1/21/2017

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

SCHEDULE A (CONI)

through 2/18/2017 /_J-_ ;?—
Page of

_______

ID. NUMBERNAME OF flLER

RE-ELECT JOHN MIRISCH - BEVERLY HILLS CITY COUNCIL 2017 1392930

IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMITTEE. ALSO ENTER CD. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)

1 1 7 c)y NDz_t
EOTH /

1\’ ) ,—1 EPTY

1k-, Jc’-et S1ir&Af fr-(cY
t]/t7 S

L-Y P1V( g
ç, lND

. —I - COM
N1bIi 47/ j j/j( EOTH

j DPTYL -c (A /

7 ODM

Mt13

_______z___ —-—-— - —a— —

LISCC

SUBTOTAL$

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



*Contributor Codes

Statement covers period

1?V/ ot7Ifrom

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC — 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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

through 1—S t1 Page 1 L(
of 12—

. ID. NUMBERNAME OF FILER

- ç\\v. -1Jr (44 /7 iJ’
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED )IF COMMITTEE, ALSO ENTER ID, NUMBER) CODE (IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) f IF REQUIRED)
OF BUSINESS)

V ‘ -cre L--S
—

-,

I’ . i / PTY S
j5EO tntt.S /C”-

— ESCC

, C00M q
—3t L- DOTH

, EPTYL ç t ESCC

\ , 0 1
COM £

C LI I 1-3 E 0TH 0 y L)

-1 - 2 L-t 1; - t)
. tov5d D LQ

- ECOM
-- - EOTH 7o

e
&tfrU4 D .

c I.r’ A.’ []COM d
..;7 7 7cS Uc-c —t.V C t7’ []OTH
L

Lu —

SUBTOTAL$ U
]_________________________



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

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

SCHEDULE A (CONT.)

Statement covers period

!IOI
from /

ô i7 . ,,

Page____ of____through

,\ I.D NUMBERNAMEOFFILER

/ /
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED )IF COMMIHEE, ALSO ENTER ID, NUMBER) CODE (IF SELFEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

t S ‘ ‘ND

C L( COM 3 2
, a

— L LICOM

t tS 0TH 0

€) 9 o a Lt )

\5 t D C0M 3 D

° a fl 0TH -

I CVfrIk$D ND
ECOM

3 .J, I LIOTH
‘7c7 LIPTY
- ‘ q LI SCC

C0M
lOSL t1O LIOTH

-°
)

SUBTOTAL$ 1)0)

*ContribUtor Codes

(ND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.fppcca.gov



Statement1covers period

1/LI [Jfrom

FPPC Form 460 (ian/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 dollars.

SCHEDULE A (CONT.)

t Page ii, of____

•- LD, NUMBERNAMEOFFILER m

t :/ 2 1? 3927

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMITTEE, ALSO ENTER CD. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
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SUBTOTAL $

*CofltrjbUtor Codes

ND — IndividUal
COM — Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., bUsiness entity)
PlY — Political Party
SCC — Small Contributor Committee



Schedule A (Continuation Sheet)

Monetary Contributions Received

ID. NUMBERNAME OF FILER

RE-ELECT JOHN MIRISCH - BEVERLY HILLS CITY COUNCIL 2017 1392930

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMITTEE ALSO ENTERS. NUMBER) CODE (IF SELF.EMPLOYEO, ENTER NAME PERIOD tJAN. 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)
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SUBTOTAL$ 1 9 o

*ContributOr Codes

IND — Individual
COM — Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC — 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
to whole dollars.

t
Statement covers period

1/21/2017

SCHEDULE A (CONT.)

2/18/2017 t/

___

Page of

_____



Schedule A (Continuation Sheet)
Monetary Contributions Received

ID. NUMBERNAME OF FILER

RE-ELECT JOHN MIRISCH - BEVERLY HILLS CITY COUNCIL 2017 1392930

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED IF COMMITTEE, ALSO ENTER CD NUMBER) CODE IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 - DEC 31) (IF REQUIRED)

OF BUSINESS)
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SUBTOTAL$

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — 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
to whole dollars. Statement covers period

cm.,, 1/21/2017

SCHEDULE A (CONT.)

through 2/18/2017 /cr
Page of

_______



Schedule A (Continuation Sheet)
Monetary Contributions Received

, CD. NUMBERNAME OF FILER

RE-ELECT JOHN MIRISCH - BEVERLY HILLS CITY COUNCIL 2017 1392930

IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMITtEE, ALSO ENTER 1.0, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) f IF REQUIRED)
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SUBTOTAL$

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PlY — Political Party
SCC — Small Contributor CommitteeI FPPC Form 460 (Jan/2016)

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

Amounts may be rounded
to whole dollars. Statement covers period

from 1/21/2017

SCHEDULE A (CONT.)

through 2/18/2017 Page / / of

______



Amounts may be rounded
to whole dollars. Statement covers period

from 1/21/2017

2/18/2017

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

Schedule A (Continuation Sheet)

Monetary Contributions Received

SCHEDULE A (CONT.)

Page of 2_2—

CD, NUMBERNAME OF FILER

RE-ELECT JOHN MIRISCH - BEVERLY HILLS CITY COUNCIL 2017 1392930

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMITTEE, ALSO ENTER ID, NUMBER) CODE *

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REOUIRED)OF BUSINESS)
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SUBTOTAL$

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.fppc.ca.gov



Schedule E
Payments Made

NAME OF FILER ID. NUMBER

- )

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 t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* P05 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
(W coMMITTEE. ALSO ENTER LO. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

, 0 I / VL S4 Ut - I
Su L i /

T,rce ( io S Ivt t3
L 1JS

L s -715 (
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ .? 1 7 q

,

Schedule E Summary
/ ç. /

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ t
75 ()

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).) $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

FPPC Form 460 (Jan/2016)

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

SEE INSTRUCTIONS ON REVERSE

Amounts may he rounded
to whole dollars.
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I i

t7D

L$ 1f’ c T°
157



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

E
‘

5’e ie/

\ 41 iç -‘--t J t L

5 toi
D 3

Statement co ers

/;1 1/from

through

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

FPPC Form 460 fian/2016)

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

Amounts may be rounded
to whole dollars.

NAME OF FILER 1.0. NUMBER
y 17 yy3

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP 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 nonrnonetary) 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain) POS postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOl voter registration
LIT campaign literature and mailings PRI print ads WEB information technology costs (internet, e-mail)

IF COMMI1-rEE.ALSO ENTER LB NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ti t

# S4? ç 0 L
-

\JC -2?

o RD 1)
Lo 2/ -_________________

www.fppc.ca.gov


