
4961ndependent Expenditljre Report 
Amounts may be rounded to whole dollars. 

NAME OF FILER 
Beverly Hills United to Support Bosse and Gold for Co uncil 2020 

AREA CODE/PHONE NUMBER 

Date of 
This Filing 2/21/2020 ------------------
Report No. 022120A 1.0. NUMBER (lrapplic:obio) 

1424676 (213) 452-6565 
~S~TR~E~E~T~A~D~D~R~E~S~S~--------------------------~------------------_, []Amendment 

777 S. Figueroa Street Suite 4050 toReportNo. ---------------
-:::c"'ITY:::-:--------"------------------------------,sr=-A=-=T"'E,..----....,z"'IP::-C:-O::cD:-:E=----i (expra" below) 

Los Angeles CA 90017 No. of Pages 2 

1. List Only One Candidate or Ballot Measure 
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NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Lili Bosse 
OFFICE SOUGHT OR HELD p1STRICT NO. SUPPORT OPPOSE BALLOT NO.ILETTER JURISDICTION 

Ci ty Council Member 0 0 
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. 

DATE DESCRIPTION OF EXPENDITURE 

02/21/2020 Voter Data $26,890.99 

02/21/2020 Field Program $26,890.99 

Reason for Amendment: ------------------------------------------------------------------

CALIFORNIA 49 6 
FORM 

For Offidal Use Only 

SUPPORT PPPOSE 

0 0 

AMOUNT 

$450.00 

$7,577.26 

FPPC Form 496 (Jan/2016) 
FPPC Advice: advico@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 
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496 Independent Expenditure Report 

NAME OF FILER 
Beverly Hills United to Suppor t Bosse and Gold for Counc i l 20 20 

3. Contributions of $100 or More Received* 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED 

(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Todd Hasson 
02/18/2020 320 s Peck Dr 

Beverly Hills, CA 90212-3715 

Reason for Amendment: 

CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER OCCUPATION 

CODE** AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

I2JiND 

OeoM 
DoTH Partner 

0PTY 
Innovation Line 

Osee 

Page __ 2_of __ 2_ 

CALIFORNIA 496 
FORM 

For Official Use Only 

AMOUNT INTEREST RATES 
RECEIVED 

If loan, 

$3,000.00 
enter interest rate, If any 

% 

-----------------------------------------------------------------------------------
"Major donor and independent expenditure 
committees that do not receive contributions 
are not reQuired to complete Part 3. 

••contributor Codes 

IND·Individual 
COM-Recipient Comm~tee (other than PTY or SCC) 
OTH·Other (e.Q., business entity) 
PTY·Polibcal Party 
SCC-Small Contributor Committee 

FPPC Form 496 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 
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