o . COVER PAGE
Recipient Committee Date Stamp e e
> | CALIFORNIA 4 A0
Campaign Statement . FORM -
COVGI’ Page RECEIVE ...
Rbeived 1
Statement covers period Date of election if applicable: |::7Y GF BEVERLY pii | Fage —— of /¥
from 12/06/2016 (Month, Day, Year) i For Officiel Use Only
DNJAN3T P 2B ndexed
' 12/31/2016
SEE INSTRUCTIONS ON REVERSE through 03/07/2017 primag e pooe ee | [ / 31 / 17 bp
1. Type of Recipient Committee: Al Committeas ~ Complete Parts 4, 2, 3, and 4. 2. Type of Statement: .
[0 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee A Semi-annual Statement [J Special Odd-Year Report
QO Recall Q Controlied (] Termination Statement
(Al Compiefa Part 5 O Ssponsored (Also file a Form 410 Termination)
(Also Complele Part &) .
3 General Purpose Committee 0] Amendment (Explain below)
O sponsored W Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Commitiee (Al Gomple Pert 7
3. Committee Information "ﬁ'g‘g';"gla Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRANCES BILAK FOR CITY COUNCIL 2017 LOU MILKOWSKI
MAILING ADDRESS
405 N. PALM DRIVE, UNIT 101
STREET ADDRESS (NO P.O. BOX) olia7 STATE  ZIP CODE AREA CODETPHONE
433 N. CAMDEN #500 310.570.8919 BEVERLY HILLS, CA 20210 424.335.5850
ey STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, I ANY
BEVERLY HILLS CA 90210
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
oy STATE  ZIP CODE AREA CODE/PHONE TImY STATE  ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX ] &-MAIL ADDRESS

4. Verification
I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
certify under penalty of perjury under the laws of the State of California that the foregoing is\jrue and co

e information contained herein and in the attached schedules is true and complete. |

Executed on 1/3'3&/(3201 U By Signatugs o#rredSurer or AasiStant Treasurer

Executed on Gate By Signatura of Cantrofiing Officeholder, Candidate, Slate Measure Froponent or Responsibla Officer of Sponsor
Executed on Tara By Signatura of Conirofing Officenoider, Candidale, Gtate Measira Broponant

Executed on Bare By Signalure of Conlrolling Officenoider, Candidate, Stale Measure Proponamt

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

i 460

Page 2 of / ?

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRANCES BILAK
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
OPPOSE
BEVERLY HILLS CITY COUNCIL 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any,
433 N. CAMDEN #500 BEVERLY HILLS, CA 90210
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 receive 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 committes is primarily formed.
] yes O no
COMMITTEE AOORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supeorT
[J oprosE
airy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
[J oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J suPPORT
[1 opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ No [J suPPORT
[7] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NQO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {}an/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

‘ SUMMAR PAGE

to whole doliars. N L e
Summary Page Statement covers period : ‘CALIF‘ORNI‘A 460 _
o 12/06/2016 ~ _Form SOV
12/31/2016 ' id
SEE INSTRUCTIONS ON REVERSE through Page ot £
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
. , . Column A Column B Calendar Year Summary for Candidates
Contributions Received rron ST TEROS, BN Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ........cco..vcveoccormerecrsesesnensnn, Schedule A, Line3  § 3,217.00 $ 3,217.00 p . ;
2. Loans Received Schedule B, Line 3 8,805.86 8,805.86 20, Contrib 11 frouah 6130 1o Date
. ibuti
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  § 120228 12,022.86 Received S s 12,072.86
4. Nonmonetary ContribUionS......ooo..eoveoeooeooo, Schedule C, Line 3 50.00 50.00 21. Expenditures 12.072.86
5. TOTAL CONTRIBUTIONS RECEIVED..oooo AddLines3+4 1207286 ¢ 12,072.86 Made $ $ L
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4§ 8917.35 8,917.35 Candidates
7. Loans Made ... Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL GASH PAYMENTS oo AddLines6+7  § 8,917.35 4 8,917.35 (F Subjectto Volantiry Exbeninre oo
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 3,105.51 3,105.51 Date of Election Total to Date
10. Nonmonetary AQUStMENE........c..oooceoeooooooo Schedule C, Line 3 50.00 50.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE............ccooosr AddLines8+9+10  § 12,072.86. 5 12,072.86 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 § 0 To calculate Column B,
13, Cash ReCAIPIS oo Column A, Line 3 above 12,022.86 2dtd arounts in Column
0 the correspondin * bt : ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 | L ounts from So,umf B ré&‘)‘r’t‘g&t?{:"zﬂf’nﬁg%""” may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 8,917.35 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3,105.51 be negative figures that
.. L. . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....ooooooooooooo Schedule B, Part2 O | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘j;‘;‘ Lines 2, 7, and 9 (if
18. Cash EqQUivalents ..o, See instructions on reverse  $ 0
19, Outstanding Debts.......cooooveereven.... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. - :
Monetary Contributions Received © whole doflars Statement covers period SRR 4 6 0
from 12/06/2016 . FORM B |
12/31/2016 4 A%
SEE INSTRUCTIONS ON REVERSE through Page of _/ g
NAME OF FILER .D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e Ao B 1o onaay CONTRIBUTOR CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE F SELF'Eg?‘B%?SéSS)TER NAME PERIOD {(JAN. 1~ DEC. 31) (IF REQUIRED)
IND
JULIE GILBERG CJcom | HOME MANAGEMENT -
12/07/2016 | 351 5. BEDFORD DRIVE ] oTH JULIE GILBERG 50,00 50.00 50.00
BEVERLY HILLS, CA 90212 ety
[Jsce
LEE-ANN CHRISTIAN o
- CJcom INSURANCE AGENT -
12/06/2016 | {143 CARDIFF AVE. [IOTH | LEE-ANN GHRISTIAN 100.00 100.00 100.00
LOS ANGELES, CA 90035 Opry
[Jscc
MARK ELLIOT IND
COM WEBSITE DESIGN -
12/07/2016 | 512 S REEVES DRIVE F167H MARK ELLIOT 99.00 99.00 99.00
BEVERLY HILLS, CA 90212 ety
[CIsce
J. R. DZUBAK v
12/7/2016 261 S. SPALDING DRIVE 88%/' FUNDRAISER - BGCA 450.00 450.00 450.00
BEVERLY HILLS, CA 90212 ety
[Jscc
IND
REGINA RAPHAEL BUSINESS OWNER -
12/10/2016 | 2846 DEEP CANYON gg‘?g‘ MIGKEY FINE 120.00 120.00 120.00
BEVERLY HILLS, CA 90210 ety
[Jsce
SUBTOTAL $ 819.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 321700 g\g\; tnglviggal -
i . - regipient Commitiee
(Include all Schedule A SUBLOTAIS.) .. ... e 3 , (other than PTY or SCC)
: : o i ; TR OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o 3 PTY - Political Pary
3. Total monetary contributions received this period. 3217.00 SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LIS RO TOTAL $

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



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

Monetary Contributions Received to whole dollars. Statement covers period "CALIFORNIA. AN
from 12/06/2016 . FoRm 460 *
& % VR 5 ry “
through 12/31/2016 Page 5 of / d/
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
et | VRISISRNE | TR | IR | e,
ROBERT S. ANDERSON oy |RETIRED
12/12/2016 | 604 N. ARDEN DRIVE 5] OTH 99.00 99.00 99.00
BEVERLY HILLS, CA 90210 CPTY
Oscec
JEANNE ANDERSON AN, |RETIRED
12/12/2016 | go4 N. ARDEN DRIVE Hom 99.00 99.00 99.00
BEVERLY HILLS, CA 90210 Pty
Osce
EZ) IND
GREGG MARTIN Cicov  |ATTORNEY - GREGG
12/13/2016 | 4245 COLDWATER CANYON CotH MARTIN 450.00 450.00 450.00
BEVERLY HILLS, CA 90210 C1PTY
[scc
iND
LISA MARTIN Ccom | REAL ESTATE AGENT -
12/13/2016 | 1245 COLDWATER CANYON Coms | DOUGLAS ELLMAN 450.00 450.00 450.00
BEVERLY HILLS, CA 90210 ety REAL ESTATE
[Jscc
[JIND
[CJcom
CJoTtH
ety
[dsce
SUBTOTAL $ 1,098.00
*Contributor Codes
IND ~ Individual

COM ~ Recipient Committee

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

SCC ~ Small Contributor Commitiee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received ta whole dollars. Statement covers period — if AL,FORN,A 4 60 :
from 12/06/2016 ‘

through 12/31/2016 page 6 of '/ ?’
NAME OF FILER T, NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE * O(ﬁ%g&’ﬁé?[:%ﬁs%:gz?&t@ﬁ RECEIVED THis CALENDAR YEAR - OONTE
A IND
EDWARD MAREK JR. CJcom MANAGER - WEST BAY,
12/17/2016 | 1608 BRENTFORD AVE. JOTH LLe 450.00 450.00 450.00
WESTLAKE VILLAGE, CA 91361 ety
[Jscc
JACQUES WERTHEIMER e, | INSURANCE BROKER - 0
12/17/2016 | o6 N. ELM DRIVE Doty |JULES BELKIN AGENCY 450.00 450.00 450.00
BEVERLY HILLS, CA 80210 ety
[Jscc
#1IND
DAVID TRENT [ coMm WEALTH ADVISOR -
12/29/2016 | 2840 HADDINGTON AVE. [ OTH UBS 250.00 250.00 250.00
LOS ANGELES, CA 90064 eTy
[Jscc
DON WYSE MIND | FINANCE - UBS
12/29/2016 | 2973 HUTTON DRIVE CloTH 150.00 150.00 150.00
BEVERLY HILLS, CA 90210 Cety
{Iscc
[JIND
icom
[JoTH
CIPTY
[scc
SUBTOTAL § 1,300.00

*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 FPPC Form 460 (Jan/2016)

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period  [EEUNIINEFREITA 460
Loans Received from 12/06/2016 . ‘FQRN“‘:‘* .= “
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 7 of / X}
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
Ty ) © () &) i 1
FULL NAME, STR%E; &?\J%IE%SS AND ZIP CODE D(;EGEA{FE%I\Y fﬁgé&gﬁgﬁﬁ OUTSTANDING " ééfﬁé’é%s AMOUNT PAID OUTSTANDING mggﬁg ORIGINAL . &LIJTMUQLATNE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) R ;%YS"ESE%‘)T ER BEGg\!é\g?JgDTHIS PERIOD QrF:{I}TSOPRE%I\é)EDN* CLOggR?ggWS PERIOD AM(S(IJJRJ; OF Tg ‘gggéDNS
FRANCES BILAK ATTORNEY - (3 paio CALENDAR YEAR
433 N. CAMDEN FRANCES BILAK s 0 | 5.8.80586 0 s 0 |s.8805.86
BEVERLY HILLS, CA 90210 [ FoRGIVEN RATE PER ELECTION®"
s___ 000 | ;880586 | 0 | .3/15/2017 0 s_8,805.86
ftawo [lcom [JotH [IPTY [1scc DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
3 § % H] $
RATE
[7] FORGIVEN PER ELECTION ™
$ $
fpmp [Jcom [JotH [PTY [Jscc s DATE DUE DATE INCURRED §
1 PaiD CALENDAR YEAR
$ $ % $ $
RATE
[7] FORGIVEN PER ELECTION**
$ $ $ $
T{:] ND [Jecom [Jomd [Jpry [ s8CC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
Schedule B Summary Schaddi &, Line )
1. Loans received this PEIIO ... ... e ety st te s e st srercaesnne e sasbaeraearreeesarssssvnbeasnens $ 8 805 86
(Total Column (b) plus unitemized loans of less than $100.) .
TContributor Codes
2. Loans paid or fOrgiven this PEIIOT ........cc.iurriirieerieis ettt sttt $ Q IND - Individual ,
(Total Column (c) plus loans under $100 paid or forgiven.) coM 'gﬁfé’i‘f;‘;fg?\'(“g:esecc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET § 8 805 86 SCC ~ Smali Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another parly also must be reported on Schedule A,
** {f required.

J

{May be a negative number)

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



SCHEDULE B - PART 2

— Amounts may be rounded - T S
Schedule B - Part 2 to whole dollars. Statement covers period “:CAUFQRNIA 460 ‘
Loan Guarantors from 12/06/2016 | FOR‘M “ .
through 12/31/2016 Page 8 oL/ 5{’
SEE INSTRUCTIONS ON REVERSE y
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
IF AN INDIVIDUAL, ENTER AMOUNT BALANGCE
FULLZ?;gngETgEEB:gR§$82 AND CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMUS.AT!VE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OF Shareme ’é%é‘fﬁESEg)T ER THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
NONE
[Jcom $
PER ELECTION
LJotH DATE (IF REQUIRED)
Pty
Isce $
CALENDAR YEAR
D IND LENDER
Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
Pty
[Jscc $
LENDER CALENDAR YEAR
[CJIND
com §
PER ELECTION
JoTH DATE (IF REQUIRED)
rTY
sce $
LENDER CALENDAR YEAR
CIiND
[com 8
PER ELECTION
CToTH DATE (IF REQUIRED)
OeTY
scce $
Enter on
SUBTOTAL Summary Page,
Line 17 only.
EPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amolints may be roundad _ SCHEDULE C
Nonmonetary Contributions Received ' Statement covers period b m
from____12/06/2016
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 9 of / f*»?
NAME OF FILER D, NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ COMLATE T 10 PER ELECTION
ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER FAIR MARKET ATE TO DATE
RECEIVED (IF COMMITTEE, ALSG ENTER 1, NUMBER) (F iiﬁf?é“f’éﬁéﬁ% ggTER GOODS OR SERVICES VALUE o(/}kit\iD.AEi)?Eg%?)R (F REQUIRED)
L1Z EBRAHIMIAN LAIND ATTORNEY COFFEE
jcom " ’
12/8/2016| 4315 CARLA LANE Dot | LiZ EBRAHIMIAN COFFEE CAKE 50.00 50.00 50.00
BEVERLY HILLS OPTY AND FRUIT
[1scc
[JIND
[Jcom
C1OTH
PTY
[scc
CJIND
[Jcom
[JOoTH
CIPTY
[jscc
[JIND
[Jcom
[JOTH
JPTY
[dscce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 50.00
Schedule C Summary Conibuior Godes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUBLOTAIS.)........oivev ittt et e rnes $ 50.00 COM ~Recipient Commitiee
(other than PTY or 8CC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..o, $ 0 STT:} —St?t?f (Ieégwtbusmess entity)
i ) . - Political Party
3. Total nonmonetary contributions received this period. 8CC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........coocoo........ TOTAL $ 50.00

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

Amounts may be rounded
to whole dollars.

Statement covers period

from 12/06/2016

~ SCHEDULE D

CALIFORNIA 460

12/31/2016 10 /&
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) .
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[[] Monetary
NONE Contribution
] Nonmonetary
Contribution
[T Independent
1 support [ Oppose Expenditure
[ Monetary
Contribution
[l Nonmonetary
Contribution
[ independent
[ support ] Oppose Expenditure
[} Monetary
Contribution
1 Nonmonetary
Contribution
7] Independent
1 Support | Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBIOIAIS. ). .ooooovi v e $
2. Unitemized confributions and independent expenditures made this period of Under 100 .. oot eeee e s oo s e senees e e oeeee e $
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: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

Statement covers period

from ____12/06/2016

through

1213172016

Page

R CLE D COT.)
| CALIFORNIA
| FORM

1M g /L

460

NAME OF FILER

FRANCES BILAK FOR CITY COUNCIL 2017

1391691

1.D. NUMBER

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(iF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

NONE

[J support 1 oppose

[ Monetary
Contribution

] Nonmonetary
Contribution

Independent
Expenditure

1 Support ] oppose

Contribution

Nonmonetary
Contribution

1
] Monetary
I
]

Independent
Expenditure

[ support "1 Oppose

[] Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

1 support [ Oppose

7] Monetary
Contribution

O

Nonmonetary
Contribution

1 Independent
Expenditure

SUBTOTAL §

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




Amounts may be rounded

SCHEDULE E

Schedule E to wholo dollars. Statement covers period  fie; ALIFORNIA 460
Payments Made o 12/06/2016 | EoRpm  E A
12/31/2016 ”
SEE INSTRUCTIONS ON REVERSE through Page 12 o / (({
NAME OF FILER 1D, NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691

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 meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. 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

(F COMMITTEE, ALBO ENTER (0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
E-FUNDRAISING CONNECTIONS CASH
2831 G STREET, STE. 120 OFC 111.49
SACRAMENTO, CA
CAMPAIGNLA CASH
15518 S. BROADWAY STREET LIT 6,864.00
GARDENA, CA 90248
RUSH IMPRINT CASH
167 DEXTER DRIVE CMP 475.98
MONROEVILLE, PA 15146
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 7 451.47
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) oottt et et e e et raearesreenraneares $ 8,917.35
2. Unitemized payments made this period of UNAEr $T00 ...t s et e ereeae e nee et et et e e esnees s eneeres e em et reeeeeeeesans $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmm (8).) .ot ccvee s s sree e oreeeeresre vt ass e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ... TOTAL $ 8,917.35

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded T — =5 e am S——"—
(Continuation Sheet) to whole dollars. RSN - " one A6(0)
Payments Made from____12/06/2016 fenm R
12/31/2016 |
SEE INSTRUCTIONS ON REVERSE through Page 13 of / g
NAME OF FILER .0. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
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  returmned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis 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 printads WEB information technology costs (internet, e-mail)
D R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FACEBOOK INTERNET ADVERTISEMENT
1601 WILLOW ROAD WEB 47.88

MENLO PARK, CA 94025

BEVERLY HILLS WEEKLY NEWSPAPER ADVERTISEMENT
140 S. BEVERLY DRIVE, #201 PRT 1,373.00
BEVERLY HILLS, CA 80212

MAILCHIMP EMAIL SERVICE
675 PONCE DE LEON AVE. NE WEB 45.00
ATLANTA, GA 30308

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,465.88

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



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F

| CALIFORNIA
roRM

Statement covers period

from____12/06/2016

a50

12/31/2016 /
through 14
SEE INSTRUCTIONS ON REVERSE Page of / K
NAME OF FILER LD, NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

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

CMP campaign paraphernalia/misc.

CNS8 campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL  campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR
{FCOMMTTES, 50 EVTER 5. NOkBeR DESCRIPTION OF PAYMENT | gAUANGE BEGIWING | THIS PERIOD | THSPEROD. | BacmmormoNG
OF THIS PERIOD {ALSO REPORT ON £) OF THIS PERIOD

BEVERLY HILLS WEEKLY PRT
140 S, BEVERLY DRIVE #201 0 800.00 0 800.00
BEVERLY HILLS, CA 90212
CRUMMITT AND ASSOCIATES OFC
525 E. SEASIDE WAY #101 0 800.00 0 600.00
LONG BEACH, CA 90802
CAMPAIGNLA CMP
15518 S. BROADWAY STREET 0 1,705.51 0 1,705.51
GARDENA, CA 90248
* ibuti independent dit talso b
su}?zgﬁg:d tgit Sacrie%ctﬁg:g\‘mons or independent expenditures must also be SUBTOTALS § 0 $ 3,105_51 $ 0 $ 3,105.51
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .o.ovovevveereeeoeeeeooeeeeeoo INCURRED TOTALS $ 3,105.51
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.) i, PAID TOTALS § 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMArY Page, CoOUMM A, LINE 9.) i osssssesisssssssssssssssserossssesesssesesss oo seessesesssssssssssessoesseossesssssssssssmsseeseeseesesmesseeeeseeeeeeeessoee NET § 3.105.51

May be a negative number

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



SCHEDULE F (CONT)

Schedule F Amounts may be rounded ; il ——
- . to whole dollars. Statement covers period CALIFORNIA on
(Continuation Sheet) . = a4l
o from____12/06/2016  romrm o -
Accrued Expenses (Unpaid Bills) o .
through ___12/31/2016 bage_ 15 o /5
NAME OF FILER LD, NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
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 coniributions
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 TRE 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)

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

{a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OQF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE
SUBTOTALS § $ $ $

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statoment covers period  [YNTITECTIVTNE 46 0
Contractor (on Behalf of This Committee) to whole dollars. from____12/06/2016 . Form OV
SEE INSTRUCTIONS ON REVERSE through 1212172018 Page 16 of /r £
NAME OF FILER L.D. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017

1391691

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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 techriology costs (intemet, 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)

NONE

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $§

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

independent contractor as reported on Schedule E.

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



SCHEDULE H

Amounts may be rounded Statement co i L
Schedule H to whole dollars EVAAANERIIN CALIFORNIA A6
* ) 12/06/2016 o PEUU
Loans Made to Others from  FORM e
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 17 of / g;
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
IF AN INDIVIDUAL, ENTER a) (&) © 9] ® ] o)
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER | OUTSTANDING AMOUNT | repayMmENT oR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS BEGINNING THIS PERIOD FORGIVENESS | o 08E OF THIS
) PERIOD THIS PERIOD" PERIOD LOAN TO DATE
NONE 7 paip CALENDAR YEAR
3 $ $ $
[ roraiven RATE PER ELECTION**
§ § § $ $
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ 9 $ $
[J roraiven RATE PER ELECTION**
$ $ $ $ $
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 |, Line 3)
Schedule H Summary
1, LoANS MAUE ThiS PEIOU ... vii ettt crre s e e ss e e saate s st bevsbeesaseosesssarban smses eabrensneesenaesaneantsesenassensrras $
(Total Column (b} plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON I0NS ...ttt oot s re s b s sbsebe e s tee st vesaeseresenseessssasteesenesesnneesrenreen $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LIRE 1.} ot et s et eneesaa s NET §

(Enter the net here and on the S8ummary Page, Column A, Line 7.)

{May be a negative number)

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



.

Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

12/06/2016

from

(CALIFORNIA
 FORM

Page 18 of ,/ (1(?

SCHEDULE |

460

NAME OF FILER (D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT O
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INGREASE TO gASH
NONE

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule | Summary

1. Itemized increases to cash this period. ...
2. Unitemized increases to cash of under $100 this period. ....c.covvvciriiiiiicnne s
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Ling 14.) ..o

................................................. $
................................................ $

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



