COVER PAGE

Recipient Committee Date Stam
p
Campaign Statement CAL‘;'gg;N'A 460
Cover Page
R— 1 17
Statement covers period Date of election if ap;'sli‘caﬁilegf A s Page of
01/01/2017 (Month, Day, Year) _ ) . For Official Use Only
from M7 N 26 P 503
SEE INSTRUCTIONS ON REVERSE through 01/21/2017 0300712017 . oo e mevrevre oo
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[l Officeholder, Candidate Controlled Committee 1 Primarily Formed Baflot Measure b Preelection Statement (] Quarterly Statement
O state Candidate Election Committee Committee [l semi-annual Statement ! Special Odd-Year Report
Cl) secf"p , O Controlled [ Termination Statement
(Ao Complete Fert 5 O sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) _
[T General Purpose Committee L] Amendment (Explain below)
O sponsored W Primarily Formed Candidate/
Small Contributor Committee 3fﬁ<c:eh§):d§a;(730mmittee
QO Ppoiitical Party/Central Committee (tlso Complte Part7)
3. Committee Information "a'ggq"%’a Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRANCES BILAK FOR CITY COUNCIL 2017 LOU MILKOWSKI
WAILING ADDRESS
405 N. PALM DRIVE, UNIT 101
STREET ADDRESS (NO P.O. BOX) Y STATE  ZIP CODE AREA CODE/PHONE
433 N. CAMDEN #500 BEVERLY HILLS CA 90210 424.335.5850
CITY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
BEVERLY HILLS CA 90210 310.570.8919
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WMAILING ADDRESS
CIY STATE  ZIP CODE AREA CODE/PHONE eIy STATE  ZIF CODE AREA CODE/PHONE
OFTIONAL: FAX 7 E-MAIL ADDRESS GPTIONAL: FAX / E-MAIL ADDRESS
CAMPAIGN@ELECTFRANCESBILAK.COM LOUMILKOWSKI@GMAIL.COM

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informationsontained ferein and in the dttached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corrett / .

Executed on 1/26/2017 By . . .
Date "\ Signature of Treasurer or Assistant Treasurer
Executed on By . . . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respensible Officer of Sponsor
Executed on By " . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
Page 2 of 17
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
BEVERLY HILLS CITY COUNCIL O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP

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

433 N. CAMDEN 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 committee is primarily formed.
[ ves I no
SO T TEE ADDRESS STREET ADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
(7] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
] YEs O no [1 opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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

SUMMARY PAGE

Sum mary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
01/21/2017 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
Contributions Received oumn A Solumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.......c.c.ovevemeeceeeeecveieeeee. Schedule A, Line3  $ 2,129.00 $ 2,129.00
15 000.00 15.000.00 1/1 through 6/30 711 to Date
2. L0ans RECEIVEd.........ooo e sneneens Schedule B, Line 3 i L 20. Contributi
. Lontribuiions
3. SUBTOTAL CASH CONTRIBUTIONS......coocovvvvririrean. AddLines1+2 § 17,129.00 $ 17,129.00 Received $_17,129.00 ¢
4. Nonmonetary Contributions........c.ccccovnnvcrvennnninnnns Schedule C, Line 3 0 0 21. Expenditures 11.382.59
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  § 17,129.00 17,129.00 Made $ SESS 8
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.............ccommeoreeereeerorroseeeeeeeeeoeseseesesoorooons Schedule E, Line 4 $ 11,382.59 11,382.59 Candidates
7. LOANS MAUE.........cooeeeoeeeeeeeeeeeeeesse e Schedule H, Line 3 0 0
22, Cumulative Expendit Made*

8. SUBTOTAL CASH PAYMENTS.......coococosoerrssocomseccern AddLines6+7 § 11,382.59 ¢ 11,382.59 ( Sublectto Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...........reneenn Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......coooorsrse AddLines8+9+10 $ 11,382.59 5 11,382.59 03 ;, 07 ;, 17 $ 11,382.59
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § To calculate Column B,
13. Cash Receipts .......c......... Column A, Line 3 above 17,129.00 | add a':WOUmS in Column

A to the correspondin * in thi ; i
14. Miscellaneous Increases to Cash .........coccoevceceerenenne. Schedule I, Line 4 0 amounts from go;um,? B ,Qgﬁi%‘?&%ﬁﬁ;ﬁcé’f’" may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 11,382.59 gg:;:tl:,s; S;ﬂr;nic:::y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ ©.746.41 | be negative figures that

should be subtracted fi

If this is a termination statement, Line 16 must be zero. pre\ﬁousepenod ar:ougssT If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooocoocrrrrcen. Schedule B, Part2  $ O | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘]’;‘; Lines 2,7, and 9 (i
18. Cash Equivalents.........c.covceeovvecrcnncereeeen, See instructions on reverse  §
19. Outstanding Debts........ccoevcvevvecnnnen. Add Line 2 + Line 9 in Column B above  $

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



Schedule A

Monetary Contributions Received

Amounts may he rounded

to whole dollars.

Statement covers period

SCHEDULE A

CAI'_:I(I;gSINIA 460

from 01/01/2017
01/21/2017 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AEN:OUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&C;%&/}%(E%g%zg@?gi&p%R RECPE\!/;(?DTH!S g/:!;\‘El;ﬂ?/[\)FégE?{«; (IF;cégl/J\rREED)
D. COHEN, MD o
: ' [Jcowm DOCTOR - JEFFREY
11972017 | 436 N. ROXBURY DRIVE Hom | COMEN DMD, 99.00 99.00 99.00
BEVERLY HILLS, CA 90212 OpTY ORTHDONTICS
Oscc
JOY FRIEBERG gino
[Jcom ADMINISTRATOR -
11912017 | 920 N. KINGS ROAD Com | SRrREN BT ENHAN 100.00 100.00 100.00
WEST HOLLYWOOD, CA 90069 OfrY  |iLc
[lscc
TINA SINATRA %]ND
COM PRODUCER - TSP
11102017 | 1021 WALLACE ROAD Co™H | PRODUCTIONS 150.00 150.00 150.00
BEVERLY HILLS, CA 90210 Opry
[Oscc
IND
MICHAEL LIBOW comM | REAL ESTATE -
111112017 516 N..WALDEN EE]]OTH MICHAEL J. LIBOW 180.00 180.00 180.00
BEVERLY HILLS, CA 90210 OpPTY
scc
IND
MARCEL BILAK REAL ESTATE
COM
1112/2017 | 433 N. CAMDEN %om INVESTOR - DOLMAR 450.00 450.00 450.00
BEVERLY HILLS, CA 90210 [PTY
Cscc
SUBTOTALS 979,00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 129.00 '(’:\Jgrvi_ ‘ngi"i?‘{a‘ ¢ Committ
y . - recipient Commitlee
(Include all Schedule A SUDLOLAIS.) ...........ooiiiee et eee et e e e e e e e aans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........o.ooovvvooii, $ 0 gx:g&z;&%gusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccccevevenenn.. TOTAL $ 2,129.00

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

www.fppc.ca.gov



SChedlﬂe A (ContinuatiOH Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2017 FORM
through 01/21/2017 page 5 of 17
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
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O&%gﬁ:ﬂgggﬁ%:ézq}gaL&{ER REC'Eé\g]EODJ HIS Zﬁlﬁt\i?ﬁ%ééﬁ 1’? (F ;283;&0)
R IND
KEVIN DAVIS [Jcom INVESTOR - DAVIS
111212017 | 456 S. SPALDING CotH | MANAGEMENT GROUP 450.00 450.00 450.00
BEVERLY HILLS, CA 90212 Pty
[scc
STEVE GORDON %g\JODM REAL ESTATE 250.00
1/13/2017 | 9990 S. SANTA MONICA CoTH INVESTOR - DOMINO 250.00 250.00 '
BEVERLY HILLS, CA 90212 OPTY REALTY
[Iscc
ety | JERRY SWEET %g‘gM RETIRED 450.00
9014 BURTON WAY Fom 450.00 450.00 :
BEVERLY HILLS, CA 90211 CPTY
CIscc
inp
Ccom
Cot
Opty
[Oscc
iND
[Jcom
JotH
OeTY
[(dscc
SUBTOTALS 115000
*Contributor Codes
IND ~ Individual

COM ~ Recipient Commitiee

(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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 01/21/2017 Page 6 of 17
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
) 0] ©) ™ 1 () 5]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ! QUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O D EMPLOYER BEGINING Tris | RECEVED THIS | oR FORGIVEN | (PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
FRANCES BILAK ATTORNEY - [J paip
433 N. CAMDEN FRANCES BILAK s 0 | +23805.86 0 4 | s_15.000 |s__15.000
BEVERLY HILLS, CA90210 [ FORGIVEN RATE PER ELECTION®™
5.8,805.86 | (15000.00 | 0 31517 | 0| _1/20117 | s23805.86
Tm IND 1 com D oTtH [ PTY [ scc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION**
$ $ _ | $
TOmwp [Jcom [JotH O PTY [Jsce s DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
S $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY D sce $ DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ [ . ,
{Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. Loans received this PEIIOM ............coviiuiii ettt e et en e $ 15,000.00
(Total Column (b) plus unitemized loans of less than $100.) TComBiTor Sodos
; ; H : IND — individual
2. Loans paid or forgiven this penod................_ .............. s $ 0 COM — Recipient Committee
(Total Column (c)'plus Ioaqs under $100 paid or forglyen.) (other than PTY or SCC)
(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.) c.ocoiiiiieeioee oo NET § 15,000 00 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

S eB - t 2 Amounts may be rounded "
LChedé‘ ' tPar to whole dollars, Statement covers period  [RCYNR eI T} 460
oan Guarantors from 01/01/2017 FORM
01/21/2017 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF S&;ﬁgﬁ;ﬁ’,ﬁ’f&g&“}“ THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
NONE LIIND
[Jcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
ety
[Oscec $
CALENDAR YEAR
CJIND LENDER
Ocom $
PER ELECTION
JoTH DATE {IF REQUIRED)
CpeTy
[scc $
CALENDAR YEAR
CIIND LENDER
Clcom $
PER ELECTION
CJoTtH DATE (IF REQUIRED)
ety
[scc $
o LENDER CALENDAR YEAR
[lcom §
PER ELECTION
OoTtH DATE (IF REQUIRED)
ety
[Oscc $

Enteron
S Page,
SUBTOTAL ¢ e 7 ony

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




Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2017 FORM

through 01/21/2017 Page_ 8 _ of _17
.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRiBuTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION

DATE
RECEIVED ZIP CODE OF CONTRIBUTOR Ccopg * | OCCUPATIONAND EMPLOYER | GooDS ORSERVICES | FAIRMARKET | . o bR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D., NUMBER) " iiﬁéEgﬁ ‘é%ﬁﬁégsh?m VALUE (JAN 1 - DEC 31) (IF REQUIRED)

IND
NONE SCOM
JoTH
CPTY
scc

[JIND
[Jcom
[JOTH
OpTy
lscc

[JIND
[Jcom
[JOTH
OPTY
[lscc

[JIND

[Jcom
[JoTH
OpPTY
[lscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § ; , ' ]

Schedule C Summary

*Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUBLOLAIS.).......iuiiciiceeee ettt e e et e e e e eee et $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....c.ovvvevveeeeeeeeeen . $ S;YH —[9;;‘5; a(ﬁ%&busmess entity)
3. Total nonmonetary contributions received this period. SCC ~ Small Contri)ll)utor Committee

(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

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

from 01/01/2017

01/21/2017 9 17
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 DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM;?E;BTDWS C{}'&E hﬁ%’;cy E%R (.FTR‘%S&TR'ED)
OR COMMITTEE : ~
NONE [ Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
1 Monetary
Contribution
[] Nonmonetary
Contribution
[ independent
O Support Jo ppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
O Support (| Oppose Expenditure
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtalS.).........c.oveveveeeeeereeeeeeeeeeeeeeren $
2. Unitemized contributions and independent expenditures made this period of Under $100......o oo oo $
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 SCHEDULE D (CONT.)

to whole dollars.

Statement covers period

from____01/01/2017

CAI;:Igg:;NlA 46 0

01/21/2017

10

through Page

NAME OF FILER

FRANCES BILAK FOR CITY COUNCIL 2017

1.D. NUMBER

1391691

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION AMOUNTTHIS | CUMULATIVE TODATE | PER ELECTION
(IF REQUIRED) CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

NONE

O support 3 Oppose

[ Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

[J support [l oppose

] Monetary
Contribution

[[] Nonmonetary
Contribution

[] Independent
Expenditure

[J support [ oppose

[J Monetary
Contribution

[7] Nonmonetary
Contribution

[ independent
Expenditure

1 Support [ oppose

1 Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

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



SCHEDULE E

Amounts may be rounded n
Schedule E to whole dullars. Statement covers period CALIFORNIA 460
Payments Made from 01/01/2017 FORM
01/21/2017 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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 consuitants 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
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

BEVERLY HILLS WEEKLY CASH
140 S. BEVERLY DRIVE #201 PRT 800.00
BEVERLY HILLS, CA 90212
E-FUNDRAISING CONNECTIONS CASH
2831 G STREET, STE 120 OFC 10.25
SACRAMENTO, CA 95816
CRUMMITT AND ASSOCIATES CASH
525 E. SEASIDE WAY #101 PRO 600.00
LONG BEACH, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1.410.25
Schedule E Summary

. . . 11,382.59
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ..............ooviiiiiiiee oot eee oo $
2. Unitemized payments made this period of UNAEI $T00.........c.oo ittt oot ee et et ee s s e e et e s e eeseee e e s ees oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMDN ().} c.v e eeeeeeeeeeeeeeeee e eeeseeeeees oo eee s es e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.).......covceeeeennn.. TOTAL $ 11,382.59

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



SCHEDULE E (CONT))

SChedUIe E Amounts ma
y be rounded .
(Continuaﬁon Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from ____01/01/2017 FORM
01/21/2017
SEE INSTRUCTIONS ON REVERSE through Page 12 o 17
NAME OF FILER 1.D. 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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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
CAMPAIGNLA CASH
15518 S.BROADWAY STREET CMP 8,016.00
GARDENA, CA 90248
CALL ON TECH CASH
212 S. REEVES DRIVE, #8 PRO 1,000.00
BEVERLY HILLS, CA 90212
THE NOSH CASH
9689 S. SANTA MONICA BLVD. FND 956.34
BEVERLY HILLS, CA 90210
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,972.34

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



SCHEDULE F

A t b ded
Schedule F mo:jon v:h'::eydo‘ilg‘::.n e Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom 01/01/2017 FORM
through 01/21/2017 13 17
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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 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 PHQO 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-maif)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE
* 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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) 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.)........o.ovovoveveeveeeoo. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $

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
. . to whole dollars. Statement covers period
(Continuation Sheet) e CA'r-__'gg;N'A 460
Accrued Expenses (Unpaid Bills) from
through 01/21/2017 Page 14 o 17
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 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

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 printads WEB information technology costs (internet, e-mail)

* 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 OQUTSTANDING
(tF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF 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
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

NAME OF FILER
FRANCES BILAK FOR CITY COUNCIL 2017

Statement covers period CALIFORNIA
rom____01/01/2017 FORM 460
through 01/21/2017 Page 15 of 17

1.D. NUMBER
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 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)
* 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 I.D. 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

Schedule H Amounts may be rounded Statement covers period
% to whole dollars. 01/01/2017 CALIFORNIA
Loans Made to Others from FORM
01/21/2017 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
@) (b) © ) () 0] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT | RepaYMENT or| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING his | LOANED THIS | EORGIVENESS CEOEANCE s | RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PER!OD* BERIOD LOAN TO DATE
NONE 7 paD CALENDAR YEAR
3 $ % $ $
| FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
$ $ % $ $
[ Foreiven b PER ELECTION**
$ $ 4 $ $
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. L0aNs MaAOE thiS PEIIOM.........eoiii ettt ettt ettt e ee e e et et e e e e e et e e e e s e e s seae et e e e e e s s ee s e e $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECEIVEM ON 0BNS ........ooci ittt ee et et et e et e et etees et e eeeesseeensteesesessesseeseesesersssse e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ...c.oouiimieeeieeeee et eee et e e ee e NET §

(Enter the net here and on the Summary 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.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

SCHEDULE |

Statement covers period

01/01/2017

from

through__01/21/2017

Page 17 of 17

NAME OF FILER

1.D. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. Itemized increases to Cash this PEIIOG. ...........ciiiiuiiieieieceeee et eee e $
2. Unitemized increases to cash of under $100 this PEIIOG. .......c.oome oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) .vevveovoeeeeeeeeeereean. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAge, LINE T4.) .ottt et ettt eee e e e s e r s e s e s ees e e s TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



