
COVER PAGE
Recipient Committee
Campaign Statement
Cover Page

Statement covers period Date of election if applicable:
1flh12I,.)f.V (Month, Day, Year)

from -“

03/05/2024
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

_____________________

1. Type of Recipient Committee: All Comnittees - Complet. Parts 1,2,3, and 4. 2. Type of Statement:

Qficeholder, Candidate Controlled Committee Li Primarily Formed Ballot Measure Li Preelection Statement Li Quarterly Statement
U State Candidate Election Committee Qpmmlttee Semi-annual Statement Li Special Odd-Year Report
0 Recall (,) Controlled Li Termination Statement

,ocsnptePal5) (.) Sponsored (Also file a Form 410 Termination)
(Also Conlste Past6) Li Amendment(Explain below)

Q Q..,neral Purpose Committee
Q Sponsored Li Primarily Formed Candidate!
Q Small Contributor Committee Officeholder Committee
U Political Party/Central Committee (AJsoConPeIePad7)

3. Committee Information f ID NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Tiffany Davis for Beverly Hills City Council 2024 Nancy Davis Lagden

MAILING ADDRESS

___________________________________________________________

STREET ADDRESS (NO P.O. BOX) CITY STATE 21P CODE AREA CODE/PHONE

Marina del Rev CA 90292
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

310-904-9860

_______________________________________________________________

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

same

_________________________________________________________________________________

CITY STATE Z1FCODE AREACODEIPHONE CITY STATE ZIPCODE AREACODE/PI-IONE

OPTIONAL: FAX! E-MAIL ADDRESS OPTIONAL: FAX! E-MAIL ADDRESS

4. VerIfication
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the is true and complete. I

certify under penalty of perjury under the laws of the State of California that the foregoing is true and

01/24/2024Executed on
Date

01/24/2024
Executed on

Date

Executed on
Date

Executed on By.
Signature of ControllIng Officeholder, Candidate. Slate Measure Proponent

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

www.fppc.ca.gov

Date Stamp

Page of______

:•EFpr.PtfkiI Leny

22

Date

Signature of Controlling Otticeflolser, Candidate. State Measure Proponent



COVER PAGE

Recipient Committee Date Stamp

Campaign Statement
Cover Page

Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only

from H J U J

03/05/2024
SEE INSTRUCTIONS ON REVERSE through 12/31i2023

_____________________

1. Type of Recipient Committee: All Comnittees - Complet. Parts 1,2,3, and 4. 2. Type of Statement:

Qfficeholder, Candidate Controlled Committee C Primarily Formed Ballot Measure C Preelection Statement C Quarterly Statement
U State Candidate Election Committee Q.ommlttee Semi-annual Statement LI Special Odd-Year Report

C Recall i,) Controlled C Termination Statement

(Aias CoerPete Pet 5) U Sponsored (Also file a Form 410 Termination)

(Ao Carpet. Psfl$) C Amendment (Explain below)

C Q.eneral Purpose Committee

Q Sponsored C Primarily Formed Candidate!

Q Small Contributor Committee Officeholder CommIttee

U Political Party/Central Committee (Aisoconpet.PeflT)

3. CommIttee Information ID NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Tiffany Davis for Beverly Hills City Council 2024 Nancy Davis Lagden
MAILING ADDRESS

_____________________________________________________________

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEIPHONE

713-539-5012
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

310-904-9860

_________________________________________________________________

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

same

_________________________________________________________________________________

CITY STATE ZIPCODE AREACODE/PHONE CITY STATE ZIPCODE AREACODE/PI-IONE

OPTIONAL: FAX! E-MAIL ADDRESS OPTIONAL: FAX! E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I

certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed , 01/24/2024 B
Date

y
Signature of Treasurer orAsstantTreasurer

01/24/2024
on

Date
By

SIgnature of Controlling Offlcehdder, Candidate, State Measure Proponent or ResponbIe Officer of Sponsor

Executed on
Date

By
Signature of ControllIng OffIcioIder, Candate, State Measure Proponent

Executed on
Date

By
Signature of Controlling Officehdder, Canddate, State Measure Proponent

“
Page of_______

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

www.fppc.ca.gov



COVERPAGE-PART2

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page ‘3 of_______

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Tiffany Davis

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member - City of Beverly Hills

RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

320 North Palm Dr. #107 Beverly Hills CA 90210

I Q SUPPORT
BALLOT NO. OR LETTER JURISDICTION

Q OPPOSE

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

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES DNO

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES QNO

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

FPPC Form 460 (Jan/2016)

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

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder 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
0 SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

C OPPOSE

CITY STATE CODE AREA CODE/PHONE Attach continuation sheets It necessary

www.fppc.ca.gov



Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subj.ct to Voluntary Exp.nditure Limit)

Date of Election Total to Date
(mm/ddlyy)

I $

—I I $

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

from 10/13/2023

through 12/31/2023 Page
L..\

of I 1
NAME OF FILER ID. NUMBER

Tiffany Davis 1463516

. . . Column A Column B Calendar Year Summary for Candidates
Contnbutions Received TOTALTHISPERIOD CALENDAR YEAR .

(FROMATTACI-IED SCHEDULES) TOTALTO DATE rcunnlng Ifl DOLI1 iiie LaLe rrImary an

General Elections
1. Monetary Contributions ScheduleA, Line3 $ 1,010. $ 1,010.

1/1 through 3O 7/1 to Date

2. Loans Received ScheduleB, Line 3 0 0

1 010 1 010 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 $ $ Received $ $

4. Nonmonetary Contributions Schedule C, Line 3
0 0 21. Expenditures

5. TOTALCONTRIBUTIONSRECE1VED AddLines3+4 $
1,010. $ 1,010. Made $ $

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made ScheduieH, Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines6+ 7

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

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE AddLlnes8+9+IO

$

$

$

501.18

0

501.18

0

0

501.18

$

$

$

501.18

0

501.18

0

0

501.18

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Receipts Column A. Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A. Line 8 above

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15

If this isa termination statement, LIne 16 must be zeto.

0

1.010.
$

$

0

501.18

508.82

17. LOAN GUARANTEES RECEIVED ScheduleB,Pat12 $ 0

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinstructicnson 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).

$

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

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

www.fppc.ca.gov



FPPC Form 460 (ian/2016))

FPPC Advice: advicefppc.ca.gov (866/275-3772)

www.fppc.ca.gov

Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.
Statement covers period

from 10/13/2023

through
12/31/2023

SCHEDULE A

Page 3 of_______

NAME OF FILER I ID. NUMBER

TiffanyDavis 1463516

J______
FULL NAME, STREET ADDRESS AND ZIP CODE OF IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATIONANDEMPLOYER RECEIVEDTHIS CALENDAR YEAR TODATE

RECEIVED CODE
* (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE,ALSO ENTER ID. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

10/16/2023 Tiffany Davis l?l I ND Event Producer 100 100
DCOM

D 0TH
QUay Entertainment

pm’
Dscc

11/18/2023 Kantran Ghassemieh IND
President 10 10

JC0M

Q 0TH First Credit Bank
PTY

SCC

11/28/2023 Yvette Spina (ND Manager 100 100
DCOM

PY

[] pm’
C scc

12/14/2023 Victor Weiner (ND Vice President 500 500
[] Blake Wire AndD 0TH

Q Pm’ CableCorporation
C scc

12/22/2023 Dr. Allison Adams (ND Owner iOO 100
QCOM250 N Robertson Blvd 0TH ChiroLife Family Weliness

Beverly Hills, CA 90211 Q pm’
Dscc

SUBTOTAL$ 810.

Schedule A Summary

I Amount received this period — itemized monetary contributions 1 010
(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized monetary contributions of less than $100 $
0

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 1,010.

aContributor Codes
(ND — Individual
COM - Recipent Committee

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

PTY — Polftical Party
SCC — Small Contributor Committee



Schedule A (Continuation Sheet)
Monetary Contributions Received

Page LQ of jc
1

NAME OF FILER ID. NUMBER

Tiffany Davis 1463516

FULL NAME, STREETADDRESSANDZIP CODE OF IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

FCOMMITTEE,ALSOENTERI.D.NLJMBER) . OF BUSINESS) PERIOD (JAN. 1 -DEC.31) (IF REQUIRED)

12/2912023 Tracy Davis ND System Technologist 50 50
DCOM

Q 0TH
PRO Software

QPTY
Scc

12/2912023 Amy Spriggs IND Manager 50 50
DC0M
[] 0TH North Houston

D PTY Veterinarian Optomology

1scc

12129/2023 Jason Evans IND Head Cook 50 50
DCOM
Cl 0TH Cardinal Culinary

Cl PTY
Qscc

12/29/2023 Nancy Davis ND Vice President 50 50
DCOM
Q 0TH Quay Entertainment

Cl PTY
Dscc

DIND
CCOM
CloTH
LI PTY
LIscc

SUBTOTAL $ 200

Amounts may be rounded

to whole dollars. Statement covers period

from 10/13/2023

through 12/3112023

SCHEDULE A (CONT.)

*Contributor Codes
IND — lndMdual
COM — Recipient Committee

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

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Page 1 of 15
NAME OF FILER ID, NUMBER

Tiffany Davis 143516

(a) (b) (c) (d) (a) (1) (g)
IFAN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVEFULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONSOF LENDER (IFSELF-EMPLOYEDENTER BEGINNINGTHIS PERIOD THISPER1OD* CLOSEOFTHIS PERIOD LOAN TODATE(IF COMMITTEE,ALSO ENTER ID. NUMBER)

NAME OF BUSINESS) PERIOD PERIOD
C PAID CALENDAR YEAR

S $ $ $
RATE

Q FORGIVEN PER ELECTION”

S $ $ $ $

TQ IND C COM C 0TH C PTY C soc DATE DUE DATE INCURRED

C PAID CALENDAR YEAR

S $ $ $
RATE

Q FORGIVEN PER ELECTION0

S $ S
tQ ND C COM C 0TH C PTY C soc $ $ DATE DUE DATE INCURRED

C PAID CALENDAR YEAR

S $ $ $
RATE

C FORGIVEN PER ELECTION”

S $ $ $ $

tD IND C COM C 0TH C PTY C soc DATE DUE DATE INCURRED

SUBTOTALS $ $ $ $

Schedule B Summary
1. Loans receivedthis period $

(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this period $

(Total Column (C) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $ —

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

IMay be a negatIve numberl

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 I to whole dollars. Statement covers period

Loans Received from 10/13/2023

SEE INSTRUCTIONS ON REVERSE through 12/31/2023

0

lEnter (e) on Schedule E. LIne 31

0

forgiven or paid by another party also must be reported on Schedule A.
** If required.

tContrlbutor Codes
ND — Individual

COM — Recipient Committee
(other than PTY or SCC)

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



SCHEDULE B - PART 1

[jiJ

Page of____

1. Loans receivedthis period $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

0

0

0

(May be a negative number)

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

Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

I (FAN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESSAND ZIP CODE I OCCUPATION AND EMPLOYER

OF LENDER
(IF SELF-EMPLOYED, ENTER

(IF COMMITTEE,ALSO ENTER 1.0. NUMBER)
NAME OF BUS)NESS)

Statement covers period

from 10/13/2023

through 12/l/2O23.

NAME OF FILER ID. NUMBER

Tiffany Davis 1463516

(a) (b)

OUTSTANDING AMOUNT
BALANCE RECEIVED THIS

BEGINNING THIS PERIOD
PERI

(C) (0)

AMOUNT PAID OUTSTANDING
OR FORGIVEN BALANCE AT
THIS PERIOD* CLOSE OF THIS

PERIOD

INTEST
PAID THIS
PERIOD

‘I,
ORIGINAL

AMOUNT OF
LOAN

I (9)
I CUMULATIVE
ICONTRIBUTIONS

TO DATE

GLNUAN YAN

Schedule B Summary

unts forgiven or paid by another party also must be reported on Schedule A.

If required.

tContributor 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



NAME OF FILER I ID. NUMBER

Tiffany Davis 1463516

FAN INDIVIDUAL, ENTER CUMULATIVE TO
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ PER ELECTION

DATE FULL NAME, STREET ADDRESS AND

RECEIVED ZIP CODE OF CONTRIBUTOR CODE* (IFSEL-EMPLOYED, ENTER GOODS OR SERVICES FAIR MARKET DATE TO DATE
CALENDAR YEAR

(IF COMMITTEE, ALSO ENTER ID. NUMBER) VALUE
NAMEOF BUSINESS) (JAN 1 -DEC31) (IF REQUIRED)

lND

Q C0M
Q 0TH
DPTY
Qscc

QIND
QCOM
DOTH
QPTY
scC

DIND
C0M
DOTH

PTY
Iscc

DIND
COM
DOTH
L1 PTY
QSCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
(_____________________________

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals.) $_

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ —

Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/13/2023

through
12/31/2023 Page6 of____

*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

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

www.fppc.ca.gov



Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $
0

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

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

0

$0

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

www.fppc.ca.gov

Schedule D

Summary of Expenditures

Supporting/Opposing Other

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

10/13/2023
from

thrnurih 12131/2023 Page ofI5
NAME OF FILER ID. NUMBER

Tiffany Davis 1463516

NAME OF CANDIDATE, OFFICE, AND DISTRIC1 OR CUMULATIVE TO DATE PER ELECTION
DESCRIPTION AMOUNT THIS

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD

OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

Q Monetary

Contribution

Q Nonmonetary

Contribution

D Independent

Q Support Q Oppose Expenditure

D Monetary
Contribution

Q Nonmonetary

Contribution

Q Independent

Q Support D Oppose Expenditure

Q Monetary

Contribution

Q Nonmonetary

Contribution

Q Independent

Q Support C Oppose Expenditure

SUBTOTAL $ 0



Schedule E Summary

Amounts may be rounded
to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) $
501.18

2. Unitemized payments made this period of under $100 $
0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (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.) TOTAL $ 501.18

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

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

10/13/2023from

through 12/31/2023 Page of 15
NAME OF FILER ID. NUMBER

Tiffany Davis 1463516

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 supportinglopposlng others (explain) P08 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)

NAMEANDADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IrCOMMn-rEE,ALSO ENTER .0. NUMBER)

Squarespace, Inc. WEB 46.
8 Clarkson St

New York. NY 10014

Google 0-Suite WEB 25.58
1600 Amphitheatre Parkway
Mountain View. CA 94043

FedEx Office LIT 52.01
9334 Wilshire Blvd
Beverly Hills. CA 90212

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 123.59

www.fppc.ca.gov



SCHEDULE E (CONT.)
Amounts may be rounded

to whole dollars.

FPPC Form 460 (ianf2OlG))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

10/13/2023
from

thr.i.nh 12/31/2023
Page 12— of_____

NAME OF FILER ID. NUMBER

Tiffany Davis 1463516

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 supportin/opposlng others (explain)* POS postage, delivery and messenger services TSP 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)

(IPflSOENTERID NUMBER)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Beverly Hills FIL 25.

455 North Rexford Drive
Beverly Hills. CA 90210

DRI Printing Services CMP 352.59

8000 Haskeli Ave.
Van Nuvs CA 91406

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 377.59

www.fppc.ca.gov



SCHEDULE F

Schedule F Summary

Amounts may be rounded
to whole dollars.

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) 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.) 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 $

0

Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 10/13/2023

through 12/31/2023
Page of______

NAME OF FILER ID, NUMBER

Tiffany Davis 1463516

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 consuftants 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 alrtime 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor

LEG legal defense PRO professIonal services (legal, accountIng) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)

(a) ‘b’ (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(lCOMMITTES,AL8O ENTER ID. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD

THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON C) OF THIS PERIOD

‘ Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0 $ 0 $ 0 $ 0
summarized on Schedule D.

0

May be a negative number

FPPC Form 4.60 (ian/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule G SCHEDUI.E G

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

NAMEOFFER - -

--
ID. NUMBER

Tiffany Davis 1463516
NAME OF AGENT OR INDEPENDENT CONTRACTOR

N/A

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 fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND Independent expenditure supportinlopposing others (explain)* P08 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

Payments that are contributions or Independent expenditures must also be summarized on Schedule 0.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* 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 contracto,’ as repoifed on Schedule E. FPPC Form 460 (Jan/2016))

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/13/2023

through 12/3112023
Page i’\ t______

Attach additional in formation on appropriately labeled continuation sheets. TOTAL* $ 0

www.fppc.ca.gov



Schedule H Amounts may be rounded I Statement covers period

Loans Made to Others* to whole dollars. I
from 10/13/2023

SEE INSTRUCTIONS ON REVERSE through 12131/2023

(Enter (C) on

Schedule I, Line 3)

Schedule H Summary
0

1. Loans made this period $
(Total Column (b) plus unitemized loans of less than $100.) 0

2. Payments received on loans $
(Total Column (C) plus unitemized payments of less than $100.)

0
3. Net change this period. (Subtract Line 2 from Line 1.) NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negat, number)

FPPC Form 460 (ian/2016))
FPPC Advice: advice@fppc.ca.gov (866/275.3772)

www.fppc.ca.gov

Page___

___

NAME OF FILER ID. NUMBER

Tiffany Davis 1463516

(FAN INDIVIDUAL, ENTER (a) (b) (C) (d) (e) (f) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATIONANDEMPLOYER OUTSTANDING AMOUNT REPAYMENTOR OUTSTANDING ORIGINAL CUMULATIVE

OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS FORGIVENESS CLOSE OF THIS RECEIVED

AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER ID. NUMBER)

NAME OF BUSINESS) PERIOD THIS PERIOD* ppnn LOAN TO DATE

Q PAID CALENDAR YEAR

S $ $ $
RATE

Q FORGIVEN PER ELECTIO*

S $ $ $ $
DATE DUE DATE INCURRED

D PAID CALENDAR YEAR

S $ $ $
RATE

D FORGIVEN PER ELECTIOF,f*

S $ $ $ $
DATE DUE DATE INCURRED

*Loans that are contributions to another candidate or commIttee must
also be summarized on Schedule D. Loans forlven must also be
reported on Schedule E. SUBTOTALS $0 $ 0 $ 0 $ 0

**lf Required




