Recipient Committee
Campaign Statement

Date Stamp

Cover Page
Statement covers period
from 10/13/2023
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

Date of election if applicable:

CALIFORNIA

COVER PAGE

460

FORM

(Month, Day, Year)

03/05/2024

1.

Type of Reciplent Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

8ﬂceholder. Candidate Controlled Committee O Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall Controlled
(Also Complete Pert §) Sponsored
(Also Complete Part 8)

[ @eneral Purpose Committee
Sponsored
Small Contributor Committee

[T Primarlly Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[T Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "l'ig‘s”s”la:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE' S NAME IF NO COMMITTEE) NAME OF TREASURER
Tiffany Davis for Beverly Hills City Council 2024 Nancy Davis Lagden
MAILING ADDRESS
PRLA]  PIAPRLE
STREET ADDRESS (NO PO, BOX) cry STATE  ZIP CODE AREA CODE/PHONE
| T PES MumodRy _______ CA sun i
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
m! 9 E 310-904-9860
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
same —
cITY STATE 1P CODE AREA CODE/PHON cIryY TATE TP CODE AREA CODE/PHONE

OPTIONAL. FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4,

Verification

Executed on .01/24/2024

Dete
Executed on 01/24/2024

Oete
Executed on 5= By
Executed on Date By

STgnature of Confroling Officeholder, Candidate, State

leasure Froponen

Slgnature of Controling Officenolder, Candidate, Stete Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE

Recipient Committee
C ple Date Stamp CALIFORNIA 4
ampaign Statement FORM
Cover Page
Statement covers period Date of election if applicable:
from 10/13/2023 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 03/05/2024
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
8nceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee ] Semi-annual Statement Special Odd-Year Report
O Recall Controlled [J Termination Statement
(Also Complete Part 8) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 8) Amendment (Explain below)
[J @eneral Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Atso Corplete Part 7)
3. Committee Information li%;;%ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tiffany Davis for Beverly Hills City Council 2024 Nancy Davis Lagden
WMAILTNG ADDRESS

STREE ADDRESg(TTO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

A l —— N OEm mssw

ciITY STATE IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
M B 5‘ 310-904-9860
RESS (IF DIFFERENT) NO. AND STREET OR P.Q. MAILING ADDRESS
same
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE IP CODE AREA CODE/PHONE
e
OPTIONAL: FAX/E-MAILADD S OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| 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. |

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

01/24/2024
Exeautedion Date By Signature of Treasurer of Assistant Treasurer
Executed on 01/24/2024 By
Date Slgnature of Controing Oficehalder, Gandidate, State Measure Froponent or Responsible OTficer of Sponsor
Executed on Date By "Slgnature of Confrolling Officenolder, Candidate, State Measure Proponent
Executed on Date By Signature of Controlling Officenclder, Candidate, State Measure Froponent

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



COVER PAGE - PART 2
CALIFORNIA

FORM 460

Page 47 of '6

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Offlceholder or Candidate Controliled Committee 6. Primarily Formed Ballot Measure Committee
‘NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tiffany Davis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
City Council Member - City of Beverly Hills [ orPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
320 North Palm Dr. #107 BeverlyHills CA 90210

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 e e e
not Included In this statement that are controlied 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 .D. NUMBER
— e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? orﬂceholdeyr(o) or candidate(s) for which this committee is primarily formed,
O ves Ono
COMTTTEE ADORESS———STREET ADORESS RO PO 0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
_ . [ oppPoSE
CITy STATE IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoRT
— e e s —— —— [ orPPosSE
COMMITTEE NAME LD, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
[ ves O no O
COMMWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) OPPOSE
ITY 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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

rom 10/13/2023

CALIFORNIA 460

FORM

1 4 ]
SEE INSTRUCTIONS ON REVERSE through 1/31/2023 Page of
NAME OF FILER TD NUMBER
Tiffany Davis 1463516
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved R D, RN Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccoccconiniinniniinn. Schedule A, Line3  $ 1010, $ 1010. 111 through 6/20 711 1o Dete
2. Loans ReCeiVEd..............ceviiimmmreonmiiininonsirensnssssnssnees Schedule B, Line 3 0 0 20, Contribut
. contriputions
3. SUBTOTAL CASH CONTRIBUTIONS.........ocoomrrre AddLines1+2 § L1010 s L010. Receved  § s
4. Nonmonetary Contributions...........c.ccuimiecnccinnicnin. Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................AddLines3+4 § L010: s 1010. Mace ’ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MBAE.........coocossrrerercesnsnissesooes s Schedule €, Line4  § S0L.18 g S0L18 Candidates
7. Loane Made.........ccoovnviininnneinnns s siscssssnee Schedule H, Line 3 0 0 22, Cumulative E it Vad
N umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS v AddLines6+7 § SOL1B s S0LI8 O bifiet o Voblhy Repirkusk k)
9. Accrued Expenges (Unpaid Bills) ...................cco........... Schedlle F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. ... .............cc........ Schedule C, Line 3 0 0 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE .............ccoo0o0e AddLnesg+g+10 ¢ SOLI8 g S0LI8 e $
Current Cash Statement J / $
12. Beginning Cash Balance ................c...... Previous Summary Page, Line 16§ O To calculate Golumn B,
13, C8SN RECEIPES ..o vereroreee e ensss s Column A, Line 3 above 1.010. :c:d . in CoJ:lmn
0 the corresponain * H
14. Miscellaneous Increases to Cash ...........c.ccooeevcvervvivnnans Schedule |, Line 4 0 amounts from g?ﬂumr? B r::::tl::sl J%t:ll: r::c;on may be different from amounts
15. Cash Payments Column A, Line 8 above 50118 :2’::&':?: a‘:m; ni°:::y
16. ENDING CASH BALANCE ... .Add Lines 12 + 13 + 14, then subtract Line 15 $ 508.82 b: m?gitive f‘:)gures :’h:t
tracte
If this Is a termination statement, Line 16 must be zero. f,,:\)'.ous‘;',‘io:;mw;;'," If
this s the first report being
17. LOAN GUARANTEES RECEIVED.....c..c.rcorsinr. Schedule B, Part2 § O filed for this calendar year,
only carry over the amqunls
Cash Equivalents and Outstanding Debts ';’:;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents.............coecvincmininviimnicnins See instructions on reverse  $
19. Outstanding Debts............................. 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 Amounts may be rounded SCHEDULE A
. . . (e} ote gollars. "
Monetary Contributions Received Stafement covery period CALIFORNIA 460
from 10/13/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 5-— of
NAME OF FILER [D. NUMBER
Tiffany Davis 1463516
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ,, OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
10/16/2023 | Tiffany Davis %g‘gM Event Producer 100 100
I CloTH Quay Entertainment
Thansia 3__ ¥ WAL ﬁ D PTY
Osce
11/18/2023 | Kamran Ghassemich %g‘gM President 10 10
ey BN CoTH First Credit Bank
i'llllill":“- _“‘ e DPTY
[sce
11/28/2023 | Yvette Spina %g‘gM Manager 100 100
o Clot | Asprey
I e Oery
Osce
12/14/2023 | Victor Weiner % g\loDM Vice President 500 500
I LISOM | Blake Wire And
] Py | CableCorporation
Osce
12/22/2003 | Dr. Allison Adams %'(';‘(;-’M Owner 100 100
250 N Robertson Blvd CloTH ChiroLife Family Wellness
Beverly Hills, CA 90211 ety
[Jscc _
SUBTOTAL $ 810,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1,010. g\g\; l";'.:’c'?;:::“ Commities
(Include all Schedule A SUBOtAIS.) ...........ccocoiiiiiiiiiiii $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ PTY - Poltical Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 1010
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL § . FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

trom 1071372023

through 12/31/2023

PageJL of _‘5_

NAME OF FILER 1.0. NUMBER
Tiffany Davis 1463516
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE » IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
12/29/2023 | Tracy Davis @ IND System Technologist 50 50
COcom
I Hom | PROSoftware
I Pty
Osce
12/29/2023 | Amy Spriggs % 'cNgM Manager 50 50
CloTH North Houston
i B gery Veterinarian Optomology
Oscc
12/29/2023 | Jason Evans %g‘gM Head Cook 50 50
I Gory | Cardinal Culinary
[ [ ] cery
Osce
12/29/2023 | Nancy Davis g\'oDM Vice President 50 50
S — Clot | Quay Enterainment
| QOpTy
Oscc
CJiND
Clcom
OoTH
ety
[scc
SUBTOTAL $ 200
*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



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 10/13/2023

CALIFORNIA

FORM

460

I 1 9
SEE INSTRUCTIONS ON REVERSE through 2/31/2023 Page of l
NAME OF FILER I.D. NUMBER
Tiffany Davis 1463516
o) 1) e ) 0 m 1)
FULL NAME, STREET ADDRESS AND ZIP CODE FANINDIIDUAL, ENTER - | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTRREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION ANDEMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F erE,li-M-EEZF eusn?ézs BEG";“E"‘A';‘SDTH'S PERIOD THIS PERIOD « CLOPSEERCI)ggHIS PERIOD LOAN TO DATE
J paD TALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION™
$ § $ $ 3
'mwNo [Ccom CJotH [IPTY [scc DATE DUE DATE INCURRED
L] raiD CALENDAR YEAR
$ $ % § $
RATE
[ FORGIVEN PER ELECTION"
$ $ H
T[_‘_| IND Ocom QotH QOpty ([Oscc $ s DATE DUE DATE INCURRED
[J raD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION"
$ $ $ $ $
MmN Ocom OotH ety Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (&) on Sehedule E, Line 3)
Schedule B Summary 0
1. Loans received this PEIIOM ............ccoviviiiereveisiieeiiee st ce btttk eb ettt et $
{Total Col.umn (b) plus unltemged loans of less than $100.) 0 TConioor Godes
2. Loans paid or forgiven this PEriOQ..............ccovriiiiiereiititsee ettt e $ IND - Individual
(Total Column (¢) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET $ g_Tr;‘ —gt?:r (Tg.k!;usmess entity)
| 'ne . - Political Pa
Enter the net here and on the Summary Page, Column A, Line 2 SCC — Small Contributor Commiktse
(May be a negative number)

[

** If required.

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

]

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 CALIFORNIA 46 0
Loans Received from 10/13/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 | page -1— of
NAME OF FILER .D. NUMBER
Tiffany Davis 1463516
Q) ) @ 0 m @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING AMgENT AMOUNT PAID | OUTSTANDING NTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION ANDEMPLOYER | ~ BALANGE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELPEWPLOYED.EWTER  [BEGINNINGTHIS) ™ PERIOD | THIS PERIOD: | GLOSEOF THIS | PERIOD LOAN TO DATE
[T paiD
s $ % $ s
RATE
[ FORGIVEN PER ELECTION"
$ $ $ $ s
TmMiNo Ocom CJotH Pty [Jscc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ $ % $ s
RATE
[ FoRraIVEN PER ELECTION"™
$ $ s
tONo [Jcom OotH OPTY [Jscc ’ s DATE DUE DATE INCURRED
T PaiD CALENDAR YEAR
$ $ % $ $
RATE
[0 ForaiveN PER ELECTION"
$ $ $ $ $
TMNno Clcom ot OpTy [Iscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received this PEriOd..............cocuriieiriiiiiiii e $
(Total Col‘umn (b) plus un.ltemlzed loans of less than $100.) 0 T Contnbator Godes
2. Loans paid or forgiven this Period..............ceecvviiiiiiiiiiii i $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o NET § g;f_v-gt:;f (Ieg-.nzusiness entity)
. - Folltical Fa
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Smmall Comritubor Committes
(May ba a negative number)

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

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



Amounts may be rounded
Schedule C P i SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from _10/13/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page 0) of '
NAME OF FILER 1.D. NUMBER
Tiffany Davis 1463516
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P A, R T APORESS AND CONTRIBUJOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A MCUNTL DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F f;::’:g: ;‘S;FNDE‘:;TER GOODS OR SERVICES VALUE C(ﬁkﬁ\ﬂDAé?Eg gﬁ‘)R (IF REQUIRED)
OIND
COcom
JoTH
OpTy
Oscc
Oino
Ocom
QoTtH
aery
Oscc
OIND
Ocom
JoTtH
OpTy
Oscc
OIND
Ocom
OotH
geTy
Oscc
Attach add/t/ona/ lnformatlon on appropriately labeled continuation sheets. SUBTOTAL § 1
Schedule C Summary _ *Contributor Codes
’ — itemi ributions. IND ~ Individual
1 Alxmcru:t relrglv:d dthlls geno:t t Iemlzed nonmonetary contributions s 0 COM ~ Recipient Committee
(Include all Schedule C SUDLOLAlS. )............coiiiiiiiiiic e e s (other than PTY or SCC)
0 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................cc.coein. $ PTY - Political Party
SCC - Small Contributor Committee
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 $

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



Schedule D

S of E ndit S Amounts may be rounded SCHERULED
n T
ummary xpenditure to whole dollars. Statement covers period  ICHNEIZOIININ 460
Supporting/Opposing Other o 1071372023 FORM
Candidates, Measures and Committees
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page—]-o—— °'—I—§—
NAME OF FILER 1.D. NUMBER
Tiffany Davis 1463516
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT DESCRITION Ao | CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1- DEC. 31) (IF REQUIRED)
ﬁ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O support O oppose ___Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
] support J oppose Expenditure
3 Monetary
Contribution
) Nonmonetary
Contribution
O Independent
O support _D Oppose Expenditure - B
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cccccooviiiiiiiii $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100..............ccooiiiiiiiiiicii e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0

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



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from

CALIFORNIA
FORM

460

10/13/2023

12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page L of _lé_
NAME OF FILER 7D 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' salarles
CVC clvic donations PET petition circulating TEL t.v. 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
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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Squarespace, Inc. WEB 46.

8 Clarkson St

New York, NY 10014

Google G-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
Schedule E Summary

. ) . 501.18

1. Itemized payments made this period. (Include all Schedule E SUBLOLalS.). ..ot $

2. Unitemized payments made this period of UNAEr $T00...........ooiiiiiriiieiii ettt ettt r e bt b ettt eb et st b et b e sr e $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).)....ooviiiiiiiiiii e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)............c..cc....... TOTAL § 50118

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
o 10/13/2023 FORM 460
o

through 12/31/2023 | oo 1L |§

NAME OF FILER
Tiffany Davis

1.D. NUMBER
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 civie 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

City of Beverly Hills FIL 25.

455 North Rexford Drive

Beverly Hills. CA 90210

DRI Printing Services CMP 352.59

8000 Haskell Ave.

Van Nuys CA 91406

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

SUBTOTAL $ 377.59

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



SCHEDULE F

Schedule F . Amor:t‘:h 'L'ﬂyd':ﬁé‘?:_"ded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 10/13/2023 FORM
through 12/31/2023 pace 13 1S
age of
SEE INSTRUCTIONS ON REVERSE v
NAME OF FILER 1.D. 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 t.v.or cable airtime and production costs
FIL  candidate flling/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 professlonal 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 QUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
gsummarized on Schedule D. SUBTOTALS § 0 $0 $ 0 $0
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.) ..., INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............ccceerrrieinnnnn 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.) st 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 G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s"’;;‘;'l;"/‘zz‘;‘;e" period  NOYNRIZIAINP 460
. o whole dollars.
Contractor (on Behalf of This Committee) from FORM
through 12/31/2023 bage M LS
SEE INSTRUCTIONS ON REVERSE M
NAME OF FILER 1.D. 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 t.wv. or cable airtime and production costs
FIL  candidate filing/baliot 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 iterature and mallings PRT print ads 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 |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § o

* 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 covers period
SChedUIe H " to whole dollars. 10/13/2023 CALIFORNIA 460
Loans Made to Others from FORM
12/31/2023 |§
SEE INSTRUCTIONS ON REVERSE through Page 0f—-[5—
NAME OF FILER 1.D. NUMBER
Tiffany Davis 1463516
IF AN INDIVIDUAL, ENTER (@) I © @ 0 ] o
FULL NAME, STREET ADDRESSAND ZIP CODE | oocypATION AND EMPLOYER | OUTSTANDING | aAmouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER |5 EniNG 1| LOANED THIS |FORGIVENESS | (PALANCEAT | INTEREST | AMoUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOH PERIOD THIS PERIOD* i LOAN TO DATE
0 Paip CALENDAR YEAR
$ $ % | $
RATE
[ ForRGIVEN PER ELECTION"
$ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % § $
RATE
[0 FORGIVEN PER ELECTION™
§ $ $ s
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 |[$0 $0 $0 $0
(Enter (e) on
8chedule |, Line 3)
Schedule H Summary 0
1. L0@NS MAAE thiS POIIOU . ........c.cveevieiieie ettt ettt ettt ettt ettt ettt ettt e e s et st en et $ :
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeived ON T0BNS ............c.ciiiiiiiiiiii i e $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from LIN@ 1.) ..o 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





