Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from January 1, 2021

Date of election if applicable:

CALIFORNIA

Page

COVER PAGE

460

FORM

1 of 17

(Month, Day, Year)

through June 30, 2021

For Official Use Only

1. Type of Recipient Committee: Al Committaes — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Y] Semi-annual Statement (O] special Odd-Year Report
Recall Controlled Termination Statement
{Aiso Complela Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complets Pt §) [0 Amendment (Explain below)
eneral Purpose Committee
Sponsored 3 primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Political Party/Central Commitiee {Also Compiete Part T)
3. Committee Information ';’g;‘;’;‘;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Save Beverly Hills Darian Bojeaux
MAILING ADDRESS
L [ [ ] _
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODEIPHONE
R B Beverly Hills CA__ 90210 N s
cIrY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Beverly Hills CA 90210 | B
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
Info@SaveBeverlyHills.org bojeaux@earthlink.net
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know) e 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 t.
July 12, 2021
Executed on Date By // / Sig of T of Assisian! Troasurer
Executed on By -
Date T Signaiure of Controling OTiceholder, Candidate, Stals Maasure Proponant or Resp Officer of Sp
Execuiad cn Date By Signalure of Controfiing Ofhcahoider, Candidats, Stale Measure Proponent
Execaited on Bet By Signanire of Controing OMcafoider, Candiasia, Siate Waasurs Proponant

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee 4 CALIFORNIA AB()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[0 opposE
RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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 committess
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 exponditures 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.
1 ves I no
SOURITTES ADDRESS STREET ADDRESS (NG F'O.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
__ [ opPoSE
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
_ [] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo oo
[Jves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) [ orPOSE
oY 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 ba rounded SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIEORNIA 46 0
from January 1, 2021 FORM
30, 2021 3 17
SEE INSTRUCTIONS ON REVERSE through 141 Page of
NAME OF FILER 1.D. NUMBER
Save Beverly Hills 752483
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEBULES) G STAL 0 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccccvcemnevrncniinninnns Schedule A, Line 3 $ 4,:849.71 $ 4,849.71 111 through 8130 71 to Date
2. L0ans RECEIVEA...........comccnmiiiiencsnenssienins Schedule B, Line 3 0 0 20. Contributi
. n ons
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLnes1+2 § 384971 s 484971 Recsived  § $
4. Nonmonetary Contributions v Schedule C, Line 3 10,000 10,000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... coramm AddLines3+4  § 1484971 g 1484971 Made 3 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... eeveerenneseesienseesesrariennas Schedule E, Line 4§ .2:813.27 $ 2,813.27 Candidates
7. Loans Made rererernneasaseanaes Schadide H, Line 3 0 0 2. C | it Mad
. Cumulative Expenditures Made®

8. SUBTOTAL CASH PAYMENTS ....ocooroe AddLinese+7 $ 281327 g 2813.27 (f Subjectto Votuntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..corsococre AddLines8+9+10 § _2813.27 g 281327 / / $
Current Cash Statement / / $
12. Beginning Cash BAIANCA ... Provious Summry Fage, Lina 16 $ 0 To calculate Golumn B,
13. Cash RECEIPES ........coocvverererioversrsecmrensnsrrasesesssssnsssens Column A, Line 3 above 4,849.71 add amounts in Column

A to the comresponding N
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from E’;?ﬁumn B rm%‘::mwﬁ:ﬁcgfm may be different from amounts

2,813.27 of your last report. Some

15. Cash Payments ...........coccoenveremecanmnceneceennmesssnssensanee Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. [Add Lings 12 + 13 + 14, then subtract Line 15 $ 203644 be negative figures that

should be subtracted from

if this Is a termination statement, Line 16 must be zero. previous period amounts. If
thig is the first report baeing
0 fited for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cocvminirinirns Schedule B, Part2  $ anly camy over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9
18. Cash Equivalents - See Instructions on $ 0 X
19. Qutstanding Debts............cccccvcunmunnces Add Line 2 + Line 9in Column Babove § O 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

. to whole dollars.
Monetary Contributions Received ocoE Statement covers poiod— [RINUERTININ T
from January 1, 2021 FORM

through June 30, 2021 Page 4 of 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Save Beverly Hills 752483

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR copE * o PLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
1/5/21- Darian Bojeaux % COM Attorney, self-employed $849.71 $849.71

6/16/21 OJOoTH Law Offices of Darian

aeTy Boj
et ojeaux.

IND
3/19/21 Robert Anderson %COM None $4,000.00 $4,000.00
[JoTH
Oety
Oscc

CJinD

Ccom
OotH
OpTY
Cscc

JIND

[Jcom
JoTtH
apTy
Oscc

O mNo
Ocom
dJoTH
ety
{Iscc

SUBTOTAL $ 4,849.71

e —— — e

Schedule A Summary (*Contributor Codes
1. Amount received this period — itemized monetary contributions. 484971 g"gJ _'"gm‘i‘::“ Commitiee
(Include all SChedule A SUDIOLAIS. ) ......ccermiumermnisirrisessiresenissersesimesssessssssassmessssssssssonsssssisssssnsinssssnss $ (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 - Pelitical Party
SCC - Small Contributor Cqmmll'tee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Ling 1.).......cccceevveenan TOTAL $ 4,849.71 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/21 FORM

5

n 6/30/21 Page

throug
NAME OF FILER 1.D. NUMBER
Save Beverly Hills 752483

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN 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)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

Ccom
[JOTH
dp1y
[Iscc

o

[Jcom
JoTtH
ety
[lscc

[JIND

Clcom
JoTH
ety
[sce

[TIND

Clcom
CloTH
Oty
scc

CIiND

Clcom
[JOTH
CPTY
[lsce

SUBTOTAL $ ¢

*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

J

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 46 0
Loans Received from _1/1/21 FORM
SEE INSTRUCTIONS ON REVERSE through _6/30/21 Page S of 17
NAME OF FILER 1.D. NUMBER
Save Beverly Hills 752483
Q) (3] g )] 0] 0] ()
FULL NAME, STREET ADDRESS AND ZIP CODE | AR AN MOVIBUAL ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BE c?tﬁh?gg?rms RECEIVED THIS| OR FORGIVEN c Ess":éNOCFETﬁs PAID THIS AMOUN; OF ICONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOA TO DATE
O raID CALENDAR YEAR
None s R M s R
RATE
1 Foraiven PER ELECTION™
$ $ $ $ $
'OmNp Qlcom Cow [PTY [Jsce DATE DUE DATE INCURRED
[0 YG) TALENDARVEAR™
5 $ % $ $
RATE
[ FoReGivEN PER ELECTION™
3 $ $
TD IND [Jcom [JotH [QPTY [Jscc $ $ OATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ H % $ $
RATE
O rorGIVEN PER ELECTION™
s $ $ $ s
TmiNno [DJcom Jom OOPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ O $ 0 i
Schedule B Summary Er o st e T
1. Loans receivad thiS P0G ..........c ittt rscceree s et cesesssressn s saassnesnssresssasensesasants 3 0
(Total Column (b) plus unitemized loans of less than $100.) 0 oo Godes Y
2. Loans paid or forgiven this period.........ccccceevvveevrirureneane eeeterereeenreessraarrees cerevenserrrenenevsaneareras crevrrnrenened IND ~ Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committes
(include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this pericd. (Subtract Line 2 from Line 1.)........ccccceeerennen reeteteranresneseerens cevrerenee NET § g;;t- gz}ggfg-. business enity)
Enter the net here and on the Summary Page, Column A, Line 2. - arty
ot ry Page, Co A e SCC — Small Contributor Commitiee
{May be a nagative number} /

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

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




SCHEDULE B - PART .2

| — Amounts may be rounded
f"hedé' eB tPart 2 to whole dollars. L CALIFORNIA. A 6 ()
oan ocuaraniors from 1/1/21 FORM
6/30/21 7 17
SEE INSTRUCTIONS ON REVERSE through /301 Page of
NAME OF FILER 1.D. NUMBER
Save Beverly Hills 752483
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR(  5cCUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * {IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
None LJiND 0
com $
OoTtH
DATE PER ELEGTION
cpTy (IF REQUIRED)
Osce
$
O LENDER CALENDAR YEAR
IND
[Jcom $
OotH DATE PER ELECTION
ety (IF REQUIRED)
scc
$
CALENDAR YEAR
[JIND LENDER
Clcom H
JoTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Jscc $
- LENDER CALENDAR YEAR
IND
Jcom $
L1OTH PER ELECTION
DATE
OpTy (IF REQUIRED)
[dscc $
0 Enter on
S Page,
SUBTOTAL $ m;&'
FPPC Form 460 {Jan/2016))

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



Amounts may be rounded
Schedule C ety e rout SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _1/1/21 FORM
6/30/21 8 17
SEE INSTRUCTIONS ON REVERSE through 5/ Page of
NAME OF FILER 1.D. NUMBER
Save Beverly Hills 752483
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE ot e e CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF vt e I8 DATE e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (¥ ﬁ:ggﬁ;ﬂégﬁ" GOODS OR SERVICES VALUE c(ﬁLAﬁh:D_A&g §1A)R (IF REQUIRED)
. IND _—
1/1/21- | Darian Bojeaux CJcom Attorney, self-employed, | Legal services in $10,000.00 $10,000.00
63021 | AR JoTH Law Offices of Darian zoning litigation
LIPTY Boj ainst ci
Csce ojeanx against city
OIND
Ocom
QotH
aety
Oscc
JIND
Ocom
CJoTH
Oety
Oscc
JiND
Ocom
JoTH
gaety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 10,000.00
Schedule C Summary (" Contributor Codos 3
iod — IND ~ Individual
1. m&:t re"cgiv::dtlr:li: ge:::toé:zr;\ized nonmonetary contributions. s 10,000.00 COM ~ Recipiant Commitiee
a a c P TT ET T TR L T T (om man PTY or scc)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccverveererneenne $ PTY - Political Party
SCC — Small Contributor Commitiee
3. Total nonmonetary contributions received this period. 10,000.00 ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccceveuiee. TOTAL $§

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



Schedule D

Amounts may be rounded

SCHEDULE D

fE itur
Summary of Expenditures ks may be rou Statement covers period  [REHIETSEIETR 460
Supporting/Opposing Other ] from L1121 FORM
Candidates, Measures and Committees
6/30/21 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Save Beverly Hills 752483
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘é’:m;‘;" AMgg:LTD“'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED)
O Monetary
None Contribution 0
0 Nonmonetary
Contribution
] Independent
[J support [ opposa Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
3 support [0 oppose Expenditure
O Monetary
Contribution
[J Nonmonetary
Contribution
[] Independent
0 support O oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDBOLAIS.).........c.ccveeuiveueerereereerrcrrceeeerreerersannes .$ 0
2. Unitemized contributions and independent expenditures made this period of under $100..........c..ccceeecereneirane Hetrssbteeeeresererrerasareanserans e eseaneanen $ 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 D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

from 1/1/21

through 6/30/21

10

CALIFORNIA 460

FORM

of 17

Page

NAME OF FILER
Save Beverly Hills

752483

1.D. NUMBER

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

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

] support [0 oppose

1 Monetary
Contribution

[[] Nonmonetary
Contribution

Independent
Expenditure

[J support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O 0 oo oo o oo

Independent
Expenditure

SUBTOTAL § 0

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from /1121 FORM
6/30/21 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Save Beverly Hills 752483
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio afrlime 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 aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse traval, lodging, and mseals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer betwesn commitiees of the same candidate/sponsor
LEG legal defense PRO professicnal 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{{F COMMITTEE, ALSO ENTER LD. NUMBER)
Secretary of State, 1500 11th Street, Sacramento, CA 95812-1467 Filing fees $100.00
United States Postal Service, 325 North Maple Drive, Beverly Hills, CA 90210 POS $2.81
Frank Angel, Esq., 2601 Ocean Park Blvd., Santa Monica, CA, 90405 PRO $300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 402.81
Schedule E Summary
. . . 2,813.27
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...t e neeeeseess $
. . 0
2. Unitemized payments made this period Of UNAET $100..........ccev it iteneseeesissstisss e ssestsssssessesssesasssssssersessesssesssssssssssessonsensesssnsersesssrases $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (B).)........ccocvvvivininiinininnincniniisescneisnsensissssssseas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c...ccccvcvcnarnenan, TOTAL $ _2:813.27
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

o - y be rounded Statement covars period
(Continuation Sheet) to whole dollars. i pe CALIFORNIA 460
Payments Made from
12 17

SEE INSTRUCTIONS ON REVERSE through 6/30/21 Page of
NAME OF FILER 1.D. NUMBER

Save Beverly Hills 752483
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed 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 meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/cpposing 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 mallings PRT print ads WEB information tachnology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Venskus & Associates, 1055 Wilshire Boulevard, Suite 1996, Los Angeles, CA 90017 | PRO $1,500.00

Los Angeles Superior Court through Greenfiling.com and LACourtConnect, Court filing fees and video court appearance fees $311.90

111 North Hill Street, Los Angeles, CA 90012

deluxe.com OFC $105.56

Kevin Lee Miller, [ WEB $300.00

wix.com $108.00

Los Angeles County Law Library, 301 W. 1st Street, Los Angeles, CA 90012 OFC $85.00

Parking Concepts, Inc., 130 N. Hill Street, Los Angeles, CA 90012

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

SUBTOTAL $ 2,410.46 -

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



SCHEDULEF

460

Amounts may be rounded

to whole dollars. CALIFORNIA

FORM

Statement covers period
1/1/21

Schedule F
Accrued Expenses (Unpaid Bills)

from

through 6/30/21 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Save Beverly Hills 752483
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explein 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 (intemet, e-mail)
(a) ’ {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 10. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
None 0 0 0 0
* Payments that are contributions or independent expenditures must also be
summarized 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.).........ccceeeuerrrererreeceenenrerens 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.)...........cccoevvrrrereeennnas 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 bo a negative pumbser
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
(Continuation Sheet) to whole doflars. Statement covers period CALIFORNIA 460
. 1/1/21 FORM
Accrued Expenses (Unpaid Bills) from 111/
through 6/30/21 Page 14 of 17
NAME OF FILER 1.D. NUMBER
Save Beverly Hills 752483

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 expsnses SAL campaign workers’ safaries

CVC clvic donations PET pstitlon circulating TEL t.v. or cable airtime and production costs

Fi.  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 postags, 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 (interneat, 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 PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD {(ALSO REPORT ONE) OF THIS PERIOD
None 0 0 0 0
SUBTOTALS $ © $0 $0 $0
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 Araounts ey be roumded 8‘3’1‘;'1“/‘;"1' LIS U CALIFORNIA 460
Contractor (on Behalf of This Committee) ‘ from FORM
6/30/21

through 15 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Save Beverly Hills 752483

NAME OF AGENT OR INDEPENDENT CONTRACTOR

None

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG maestings and appearances RFD retumed contribulions
CTB contribulion (explain nonmonetary)® OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET pstition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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 malilings PRT printads WEB information technology costs (intemnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

None 0
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 FPPC Form 460 (Jaﬁ /2016))

independent contractor as reported on Schedule E.

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . e may b rou i caLiForniA A G()
Loans Made to Others from FORM
6/30/21 17
SEE INSTRUCTIONS ON REVERSE through Page 16 of
NAME OF FILER i.D. NUMBER
Save Beverly Hills 752483
IF AN INDIVIDUAL, ENTER =) ) © ) 2 m &)
FULL NAME, STREET ADDRESSAND ZIP CODE | ocUPATION AND EMPLOYER | OUTSTANDING | anoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIFIENT (F SELFEMPLOVED,ENTER |5 SREANGT ol LOANED THIS [FORGIVENESS | ([PALANCEAT | INFEREST | amouNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) INNING PERIOD THIS PERIOD* S ar LOAN TO DATE
Nome ] PAID CALENDAR YEAR
s $ % s $
RATE
] FORGIVEN PER ELECTION™
$ s 5 $ $
DATE DUE DATE INCURRED
(] rPaip CALENDAR YEAR
$ - % S H
RATE
{1 ForaIVEN PER ELECTION™
H H $ $ H
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 {a) on
Schadule |, Line 3)
Schedule H Summary 0
1. 08NS MAAE ThiS PBFIOG. ...t e et e see e e s e ss e ste e e e e e e eatese e besssessaesssesssertostanssensesssseresersessavasnes $
. . ko 3
(Total Column (b) plus unitemized loans of less than $100.) 0 If Required
2. Payments reCeiVE ON JOBNS ........cooi i ctice s rte et es e st s reseasreasesbessassssesaseesesrsessasstsesstisss srassssasaressasassreesserses $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) cc.coviririrrieeetiirce e csse s ssecane s e s sesesensnssasaens NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May bs a negative numbwer)

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from _1/1/21 FORM
through 6/30/21 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Save Beverly Hills 752483
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
None
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ o
Schedufe I Summary
1. ltemized increases to cash this PEMIOM. ..........ceiiriierrrtccer e es st s see e baessbssssbssssasstoboes bt sesenesuserssssanen $ 0
2. Unitemized increases to cash of under $100 this PEFIOG. .......cvvvcevieiieeiieeniiiese i e ssestsssssessesssseesssssesesessemsesmens $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ......c.ccccoeervevrmevresenneniae $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0 4
SUMMANY PAQgO, LING 14.) ..ot ceciacsr s e sass st et s bessesssneantsbesbastesmnstnsenmenenassessessesnrenssns TOTAL % FPPC Form 460 {Jan/2016))

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





