
OOVERPAGE 
Recipient Committee 
Canij>agn Statement 
Cover Page 

1f¥P• or print In ink. Dato Slamp 
CALIFORNIA 460 

FORIVI 

(Government Code :Sections 84200-8.42~6.5) 
Statement covers period 

from ___ 1 _©-_1_8-_2_0_l0 __ 

SEE INSTRUCTIONS ON REVERSE h h 1.2..31-2020 
t rDug ----------

~. lType of Recipient Oomm1ttee: All<CommltteH - Oomplete Perts~. 2.~. ena.-. 

0 Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

~ General Pu\l)ose Committee 
QO Sponsored 
0 Small Contributor Committee 
O Political Party/Central Committee 

3. Comm·itte:e ln'formatic>n 

O Primarily Formed Ballot Measure 
Committee 
0 Coritr.olled 
0 Sponsored 
(Al6D Complete Part O} 

O Primarily F-orrned Candidate/ 
Officeholder Committee 
(Also Comp/ele Part 7J 

l .D. NUMBER 

1301562 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Severi¥ hlllls Educatimn Assmciatia>n P;A;C 

STREEIT ADDRESS {NO P.O. BOX) ·-CITY 

Beverl¥ Hills 
STATE 

CA 
ZIP CODE 

9©Zn 2 
MAILING ADDRESS (IF DIFFERENT) NO. AND S'rREET OR P.O. BOX 

Cl'l'Y STATE ZIP CODE 

OPTIONAL: FAX I EIMAIL ADDRESS 

4. Veliifica'tion 

AREA CODE/PHONE 

AREA CODE/PHONE 

!Dale of election if applicable: 
(Month, Day, Year) 

2. lType of Statement: 
O Preeleotion Statement 
Ill Semi-annualStatement 
O Termination:Statement 

(Also file a Form 4rn Termination) 

0 Amendment (Explain below) 

Treasure~s) 

NAME OF TREASURER 

!Mark Frenn 
MAILING ADDRESS -·-CFTY 

Ll(!)s An!j1eles 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E·MAIL ADDRESS 

1Rage __ 1 __ o'f_s_ 

For Official Uae Only 

LtVi.cLLt( « 
t!iJ1J1D-f'I Fl/1 

O .Quarterly Statement 
O .Special Odd-Year Report 
0 Supplemental Preelection 

Statement • Atta.ch Form 495 

STATE ZIP CODE AREA CODE/PHONE 

CA '90042 

STATE ZIP CODE AREA CODE/PHONE 

I have used all r.easonable diligence in preparing and reviewing this statement and to the bes.tot 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 rreet 

Executed on 
o~ ... on--2021 

By 
Olll8 

Executed on 
Ol-!Q n -tml1 

By 
Date 

Exe.outed on By 
Date 

Executed on By 
Date 

re of 'Treasurer or Asalatant ir:aaUter 

'5lgnature DIControlng Otflce • Ganddlle, SbMe Measure Proponenl 

Signature o!Controling ot!klehdder, Cenclldlte, Sia!& Meeaure Proponent 
li'PPCrForm~60 iJenuary/.0&) 

FPPC Toll-Free He!pllne:r86J/.uiK"l'PPC (118.6127&"377'2) 
:State<cffiCallfornle 



Type ·o:r print In Ink. S.UMM,b\R¥' PAGE Campaigm Disclosure Statement 
Sl!lrnmary !Page 

Amounts may be rounded 
to \Whole dollars. 

Statem:ent covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Beverly Hlilts lEClucatimn Association PAC 

Cont:nibutions Received 

1. Monetary Contributions ............... ..................... ,...... Schedule A, Line 3 $ 

2. Loans Received .............................................. ....... , Schedule B, Line 3 

3. SUIBTOTAUCASH\CCDNTl'RfBUTIONS ......................... Add Lines 1 + 2 $ 

4 . Non monetary Contributions... .................... ............. Schedule C,Line 3 

5. TOTl'AUCONTl'RIBUJTICDNS RECEIVED ............. .............. Add Lines 3 + 4 $ 

Ex,penditl!lres Made 
6. Payments Made ....................................................... Schedule E, Line 4 $ 

7. lLo.ans Made ............................................................. Schedule H. Line 3 

B. SUBTOTAL CASH PAYMENTl'S .......................... .......... Add Line:s 6 + 7 $ 

9. Acor.ued 5l(penses (Ulnpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Aqjustment .......................................... Schedule c, Line 3 

11. irCDll?ALEX'PENDITlUJRES MA1DE ........ ............. ........... Add Lines s + 9 + 10 $ 

Ourment Cash 'Statement 
12. Beginnin_g .Cash !Balance ....................... Previou:sSummsryPs17e, Llne16 $ 

13. Cash Re.oeipts .............................. ...... ....... ........ Column A, Line 311bovtt 

14. Miscellaneous Increases to Cash ...... .. ...... .. ..... .... .. Schedule J, Line 4 

15. Cash !Payments ............. ....... .... ...... .. ..... . ..... .. .... . Column A, Line 8 ebove 

~6. ENmlNG'CASH BALANCE .......... Add Line:s t2 • 13 + 14, then subtract Line 15 $ 

ff this is a termination sta'tement, Line Ul must be :zero. 

17. lL<MNGUJARANTtEESIRSCEIVElll ........................... SohedtJle B, Part 2 $ 

Cash E~uiva'lents and Outstanding Debts 
18. !Dash .Equivalents ........................................ See instmctionnm reverse $ 

19. CCl>LJtstanding !Debts .................. ....... Add Line 2 +Line 9 In Column B libove $ 

Column A 
TDTAl THIS PSRIOD 

(FROM ATTACHED SCHEDULES) 

0 
4,472 

0 

69© 

0 
6!!10 

0 

0 

lil90 

4,472 

'890 

28/604 

(() 

(() 

co 

i'from ___ 1_0_-1_8_-2_0_2_0 __ 

12-31-io.20 
\through--------

2 IPJtge __ _ of __ rs __ 

$ 

$ 

$ 

$ 

$ 

$ 

Columns 
CALENDAR YEAR 

'TOTAlTO[l,f,TE 

10,810 

0 

10,1810 

0 

10,8l1 

0 

0 

0 

To calculate Oolumn B, add 
amounts in Oolumn A to the 
oorr.esponding <11mounts 
from Oolumn B o'f your last 
reiport. Some amounts in 
Column A may be negative 
!figures that should be 
subtracted from previous 
period .amounts. If this is 
the lir$t r.eport being filed 
'for this .calendar year, only 
carry over the amounts 
from lines 2, 7, and 9 (If 
any). 

LO, Nl!MBER 

13(!)~562 

Calendar Year Summary f or Candidales 
R unning ~n Both the State IPllimary -and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $ -----

$ ____ _ 

'21. EJ1pendttures 
Made $ ____ _ $ ____ _ 

~penditure L~mit Summary ifor State 
C-andldates 

22. tOumul•tlve ~pe.n:dltures Made• 
(lf.Sul!J•ctto VolunlaryJ:xpendltu"' i.lmlt) 

Date of Election 
(mm/dd/;yy) 

___Jj__J __ 

__;__; __ 

Total to Date 

$ _____ _ 

$ _____ _ 

•Amounts in this seclion may be different from amounts 
reported In Column B. 

lf;RRC lf\am1 _.60 (January/05) 
FPP.C tro ll-Firee Helpline: 866/ASK,'FPPC (866127-63'772) 



S.checrJoleA 
Mcimetary Comtribotioms Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FIUER 

lB:everly Hills 6ducation Association !PAC 

ll"j'pe cor print in ink. 
Amounts m• y be rollnded 

rto <Whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREErr ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
Of BUSINESS) 

(IFOOMMrrree,AU10ENTER1.o. NuMee11) CODE • 

10-30-2020 
California Tteaohrers Assooiati@l'l 
17TOS Murchison O>rive 
Burlingame, CA 94011D (RPPC l.D. #741941) 

Schedule A Summaty 

O INCD 
~.C:OM 
OOTht 
OPTY 
osoc 
D INO 
DJOOM 
DOTfl'l 
O PTY 
Dsoc 
D INO 
D OOM 
Dorr., 
D PTY 
D SOC 

D INO 
DOCDM 
D OTfH 
D P!TY 
DSOC 

D INID 
DOOM 
O'OlTH 
D PifY 
D SOC 

S l!JBTOTAL$ 

SOHEIDULE A 
St•tement cover·• p.eniod 

CALIFORNIA 460 
FORM f rom ___ 1_0_-_11_s-_2_o_i_o __ 

through __ 1_2_"'_3_1-_2_o_z_m_ P~ge . __ 3_<0f _'5 __ 

AMOUNT 
RECEIVED IHIS 

PERIIDD 

'3,000 

3,000 

I.ID. NUMB:SR 

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

3,000 

PER EilEC'TION 
TODArrE 

l lF REQUIRED) 

'tOonlrlbutor Codes 

11\10- lndividwal 1. Amoe1nt receiveal this ~e~iod - itemized mametar¥<0ontrlb.Utions. 
(Include all Sohe:dule A subtotals. ) ..................... ................. .................................................................. $ ____ 3_,o_o_o OOM - Rec!pienl'Commlttee 

(o1her than PT\Y or .SOC) 
OTttl- Other (e,g ., business entity) 
fPTY-Polltical Party 
:SOC-.Small'Oontrlbutor Committee 

2. Amount reoei"'e.allthis period - unitemized monetaryicontributiams'Of lessrthan $1'0:0 ............................. $ _____ 11_:9_5_1 

3. lrmtal monelaJiYcoCl>rit~ibutions reoeivedithis perimd. 
((~:d<ll llines n <Cinctl .l. IEnter here and ontthe SummaJiY Page,tC.olumn A, l.Jine 1.) ....................... lriOW~L $ _____ 41_;e_s_n 

RRFClfi:orm-UD (aanuary/ll6) 
FPPC rroll-liree Helpline :l866/A'SK·FF!PC (86.6/27.5.'3772) 



Schedt1leD 
Sl!.lmmaryofEJCipendib111es 
SUpportinglOpposin.g Other 
Candidates,, Measures and Committees 

SEE INSiT'RUCTl<DNS ON REVERSE 

NAMECOF FILER 

Beverly Hills EducatiamAssocia1icm PAC 

DATE 

10~23-202()) 

10-23-2020 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LEITER AND JURISDICTION, 

OR COMMITTEE 

Noah Marfl10 
School rBo:ard 
Beverly l"lills Ulnified SchoCDI District 

~ Support 

O>r. Amanda Stern 
'School IB.oard 

[] Oppose 

8.ev.enly l"lills llllnified School !Distnict 

~ Support 

Mar¥ Wells 
Sdhl<DCDI 8CDaral 

0 Opp.ose 

Beverly Hills IUnified 'School ll>istnict 

0 Oppase 

Schedule D Summary 

il)'pe oor print in ink. 
Amounts m1'Y 1be rounllell 

to \Whole dollus. 

TYPE OF PAYMENT 

ID Monetary 
Contribution 

lD Nonmonetary 
Contribution 

IiZI Independent 
Ellpendlture 

[] Monetary 
Contribution 

[] Nonmonetary 
Contribution 

~ Independent 
6Jlpendlture 

[] Monetary 
Contribution 

[] 'Nonmonetary 
Contribution 

~ Independent 
E11penditure 

.SOtttE!lllJILE1ll 
Statement c overs p.e~lod 

ilrom ___ 1Jl).._ 1_B_-2_m_2_0 __ 
CALIFORNIA 46 0 

FORIVI 

DESCRIPTION 
(IF REQUIRED) 

SWBTO\TAL '$ 

h h 
12-3 n-2020 t roug ______ _ -4 5 lf>age __ <Of __ _ 

AMOUNT THIS 
PERIOD 

230 

230 

230 

69ID 

l.D. 'NUMBER 

13on'5s2 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN.1·DEC. 31) 

2837 

2838 

2838 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

l69.!il 1. ltemizedrcamtrill>uti<Dns and independentrexpenditures made this peniCDd. (l111:cluaie.all'Sohealule Cl subto'tals.) ......................................................... .$ ------

CO 2. tUJnitemized contributions and independent e)lpenalitures ma«!le this period of under$ n OD ..................................................................................... $ _____ _ 

3. Total oontrib.utions and independent expendituresmadetthis period. fAl!ld Lines 1 anl!l.2. Clo not enter onlthe Summar;yfPage.) ............ T01'1'~L '$ _____ er_s_o_ 

RPP,C!Rorm<i!S.O (Danuaryl05) 
IFPPC Toll<Firee He lpllne:i86.6/...SK,fi'PP.C (866l2'76.:3n2) 



SOHEDUUEE 
Schedule IE 
Payments Made 

Type or [pr int in Ink. 
Amounts may lt>e rounded 

\to wh·ole <dollars. 

Statement covers p.eriod 

!from __ 1_0_-_118_-_2_0_20 __ 
CALIFORNIA 460 

FORIVI 

SEE INSTRUCTIONS ON REVERSE 
12-'31-2020 

\through -------- P-~ge __ s_ of __ s_ 
NAME Ci>F FILER IJID. NUMB.BR 

Seventy Hills Edwcatiom Assmt:iatiCl>n RAC 1301'§62 

'CGD>ES~ If c>ne of ihe 'f.e> ll(l)wing codes accurately describes the payment, yCl>u may enter the oode. Cl>therwise, describe the payment. 
CLP campaign paraphernalia/mist:. MBR member communications RAD radio airtime and production costs 
CNS campalgm consultants MTG mee1ings and appearances RFD returned contributions 
CT8 contribution (explain nonmonetary)* 0FC o'ffioe expenses SAL campaign workers' salaries 
eve civic donations PEr petl1ion oir.culating lEL t.v. lOr cable airtime and production costs 
FL candidate ftlinglbaliot fees PK> phone banks TRC candidate travel, lodging, and meals 
FNCl fundraising events ROL polling and survey research TRS staff/spouse travel, lodging, and meals 
N> Independent expenditure supporting/opposing others (explain)* POS postage, deliver¥ and messenger s.ervioes TSF transfer betwe.en committees of the .same candidale/sp.onsor 
LEG legal defense PRO professional services (legal, accounting) VG>T voter registration 
LIT calli)palgn literature and mailings PRT print ads Vli1:B info111nation technology costs ~internet, e.mail) 

: 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, Al.SO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID ....... OMP 69.0 

Beverly Hlills, O'A 9 0212 

* P•yments 1that ;are contributions or Independent <expenditures must 111ao be summarized on 'Schedule D. Sl!JBil"OT~L$ 6.ftO 

Schedule E Summary 
690 1. llem~ze:af payments made this pe~iod . (Include all Sohel!lule lE suli>totals.) ................................................................................................ .............. $ ------

® 2. '1.!Jnitemizem payments maltle this Jl>eriod®f under$noo ............ .............................. .. ...................... .. .......... .. .......................... .. ........ ...................... $ _____ _ 
((j) 

3. lfCi>tal interest paid this perio:dCliln Imams. (tEnter<amount from Schel!lute B, P.art 1, <Dolumn (e).) ............................................................................... $ _____ _ 
(690 

4. i.otal payments maderthis period. (A'dd Lines 1, 2, :and 3. IEnter her-e and mm tthe Summa!}' !Page, CColumn A, Linel6.) ..................... ........ 'lT(l)W~L '$ ------

lfiPPC f\orm4160 (JanuaryfDS) 
FPPC Tolllf1ree Helpline:ill86/A'SK~PP:C (8.8.6127.5~'77.2) 




