
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from October 21, 2020 

through December 31, 2020 

1. Type of Recipient Committee: All Commlttooa - Complete P•r1a 1, 2. 3, •nd c. 

0 Qfliceholder, Candidale Controlled Committee 
0 State Candldale Elecilon Committee 
Q Recall 
(Alm~•P..i$J 

0 gneral Purpose Committee 
Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

3. Committee Information 

Ill Primarily Formed Ballol Measure 

~
mmlltee 
Controlled 
Sponsored 

IAlso Coo\Ofdl P'lll 61 

0 Primarily Formed candidate/ 
Offlccholdor Commlttoc 
(Also C<Jtnplclo l'ltl n 

l .D.NUMBER 

Not vet received 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Save Beverly Hills 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODEJPHONE 

Beverly Hills CA 90210 --
-~-..,,.,,.,,,,,., ....... -~,..,,.,,,..,,..~--MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

STATE ZIP CODE AREA CODE/PHONE 

OPllONAL: FAX I E-MAIL ADDRESS 

ResldentsDeclde@l!mall.com 
4. Verification 

Date of election If applicable: 
(Month, Day, Year) 

2. Type of Statement: 

0 Preelection Statement 

B SemJ-annual Statement 
Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Darian Boieaux 
MAILING ADDRESS 

Beverlv Hills 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page_l __ of 17 

For 01llcla1 UH Only 

. I · v 1u( r v~. . v/;4. 

~VID-1'1-J:i~ 
Ill Quarterly Statement (J 
0 Special Odd-Year Report 

STATE z1P cooe AREA COOE/PHONE 

CA 90210 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence In preparing and reviewing this statement and to the best of • .,.., ,,..,,.,,...edge ~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 lhe foregoing Is trueu11.ecmetet. 

Executed on Januarv 29, 2021 ey ___ _.,......,;.r-......,,__,"7'ici==~====::::i==:----------biio 
Executed on January 29, 2021 

IO 

Executed on------."""'
10 
_____ _ 

Exeadfld on-------..-~,_.10------

8Y------.s""918MO""""'""""Ol"m;no"""""""'""OlllCD_,""hold"""'"'""·"'"™""""'='"'. SIO""""io""MO=....,,....,.,.PiiljlOiiOni""'"""',,,.....-----

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: ust any committees 
not Included In this statement that are conttolled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

Not applicable as measure did not qualify for ballot 

BALLOT NO. OR LETTER 

N/A 

JURISDICTION 

Beverly Hills. Los Angeles, CA 
0 SUPPORT 
0 OPPOSE 

Identify the controlllng officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Darian Bojeaux, proponent and principal officer 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

Not appllcable 

7. Primarily Formed Candidate/Officeholder Committee Ust names of 
olllceholdet(s) or candldate(s) for which this committee Is pllmadly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach conllnuallon sheets II necesscuy 

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

www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollar&. Statement cover& period 

from October 21, 2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through December 31, 2020 Page _3 __ of 17 

NAME OF FILER 

Save Beverly Hills 

Contributions Received 

1. Monetary Contributions................................................... Schedule A. Une 3 $ 

2. Loans Received................................................................ Schedule B. Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Unes 1+2 $ 

4. Nonmonetary Contributions............................................ Schedule c. Lino 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............................... Add unos 3 + 4 $ 

Expenditures Made 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHt:DULES) 

2,480.05 

0 

2,480.05 

8,300.00 

10,780.05 

6. Payments Made................................................................ Schedule E. Lino., $ _2_,48_0_.o_s ___ _ 

7. Loans Made....................................................................... Schedule H. Une 3 _o _____ _ 
8. SUBTOTAL CASH PAYMENTS ....................................... Add unes 6 + 1 $ _2._4_80_._os ___ _ 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 _o _____ _ 
10. Nonmonetary Adjustment.. ................ -..................................... Schedule c. Line 3 _o _____ _ 
11. TOTAL EXPENDITURES MADE .................................... Add Lines a+ 9 + 10 $ _2._4_80_._os ___ _ 

Current Cash Statement 
12. Beginning Cash Balance............................ Previous Summaty Page. Una 16 

s _o ____ _ 
13. Cash Receipts ........................................................... Column A, Line 3 above 2,480.05 

14. Miscellaneous Increases to Cash.................................. Schedule 1. Line 4 0 

15. Cash Payments ......................................................... Column A. Uno 8 above 2.480.05 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Une 16 $ _o _____ _ 
If this Is a tannlnation statement. Une 16 must be zero. 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 2,480.05 

0 

$ 2,480.05 

8.300.00 

$ 10,780.05 

$ 2,480.05 

0 

$ 2,480.05 

0 

0 

$ 2.480.05 

To calculate Column B, 
add amounts In Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts fn Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 

--------------------------------.. thlsisthefirstreportbelng 

_11_._L_o_A_N_G_u_A_RAN __ T_e_e_s_R_E_c_e_1ve_o_._ ... _ ... _ ... _ .. _ ••• _ ... _ ... _ ... _ .. _ ... _ ... _sch_e_d_u1i_e_s._p,_an_2 __ s __ o;;;;;;;;;;;:_. ::; :'~1::::i:r::~~ts 
Cash Equivalents and Outstanding Debts from Unes 2, 7, and 9 (If 

0 any). 
18. cash Equivalents................................................ Sse lnslNctions on teV8/S9 $ -------

19. Outstanding Debts .............................. AddUne2+Une91nCoJumnBabove $ _o _____ _ 

1.0.NUMBER 

Not yet received 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6l30 7/1 to Date 

20. Contributions 
Received $ $ -----

21. Expenditures 
Made $ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to Voluntary Expenditure UmH) 

Date of Election 
(mm/dd/yy) 

__J_J __ 

__J_J __ 

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts In this section may be different from amounts 
reponed fn Column B. 

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be roundod 

to whole dollars. Statement covers period 

from October 21, 2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through December 31, 2020 Page _4 __ of 17 

NAME OF FILER 

Save Beverly Hills 

DATE 

RECEIVED 

10/21/20-

12/26/20 

11/ 17/20 

11/21/20 

11/24/20 

11/30/20 

FULL NAME. STREET ADDRESS AND ZIP COOE OF 

CONTRIBUTOR 

(IF COMM1nEE.Al.SO ENTER I 0 . NUMBER) 

Darian Bojeaux 

Beverly Hills, CA 90210 

Alice Lake-Zachary and Claude B. Zachary 

Beverly Hills, CA 90211 

Sergio and Debora Farber 

Beverly Hills, CA 90212 

Vivien Boner! 

Beverly Hills, CA 90212 

Phil Savenick 

Los Angeles, CA 90024 

Schedule A Summary 

CONTRIBUTOR 

CODE* 

ll) IND 
0COM 
DOTH 
DPTY 
oscc 

Ill IND 
DCOM 
DOTH 
OPTY 
Dscc 

llJIND 
0COM 
DOTH 
DPTY 
Dscc 

llJIND 
DcoM 
DOTH 
DPTY 
Dscc 

llJIND 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INOIVIOUAL, ENTER AMOUNT 
OCCUPATION ANO EMPLOYER RECEIVED THIS 

(IF SELF·EMPLOYEO. ENTER NAME 
OF BUSINESS) PERIOD 

Attorney, self-employed $1,480.05 

Law Offices ofDarian 
Bojeaux. 

Photographer & meditation $200.00 

instructor, self-employed, 
and Archivist at USC. 

None and Distinguished $100.00 

Professor at UCLA. 

Physician, Cedars-Sinai $100.00 

None. $500.00 

SUBTOTALS 2,380.05 

1. Amount received this period - itemized monetary contributions. 2,4110.05 
(Include all Schedule A subtotals.) ................................................................................................. ........ $------

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _o _____ _ 

l.D.NUMBER 

Not yet received 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 ·DEC. 31) (IF REQUIRED) 

$1,480.05 

$200.00 

$100.00 

$100.00 

$500.00 

·contribulor Codes 
IND - Individual 
COM - Reciplenl Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business enlily) 
PTY - Pollllcal Party 
SCC - Small Contributor Committee 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ _2•_48_o_.o_s____ FPPC Form 460 (Jan/2016)) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME 

Save Beverly Hills 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP COOE OF 
CONTRIBUTOR 

(U' CXIMlllTTEE. ALIO ElfT'ER LO. NUM!ll:RJ 

12/3/20 Lev and Carole Hakak 

Beverly Hills, CA 90210 

•eontr1bular Codoe 
IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., busll1888 entlly) 
PTY - Polltlcal Party 
SCC - SmaD Conlltbutor Commltlee 

Amounta may be rounded 
to whole dollarL 

CONTRIBUTOR 

CODE 

llJ INO 
DCOM 
DOTH 
DPTY 
oscc 
DINO 
DCOM 
DOTH 
OPTY 
oscc 
DINO 
OcoM 
DOTH 
0PTY 
Dscc 
DINO 
DcoM 
DOTH 
DPTY 
oscc 
DINO 
DCOM 
DOTH 
0PTY 

• 
IF AN INDMDUAI., EHTER 

OCCUPATION AND EMPLOYER 
(IF~.ENTIIRNAME) 

Of IUIOll!SS) 

None. 

SCHEOULEA (CONT.) 
Stlltement COYenl pertod 

from 10/21/20 
C!1LIFORNl1\ 46 0 

F 0 I~ r.1 

through 12/31/20 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100.00 

Not yet received 

CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

$100.00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 100.00 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce8fppc.ca.gov (866/27Sam) 

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Save Beverly Hills 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE.ALSO ENTER l.D. NUMBER) 

None 

to IND 0 COM 0 OTH D PTY 0 sec 

to IND D COM DOTH D PTY 0 sec 

to IND 0 COM D OTH D PTY 0 sec 

Schedule B Summary 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

S----

S----
$ ___ _ 

S----
$ ___ _ 

SUBTOTALS $ 0 

0PAID 

$ ___ _ 

D FORGIVEN 

S----
PAID , ___ _ 

D FORGIVEN 

OPAID 

$ 

D FORGIVEN 

s 

$ 0 

1. Loans received this period .................................................................................................................... $ 0 

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

(Total Column (c) plus loans under $100 paid or forgiven.) 

Statement covers period 

from 10/19/20 

through 12/31/20 

s __ _ 
-" 

RATE 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page_6 __ of...!!__ 

1.0.NUMBER 

Not yet received 

ORIGINAL 
AMOUNT OF 

LOAN 

$ __ _ $ ___ _ 

PER ELECTION" 

$ ____ , $ ___ _ 

DATE DUE 

$ __ _ 

DATE DUE 

DATE DUE 

$ 0 

s 

$ 

-"' 
RATE 

__ s 
RATE 

0 

DATE INCURRED 

, ___ _ 
PER ELECTION .. 

DATE INCURRED 

CALENDAR VEAR 

S----
PER ELECTION .. 

$ ___ _ 

DATE INCURRED 

(Enter (e) on Scheduie E. Ufte 3) 

tContributor Codes 
IND - Individual 
COM- ReclpJent Committee 

(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 $ _o ____ _ 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Po!itical Party Enter the net here and on the Summary Page, Column A, Line 2. 

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

(May be a negatNo number) 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule B - Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Save Beverly Hills 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

None 

CONTRIBUTOR 

coDE* 

DINO 

DCOM 
DOTH 
DPTY 
Dscc 

DINO 

DCOM 
DOTH 
DPTY 
DSCC 

DINO 

DCOM 
DOTH 
DPTY 
DSCC 

DINO 

OCOM 
DOTH 
DPTY 
DSCC 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

Statement covers period 

from 10/21/20 

through 12/31/20 

0 

AMOUNT 
GUARANTEED 
THIS PERIOD 

SCHEDULE B - PART 2 

CALIFORNIA 460 
FORM 

7 17 Page___ of __ _ 

l.D. NUMBER 

Not yet received 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL $ 0 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

see INSTRUCTIONS ON REVERSE 

Save Beverly Hills 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO 
ZIP CODE OF CONTRIBUTOR 

llf COMMITTEE. Al SO EHlER 1.0. NUMBl:RJ 

11/27 /20 Renee Touriel 

Bever!)' Hills, CA 90011 

12/1/20· Darian Bojeaux 
12/26/20 

Beverly Hills, CA 90210 

SCHEOULEC Amounts may be rounded 
to whole dollars. 

Statement covers period 

from I 0/21/20 
CALIFORNIA 460 

FORM 

through 12/31/20 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 

CODE* (IF SELF· EMPl.OYEO, ENTER GOODS OR SERVICES 

ll] INO 
DCOM 
DOTH 
DPTY 
Dscc 
Ill IND 
DCOM 
DOTH 
DPTY 
oscc 
DINO 
DCOM 
D OTH 
OPTY 
oscc 
DINO 

DCOM 
DOTH 
DPTY 
oscc 

NAME Of BUSINESS! 

None. 

Attorney, self-employed, 
Law Offices of Darian 
Bojeaux 

Payment to 
another to gather 
signatures. 

Legal services, 
complaint, ex parte 
ap .• and appellate. 

AMOUNT/ 
FAIR MARKET 

VALUE 

$300.00 

$8,000 

8 17 Pae•--- of __ _ 

1.0 . NUMBER 

Not yet received 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 · DEC31) 

$300.00 

$8,000 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 8,300.00 

Schedule C Summary 
1. Amount received this period - Itemized nonmonetary contributions. 8,300.00 

(Include all Schedule C subtotals.) ...................................................................................................................... $------
0 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ ______ _ 

3. Total nonmonetary contributions received this period. 8,300.00 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ ---- --

•contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - PollUcal Party 
SCC - Small Contributor Committee 

FPPC FOf'm 460 (Jen/2016)) 
FPPC Advice: advlte@fppc.ca.sov l866/275·3m) 

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Save Beverly Hills 

DATE 
NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 
OR COMMITTEE 

None 

D Support D Oppose 

D Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contnl>utfon 

CJ Nonmonetary 
Contribution 

D Independent 
Expenditure 

CJ Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

a October 21, 2020 
1rom~-----~~ 

through December 31, 2020 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page _9__ of _1_7 __ 

1.0.NUMBER 

Not yet received 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 

(JAN. 1 ·DEC. 31) (IF REQUIRED) 

0 

SUBTOTAL $ 0 

1. Itemized contributions and Independent expenditures made this period. (Include all Schedule D subtotals.) ....................................................... $ _o ____ _ 
2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ _o ____ _ 
3. Total conbibutions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) •••••••••• TOTAL •• $ _o ____ _ 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advfce@fppc.ca.gov (866/27S.3772) 

www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAMI: Ut" FILEK 

Save Beverly Hills 

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

OR COMMITTEE 

None 

D Support D Oppose 

D Support D Oppose 

D Support D Oppose 

D Support D Oppose 

Amounts may be rounded 
to whole dollars. 

DESCRIPTION 
TYPE OF PAYMENT 

(IF REQUIRED) 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

D Non monetary 

Contribution 

D lndepondont 

Expendilure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

D Monetary 

Contribution 

D Non monetary 

Contribution 

D Independent 

Expenditure 

SUBTOTAL $ 

Statement covers period CALIFORNIA 460 
from 

10/21/20 FORM 

through 12/31/20 10 Page ___ of_1_1 __ 

0 

0 

1.0. NUMBER 

Not yet received. 

AMOUNT THIS 
CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 
PERIOD 

(JAN. 1·DEC.31) (IF REQUIRED) 

r~~{~*~J!!,,;r~~ilrt:f!rty-'~1{ 
ir~~~~~~~~~~;.~~~- -~~wll~ 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Save Beverly Hills 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from October 21, 2020 

through December 31, 2020 

SCHEDULEE 

CALIFORNIA 460 
FORM 

11 17 Page ___ of __ 

l.D.NUMBER 

Not yet received 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalle/misc. MBR member communications RAD radio airtime and prcducllon costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)• CFC office expenses SAL campaign workers' salaries 
eve civic donations PET petlUon clrculatlng TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FNO fundralsfng events POL polllng and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (expJam)• PCS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services ~egal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB Information technology costs Ontemet. e-mail) 

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

(IF COMMITTEE, ALSO ENTER LD. NUMBER) 

Los Angeles County Registrar-Recorder VOT $54.00 
12400 Imperial Highway, Norwalk. CA 90650 

Frank Angel, Esq., 2601 Ocean Park Blvd.. Santa Monica, CA, 90405 PRO $225.00 

Los Angeles Superior Court, 111 North Hill Street, Los Angeles, CA, 90012, directly Filing fees for complaint, ex parte application and VCourt $592.20 
and through Greenfiling.com Appearance 

* Payments that are contributions or Independent expenditures must also be summarized on ScheduJe D. SUBTOTAL$ 871.20 

Schedule E Summary 
2,480.05 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ••••••••••••••••••••••••••.••••••.•.•••••••••••••••••••••••..••.••...•.............••........•.•••..•.•••••.• $------
o 2. Unitemized payments made this period of under $100 .......................................................................................................................................... S------

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) •••.•••••••••••••••.••....•...••.•......•..••.........••...•....••....•••••.. $ _o ____ _ 
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A. Line 6.) ...••..•........•.......... TOTAL $ 2,48o.o5 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Save Beverly Hills 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 10/21/20 

through 12/31/20 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

12 17 Page ___ of __ _ 

1.D.NUMBER 

Not yet received 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
CMP campaign paraphema!ia/mlsc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD retumed contributions 
CTB contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t. v. or cable airtime and production costs 
FIL candidate filfnglbaHot 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 
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 mafllngs PRT print ads WEB infonnatlon technology costs (lntemet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE OR (IF COMMITTl!E,ALSO ENTER 1.0. NUMBER) 

Court of Appeal for Second District, 300 South Spring Street, 2nd Floor, South 
Tower, Los Angeles, CA, 90013, through TrueFillng.com 

California Supreme Court, 350 McAllister Street, Room 1295, San Fmcisco, CA, 
94102. through TrueFiling.com 

Saaamento Superior Court, 720 9th Street, Saaamento. CA. 95814, through 
SacCourtca.gov. 

* Payments that are contribuUons or independent expenditures must also be summarized on Schedule 0. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Filing fees for Petition for Writ of Mandate and Proof of $829.75 
Service 

Filing fees for Petition for Review and Request for Judicial $746.30 
Notice 

Coples oflegal documents $32.80 

SUBTOTAL$ $1,608.85 

FPPC Form 460 Pan/2016)) 
FPPC Advice: advice@fppc.ca.gov (8&6/27S-37nt 

www.fppc.ca.gov 



SCHEDULE F 

Schedule F 
Accrued Expenses (Unpaid Biiis) 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 10/21/20 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

through 12/31/20 
Paga _1_3_ of~ 

NAME OF ALER l.D. NUMBER 

Save Beverly Hills Not received yet 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalla/misc. MBR member communications RAD rad"io airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contnbutfons 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donalfons PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodglng, and meals 
FND fundra1sing 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 prfnt ads WEB fnfonnaUon technology costs (Internet, e·mall) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE.Al.SO ENTER 1.D. NUMBER) 

None 

• PaymenlS that are conlributions or Independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

0 

SUBTOTALS $ 0 

(b) (c) (d) 

AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO RePORT ONE) OF THIS PERIOD 

0 0 0 

$0 $ 0 $ 0 

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 0 
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 0 
on the Summary Page, Column A, Line 9.) ..................................................................... - .............................................................. - ••••• - ............................... NET $ ------

May be a negative runbor 
FPPC Form 460 (Jan/2016)) 

FPPC Advice: advlce@>fppc.ca.gov (866/275·3772) 
www.fppc.ca.gov 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Save Beverly Hills 

Amounts may be rounded 
to whore dollars. Statement covers period 

from 10/21120 

through 12/31/20 

SCHEDULE F (CONT.) 

CALIFORNIA 460 
FORM 

Page...!!..._ of ...!Z..__ 

1.0.NUMBER 

Not received yet 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalia/mJsc. MBR member communications RAD radfo airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTS contribution (explaln nonmonetary)* OFC omee expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate fllfnglballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FNO fundralsfng events POL polling and survey research TRS staff/spouse travel, lodging, end meals 
IND Independent expenditure supporting/opposing others (explain)• PCS postage, delivery and messenger services TSF transfer between committees of lhe same candfdatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign Uterature and mamngs PRT print ads WEB information technology costs (intemet. e-mail) 

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

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITIEE.ALSO ENTER l.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

None 0 

SUBTOTALS$ 0 

(b) (C) (d) 
AMOUNT PAID OUTSTANDING 

AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE 
THIS PERIOD 

0 

$ 0 

(ALSO REPORT ONE) OF THIS PERIOD 

0 0 

$0 $0 

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

www.fppc.ca.sov 



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Save Beverly Hills 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

None 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 10/21/20 

through 12/31/20 

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

SCHEOULEG 

CALIFORNIA 460 
FORM 

Page _1_5__ of~ 

l.D.NUMBER 

Not yet received 

CMP campaign paraphemalla/mlsc. MBR member commun!cations RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)• CFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition cfrculatfng TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraislng 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 technorogy costs (internet, e-mail) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR COOE OR 
(IF COMMJTIEE. ALSO ENTER l.D. NUMBER) 

None 

Attach additional infonnation on appropriately labeled continuation sheets. 

•Do not transfer to any other schedule or to the Summaty Page. This total may not equal the amount paid to the agent or 
independent contraclor as repotted on Schedule E. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

0 

TOTAL*$ O 

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

www.fppc.ca.gov 



Schedule H 
Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Save Beverly Hills 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE, ALSO ENTER I 0. NUMBER) 

None 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 

NAME OF BUSINESS) 

*Loans that are contributions to another candidate or committee must 
also be summarized on Schedule 0. Loans forgiven must also be 
reported on Schedule E. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 10/21/20 

through 12/31 /20 

a 

OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING 
BALANCE BALANCE AT 

BEGINNING THIS LOANED THIS FORGIVENESS CLOSE OF THIS 
PERIOD THIS PERIOD. 

0 PAID 

0 FORGIVEN 

DATE DUE 

0 PAID 

$ ___ _ 

0 FORGIVEN 

DATE DUE 

SUBTOTALS S 0 $0 $ 0 

INTEREST 
RECEIVED 

__ % 

RATE 

__% 
RATE 

$ 0 

(Entor (o) on 

Schodulo I, Uno 3) 

Schedule H Summary 
1. Loans made this period .................................................................................................................................................... $ _

0 
_____ _ 

(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.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................................ NET $ _o ____ _ 
(Enter the net here and on the Summary Page, Column A, Line 7.) 

(M11y t>o 11 nogatrto numbOf) 

SCHEDULE H 

CALIFORNIA 460 
FORM 

Page _16__ of_1_7 __ 

1.D.NUMBER 

Not received yet 

ORIGINAL 
AMOUNT OF 

LOAN 

DATE INCURRED 

DATE INCURRED 

g 

CUMULATIVE 
LOANS 

TO DATE 

CALENDAR YEAR 

PER ELECTION" 

CALENDAR YEAR 

PER ELECTION" 

S----

**If Required 

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

www.fppc.ca.gov 



.• 
Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Save Beverly Hills 

DATE 
RECEIVED 

None 

FULL NAME AND ADDRESS OF SOURCE 

(IF COMMITTEE.ALSO ENTER 1.0. NUMBER) 

Amounts may ba rounded 
to whole dollars. Statement covers period 

from 10/21/20 

through 12/31/20 

DESCRIPTION OF RECEIPT 

I 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page..!!..___ of _1_7 _ 

1.0.NUMBER 

Not received yet 

AMOUNT OF 

INCREASE TO CASH 

Attach additional Information on app10prlately labeled continuation sheets. SUBTOTAL$ 0 

schedule I Summary 
1. Itemized increases to cash this period. . .......................................................................................................................... $ _o ____ _ 

2. Unitemized increases to cash of under $100 this period ................................................................................................. $ _o ____ _ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ....................................... $ _o ____ _ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0 
Summary Page, Line 14.) ............................................................................................................................. TOTAL $ _____ _ 

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

www.fppc.ca.gov 




