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1. Type of Recipient Committee: Al committoes - Complete Parts 1,2, 3, and 4.

O holder, Candidate Controlied Committee Primarily Formed Ballot Measure
State Candidate Election Commitlee mmittee

2. Type of Statement:

[] Preelection Stalement
B Semi-annual Statement

CoviD- 19.31M8

[#] Quarterly Statement
] special Odd-Year Report

O Recall Controlled Tmlrgaﬂonr__smmo .
Pt e Sponsored (Also file a Form 410 Termination)
(o Corlels Pad €] [0 Amendment (Explain below)
O ral Purpose Commitiee
Sponsored O Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committoe
Political Party/Central Commitlee fAlsp Completo Part T)
1.D. NUMBER

3. Committee Information ;
Not vet mgg:vcd

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

Save Beverly Hills

STREET ADDRESS (NO F.O. BOX)

oy STATE _ ZIP CODE AREA CODE/PHONE
Beverly Hills CA 90210
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX
_I STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
R:sidemsDeddegmail.com

Treasurer(s)

NAME OF TREASURER
Darian Bojeaux

MAILING ADDRESS

ciTy STATE _ ZIP CODE HONE
Beverly Hills CA 90210 R

NAME OF ASSISTANT TREASURER. IF ANY

MAILI EGS

ey STATE  ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX | E-MAIL ADDRESS
bojeaux@earthlink net

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
cerlify under penalty of perjury under the laws of the State of California that the foregoing is true

Execuled on January 29, 2021

information contained herein and in the atlached schedules is true and complete. |

Daio
Wi ok January 29, 2021
Balo
Executed on e
Executed on T

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipie-nt committee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
Not applicable as measure did not qualify for ballot
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
N/A Beverly Hills, Los Angelw. CA ] oppPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Darian Bojeaux, proponent and principal officer

not Included in this statement that are controfied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. Not applicable
COMMITTEE NAME 1.0, NUMBER
e 7. Primarily Formed Candidate/Officehoider Committee st names of
NAME OF TREASURER CONTROLLED COMMITTEE? omceholde);(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
SONMITTEE FOOREsE STREET ADDRESS NG PO 86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supporT
_ O orPose
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
[ orpPose
COMMITTEE NAME .D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFIC R HELD
NDID. € SOUGHT O [J supPORT
. O orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
O ves O no
COMMITTEE ADDRESS —— STREET ADDRESS (NO F.0. BOX) L] oppose
CITY 'STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be roundad SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page po CALIFORNIA 460
from October 21, 2020 FORM
3 17
SEE INSTRUCTIONS ON REVERSE througn December 31, 2020 Page — of
NAME OF FILER 1.D. NUMBER
Save Beverly Hills Not yet received
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS T o iemoars | Running in Both the State Primary and
General Elections
1. Monetary Contributions ScheduleA Line3 $ 2,480.05 $ 2,480.05
: d ° o 111 through 6/30 71 to Dats
2. Loans Received Schedule B, Line 3
2,480.05 2,480.05 20. Coniributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccovuneranincaracsenes AddLines1+2 § 2207 $ T Received [ $
4. Nonmonetary Contributions. Scheduls C, Line 3 8,300.00 8.300.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ooocecevc AddLines3+a  § 10780.05 g 10.780.05 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo €, Line4  § _2:480.05 § 248005 Candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumiati Aitures Mad
umul Expenditures a*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 2:480.05 $ 248005 (2 Sublect o Veentary Expanciire izt
9. Accrued Expenses (Unpaid Bills) Schedulo F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddUnesg+9+10 § 2380.05 g 248005 / / $
Current Cash Statement /. J $
12. Beginning Cash Balance............csueesnennes Previous Summry Page, Line 16 $ 0 o calculate Column B
13. Cash Recelpts Column A, Line 3 above 2,480.05 dd amaums In Coln
corresponain, *
14. Miscellanaous Increases to Cash ..........cocvecirenvenrans Schedule 1, Line 4 0 amounts from 5';,“.? B ':;r;;trgsmlnclgl:"smecg?n may be different from amounts
15. Cash Payments Column A, Line 8 above 2.480.05 of your last report. Some
amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 $ 0 be negative igures that
0! 8 m
it this Is a termination statement, Line 16 must bg zero. pre:;ous pel,';od amounts. If
this is the first report baing
0 filed for this catendar year,
17. LOAN GUARANTEES RECEIVED.......ccoccrvensernnenrsonnes Schedule 8, Part2  $ only carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents
19. Outstanding Debts...........cccecrverircancnnes

See instructions on reverse
Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers perlod

CAI;:tgng;NIA 460

from October 21, 2020
4 17
SEE INSTRUCTIONS ON REVERSE througn December 31, 2020 Page of
NAME OF FILER 1.D. NUMBER
Save Beverly Hills Not yet received
—_— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRRTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR v A OCCLUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
IND
10/21/20- Darian Bojeaux % COM Attorney, self-employed $1,480.05 $1,480.05
12/26/20 ] OotH Law Offices of Darian
Beverly Hills, CA 90210 cery Bojeaux.
' Oscec d
, IND
11717120 Alice Lake-Zachary and Claude B. Zachary Ccom Photographer & meditation | $200.00 $200.00
[ ] 8 OTH instructor, self-employed,
Beverly Hills, CA 90211 ey ivi ;
y Hills, Oscc and Archivist at USC
. inD .
11/21/20 Sergio and Debora Farber Ocom None and Distinguished $100.00 $100.00
I L. | Pt DOLA
Beverly Hills, CA 90212 EXY
y s Oscec
WIND
11/24/20 Vivien Bonert Ocom Physician, Cedars-Sinai $100.00 $100.00
I CoTH
Beverly Hills, CA 90212 gery
Oscc
; ; HIND
11/30/20 Phil Savenick CJcom None. $500.00 $500.00
I OortH
Los Angeles, CA 90024 ety
BeEs Osce
SUBTOTAL § 2,380.05
Schedule A Summary *Contributor Codes
. i N I IND - individual
1. Amount received this period - itemized monetary contributions. 2,480.05 COM - Reciplent Commitiee
(Include all Schedule A SUBLOLAIS.) .....cc.coiiiiic s s e e s se O (other than PTY or SCC)
0 QTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccevervieenns $ PTY - Political Party
SCC - Small Contributor Commitiee
3. Total monetary contributions received this period. 2.480.05

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

be rounded

may
to whole dollars.

SCHEDULEA (CONT))

CALIFORNIA
nlglots_‘”:lilﬂla 46 0

NAME OF FILER
Save Beverly Hills

T0. NUMBER
Not yet received

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
(IF COMNITTEE. ALSO ENTER LD. NUMBER)

GDNTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(¥ SELF-EMPLOYED, ENTER HAME)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

12/3/20 Lev and Carole Hakak

—
Beverly Hills, CA 90210

H1IND

Clcom
OoTH
gaery
Oscc

None.

$100.00 $100.00

OIND

Ocom
OotH
OeTy
[scc

OIND

Ocom
OoTH
Oery
Oscc

OiND

Ocom
OoTH
Oety
Oscc

CJiND

*Contributor Codes
IND — Individual

COM - Reclplent Committee
(other than PTY or SCC)
OTH - Other (e.9., business entity)

PTY - Poliical Party

SCC - Small Contributor Committee

SUBTOTAL $ 100.00

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



SCHEDULE B - PART 1

Amounts be rounded
Schedule B — Part 1 to wholo dollars, T C . Forvia 4.6()
Loans Received from _10/19/20 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/20 Page 5 of 17
NAME OF FILER 1.D. NUMBER
Save Beverly Hills Not yet received
() CH
FULL NAME, STREETADDRESSAND 2IP CODE | o ar b INDIVIBUAL, ENTER OUTSTANDING mgmr AMOUNT PAID omsrﬂmme INTEREST | ORIGINAL cumtﬁ.’mva
OF LENDER  SoLP oMPLOYEE. ENTER RECEIVED THiS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) o P aesngasrg'rgsoms PERIOD THIS PERIOD « cngR?g gms PERIOD LOAN TO DATE
Tl Pad — CALENDAR VEAR
None s $ % $ $
RATE
O FoRrGIVEN PER ELECTION™
s 5 $ $
tomno [COcom Qo Opry Oscc DATE DUE DATE INCURRED
Jraip CALENDAR YEAR
$ $ L] $ $
RATE
[J ForGIVEN PER ELECTION™
s $
TD IND [Jcom OotH OQPpry [Jscc 3 $ DATE DUE DATE INCURRED
O rap CALENDAR YEAR
s s x s $
RAYE
O ForRGIvEN PER ELECTION"
s $ $ $
'Ono Ocow Qo Oy Osce OATE OUE DATE INCURRED
SUBTOTALS § O $ 0 $ 0
(Enter (0) on Schedulo E, Line 3)
Schedule B Summary
1. Loans received this period eeveerevenns $ 0
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this pericd reeusessenstststaseast s e e ee st et saeses s At et b e s s et estaee e enesesenenne $ 0 Igg'_m,mm“m;des
(Total Column (c) plus loans under $100 pald or forngen ) COM - Reciplent 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 period. (Subftract Line 2 from Line 1.) NET $ g;n-gdmﬁg'e.g.. business entity)
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Smat mpa'm‘ybum Committse
(May be 8 negatva number)

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

** 1f required.

FPPC Form 460 (§2n/2016))

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



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
L G rt to whole dollars. Statement covers pericd Ny YHIJeJ3 NIV 46 0
oan Guarantors from 10/21/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 7 of 17
NAME OF FILER 1.0. NUMBER
Save Beverly Hills Not yet received
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER o MOUNT | cumuraTive BALANCE
CoDE” (IF SELF-EMPLOYED, ENTER LOAN 7O DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
CJND LENDER CALENDAR YEAR
None 0
dcom 3
iy DAT PER ELECTION
gety € (IF REQUIRED)
Oscc s
O LENDER CALENDAR YEAR
IND
Ocowm s
JoTH
DATE PER ELECTION
arety (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
OJiND
Ocom s
gdotH PER ELECTION
OPTY DATE (IF REQUIRED)
dscc s
O LENDER CALENDAR YEAR
Ocom s
Qo DATE PER ELECTION
geTy (IF REQUIRED)
Oscc 3
Entoron |
SUBTOTAL $ 0 Summary Page,
Lino 17 only,
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded

SCHEDULE C

. - to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA A 6 0
from _10/21/20 FORM
12/31/20 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Save Beverly Hills Not yet received
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE Lt L AOOHERS M) CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNE! DATE O
HECENTD {IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CooE ” s&‘:::"&ﬁ:;"“ GOODS OR SERVICES VALUE c{ﬁ:f‘“"w'&gg‘:'r (IF REQUIRED)
. [71iND
11/27/120 | Renee Touriel CJcom None. Payment to $300.00 $300.00
e o s ) OotH another to gather
Beverly Hills, CA 90011 ety signatures.
Oscc
#IND
12/1/20- | Darian Bojeaux Ccom Attorney, self-employed, | Legal services, $8,000 $8,000
12/26/20 OotH Law Offices of Darian complaint, ex parte
Beverly Hills, CA 90210 gpry Bojeaux ap., and appellate.
Oscc
JiNnD
Ocom
CoTH
aerty
[dscc
CJiND
Ocom
[JoTH
gpry

Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL S 8,300.00

Schedule C Summary
1. Amount received this period ~ itemized nonmonetary contributions.

(Include all Schedule C SUDEOLAIS.)........cvocvcereiceetreceerninsessesssenresnese sassssssasnesassnsssasasenasnsasasesansnassbassbesasansnse 3
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.cecevvevcincrnnen
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 $

8,300.00

“Contributor Codes
IND - Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)

8,300.00

PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
Summary of Expenditures Amotnts may be rounded Statement covers period  [UNTITRINSINIIN 460
Supporting/Opposing Other . rom October 21, 2020 FORM
Candidates, Measures and Committees
December 31, 2020 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Save Beverly Hills Not yet received.
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT o‘eps:gzmgn AMg::L;"'s CALENDAR YEAR TO DATE
OR COMMITTEE { ) WAN. 1- DEC. 31) (IF REQUIRED)
[0 Monetary
None Contribution 0
[ Nonmonetary
Contribution
[0 Independent
O suppont 1 oppose Expenditure
] Monetary
Contribution
[ Nonmanetary
Contribution
[ Independent
g Support g Oppose Expenditure
[O Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL & 0
Schedule D Summary

1. ltemized contributions and indepsndent expenditures made this period. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100
3. Total contributions and independent expenditures mads this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0

s0

seeesee

89

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 _10/21/20

FORM

through 12/31/20

10

Page

CALIFORNIA 460

or 17

NAME OF FILER
Save Beverly Hills

1.0. NUMBER
Not yet received.

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

[J Support O oppose

[0 Monetary
Conlribution

[0 Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

3 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O Ooo oo o g o

Independent
Expenditure

SUBTOTAL § ¢

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

www.fppc.ca.gov



SCHEDULE E

A be ded
Schedule E m°:':3h':;? dolI;or:.n o Statement covers peried CALIFORNIA 4 6 0
Payments Made from _October 21, 2020 FORM
December 31, 2020 11 17

SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER 1.0. NUMBER

Save Beverly Hills Not yet received
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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clivic donations PET petition clrculating TEL tv. or cable airtime and production costs
FIL candidate flling/ballot fees PHO phone banks TRC candidate trave), lodging, and meals
FND fundraising events POL polling and survey ressarch TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/cpposing others (explain)* POS postage, delivery and messenger sefvices 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 printads WEB information technology costs (intemst, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
({F COMMITTEE, ALSO ENTER 1.D. NUMBERY)

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 Schedute D. SUBTOTAL $ 871.20

Schedule E Summary

. . 2,480.05

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

2. Unitemized payments made this period of UNder $100.........ccccriercrmmccnrsniiscinsiissssisssssisssssiosssssesssnssssssasssstsssssessssssssssnssssssssnesssnsn $ 0

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........ccoeeceeeverrnnns TOTAL § _2:480.05

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 (CONT.)

(Continuation Sheet) to whote dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made 10/21/20 FORM
A2/31/20
SEE INSTRUCTIONS ON REVERSE through Page 12 ot 17
NAME OF FILER 1.0. NUMBER
Save Beverly Hills 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulaling TEL t.v. or cable airtime and production costs
FIL candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independant expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(P COMMITTEE, ALSO ENTESR 1.0. NUMEZR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Court of Appeal for Second District, 300 South Spring Street, 2nd Floor, South Filing fees for Petition for Writ of Mandate and Proof of $829.75
Tower, Los Angeles, CA, 90013, through TrueFiling.com Service
California Supreme Court, 350 McAllister Street, Room 1295, San Frncisco, CA, Filing fees for Petition for Review and Request for Judicial $746.30
94102, through TrueFiling.com Notice
Sacramento Superior Court, 720 9th Street, Sacramento, CA, 95814, through Copies of legal documents $32.80

SacCourt.ca.gov.

ree—

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

SUBTOTAL $ $1,608.85

FPPC Form anj2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULEF

Schedule F Amatints ey e roundad statoment covers period  [CRYRISIUILNY, FoY )]
Accrued Expenses (Unpaid Bills) from _10/21/20 FORM
12/31/20
through 13 17
SEE INSTRUCTIONS ON REVERSE Pago of
NAME OF FILER 1.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 paraphemalia/misc. 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
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 trave), lodging, and meals
FND fundraising events POL paolling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expanditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO profassional services (legal, accounting) VOT voter reglstration
LT campalgn literature and mailings PRT print ads WEB information technology costs (intemet, e-malil)
(a) ® {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LO. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS PERIOD
None 0 0 0 0
—_—_—————————— ———— "L—— —
* Payments that are contributions or independant expenditures must also be
summartzed o Schedule D. :UBTOIALS $0 _ $0 $0 ) $0 _
Schedule F Summary
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.)................ cvrencnssesarnnnns 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 number
FPPC Form 460 (Jan/2016))

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



Schedule F Amounts may be rounded SCHEDULE F (CONT.)

(Continuation Sheet) to whole dollars. Statement covers poriod  [KISRIZSLIUINM T oY)
Accrued Expenses (Unpaid Bills) from _10/21/20 FORM

through _12/31/20

Page 14 of 17

NAME OF FILER 1.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 campalgn paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC clvic donations PET petition circulating TEL twv. or cable airtime and production cosis
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 printads WEB information technology costs (intemnet, e-mail)
* payments that are contributions or Indepondsnt expenditures must also be summarized on Schedule D.
(a) {b) (c) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
None 0 0 0 0
SUBTOTALS $ 0 $o0 $0 $0
FPPC Form 460 {Jan/2016))

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



St:.hedule G SCHEDULE G

Payments Made by an Agent or iIndependent Amounts may be rounded mw';‘;;';;m's I C A\ LIFORNIA 460
Contractor (on Behalf of This Committee) ) from FORM
12/31/20 15 17
through
SEE INSTRUCTIONS ON REVERSE Pfie — of
NAME OF FILER 1.D. NUMBER
Save Beverly Hills Not yet received
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 campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition clrculating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate trave|, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staffispouse trave), lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mallings PRT printads WEB information technology costs (intemet, 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 pald to the agent or FPPC Form 460 {1an/2016))

independent coniraclor 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 . pries Jritihdn o/ cauFrornia 460
Loans Made to Others from FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Save Beverly Hills : Not received yet
IF AN INDIVIDUAL, ENTER ] &) © G o ) )
FULL NAME, STREETADDRESS AND ZIP CODE | occypATION AND EMPLOYER | OUTSTANDING | svuount  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
IF commrrS: f gg:z‘:'ree':ro NUMBER| (IF SELF-EMPLOYEO, ENTER BEGelalﬁ?r?g ‘EI'Hls LOANED THIS | FORGIVENESS cfé's'?a%frﬁs &%1?3525 AMOUNT OF LOANS
( AL - ! NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® PERIOD LOAN TO DATE
N O paip CALENDAR YEAR
one
oo ] % |s $
RATE
[ ForGiven PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
0 pain CALENDAR YEAR
S s % |s $
RATE
[ ForGIvEN PER ELECTION™
H S s [3 s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must Fwid
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$0 $0 $0 $ 0
{(Entar (o) on
Schedule |, Lino 3)
Schedule H Summary 0
1. LoaNS MAAe thiS PEHIOU.......ccociiviriiiriieieerieerrreriereresnressesiasiesessssostastessnsssssssresossensassssssstassnsasssssnsassesssassssassansssessnssssassnen $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments received ON I0ANS .........cceiviiruiiinieceinntictiestessatisetitenae s ssessteassestssaesssesssesesnsessasssstsnsssssessesatssesnsesanses $
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ...cccieeceieeiireeeieientreeritecneerrensesieessessssesssanasssnessnsassnssssasssnne NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a nogative numboer)

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



schedlﬂe l Amounts may ba rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dallars. Statement covers period CALIFORNIA 46 0
from _10/21/20 FORM
12/31/20 17 17
through
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.0. NUMBER
Save Beverly Hills Not received yet
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
None
Altach additional information on appropriately labeled continuation sheets. SUBTOTALS ¢
1. ltemized increases to Cash thiS PEHOM. ... cccecniinnienneniinncntnesesstesssssesssessssessessesassssassassssssssassassassasssssassssnes $ 0
2. Unitemized increases to cash of under $100 this period. .........cceennverenra wenreened 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0
4. Total miscellaneou_s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) TOTAL § FPPC Form 450 (Jan/2016))

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

www.fppc.ca.gov





