§E COVER PAGE
Rgpipient Commiﬁee &ﬁ&mp CALIFGRNIA
Campaign Statement ™ s uths 460
Cover Page o
7N
Statement covers period Date of election If applicable: 4y E
q 24 29 (Month, Day, Year) j = For Official Use Only
from ___| { = g ) gf’z_{, r-z';,
SEE INSTRUCTIONS ON REVERSE through H &~ /

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2,3, and 4.

ceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
{Alse Compiete Psrt 5) Sponsaored
{Also Complete Part 6)

] General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complete Pad 7)

2. Type of Statement:

M Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

3. Committee Information "Dﬁnﬁ % 1O

COQMMITTEE NAME O‘RCkNDIiATE'S NAME JF NO COMKTTEE}

e-plec] Jo (YESch = Bovorly Hills
Cidy Covmeil 2o

STREET ADDRESS (NO P.O, BOX)

6303 Wilshire Blvd- T2o

CITY STATE ZIP CODE AREA CODE/PHONE
Les &?:afes CA fps4$  323-182-(14Y

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIOMAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

(%%

cl
. x L4
j o
NAME ASSISTANT TREASURER, IF Al
me

MAILING ADDRESS

AREA CODE/PHONE

323782 (14

CITY STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

323 -T82-1M9 / (v (arson Mgut-- Covn

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penalty of ;Tjury under the laws of the State of California that the foregoing is true and correct.

Executed on {2’3 2":2’

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

’l!

-

By o~ e
*Tate l’ﬂ' of P m Surer
e S123 S LE & ‘lﬁkﬁt
v 0 Uficenowier, Gandidate, State Moasure Proponhnt of Responsibla ONcer of Sponsor
Executed on rome By ] er, Candidate, Stale & Prop
Executed on o By TS O ] ar, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

: CALIFORNIA
Campaign Statement FORM 460

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
John  Mivi sC{
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
£ o . OPPOSE
Chlj Cbu nes 'M-?M h"’, C‘ﬁ of &UM; H, l(; =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
A Identify the controlling officeholder, candidate, or state measure proponent, if any.
-
N  :oo (o i, ot D2

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
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 expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
e by i Prlmaril Formed Candidate/Officeholder Committee u:r names of
NAME OF TREASURER CONTROLLED COMMITTEE? ldoyr{s) or candldate(s) for which this committes Is primarily form
[ ves [ no
ST EE ADORESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] SuPPORT
[ opPosE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
— [ oprose
CONMLITRERARE HRANIERER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPorRT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ supPoORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppPose
cITY STATE ZIP CODE AREA GODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Smtemznt covers period

from L{

CALIFORNIA
FORM

460

12

through ( ] ’LL’ i

«:lfr

Page 3

NAME OF FILER

Re-clect Tohm Mirisc i - Bousvly Y.

Contributions Received

Monetary Contributions...........cc.ocuneceime s Schedule A, Line 3
Loans RaCBIVED.........c..iereece s e e ssmssses
SUBTOTAL CASH CONTRIBUTIONS....
Nonmonetary Contributions..........cmemmmmmimmmimsi Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED......cooorrnicnenns Add Lines 3 + 4

Schedule B, Line 3
. AddLines1+2

A ol A B

Ws Cii% Co, inc: |
Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

s 11,7187 (¥

1.D. NUMBER

[392930

Column B
CALENDAR YEAR
TOTAL TO DATE

¢ 2, ko220

yol

s
% 1T!.13-T| \q

3 'Z-ln ]LI.OI.'LD
29 B .

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

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
B. Payments Made........eisssasnmsisassrmenmsnssssie
¥: Loans:Madessasissnsaismunanismmmanss

Schedule E, Line 4
Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ....coommeeeresnmcsimscanennens
9. Accrued Expenses (Unpaid Bills) .....

AddLines 6 +7

..Schedule F, Line 3

10. Nonmonetary Adjustment...........oummmmmens
11. TOTAL EXPENDITURES MADE ...

wrennenns SGHEOUE G, Line 3

wresnnscnns Add Lines 8 + 9 + 10

$_Q_%;u_

. 13.30%.24

i

T

v 0810 21

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance..............cccccvvuniuenne Previous Summary Page, Line 16
13. Cash ReCeiptS .....ccccvecnrerncrmresenseresssms svesemnmrsssnssinns
14. Miscellaneous Increases to Cash ...

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments..........ouiisimsmseiinmsisssns:
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED......ocoveiecriicranens Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..

19. Outstanding Debts...........cccoouvnreniccann

. See instructions on reverse

Add Line 2 + Line 9 in Column B above

3

g’ ©
L ¥22 .72
s 26,254, 17
by
p-4
&

To calculate Column B,

add amounts in Column

A to the corresponding
amounts fram Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/dd/yy)
/ J $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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 s*’i;"““‘ °‘i"_‘:’:7'_’—°"‘°°' caLiForniA 460
from b | FORM
[
SEE INSTRUCTIONS ON REVERSE . through , = /1‘2—' Page L{ of [
NAME OF FILER ) ] 1.D. NUMBER
Re- ¢ leck Tohn M\¢isch- Reverly Milvs Cidy, Cm.’( 2o (392930
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECERED CONTRIBUTOR CONTRIBU?R °?F‘1‘éf2!b°p{“o¢?§’§.¥§hﬁﬁ“ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) e ! OF BUSINéSS} PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
ND
v\t %com Boolc IKeepe 4 HGO 5D 1‘—{5-361’3
2\ Oom | Se e emploved
Oscc
de Hovrwich .
Ocom . <
< [§\‘2f2.»‘ Egﬁ' Retred $YsD. 00| PHSD .o D
@W@kftﬂ Hnls, CA o200 Oscc
o BinD
\ » Clcom .
9'[ S S o Re-h red 0.0 | 4S50, 9D
CIscc
Nea Cuotler G | ceo -
n‘;k?,\t;l.- Po.bBo¥ [Mee chlf:lI W T LV.e0| FLSV0D
PTY
Bevey l"l Kils, ca o212 Oscc
D
] \ %LNOM i Tt me‘l 4 4
e - CloTH : ¥ ;
g Py gc,(__('.em(a\{ﬂ lob: YL IOG — i
Oscc

Bevery Wills, ¢4 90210

SUBTOTAL $ [1, TolbH2

Schedule A Summary ("*Contributor Codes
: g : P g ; IND — Individual

1. Amount received this period — itemized monetary contributions. COM — Reciblent Committ

{riciade sl Schedulp A sl ). i iomsinmemammis s 8 [, 7€ 7.1 £ (ofive, than PTY or )

: OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccceeveeee.$ ‘8/ PTY - Political Party
SCC - Small Contributor Committee
L ma ontrigutor C.omm

3. Total monetary contributions received this period. ; ’ ! ,.1?7 j Sy
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccveu...... TOTAL $ 1 2 FPPC Form 460 (lan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Re-clect Tohwn Mirise l = Bavor!

Amounts may be rounded

to whole dollars.

Statement c:ivvars period

frcmL!Jz"{

1

)‘b'l/

FORM

w “

SCHEDULE A (CONT.)
CALIFORNIA

460

s’]u

through

Page

NAME OF FILER

v g g Guna | 2022

1.D. NUMBER

1342430

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
’ CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBU'!;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

‘§\ “\22

iND

Ocom
OotH
Opty
Oscc

Ret:red

3 [GD.QO

fFlao.vo

ul\ez

BdiND
Ocom
JotH
OPTY
Oscc

Sgiteeiopd

$200.00

§200

Shla

Rovevly Ki\lg, €A Go02(D

XanND

Ccom
OotH
OeTyY
scc

ﬂ+hwme7
Green MGNSMCY

YD 50

*YCD. o0

q\‘\\'m..

Andvea

&iND

COcom
OotH
apTy
[Oscc

Houseui e

YYgo 00

f Yso.eo

4lralz

10025- 69¢3

E’mn

Ocom
OoTH
OpPTY
[scc

0. r;gtoﬁr
cvwtonk et
Outsourei '"'»;Msf?;nﬂ

_“\"l@.oo

D00

sustotat$ [, (; S0- 00",

PTY - Political

[ *Contributor Codes A

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

QTH - Other (e.g., business entity)

SCC - Small Contributor Committee

Party

r

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

www.fppc.ca.gov



- Schedule A (Continuation Sheet)

Monetary

Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

[ Statempnt covers period
IRl o 460
Re-clect Tohn Micisch- Beverly s City Couvneil 2022 | throsh Sf\aa poge oot L
NAME OF FILER 1.D. NUMBER
|39243 O
| TR o] R | B[S s
ECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\vadov Carei\lo o | Dwector- ~ .
a2 ! Gom  |Outsoorciag Pagat] T 19000 | #150.00
Novwalll , cA 4o650-3168 | BETY '
AKTiND CPA~- Cresidee
U lzg\'n Eg('l?:‘ Dowiap $4sv.0d | FHSD 00
e CA G436 Heee fffs"ﬁwff
P(Ar'idvu\c l,ﬁ]”e/ (RTND GWW( Mayparse
qld\az4e . Bevevly D Blon . MS 4G, e0 | FHSL.6O
Reverly H \lg, ca fo210 Qery GU“::""“S il
Jose A, Efpnm o [opovations Mage.
ifll’ZS\'w 240N - Baverly D Boou D500 (i Mngust H.ov |y o0
f’)zv’wi*ﬂ Fls, A 610 Sl - |
Sidhvay Solan\ ND Dire Vs
Hlzohz ot ook il $4S0.00 | FHSD 00
D‘Mt'\
wta Mswica , ¢4 Goqo2 Hi ia‘““"'?'

SUBTOTAL$ 7 26D

IND — Individua
COM — Recipie

PTY — Political

[ *Contributor Codes

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

SCC -~ Small Contributor Committee

|
nt Committee

Party

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

www.fppc.ca.gov



. Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement cT

from Lf [7“'{

vers period

CALIFORNIA

FORM 460

T

through qu !’1"1—

T

NAME OF FILER 1.D. NUMBER
Re -eleect Tohw Micise - Reverly Hitls Citvy Covneil 2oL (392930
> 1 Qule
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBL‘ITDR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NETERED CONTRIBUTOR —— 0&%:?&2&??&;?&&{"2“ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DECGC. 31) (IF REQUIRED)
Jessica Frem cow | Housewife
U [es]az.| 240 V. Beverty De g” P € | fys0.0 1 SD.00
be\fwht M- g, caA o2t Bg'gé ;
Ga bvie( Frem gg‘c?m CES
(‘LS["KL 24o A Rever| CJoTH . $SD.e0 | FLSD. o0
“1 , Loraery b gPTY M"’"ﬁ'»%ﬁd— »he :
Beverlvy Hills CA qo21e Oscc ;
' ; IIND pttovne
ochman 0O “
gl R com $ ! ’
5\l Hom | Rase LLP s [SRse
LoS Avee(es ; CA Go044 Oscc
D
oL sl¢ E’LNOM HtHome _
<|nla : By §el€-cm;§o\1¢4 Ysv.0o| PYSV.0o
Beverly Hills 9r»2ie A
=77 wlev DND gm?wr—l}t'ﬂl 4
cCOoM
OpTY '
Los pusdesct 70067 | Gitt |
SUBTOTALS |, 951-19§ _
Schedule A Summary ("“Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 ee€ F ase L{ phctrt _'“;2’;?;::“ i
{inckitia: all Schotile: A SIINOIBIE. ¥ <o niis s s e e il (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.c..ccceeenen$ :Z‘é— ;ol‘ftilri:aéPat?vbm —
- amal ontri or Comimi
3. Total monetary contributions received this period. :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c..cceuero.... TOTAL $ 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 Jo whinle doRars Statement coyers period CALIFORNIA 4 6 0
wom_ 1124 122 FORM
through C‘"" \L-L Page __({/ of é
NAME OF FILER I.D. NUMBER
Re-elect Tohwm Mivrise i - Beuverlq thtls Cidy éész acl] Hags. 1392430
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
inde CONTRIBUTOR CENTREITN Og%ﬁfﬁ‘“ﬂx&%ﬁ%‘?&g“ RECEIVED THIS CALENDAR YEAR TO DATE
RERENSD (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( OF BUSINESS) : PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
-’f'bvl‘ﬁ N#ﬁ' E“ND [wvestor $
Lof za“‘j'&[ffs’ CA ‘foa(v"f Oscc
Maye Nathanson o _
§|14>{72- [ 4d4 W Olympic Bivd., |, glg?:' [westor <450 .00 |¥950. 22
Los Argeles, o p 45504 Bsce
Lo Natten Bino
sfoofan # 2 |Investor |50 | 1152.00
L85 Pngeles, C4 Too24 Do
4VVO Sano
Ocom : 4y .-
423 . oo | Reticed e e
BGJW“'] Hills )CA q oz I:Igcc K
l' Qq
Steven Govdon °  |Ren| Ectate N
S’l’&bl’lﬂ" qﬁﬁ'oﬁa wta Mowice DLVL %%ﬂ lWuesto v 7 34D, 00 | THSO. o2
BevorNHillg, ca 4021 Oace |Sele cuaployed
SUBTOTALS 7, 1250
*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

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

www.fppc.ca.gov




- Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

State

nt covers period

from i’[' "?.-‘-'f(

5

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

through {!Hl'\-—ﬂf Page of f (ﬂ
NAME OF FILER 1.0. NUMBER
RZ’C‘&‘* j-DI'\V\ NL'L-.FESC,_L\— derlq HJH,{ fr( / Mt’ 15921 842935
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * Oggg;gl‘%ﬂ%ﬁy;t& ER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CORE Y OF BUSElN.ESSJ ’ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ND
s B | Reticed 900 |%20mug
aPTY
Oscec
| 12\ WD | Phasicianm
S Holl |m= = . | £160.00 | #6000
%:Eé CS\MEG
o S1ND
*—{\w\’m—| e Retis<d 132134 {32139
OPTY
eveviy s, ca 45212 | Oscc
ve P Rt ovaey
CcOM %
A leg |2 o™ |, Copnky [ 143G | 14434
I’gi?/v'r’(ﬁ H-}\L;:C,,e g2 Oscc D A's D—]&—Faw
B0 | Dhys o |
Ul _ oot | cSIM & f107.44 |325T7-14
BeJ'wlu\ H-‘uls} CA ﬁmo S;g:

SUBTOTALS [, |23, ‘2:’1

*Contributor Codes
IND - Individual
COM - Recipient Committee

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

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

www.fppc.ca.gov



i Schedule A Amounts may be rounded SCHEDULE A

. . . ) to whole dollars. -
Monetary Contributions Received S S i g cauiFornia 460
from "1.’“—([7-5?- FORM

throughgl 2 ' 2 Paga_LCL M;Lé_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Re- elect Tshn Mirice h - Beverly s (b Lounci| 2021 1392430
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR ! 3 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)
Savee_Govdon e |
\ eal estate
QM“” G440 Sewtn Vvoviea Blyd: Qor R-M(C’Jr;, $</sb.00 | FHSD. 2D
. PTY
Bovorls Hil,ca 422 (0 beee | |
. i . D
Laurie Davis- Geovdon H";“OM Rea | estate i 2
g hoh'zr [H4 $.R4arrington Ave ¥3c3 | Oot 1003 | BHSO.00
- Oty | nvestev
Los Amseles, CA GooH49 Oscc
CJinp
Ccom
OotH
Opty
Oscc
OIND
Ocom
JOTH
Pty
Oscc
JIND
Ocom
JoTH
OpPty
scc
suBTOTALS Y9 O
Schedule A Summary \_{ ("*Contributor Codes i
1. Amount received this period — itemized monetary contributions. S-ee Pﬁ.j-ﬁ :;"gm‘_'“se"'g‘i::“ —
(Include all Schedule A SUDLOTAIS.) .....c.coceereireiiieiicce et ese e s st es s s e sas s e e era s e e e emaesaennenan oD (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccc.ccccc......$ PTY - Political Party
SCC — Small Contributor Committee
S r

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




Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

R/

rs period
p 2o B8

through f; ! ‘2(_! (e

SCHEDULE B - PART 1

CALIFORNIA

FORM

Page '[

460
or_|

NAME OF FILER

Re- e lect John MAricch Devevl‘-] K U C'L1 Céan(,,l 5 I g X 9

I.D. NUMBER

(34293 ©

g @ Q)] m L)
FULL NAME, STREET ADDRESS AND ZIP CODE 0&23:&%‘,‘: ?P:JSII_SLEI:"J:‘?ER OLITSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER pligionh g st essl - GINLI;I?N g"f’ms: RECEIVED THIS| OR FORGIVEN cfg;érgc&ﬂs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « BERIG PERIOD LOAN TO DATE
[J paiD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ s s $ s
Vel T e Y 68 \ I / z DATE DUE DATE INCURRED
O paip CALENDAR YEAR
s $ % $ s
T RATE
\ 0 roraiven PER ELECTION™
$ 5 ‘5'\ $ 5
TOmp Qcom OQJorw Opty [Jscc - =RATE TUE DATE INCURRED
O rPaip o~ CALENDAR YEAR
RATE
O rorGIvEN PER ELECTION™
$ $ s 5 $
1'[:] IND [QJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

Schedule B Summary

1. Loans received this period ... ”
(Total Column (b) plus umtemlzed Ioans nf less than $100 )
2. Loans paid or forgiven this period...
(Total Column (c) plus loans under $100 pald or forgwen )
(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.)... e e

Enter the net here and on the Summary Page, ColumnA Lme 2

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

J

(Enter (&) on Schedule E, Line 3)

(May be a negative number)

[ tContributor Codes
IND -
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC ~ Small Contributor Committee

Individual

F

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



7 Amounts may be rounded
Schedule C _ omieder g - SCHEDULE C
Nonmonetary Contributions Received Statemenpt covers period CALIFORNIA
24[21 460
from FORM
l 2 [’1. Zz
SEE INSTRUCTIONS ON REVERSE through § . ( } ! Page , of i
NAME OF FILER 10. NUMBER
- Taal ® B " - Y
Re-elect Tohn Migisch Beverly Hills City Chongil 2072 134 2930
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F“%g?&%g;?%ﬂhﬁ?&&fg&“m CONTRIBUTOR| OCCUPATION AND EMPLOYER [ DESCRIPTION OF FﬁTxag:;‘;T DATE PE'?FSE%.EON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE i 5&;:;‘: 'ézgﬁfé:;““ QOO DR BERVIGES VALUE c(‘:k,EQN‘ID_ADREg E‘:‘}R (IF REQUIRED)
CJIND
Clcom /
OotH
OeTY /
Oscc P
[JIND
Ccom
dotH
OptYy
[scc
O ND /
'EE;E/
PTY
/ Oscc
O IND
CJcom
[JoTtH
OpTYy
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (Contributor Codas )
1. Amount received this period — itemized nonmonetary contributions. A IND —Indivicual
COM - Recipient Committee
(Include all Schedule C SUBLOLAIS.).......ccciiciiieiiiniiiisismsisssissssssnssessrssssssessssssssssassessessnssssanssasssssasssasssnssssnasssasd N/ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period -~ unitemized nonmonetary contributions of less than $100 ...........ccccecveeeeeeeeee . $ PTY — Political Party
SCC - Small Contributor Committee

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

N/ A
FPPC Form 460 (Jan/2016))

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



Schedule D

(Continuation Sheet) Amounts may bﬂlroundod SCHEDULE D (CONT.
Summary of Expenditures I 3"““‘7" covers period YNNI 460
Supporting/Opposing Other — Ylzy |22 FORM
Candidates, Measures and Committees {I‘u l‘:‘"" | / E
through Page 3 of
NAME OF FILER 1.D. NUMBER
y t H "
Re-clect Tohn Migige b Bavevly |4ills Gy Cooug | 202 13424930
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diif;:::;?‘ AME:;LLHS CALENDAR YEAR TO DATE
OR COMMITTEE L ) (JAN. 1- DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[0 independent
O SuppoN Oppose Expenditure
[0 Monetary
Contribution

[0 Nonmonetary

Contribution
O ndent .
[0 support O oppose Expend
[~/

0 Monetary
Contribution

[0 Nonmonetary
Contribution

O Independent
O support O oppose Expenditure PSS

O Monetary \
Contribution
[0 Nonmonetary

Contribution

O Independent
O support O oppose Expenditure

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




SCHEDULE E

A ts be ded
Schedule E mounia my b rounde LTI i Forvia 460)
Payments Made vom_ 1 [244[ 22 FORM
2l | 22 i
SEE INSTRUCTIONS ON REVERSE through g,, \ Page — of_L(ﬂ_
I.0. NUMBER

NAME OF FILER

Re- clect Tahn Nicisch /’)&V&r’ftg H LG Q—f-;z (opuci| 2o2a

CODES:

CMP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

/342930

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

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

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Buﬂsege

\(6.

WCM L CA ‘“31\ S

Lo2e

PR
pos

Priet ads

Postnie; delider & messenser Sevy,

¥2 387,00

Mail bose: Defo—&'

bZ30o W

Ashire BAUL.
Los Prseles, (A 4004Y

Pos

Ps% delivery amd messorger

F14. (¢

Pullse

Markei )

e
€.
Z&ﬁ%;EK‘CA 4131~ foro

PET
PosS

Print Pds

Postuse, delivery + megager so

%135.37

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

susToTALS } S 3(p. 3

Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUDLOLAIS.) .....c..ccecieieiie ettt s e en s ss s sne s sesae s e s st st ssse s s soeanens 61 xyn' 2|
2. Unitsiviiast Pasniigite tado this (ROl O DHNCREI B | .vuuauisssiuiseaassior st dossa s o ss S o A RS SR ST s ionss I

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)...cccveumniummirerrssminssissnetiesinssssssisssssanssasssssassess
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)......ccccceeermenicnenn.

D
TotaL s o, 8222
FPPC Form 460 (Jan/2016))

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




* Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Re-elect John Miciseh Bevevly Hivis Cily Coonei | 2011

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

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

<] [y !2:1__ FORM

thmugh.ﬂl‘_fL Page ’ S’ of ( é

1.D. NUMBER

3724930

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
DUAME A ADLIEAB OF Bhr BH CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE. ALSO ENTER L.D. NUMBER)

Efund Raising Connactioins

nline Conshrivutionm

Pase ey

2931 § Steeet 2o B _
Sacvamento, c4 T5%1(, D | processins fe€4

ev(y LS, Ca 4o210

Mar Elliot

PRO

Pr 0‘( 211 ;'svm,{

Sevvices {2,000.00

r—"‘-_____'_"“'-..___.

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

SUBTOTALS 0, Y45, X

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT.)

NAME OF FILER

Re-elect Tohn Mivisch Bevevly R Ciby Covnei| 2022 3930

to whole dollars. m:latzfmfnlt:}e;;ﬂﬂd cm;lgg;mﬂ« 460
——e o Y AT
1.D. NUMBER

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AN ADDREGS OF FAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

3 dl
e R R

Boverly KMy, cA Go212-

PRT

Prink Adc

3‘?00,03

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

SUBTOTALS Y51 ,00

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





