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Campaign Statement
Cover Page
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SEE INSTRUCTIONS ON REVERSE

through

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

El Officeholder, Candidate Controlled Committee El Primarily Formed Ballot Measure 11 Preelection Statement El Quarterly Statemento State Candidate Election Committee Committee El Semi-annual Statement El Special Odd-Year Reporto Recall 0 Controlled El Termination Statement(AlOoCOtOpI’ailll) 0 Sponsored (Also file a Form 410 Termination)
(Also Complete Pail 5)

El General Purpose Committee El Amendment (Explain below)o Sponsored Primarily Formed Candidate!

o Small Contributor Committee Officeholder Committee

O (Also Complete Pat 7)Political Party/Central Committee

3. Committee Information j ii Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

FRANCES BILAK FOR CITY COUNCIL 2017 LOU MILKOWSKI
MAILING ADDRESS

____________________________________________________

405 N. PALM DRIVE, UNIT 101
STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
433 N. CAMDEN #500 BEVERLY HILLS, CA 90210 424.335.5850

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

BEVERLY HILLS CA 90210 310.570.8919
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RD BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno dge the information co tamed her ‘ and in the attached schedules is true and complete. I
Certify under penal erjde the Ias of the State of California that the foreg is true and

uate

Dote

uate

leignoture or tonrrotsng otocenotaer, u000toate. utate Measure ‘ropooent or Nesponolote ut050r 01 uponsor

Signature of Controlling Offlce[ioldot Candidate, State Measure Proponent

www.fppc.ca.gov



COVER PAGE -PART 2Recipient Committee
Campaign Statement
Cover Page — Part 2

lMI

Page 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

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

www.fppc.ca.gov

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

BEVERLY HILLS CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP

433 N. CAMDEN #500 BEVERLY HILLS, CA 90210

Related Committees Not Included in this Statement: List any committees
net included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITTEE NAME I.D NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Li YES Li NO
COMMITTEE ADDRESS STREET ADDRESS (NO P0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Li YES Li NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

BALLOT NO. OR LETTER JURISDICTION
Li SUPPORT

Li OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT

Li OPPOSE

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

2.

3.

4.

5.

Expenditures Made
6. Payments Made Schedule E line 4

7. Loans Made Schedule t Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines6+7

9, Accrued Expenses (Unpaid Bills) Schedule F Line 3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9+10

Current Cash Statement
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16

13. Cash Receipts ColumnA, Line 3above

14. Miscellaneous Increases to Cash Schedule 1, line4

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 76 must be zero.

Amounts may be rounded
to whole dollars,

Statement covers period

01/22/2017
from

02/18/2017

SUMMARY PAGE

t,,,t,uy’’ Page of

_______

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

Column A Column B I Calendar Year Summary for CandidatesContributions Received TOTAL THIS PERIOD CALENDAR YEAR
(FROMAnACHED SCHEDULES) TOTALTO DATE Runnmg lfl Both the State Prtmary and

General Elections
Monetary Contributions ScheduleA, Line 3 $ 5,230.00 s 7,359.00

14 624 59 14 624 59 1/1 through 6/30 7/1 to Date
Loans Received Schedule B, Line 3 ‘

19 854.59 21 983 59 20. ContributionsSUBTOTALCASHCONTRIBUTIONS AddLinesl÷2 $ ‘ $ ‘ ‘ Received $ 21,983.59 $
Nonmonetary Contributions............................................ Schedule C, Line 3

0.00 0.00
21. Expenditures

TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ 19,854.59 $ 21,983.59 Made $ 30,154,59 $

$ 18,772.00

0.00

$ 18,772.00

0.00

0.00

$ 18,772.00

$ 30,154.59

0.00

$ _59

0,00

0.00

$ 30,154.59

$ 5,746.41

19,854.59

0.00

18,772.00

$ 6,829.00

Expenditure Limit Summary for State
Candidates

22, CumulatIve Expenditures Made*
tif Subject to voluntary Expenditure LImIt

Date of Election Total to Date
fmmldd/yy)

03 / 07 17 $ 42,227.45

$

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

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

www.fppc.ca.gov

17. LOAN GUARANTEES RECEIVED Schedule B, Part2 $ 0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse $ 0.00

19. Outstanding Debts Add Line 2 + Line gin Column B above $ 0.00

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

I
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (ii
any).



Amounts may be rounded
to whole dollars.

FPPC Form 460 (Jan/2016)
FPPC Advice aduice@fppc.ca.gov (266/275-3772)

www.fppc.ca.gov

Schedu’e A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01/22/2017from

throuah
02118/2017

SCHEDULE A

Page of_

NAME OF FILER
ID. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

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

(IF COMMITTEE. ALSO ENTER CD. NUMEER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF EUSINESS)

VJ IND
HOWARD GOLDSTEIN OcOM ATTORNEY 180.00 180.00 180.001/23/2017 9935 DURANT DRIVE 00TH HOWARD GOLDSTEIN,
BEVERLY HILLS, CA 90212 OPW ESQ.

05Cc

VJIND
GLORIA JENNINGS 0 C0M RETIRED 200,00 200.00 200.001/27/2017 405 N. PALM DRIVE, UNIT 101 00TH
BEVERLY HILLS, CA 90210 OPW

05cc

ND
LISA GREER 0 COM OWNER - GREER 200.00 200.00 200.001/27/2017 1001 N. ROXBURY DRIVE 00TH TRUST
BEVERLY HILLS, CA 90210

05cc
i:i INDJEAN FRIEDMAN 0 COM PHYSICIAN

- 450.00 450.00 450.001/29/2017 6404 WILSHIRE BLVD. 00TH DR. JEAN FRIEDMAN
LOS ANGELES, CA 90048 0 py

0ScC

1 INDJERRY FRIEDMAN OCOM PHYSICIAN
450.00 450.00 450.001/29/2017 6404 WILSHIRE BLVD. 00TH DR. JERRY FRIEDMAN

LOS ANGELES, CA 90048 0 pw
05Cc

SUBTOTAL $ 1,480.00

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all ScheduleA subtotals.) $ 4,780.00

2. Amount received this period — unitemized monetary contributions of less than $100 $ 450.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

*Conffibutor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or 3CC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

5,230.00



Amounts may be rounded
to whole dollars. Statement covers period

from 01/22/2017

through 02/1 8/2017

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

www.fppc.ca.gov

Schedu’e A (Continuation Sheet)
Monetary Contributons Rec&ved

SCHEDULE A (CONT.)

Page of /
NAME OF FILER ID, NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED )IFCOMMITTEE,ALSOENTERIDNUMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVEDTHIS CALENDARYEAR TO DATE

(IF SELF-EMPLOYEIJ, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)

IINDABRAHAM ASSIL LICOM DEVELOPER -

1/30/2017 3172 BARRINGTON AVE. LI 0TH WESTLAND DEV. 450.00 450.00 450.00
LOS ANGELES, CA 90048 LI FfY GROUP

LISCC

ABRA HAM ASSIL IIND
1/30/2017 3172 S. BARRINGTON DRIVE

LIC0M REAL ESTATE MGR -

LI0TH CREX BARRINGTON 450.00 450.00 450.00
LOS ANGELES, CA 90066 LI PTY LLC

LI 6CC

WILLIAN SHAW I IND

2/3/2017 425 5. BEVERLY DRIVE
LICOM ATTORNEY -

LIOTH WILLIAM SHAW, ESQ. 450.00 450.00 450.00
BEVERLY HILLS, CA 90212 LIPTY

LI 6CC

MADELINE GUSSMAN L1i IND
LIcoM OWNER-

2/6/2017 909 N. WHITTIER DRIVE LI0TH MADELINE GUSSMAN 450.00 450.00 450.00
BEVERLY HILLS, CA 90210 LIw

LI SCC

1lNDBOB VERNON LICOM POLICE OFFICER2/6/2017 332 N. PALM DRIVE LIOTH 100.00 100,00 100.00
BEVELRYHILS, CA 90212 LIPTY

LISCC

SUBTOTAL$ 1,900.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or 6CC)
0TH —Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



Schedule A (Continuation Sheet) Amounta may be rounded
Monetary Contributons Rec&ved to whole dollars. Statement covers period

01/22/2017

through 02/18/2017

NAME OF FILER

FRANCES BILAK FOR CITY COUNCIL 2017

SCHEDULE A (CONT.)

FORM

Page 6 of....

ID. NUMBER

1391691

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMITTEE, ALSO ENTER ID. NUMBER) CODE *

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)

IINDMORADI ISAAC OCOM DEVELOPER
300.00 300.00 300.001/27/2017 9301 WILSHIRE BLVD. fbi-H MORADI ISAAC

BEVERLY HILLS, CA 909210 LI PTY
OsCc

IINDTERI AUSTIN
0 COM PRESIDENT -

100.00 100.00 100.002/10/2017 351 N. FOOTHILL BLVD. 00TH AMANDA FOUNDATION
BEVERLY HILLS, CA 90210 OpTy

05CC

jINDJAMES GINSBURG OCOM REAL ESTATE
450.00 450.00 450.002/16/2017 433 N. CAMDEN DRIVE 00TH INVESTOR

BEVERLY HILLS, CA 90210 OPTY
08Cc

INDLINDA GINSBURG
OcoM REAL ESTATE

450.00 450.00 450.002/16/2017 433 N. CAMDEN DRIVE 00TH INVESTOR
BEVERLY HILLS, CA 90210 OPTY

OSCC

NDREGINA RAPHAEL OcoM BUSINESS OWNER -

100.00 100.00 100,002/15/2017
00TH MICKEY FINE
0 PTY
0 5CC

SUBTOTAL$ 1,400.00

*Contributor Codes

ND — Individual
COM — Recipient Committee

(other than PTh’ or 8CC)
0TH - Other (e.g., business entity)
PTY — Political Party

FPPC Form 460 (Jan/2016)8CC — Small Contributor Committee
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1
Schedu’e B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FRANCES BILAK FOR CITY COUNCIL 2017

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER

OF LENDER OCCUPATION AND EMPLOYER
<IF SELF-EMPLOYED, ENTER(IF COMMITTEE, ALSO ENTER ID. NUMBER)

NAME OF BUSINESS)

FRANCES BILAK ATtORNEY -

433 N. CAMDEN DRIVE FRANCES BILAK
BEVELRY HILLS, CA 90210

ND El COM fl 0TH Q PTY SCC

t0 ND Q COM 1 0TH Q PTY Q 5CC

Q IND Q COM Q 0TH fl PTY 1J SCC

Schedu’e B Summary
1. Loans received this period $

<Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $ _OJjiL
(Total Column (c) plus loans under $100 paid or forgiven.)
(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 $
Enter the net here and on the Summary Page, Column A, Line 2. <May be a negalive camber)

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

www.fppc.ca.gov

Amounts may be rounded
to whole dollars.

frnm

Statement covers period

01/22/2017

_____________________

through 02/18/2017
Page of _J_5E2
CD, NUMBER

1391691

(bflIet <e< on
Schedu)e 5. Line 3)

IA LZ’)A LZfl

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

14 A24 q

tContributor Codes

ND — Individual
COM —Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g, business entity)
PTY — Political Party
SCC — Small Contributor Committee



Statement covers period

01/22/2017

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

www.fppc.ca.gov

Schedue B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whore dollars.

from

through 02/18/2017 Page 8 of!°)
NAME OF FILER ID. NUMBER

FRANCES BILAK FOR CITY COUNCL 2017

FULL NAME, STREETADDRESS AND IFAN INDIVIDUAL, ENTER AMOUNT tfijJt
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING

(IF COMMITTEE, ALSO ENTER LD, NUMEER) CODE (IF SELF-EMPLOYED, ENTER
THIS PERIOD TO DATE I TO DATENAME OF EUSINESS)

LENDER CALENDAR YEAR

NONE LuND

LiCOM S______

Li 0TH DATE PER ELECTION
(IF REQUIRED)

Li PTh’

LiScC

CALENDAR YEAR

LIND LENDER

LCOM S______

PER ELECTIONLi 0TH DATE (IF REQUIRED)

LPTY

LiSCc

CALENDAR YEAR
LuND LENDER

LCOM
PER ELECTIONLi 0TH DATE ((P REQUIRED)

Li PTY

Liscc

CALENDAR YEAR
LENDER

LIND

LCOM
PER ELECTIONLi 0TH DATE
(IF REQUIRED)

LPTY

LSCC

Enter on

SUBTOTAL $ Summary Page,
Line 17 only.



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

(Include all Schedule C subtotals.) $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $
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 $
FPPC Form 460 (ian/2016)

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

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from —

.I___.

01/22/2017

NONE

02/18/2017 IL;,’
Page 9 of I JNAME OF FILER
ID. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

DATE FULL NAME, STREETADDRESS AND CONTRIBUTOR FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO
PER ELECTION

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER FAIR MARKET DATE
TO DATE(W SELF.EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEARVALUE(IF COMMITTEE, ALSO ENTER 0. NUMBER)

NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

Li ND
LiCOM
Li 0TH
LiPTY
LiSCC

LuND
LiC0M
Li 0TH
Li PTY
LSCC

Li IND
LiCOM
LiOTH
LiPTY
Li 5CC

Li IND
LiCOM
LiOTH
LiPTY
LSCC

Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $

*Contljbutor Codes

IND — Individual
COM Recipient Committee

(other than PlY or SCC)
0TH — Other (e.g., business entity)
PlY — Political Party
SCC — Small Contributor Committee



Schedule D Summary
1. Itemized contributions and independent 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 made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL.. $

FPPC Form 460 fJan/2016)

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

www.fppc.ca.gov

Schedule 0
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,
Statement covers period

01/22/2017from

through 02/18/2017 Page 10 of._LJ

ID. NUMBERNAME OF FILER

FRANCES BILAK FOR CITYCOUNCIL2O17 1391691

CUMULATIVE TO DATE PER ELECTIONNAME OF CANDIDATE, OFFICE, AND DISTRIC1 OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
DATE

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN 1 - DEC. 31( (IF REQUIRED)OR COMM IUEE

NONE Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent

Q Support Q Oppose Expenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

D Independent

Q Support D Oppose
Expenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent

Q Support Q Oppose Expenditure

SUBTOTAL $



through

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

www.fppc.ca.gou

Schedue D
(Continuation Sheet)
Summary of Expendtures
SupportrnglOpposing Other
Canchdates, Measures and Committees

Amounts may be rounded
to whole dollars. Statement covers period

from 01/22/2017

-

02/18/2017 Page of_LL
FFTi:EW

ID. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE

OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

NONE Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent

Q Support D Oppose Expenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent

Q Support Q Oppose Expenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
Q Support Q Oppose Expenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
D Support Q Oppose Expenditure

SUBTOTAL $



Schedule E Summary

Amounts may be rounded
to whole dollars.

18726161, Itemized payments made this period. (Include all Schedule E subtotals.) $
45.002. Unitemized payments made this period of under $100 $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $
0.00

18771.764. Total payments made this period. (Add Lines 1 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $
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

Statement covers period

01/22/2017from

02/1 8/2017 Page 12 of /7
NAME OF FILER LD. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

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 airtirne and production costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
CTB contribution (explain nonrnonetary)* DEC office expenses SAL campaign workers’ salaries
cvc civic donations PET petition circulating TEL t.v. or cable airtime and production costs
EIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others fexplain)* POS postage, delivery and messenger services TSE 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 ANDADDRESS OF PAYEE
(IF COMMITTEE, AISO ENTER tO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TRACY WILLIAMS CASH
4250 GLENCOE AVE. PHO 476.00
MARINA DEL REY, CA 90292

TYLER PLEDGER CASH
27170 BONLEEAVE. PHO 756.00
SANTA CLARITA, CA91 351

SHOHREH SONGHORIAQN CASH
324 N. PALM DRIVE, #107 PHO 826.00
BEVERL;Y HILLS, CA 90210

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,058.00



SCHEDULE E (CONT.)

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

www.fppc.ca.gov

Schedue E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covets period

01/22/2017from

02/18/2017through Page t1) Of
NAME OF FILER tO. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

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 retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v, or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOl voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(IF COMMrTTEE. ALSO ENTER tO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

HELEN FARZAD CASH
151 N. ALMONT DRIVE, #103 PHO 770.00
BEVERLY HILLS, CA 90212

FARZANEH JAVAHERI CASH
303 N. LAPEER DRIVE, #201 PHO 882.00
BEVELRY HILLS, CA 90211

CAMPAIGN LA CASH
15518 S. BROADWAY STREET CMP 465.00
GARDENA, CA 90248

FORD PRINTING AND MAILING CASH
1440 ARROW HIGHWAY UNIT F LIT 2,739.19
IRWINDALE, CA 91706

CHELSEA BYERS CASH
4631 5. SLAUSON OFC 437.17
CULVER CITY, CA 90230

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,293.36



SCHEDULE E (CONT.)
Amounts may be rounded

to whole dollars.

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

www.fppc.ca.gov

Schedue E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01/22/2017

02/18/2017
Page 14- of..J_

NAME OF FILER LD. NUMBER
FRANCES BILAK FOR CITY COUNCIL 2017 1391691

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 retumed 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
END fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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 fintemet, e-mail)

(F COMMITTEE ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FORD PRINTING AND MAILING CASH
1440 ARROW HWAY UNIT F CMP 3,075.40
IRWINDALE, CA 90706

JOE I. PEREZ CASH
13104 E. PHILIDELPHIA STREET CMP 7,300.00
WHITTIER, CA 90601

POLITICAL DATA INC. CASH
675 PONCE DE LEON AVE., NE, #5000 WEB 1,000.00
NORWALK, CA 90652

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1 1,375.40



SCHEDULE F

Schedule F Summary

Statement covers period

01/22/2017

1, Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........................................... INCURRED TOTALS $

2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page Column A Line 9.) NET $

May ba a negative number

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

Schedule F
Accrued Expenses (Unpaid Bms)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

through 02/18/2017
Page of

NAME OF FILER
ID. NUMBER

FRANCES OILAK FOR CITY COUNCIL 2017 1391691

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalialmisc. 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 ävic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)” P06 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

(a) I (b) (c) (a)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING(IF COMMIUEE, ALSO ENTER LD. NuMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

NONE

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

www.fppc.ca.gou



SCHEDULE F (CONT.)Schedule F
(Contnuaton Sheet)
Accrued Expenses (Unpaid Bills)

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

www.fppc.ca.gov

Amounts may be rounded
to whole dollars. Statement covers period

from 01/22/2017

02/18/2017throuah Page 16 of
NAME OF FILER

ID. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

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 Uvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filingfballot 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)* P03 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

(a) (b) (C) (ci)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDINGpFCOMMIUEEALSO ENTER .0. NUMBER; DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON OF THIS PERIOD

NONE

SUBTOTALS$ $ $ $



Schedu’e G

_________________ _______________

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
SCHEDULE G

Contractor (on Behalf of This Committee) to whole dollars.
from

01/22/2017

___________

02/18/2017
SEE INSTRUCTIONS ON REVERSE

through page 17
of J_)

NAME OF FILER
ID. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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
CIB 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 meats
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsorLEG legal defense PRO professional services (legal, accounting) VOT voter registration
LII campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

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

NONE 1

Attach additional information on appropriately labeled continuation sheets. TOTAL $
* Do not transfer to any other schedule otto the Summa,y Page. This total may not equal the amount paid to the agent or FPPC Form 460 tian/2016)independent contractor as reported on Schedule E.

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



Schedue H Summary

02/18/2017through

1. Loans made this period $
(Total Column (b) plus unitemized loans of less than $100.)

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 $
(Enter the net here and on the Summary Page, Column A, Line 7.) (May beanegative number)

**lf Required

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

www.fppc.ca.gov

Schedu’e H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

01/22/2017

18Page of
NAME OF FILER LD, NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

IFAN INDIVIDUAL, ENTER U’) Ib) tc (d) U’) (F) (g)FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVEOCCUPATION AND EMPLOYER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
OF RECIPIENT

CLOSE OF THIS
(IF SELF-EMPLOYED. ENTER BEGINNING THIS PERIOD THIS PERIOD* EEEiQQ__ LOAN TO DATE

(IF COMMITTEE, ALSO ENTER ID. NUMBER)
NAME OF BUSINESS)

NONE El PAID CALENDAR YEAR

S S $
RATEEl FORGIVEN PER ELECTION**

S S $ S $
DATE DUE DATE INCURRED

El PAID CALENDAR YEAR

S $ S
RATEEl FORGIVEN PER ELECTiON**

$ $ $ S $
DATE DUE DATE INCURRED

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

(Enter (e) on
Sche(uIE I, Une 3)



Schedule
MsceNaneous ncreases to Cash

from

through 02/18/2017

Schedule Summary

1. Itemized increases to cash this period $

2. Unitemized increases to cash of under $100 this period $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total miscellaneous increases to cash this period. (Add Lines 1 2, and 3. Enter here and on the

Summary Page, Line 14.) TOTAL $

TIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

01/22/2017 I
10 iU

Page

NAME OF FILER ID. NUMBER

FRANCES BILAK FOR CITY COUNCIL 2017 1391691

DATE FULLNAMEANDADDRESSOFSOURCE c E
AMOUNTOF

RECEIVED (IF c0MMIflEE ALSO ENTER LO, NUMBER)
DES RIPTION OF REC PT INCREASE TO CASH

NONE

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

FPPC Form 460 {ian/2016)

FPPC Advice: advice@fppc.ca.gov f866/Z75-3772)
www.fppc.ca.gov


