Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

. . Date Stamp

CALIFORNIA
FORM

Statirna covers period

from l 202 z
through &Q & ‘-l LB Irloza

SEE INSTRUCTIONS ON REVERSE

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

Y For Official Use Only
S ) AC ~f 2_0& ; . ' IM“LX{@_\ L{“/ 29 / 23
I! =y : . ( (fﬁ L

1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4.
[ primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
{Also Complate Part 5)

ceholder, Candidate Controlled Committee

State Candidate Election Committee
: O Recall

{Also Gomplete Part 5]
[C] General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee

(Alsa Complete Fart T)

2. Type of Statement:

Preelection Statement
Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

1DNU%92430

3. Committee Information
ATE'S NAME IF NO COMMITTEE) .
Peverl Y H g

COMMITTEE NAME (OR
Re-elect et John Mirisch -
City Coonei | 2012—

STREET ADDRESS {NO P.O, BOX)

63 03 l’J £ l fl’h’m -g:zﬁm!e ZIP CODE AREA CODE/PHONE
$ e Gooty 33102~ 1I4Y

MAILING ADDRES® (IF DIFFERENT) NO. AND STREET OR P.O. BOX

e

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

Treasurer(s)

NAME OF TREA?UREH

MAILING ADD

_—gQ \\-J"ll‘f lj(;‘l

NAME OF ASSISTANT TREASURER, IF ANY

NNo A2

AREA CODEFF‘HONE

323 )22

CITY

éfﬂ:Q/o

MAILING ADDRESS

STATE ZIP CODE

/\Prfwl{(@ ars>~ Mg nT. /o
&2 |1US

CiTY

A

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of erlury\under lhe laws of the State of California that the foregeing is true and correct.

Executed on 2"’5 Il Z’D'?/

By

By

Executed on A@ \\l 1:: 126 2'02 <

onsible OMGcer of Sponsor

Executed on

B
Date y

Executed on By

gignaturs of Controlliing Officenolder, Candidate, Stale Measure Proponent

Date

ggnature of Conlrmmder. [¥

State M =

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[;;?ENIA 460
PageL dE_

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
a <
j’ooh n Muriseia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [1 suPPORT
[ opPosE
C ‘Lq Cﬁ )WL [mgm\’!er! C lﬁ ﬂ'F Be\lwl\-{ \‘*1 “S
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CI STATE
_ ‘-2.8\( l l J‘. \,L 4 Identify the controlling officeholder, candidate, or state measure proponent, if any.
\i : 5 CA o2 L " NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Iincluded in this Statement: List any committees
not included in this s nt 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 1.0. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME.OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
COMMITIEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
] orPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPorT
[ orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppoRrT
1 opPose
NAME OF TREASURER ORI EER R MO ERT NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposE
cmy STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



bleer _John

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

CALIFORNIA 460

FORM
Page_i_ of g"‘ Lf

Statement covers period

;/l/?.‘l_

from

through LI/ 23 / Z R

NAME OF FILER

Miciseh - Beverly HiMls Oy Couwed| 2022~

1.D. NUMBER

(342430

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ;raoﬂ#ﬂﬁg?:dggums, Gty Running in Both the State Primary and

ﬁ’ 313.02

9.373.02

General Elections

1. Monetary Contributions............occeeeenceencenice e Scheduls A, Line 3 b 111 through 6/30 ¥ io ke
2. Loans Received.......... P e A P e Schedule B, Line 3 © L
g 3 3 N 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccovvcrrmmnnrnian AddLines1+2 § ! $ . Received $ $
4, Nonmonetary Contributions... . Schedule C, Line 3 g s 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED sdsinesses s 131902 437300~ e ’ ?
Expenditures Made - 17 Expenditure Limit Summary for State
6. Payments Made...........c.coiinin e Schedule E, Line4  § {W "{ g t’ . 0? ‘e ¥ &l’ "! 057 — | Candidates
T LOANS WA ... cmiaiiiniiimsisminiiviins st Schedule H, Line 3 f@ = s _— N o
i & 4 um ive ndf >
8. SUBTOTAL CASH PAYMENTS .....cooovmmmmmenrssseriarsnns addtines6+7  § (g Y ¢l.0% $ Zu TE1. 0K _ 5 Skt bty e ol
9. Accrued Expenses (Unpaid Bills) ...........ccccccocouenninnicen. Schedule F; Line 3 ,g Date of Election Total to Date
10. Nonmonetary Adjustment.............................Schedule C, Lino 3 @ = (% (mm/ddlyy)
11. TOTAL EXPENDITURES MADE waimesssosro s (o HE{ 0¥ — s 4§ OF _ G $
Current Cash Statement _ . J J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ [ 3 q 7‘ 8 To calculate Column B,
18 TAE ROEEIPI, oo ims s Column A, Line 3 above q”, 31 3 R idd a}:nounts in Column
to the correspondin . T ; .
14. Miscellaneous Increases to Cash ........cocveeeveeeeceanene Schedule |, Line 4 49/ amounts from Edum,? B r&%ﬁf;wﬁ‘ﬂfm LY e i e MO AU
15. Cash Payments ... Column A, Line 8 above . 6, q f l ; 08 of your last report. Some
o amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15§ &l ; quu {@ be negative figures that
- oL i i should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...............ccocorvrie. Schedule 8, Partz § L fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’; G2 Tmnd 3 0
18. Cash Equivalents..............ccocoereecrvccrcvcneranen, See instructions on reverse  $ 6
19. Outstanding Debts.......cccverriereanne Add Line 2 + Line 9 in Column B above  $ g

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




. Schedule A A"'°'l‘:‘:h':;v;:1;°r:"“d SCHEDULE A
Monetary Contributions Received ' Shuimneah.coron pariad CALIFORNIA 46 0
from _| l)?—?— FORM
SEE INSTRUCTIONS ON REVERSE through ii‘rbl 2 Page of _Q.L{
NAME OF FILER 1.D. NUMBER
Re-clect Tohn Miyiceh-Reverlh (< City Coug] 2o 1342430
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONFHIBTOR CONTR'BUT‘OR OCCUPATION 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)
; ND
Ld rv L&YS o EImCDM ;
'-—”‘Z,D‘Z’L %pow H’H&fne-.f %’ZSJ0.0D %2<D.eD
Beué‘”‘rlw Hils (A Goio Cisce
ND
‘—\\zo\ 2| yz\ N. Baverly D, Qo | Hovsew' Le 810,00 |$HSO.00
Qen eriw L \lg, CA gpz\D Oscc
ND
Kbber‘\’ 'fft\"nfj:n CoM
252z | L2\ W, Beverlq Dy, Do | Hote ( Oumer |34s50.00 |#H50,00
Reverly H—. s, CA 45210 Dscc
Tek !"-6 é CC?M
Yleole 1850 Cevrh» r Vr lc. Cust o0 Qo | ReXired $iS0.60 | 4000
Log M(p#ﬁ{ ¢A 90007 Oscc
ND
COM :
L\‘wl‘r?" SETH kg;\’i,(.c& $450.0d> [FTSp fOO
TY
40210 Ciscc -
susToTALS 7, 50,00 (RN
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 1D ~ individusl )
(Include all Schedule A SUDIOLAIS.) ......c..i i cirsirieee e e ee s s s ssensssses ensnsees s sssssssanssssssssnnnnsssiD _‘ltl_m o cw_ze‘ﬁ“m:;w::a;cc)
) ) i _— . 21 > 3 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccce...ee... . $ § -' PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. ci
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c..c....... TOTAL $ 7 fa "{3 . 34 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 5“*9'“7‘{““ period CALIFORNIA 4 6 0
omy L= FORM
3|2+ '
SEE INSTRUCTIONS ON REVERSE through L, J Page L of _E'—_,Li
NAME OF FILER s . = i 1..0. NUMBER
Re-clecd Tohn Micischh~Reverty Wlls Cdy Counail 2022 342930
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
b CONTRIBUTOR CONTRIBUTOR | 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)
XinD
[Jcom = - ;
OoTH Rﬁ‘hvﬂ& 9’{50,@ t"'{‘;b.DD
OpTy
Oscc
&inD
Jcom .
b”;?,a‘r), JOTH P TovrnESy 13e6n. w0 | F30p.©0
OeTyY
[scc

e
com

V[I’wl'm Do Reti red) floo.co | *DO, 60
Alg, CA Gozid Oscc
Mi( N D

B |Seloemplodd 110149 (100749
“S\\H, CA o1~ Egg; Lixe Co

ylis|ze

THND
) 1 CJcoMm Re_,\, -
“”ll'i CloTH ' ‘CCQ nga,e(} % Zgo , ST
gPTy
[Oscc
SUBTOTALS ) 207 44
Schedule A Summary i “Contributor Codes )
1. Amount received this period — itemized monetary contributions. _S 0,6/ Q e“%a \\ gqgh;"'”s:’éﬁ;‘z:ﬂ i
(Include all Schedule A SUBIOAIS.) ... ireiesimsessesasninssisseeansssssssonnsnsans seesmnssnasasnsonnsmrmmsssmssiisssssnabens serosss $ (other than PTY or SCC)
QTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c...c.cecvceernee PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c...ccocemnin.. TOTAL § FPPC Form 460 (lan/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 Statement covers period CALIEORNIA
from l/f 7 . FORM 460
SEE INSTRUCTIONS ON REVERSE through L,i /2'3 I ?’L -~ of ; = J L{
NAME OF FILER R = i o~ LD. NUMF!ER
e -2leet Toln Mirschi-Reverly Wills iy CQoginés | 2020 392437
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:';TE o CONTRIBUTOR CONTR'BUT*OR Onﬁcsgfggﬁfoﬁgfﬂg’%%ﬁ RECEIVED THIS CALENDAR YEAR TO DATE
oz {IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CORE ToF BUSINESS) ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BiND
Movie CJcom _ __
L”H"R L Retived $200.90 | 260 .00
PTY
Reverly Wille, cA Gozio Dscc
. | ND
M\Chrfh:&{ M‘C\AM{'UV\ [Jcom
.,\ 2 i (43 ( 85’*!"7{'( 3 o -~
(422} 11665 A7 T3 ST o %uzmo oy 15B.sT | go.a0
Scobdsdale, A7 §52¢0 Oscc  |Disea/ry Land Co.
die Baskin B '
L€ Ocom
[,\[“-1‘2, OotH Rc:'{*;f-ﬁ‘,( S%SD«B’O QL/S'D,(_}"D
Opty
Oscc

‘gcr:NgM Res | estate $HS0.co |F4K0. e

CJoTH . .
ety |BrongonCpmpanies
Oscc
BXIND .
Jcom Cb\ﬁﬁrwﬁ\ - ¢ <o, 00
CloTH An *‘kﬁ&"ﬁu\ﬁfl“' L{ ©
ety
Oscc

M2z

1_1 \gllz__ 3—"{@ OO0

SUBTOTALS$ 2 ©000. ©0

Schedule A Summary Sﬂ’ Q&g \'\ *Contributor Codes

1. Amount received this period — itemized monetary contributions. PR = vl

COM — Recipient Committee
(Include all Schedule A SUDIOLALS. ) ........ccci i st sees arnes $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........................$ PTY - Political Party
SCC - Small Contributor Committee

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

Monetary Contributions Received Statement covers period CALIFORNIA
from U? 22 FORM 460
SEE INSTRUCTIONS ON REVERSE through b’ "2'3 I'Z..‘Z.. Page of &‘ Lf
NAME OF FILER X I.D. NI{MBER
Re- ¢ lect Johw M. ricch=Revey  Yils City Goune, | 2021 13492430
FULL NAME, STREET ADDRESS AND ZIP CODE OF _'IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATS CONTRIBUTOR CONTREBUT,,OR OH‘L‘;E&“{;?{‘D‘SEUDS;“;’:SL‘;.EE“ RECEIVED THIS CALENDAR YEAR TO DATE
RECEVER (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) BO0E : oF BUSINéSS} PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
= BND
| v Be?’ i(l) S Ocom " i -
LJ (glzl ‘ BOTH RC‘(’H’{L( $L’50.;}0 ‘F"{S'DIDD
PTY
Rever'y W \s, cA 40210 Oscc
: e BiND
1 {n ot 2 D NA W Ccom
v Igym‘z_ ot | [agurmwnee bivkey Hse.50 |*4sb.00
Nov\v B\, e 40210 Clscc
) () ;
N Run Ocon | Se (£ emplo e,,ﬂ
el 2 ecigner | [ 120 [sHaray
ey ev 'V $,Ca 902\ [scc
S hel 0 PCy- ‘ggﬁm Volonteer
"I I ]\ \’2"2’ SOTH ‘F\.\M-d\ Cli e {250 0% *2.‘;0 o0
o PTY
Beverly HiVS CA G020 Oscc
B 3 X(ino '
: . Odpty
Bevlvivy Rills CA 90210 Oscc
susTotaLs | 75 %, 3Y
Schedule A Summary 0% l%q *Contributor Codes
1. Amount received this period — itemized monetary contributions. w \\ ?C?M_ _In;:ngl t Committ
(INCIUAE All SCHEAUIE A SUBIOLAIS.) +-vev oo oo eeeeeeeeeeeeee s esmseeseesssees s sse e es e eeseeeesees s ees s $ s e

(other than PTY or SCC)
QOTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccvevvene. 3 PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cc.ccccevvvieenn. TOTAL $ FPPC Form 460 (1an/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 SRS clsh: R CALIFORNIA
& vom._ 111122 460
SEE INSTRUCTIONS ON REVERSE through L/ {23 /1‘1"
NAWE OF FILE 1.D. NUMBER
Ke-elect Tohm Muise h~ Reverly o |\s City Coune] 2027 1392430
FULL NAME, STREET ADDRESS AND ZIP CODE OF % IF AN |NIl:}I\u"!l.'}l,_!lm,,I ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR CcNTRiBUT,OR Oﬁgléfﬂ;?foﬁgnﬂéﬁg;&feR RECEIVED THIS CALENDAR YEAR TO DATE
RECRIER (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i { " OF BUSINESS) PERIGD SR B DR S1) el )
BinD
[Jcom -
b”l( ’Z’Z. CoTH R&"l" r"é& ’L/o'l."l‘i 1!07.0{4
. n Pty
AUs, CA 90210 Oscc .
| Aramb de ¥ (Rl of Sk,
'g 3 CJOTH C|so becl< T4go,00 3 Lfgo LoD
2 Oty Companies
12210 Oscc
Danie | Ren - Breq E?gm Praducer)
OotH Di recAov *5'*{5'0, S0 $L‘f§9,00

iz \'Ll D :
Bei exly Hiils, ca 4ol 3y Ryvea Fijms.

REW\A/‘.&( R; hmv (r:ng '
Hls\2 P»Dﬁoxll%%o 4 %{orn Attorney $50.0° | 34Co 08

OPTyY

Best/\y Wrillg, cA q02!3 Osce

- c X[IND N e
qlslen ‘(’/;b?}{s;f/“(:s%};@lvﬂ(ﬁ/"lfo o MD"*@S*’ $4Sp,o0 | FHSD.00

Bro v
Beverly Hills, ¢4 Foo | oo

SUBTOTALSS | 4 >7.49

Schedule A Summa *Contributor Cod
o e g4t Y A

1. Amount received this period — itemized monetary contributions. COM — Recii .
- Recipient Committee
(Include ali Schedule A SUBIOLAIS.Y ... imaimremimimmmiimmsimiomssscomssssassamsimmsasssasssstes st smseigsassmsnivsvnssnsy svser $ (other than PTY or SCC)

QOTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c..cccoceevneeee $ PTY — Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccovieeen. TOTAL $ 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 SHREIAR covers Darad CALIFORNIA 4.6 0
oL /! [22 FORM
23 (27— ﬂJ
SEE INSTRUCTIONS ON REVERSE through 1 l 3 ! e
NAME OF FILER 1.0. NUMBER
Re- ¢ etk John Micise h- Reyerly kils Cihy Coyneil 26272 134 2930
FULL NAME, STREET ADDRESS AND ZIP CODE OF S — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR 5 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ND
Ky Aee Feldstein S e
COM
33\\2‘2- OJotH H"HW“?\{ IS0 ¥ L{Sb.oo
aery
Oscc
4 OinD
Ccom
OoTtH
OeTy
Oscc
Clino
Clcom
OotH
Opty
Cscc
JIND
Ccom
OdoTtH
OpTy
[scc
OJInD
COcom
JoTH
OpTyY
Oscc
suBTOTALS HL0.00
Schedule A Summary *Contributor Codes
. B el Qo«t&ﬂ. IND - Individual
1. Amount received this period — itemized monetary contributions. COM - Recipient Committes
(Include all Schedule A SUDIOLAIS.) .....c.uiveiveiiieriieeiressessssseeesaesaessernssressesasssesanne RN M. - (other than PTY or SCC)
OTH - Other (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccceveveee$ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL $

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



SCHEDULE B - PART 1

A ts may be rounded
Schedule B - Part 1 mo:l:w;:laeydo“::.n Statement covers period CALIFORNIA 460
Loans Received o / 1o L
[z [2a
SEE INSTRUCTIONS ON REVERSE throush oe Page _LD_ ofE’f Lf
NAME OF FILER 1.D. NUMBER

Re- r:(e&lro%kw Miyisch~ Reverlq K ik C;{-q Counal Q,o‘z:z. 3@2@‘5@

Q) )
FULL NAME, STREET ADDRESS AND ZIP CODE 0&;32;%%’;’ fﬁ‘g;;g‘é&m OUTSTANDING AMDUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER UPATIGNAND EMEL O BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ i it o BEG'I;‘E"'};%;DTH'S PERIOD THIS PERIOD CLO;&ERCI)SJHIS PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
$ $ % 3 s
RATE
——— FORGIVEN
— O PER ELECTION™
5 $ s ] $
TD IND Ocom OJotd OPTtY [Jscc "--.__\ DATE DUE DATE INCURRED

D PAID CALENDAR YEAR

\ $ § " $ $_
\ RATE
% \ [ ForGIVEN PER ELECTION"

. e— $ $
§ DATE INCURRED

DATE DUE
] raiD T CALENDAR YEAR

$ $ \ s s
RATE
[ ForGIVEN \ PER ELECTION""

$ $ § $ $
Mmoo Ocom OQom Opry [Oscc BATE DUE DATE INCURRED

SUBTOTALS § s & s O s &

tOmo Ocom Com [Oery [Jscc

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

Schedule B Summary D
1. Loans received this period............... T e e
(Total Column (b) plus unltemlzed Ioans of Iess than $1DD ) - :
2. Loans paid or forgiven this period............ O | D TSSTT::&;E;M
(Total Column (c) plus loans under $1 UD pald or forgwen ) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) ﬁ {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.)... iRy NET 1§ \ 211:;1— PONFST (T-Pg-":;usiness entity)
— Folitical Fa
Enter the net here and on the Summary Page, Column A Llne 2 | SCC— Small Contributor Comittee

{May be a negative number)

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

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




Amounts may be rounded
SChedUIe C to whole dollars. 1

SCHEDULE C
Nonmonetary Contributions Received Statemant covprs period CALIFORNIA
7
from ! / ‘ZDZ’ FORM 460

5 2
SEE INSTRUCTIONS ON REVERSE through Q\?'} / { Pj Page “ of 'Li

NAME OF FILER 1.D. NUMBER
1392930

IF AN INDIVIDUAL, ENTER /{6{ AMOUNT/ CUMULATIVE TO PER ELECTION

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER SCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR * : FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER LabE (F SELEMELOYED. ENTER O0S ORDERVIOES VALUE GALEHDAR YRR (IF REQUIRED)
i S } NAME OF BUSINESS) (JAN 1-DEG 31)

[JIND
CJcom
OotH
Oety
[Oscc

JiND
Oco ?4
Oo \
TY

/B scc )

C1IND

ClcoMm
CloTH

Opty
[Jscc

CJiND
Clcom
OoTH

OpTY
[Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§

*Contributor Codes

Schedule C Summary

1. Amount received thi riod — itemized nonmoneta ntributions. &( IND — Individual
| TU;I ]rg hi dt |sge oti t:IE i e s $ tb COM — Recipient Committee
(locluds sl Sehbaile O aubBOTRIE. Y. iy s s e s sasi (other than PTY or SCC)
OTH - Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......coovceveiirieivee e $ PTY — Political Party
SCC - Small Contributor Committee

¥

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

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



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures b Statement covers period  [IYNTTSINT 460
Supporting/Opposing Other oL \ \ \‘M FORM
Candidates, Measures and Committees
through \_'L\Eli ) Page , o of r Lf
NAME OF FILER 1.0. NUMBER
Tk Mciseh- Baverly Wols Ciby Covungil 2022 134 2430
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESR“';R:JF:;L?}N AME::LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE { G ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution

[0 Nenmonetary
Contribution

— O Independent

O support E]\Oppn% Expenditure
0 Monetary
Contribution

O support [0 oppose Expenditure [~
[0 Monetary
Contribution

[ Nonmonetary
Contribution

[0 Independent
O support [0 oppose Expenditure
[0 Monetary \

Contribution =

[0 Nonmonetary
Contribution

[0 Independent
O support [J oppose Expenditure

SUBTOTAL $ 5 /\_D

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

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
fromm [! [ _{2..’?.... FORM 460
through "1,! 23 { St | e % of ’dﬂ/

NAME OF FILER

Re-dleckphn Miciseh Reyerly Kills Ceby Copneil 2029, 392932

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.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

RAD radio airtime and production costs
RFD returned contributions

office expenses SAL campaign workers' salaries

petition circulating TEL tv. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (Iegal accounting) VOT voter registration

print ads WEB 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

T\ton Prm‘k‘wts Qﬁiw' ng

02 Oalc Place,
r&s,\ CA 4’1.‘&%\

cMp

Cﬁm-? A jﬂ- lAawan Signs ‘&Sﬁ%f He

G064

cMP

Fiter printiag 4,445, 1o

Printin
(,2/&@ Méﬁzt*{&wé
_LQS_ﬁaas_,_L‘_Cﬂ

902,5'

cMP

C’LWVP“iSﬂ z;w"zfopfj £-1< oo

99 st nof 2 Byt
Log Panceles LA

=

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

SUBTOTALS Y] ()0 (O

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E SUBtOtals.) ...t e ss e e s snmn e s $ (p qg ‘ 0.?
2. Unitemized payments made this period of Under $A00.....c...ceiriiiemrie i cricieresiiesne s tess s e s ene s sr e ns sassesnerasesaesnesassssasansssanssnsas

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......... .. TOTAL (p "fg z 0 f

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



Schedule E 5 " " Sk SCHEDULE E (CONT.)

(Continuation Sheet) "0 whole dollars. 3*““‘“""2 covers period e NRIeIINIV 460
b T

Payments Made - l[ (& FORM

Y / z3 / g o T
SEE INSTRUCTIONS ON REVERSE M=+ !
NAME OF FILER 1.D. NUMBER

LRe-cleck Poha Mivigclh Deverly thills by (ruucil 2022 139430

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 stafffspouse 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 AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

od! '4.;5 , [nc. ¢ : bt :
Lﬁgol £ b .(-:ffeeﬂf PoS D ?ggwpxg?ﬂﬁws 4575, 00
Los Pvgeles, CA Goozd

‘ CMP
Beveoyly Jvills, ca Gorio

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

t 9.4y

cme | Sopplies Loy ovent— 26414

END | Bvant Lovd sevver #1150
T R‘.rer CA 9ol

Rt s Gt WEB | Daline contvibution $4 ).,
Sacamento, €

A Gegll PloCes<ing feeg

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ " ﬁ ﬂ' ?

FPPC For aou an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





