Recipient Committee

COVER PAGE

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

A Primarily Formed Candidate/
Officeholder Committee
[Alsa Complate Part T)

aje Stamp f
CALIFORNIA 46 0
.Camgaign Statement 22\ FORM _
Cover Page 7, '
" e ? Page \ of
Statement covers period Date of election if applicable: i‘-ﬂ- T
— (Month, Day, Year) ol For Official Use Only
from. ZZ-L“Z’ : o INPEY¥ED 8/3/22
; =
Aulss? it :
SEE INSTRUCTIONS ON REVERSE through 1o = o i
e O]
5,
1. Type of Recipient Committee: All Committees — Complate Parts 1.2, 3, and 4, 2. Type of Statement: a o
M fliceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement L 0 Quarterly Statement
State Candidate Election Commiltee ommittee Semi-annual Statement [l Special Odd-Year Report
Q Recall Controlled ermination Statement
{Alz0 Complete Par! 5) Sponsored (Also file @ Form 410 Termination)
(Also Compiate Part &) ] Amendment (Explain below)

3. Committee Information

1D, NEMEIER :
1930
COMMITI’EE NAME (OR CﬂNDIDﬁIE s NAM}I/F\NG CGMMITTEE]

T s leer Soha Moy - Reveels Halls
Citq Counci\ 20722

STREET ADDRESS (NO P.0. BOX)

Gyo W ldhiive Bivd. 2oy

cITYy A STATE ZIP CODE

AREA CODE/PHONE

MA'ILlNG ADDRESS (1F ttrrered  , NO. AND STREET OR P.O, BOX

Lag Angele CA YooHf

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL. FAX/ E-MAIL ADDRESS

323-78L-1HA

Treasurer(s)

NAME OF TREASURER

CITY TATE ZIP CODE

Reverly Hi g CA

NAME OF ASSISTANT TREASURER. IF ANY

.‘\REJ\ CODE/PHONE

45210 323" 7¢2-](4Y

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4, Verification

3231021199/ (@ Lavson wgnd, com

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatignlontained herein aqd in the attached schedules is true and comi:ig_l_e‘ 1

cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
s i T &
.
Executed on 7 ’ ?'6' /?’ By
¥ Date
Executed on — By
Executed on By
Date

Signature of Controlhg Officenoider, Candidale, Siale Measure Proponent

Signature of Controling Oficenolder, Gandidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee |
Campaign Statement CALFS(;::NIA 460

Cover Page — Part 2 ~
Page L of ’ Lf

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
, .

Johw Mivisch

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

. o . ‘1. _ 17 [J oppPOSE

Cidy Coondil wrwber iy of Deverly Lh W

RESIDENTIAL/BUSINESS ADDRESS (NO., AND STREET} cIty STATE ' ZIP

_ P l . ‘ \ B34 ( Identify the controlling officeholder, candidate, or state measure proponent, if any.
] < f2
2EN Ev “;‘ ‘A.‘ < (A 78 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
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.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O.BOY) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suPPORT
[] opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR GANDIDATE | OFFIGE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | oo o
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
CITY STATE ZIP CODE 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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period
<l [z

CALIFORNIA

460

from FORM
- (4
SEE INSTRUCTIONS ON REVERSE through C’ 3 U.{ * Fage D o
NAME OF FILER _ 1.D. NUMBER
Re-elect Tohn Mirisch - Bever]y Hille City Covneil [34249%0©
Contributions Received e B Galenuar Yoar Sumory for Gandidales
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

1. Monetary Contributions...........cccoiiivniiiiniemnesiiinsinenns Schadule A, Line 3
2. Loans Received...........cccc.. wessssssesnnses  SChedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS.........cccccovieviverenrene. Add Lines 1+ 2
4. Nonmonetary Contributions. ..o eceeeinssveicsneniens Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED.......ccciine Add Lings 3+ 4

s 2,004,444

%

, 23,1146 Y
B

2O\ Sy

5 m:{%

X
2,04

s 23 11 6Y

General Elections
111 through 6/30 71 to Date

20. Contributions ’
Received $ $

21. Expenditures
Made 5 $

Expenditures Made

6. Payments Made...............c..ccococvivecrvirievmissivescnncieneenn. Schedule E, Line 4
L s T ——— Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS........covmvmsmnmrnssasissssennss AdG Linos 6+ 7
9. Accrued Expenses (Unpaid BillS) ........c.icniiiccaiinnen Schedule F, Line 3

10. Nonmonetary AdiuStMent.........cuiummmmssiasnssimn e SChedule €, Line 3

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

b %

2

g BDI\Vlg:(OO
&

e

R

$ 35' s 0
D

2

&

LG A 3

$ SDI HS. Lo

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

Current Cash Statement
12. Beginning Cash Balance ............cocoonvenne
13. Cash Receipts .............

Previous Summary Page, Line 16

. Column A, Line 3 above

14, Miscellaneous Increases 10 Cash ........o..oevevesenee.  Schedule |, Line 4

©h

2.4 25477

2 0(9. 9\
o

15. Cash Payments ...........ccococivnnnivisinscnssnsvesnssncnnes Column A, Line 8 above i l + ?L\FL = 3 (

16. ENDING CASH BALANCE ............ pis i 130 10 il ommitmctin . § 42009 D
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........ccccoccoccvrrrrnes. Schedule B, Part2  $ &

Cash Equivalents and Outstanding Debts

18. Cash Equivalents................cccoveecesveciesereenennn.. 588 instructions on reverse  $ g

19. Outstanding Debts........ccreriesirenne. Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato 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
this is the first report being
filed for this calendar year,
only carry over the amounls
from Lines 2, 7, and 9 (if
any).

(If Subject to Voluntary Ex Limit)
Date of Election Total to Date
(mm/ddlyy)
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 SR SRR Suvary paied CALIFORNIA 460
from {! 2| 2 FORM
SEE INSTRUCTIONS ON REVERSE through L’-’?O /21 Page ot , l_l
NAME OF FILER 1.D. NUMBER
Re-clect Tahw Micisch - Beveldy Uille Cidy Coupeil 392430
FULL NAME, STREET ADDRESS AND ZIP CODE OF PR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR 3 R| occupaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSD ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
(l\navles S F\&szw\ Syno SQI-F En (oyed i
b{2l _ Dot ﬁﬁ;sf b | 14305 | 14305 143.08
(V7 Nuys, CA X006 Pty
“ 1 v 1 Oscc
- GQND A
j:c.Se p I\ %‘*K\ \ | [Jcom ce% """'g . ; R4
L3\ | §25 Fechaslogy D XS0 | Dom Lolko RS TELNA [ RLLYY | BRLLG
: : r B . ety
frvine; CA 92061 3 | Bsce
— - BIND *
Tulle JTosepa O com ﬂﬂ_ﬁ‘a“ el ey i . ,
(o\'l\\"—'z— SOTH ﬁ/gfkp ﬂ'?ﬁad’&:’ 'SQ—C) e EQL).QO g 0.0 0
PTY 4
Rever\y Uc'.\u’_c,,ﬁf o2\ | Oscc [Mf%7, [ne.
i 45 IND g
Raw i ¥ %com Se “’ C Mrkm(ﬁ-di < &l
(Dkz"\\'z’l CJOTH ,\—« \b '{ 2ov e 200 -00 7. 00 OO
i Pty M DV Aucev
’Boua-«k% K. Mg, CA 9vrie | Oscc \
&inD -
Fe‘h‘:"v‘ O Ocom Reitrﬁcﬂ e ]
['UKS\L’L CJoTH "{ﬁc').o-u USO.o0 MSO e
. ety
N @VLN_ W\W\g c4 doaio scc
suBToTALS | §)¢f, YY
Schedule A Summary ‘Comribum_r Codes
1. Amount received this period — itemized monetary contributions. z a - g"gh;_lns:;?;:::“ Commitiee
“!"IC]UdG all Schedule A EUblOta[S.) ........................................................................................................ $ _LM__LH {other than PTY or SCC)
o D OTH — Other (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccevreeeeen.® S_D <O PTY — Palilical Party
SCC - Small Centributar Commillee
3. Total monetary contributions received this period. 2 ‘_{ 1’{\-{
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccecoveeieinnen TOTAL $ iD ' FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



S-ChEdUIE A (continuation Sheeﬂ Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement cozars period

{/22 o cm.;gg;mm 460

thrtf.uugh('Ih"(lASQ.{—"':L'~ Page 5- of [‘——(
Re-elect Johw Mivisch - Beverly Wil Ciby Crunei|l 2022 (392930

— FULL NAME, STREET ADDRESS AND ZIP CODE OF A — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
« OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

from

CONTRIBUTOR
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER |,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

RPRArCa  Grossimc HND ko b

: —— €y - a

&,k}\’.’..?— ggl‘?l-h:‘ ()l\felsen SB‘OC 2SS . e 22S5.e0 22830
Aevevrt tklg ca oz | BPTY

[Jscc
z{; Ck( 6"%SW

gggm Shavp teattncze .
Eg;—r:i S'\jp{ Gt’?u\dh'ul Z.“zr‘-p - a o 2"2";_ IO »2_?_ g—. O
LA A\ | Osce Counse)
CJIND
Ocom
OJoTH
ety
Oscc

[TinD
Ccom
CJoTtH
ety
[Jscc

[JIND
Ccowm
JoTH
OPTY
[Isce

b {3 \21

Rever(q W

susroracs 1S 0.0 [

*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 B - Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Stateme

t covers period

: 7 CALIFORNIA 460
Loans Received PR [22 / 22 FORM
{a/ 30/ 25 p (
SEE INSTRUCTIONS ON REVERSE through Page of Ll
NAME OF FILER I.D. NUMBER
A5 e : - t . ST
RC—‘ C’,f&/'{' j-th Mtws@k i BCVCWI H,HS Cm G} c;nf 20272 / ? 7.30
IF AN INDIVIDUAL, ENTER T e 8 y o
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | “"BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) IF Sbf;-’::::;%'::e::rﬂ BEGIFI;{:;II‘J{?DTHIS PERIOD THIS PERIOD + CLOESR?SJHIS PERIOD LOAN TO DATE
L] PAID / CALENDAR YEAR
/ s 5 % s s
/ RATE
[ FORGIVEN ..--; PER ELECTION™
: ( s 5 s s $
Omo [QOcom Ootd [OPTY [Jscc A / DATE DUE DATE INCURRED
w L / 1 PaiD CALENDAR YEAR
/ H § % § 5
RATE
[ Foreiven PER ELECTION™
$ s $ ¥ 5
fOmo Ccom OJotH [PTY [Isce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
4 5 % $ H
HATE
/ [ FORGIVEN PER ELECTION™
: 5 $ H H s
'DOmwp Ocom Domw Oery [scc DATE DUE DATE INCURRED
{Enlor (0) on Schedule E, Line 3)
Schedule B Summary O
1. Loans received this period... e e iennd
(Total Column (b) plus umlemlzed loans of Iess than $100 ) - =
2. Loans paid or forgiven this period...........oeeweereen. e SR O ,:g'l"::::;;u;des
(Total Column (c) plus loans under $100 paid or forglven ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A. ) {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.)... ..NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC - Small Contributar Committee

[

** If required.

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

]

(May be a negative number)

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received SHatanI covsry petia CALIFORNIA A B ()
from 2 }2?' j22. FORM
6/30] 22 Y
SEE INSTRUCTIONS ON REVERSE through J Page of ’ !
NA L 1.D. NUMBER
SEE) ! - { ' y 3 s [ &
Re- ¢ féc,—f John M:ns;,-k - Reverly |+, (s City Cbum el 229 /3/ 2130
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P o e D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF g DATE e
RECEIVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) o & L ii:::: ;S:fn%:;ﬁﬂ R R VALUE C(‘?kﬁh:t{‘?ég %‘:f (IF REQUIRED)
CJIND
DCOM /
JoTH
ety
[Oscc
C1IND / P
Jcom
CJoTH
ety
Oscc \’

1

Clinp
Clco
Haf:/
PTY

4

—

/ [Oscc
/ (JIND
Ccom
CJoTtH
OpTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
SChedUIe C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. D g‘gh;_'“;::;?"i:iﬂ e
(Include all Schedule € SUDIOTAIS ). ..ccv iaiinimaioiioasboiisssas bessebaiiasassas ks ios i AR s in s e SIS s Saia ) (ome’: than PTY or SCC)
O OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......c..ccciviieecceennd PTY - Palitical Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....................TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

FORM

CALIFORNIA

SCHEDULE D

460

Candidates, Measures and Committees

from S.T/.ZL/?'?—

SEE INSTRUCTIONS ON REVERSE through 2/ 35 Page ot fL{
NAME OF FILER 1.0. NUMBER
i — AT - . - . & ey
Rg-—e(ec,.{- J0|/IV\ M:VLSQL\ — evevly g Ci‘{-\.L C{)Uﬂct{ 487253 /312-4_5‘9
] L
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT R SeIaE R AMS::LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE PECRICIJEYY (JAN. 1- DEC. 31) (IF REQUIRED)
i
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
[0 Support [0 oppose Expenditure 4 \ !{% /
Caontribution Q
¥l ] Independent
[ support [ Oppose / Expenditure
O Monetary
Contribution
[C] Nonmonetary
Contribution
[0 Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)........ccouieeeceeee e e B
2. Unitemized contributions and independent expenditures made this period of Under $T100........c..eiciiiiiciiiiieeir e s srnaese e sassessecseaes D
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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie E
Payments Made

Amounts may be rounded

SCHEDULE E

to whole dollars.

Statement covers period

from 6/'/ ‘22}/2-2-

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through&l]_@'g Page q of IL{
NAME OF FILER .D. NUMBER
Re-elect Tohn Mivisch - Bevevly Hilig Q{‘Fk;; Couneil 2022 392930

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 twv. orcable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafl/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 AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)
soxz - BT [Pt Ad
By l$95¢ f‘}ﬂé&ahq PET T Adg 33
o i : 3 ) . bt D " o.

f[q_' % il ?OS PJ_ﬂLﬂ »E‘(/L{klu'l’f/\{‘rwxcﬁg%w 1 £30

Chatswerth A Q13- ppzo Ek/¢Ee

Bo ey e Maviieting PRT Print Ads :

ﬁHDD OSo P‘Ufﬂ Po < 1)054'&5815{")’[;"'{?"’,&1 + Wess e nge 3,""31.0&

Chatsiuoeth , CA G131L- koo sovV) c€
Revevlq MHiils Courier e Pr. d
(" v\.'+ .&_ $
ﬁ?a‘ﬂ'af"“ iy 4 $ 2, 6.oo -
5 1\1 ‘F;L(s (A qo2L®

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

SUBTOTALS § ¢ |3 .00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... ..ot e e s e ee e s e 5 ! d1; ?L'fzt 3’
2. Unitemized payments made this period of under $100.........cccoevviviiiiiniiciiiiniinns .5

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)..acvervireimesiereisinsssesssimsnesiessssmssessessesssssssessssasiasenss 9 D

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c..c.ccoeeuen.... TOTAL $ ’é £ g °(2r_$|

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



SCHEDULE E (CONT.
SChedUIE E Amounts may be rounded { :

. . Statement covers period
(contlnuatlon Sheet) to whole dollars. ’.} p CAilgganN|A 460
Payments Made won S 22122,

Lscha
SEE INSTRUCTIONS ON REVERSE i e Page ( O o | L{
NAME OF FILER 1.D. NUMBER
Re-elect Tohn Miviceh - Beveely Hlls City Copucil 2022 [39293¢
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse 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 voler registration
LIT  campaign lilerature and mailings PRT print ads WEB information technology costs (internet, e-mail)
HAME AND ADDRERS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

C—-Q\._)l"\éL Rﬁrftf\i\’ Cﬁﬂﬂ66+;0ﬂj On ] ne Centwi bU’f‘;Oﬂ

{_83! G S‘i’r{ 'y{“rz_o L,UEB I.
§qcmmen+o}u 95§11, processing fees

Mal ooy Depst
(0%3‘.) ?bu; \$f£::“ gl“""' Pos
Los Pogeles , G4 GooMY
u\.k. U\ Ké'h f :)|" L-'Jf i
Bl arteins per (7 A1
C ntts \wovdh , €4 413U - o2z [Pog pb '

T MM

Pestage , delivent « wessengor |4 1< o0
Sevyiee

, dels NCing ¥ nessen§ e * 51945

oFc | D ice eppense 175,00

S\)pp\icfs —C’W €\f~t?ﬂ+ 3;25{% <

g pk G0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § | (B8 0.T1O

FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E i
{Continuation Sheet) Am?:‘:hmydh&;::."dm Statament covers period CALIFORNIA 460
Payments Made from S:Z?'?‘/ 2% 2l

C Nofr 2.
SEE INSTRUCTIONS ON REVERSE i / '/ Page [ \ of {Lf
NAME OF FILER 1.D. NUMBER
Re-clect Tohn Miriseh - fseverf-g W Clity Gounell 13924 30

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 consuitants MTG meetings and appearances RFD returned contributions

CTB conftribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL Lv. or cable airtime and production cosls

FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS slafflspouse 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 informalion technology costs (internet, e-mail)

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

‘ $v‘\a€\g ElV ok 1 PR E 1o 2 : N

Professi bna( Lovuices | 87,000

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

‘%mi evly Wil Wee K - '
o '5 Bc,u L”V\f»f D:fc‘%g?,al ‘P@T i F'\’lyﬁ ; A(LS
Geveviy Wil CA 42 ‘

¥ €od. o0

Oft:ce eypense
OFC i d Y 200, 60

Sever'y 5) A 0|b'2ih>

p\% strar = Los Pngeles Coo n-{»i

oo {wmpenal cp el = o e |
J\JD« WM\‘JO] CA "TD&CE}) DEL | Ohl L ce ©F Ponrses 4% .00

D of ; [ Sevvices
S IFV{'QSSLWM S ; 3/}:’0&"__)&_

f\’\ﬁv k- El\\ﬁ'-\’ PR

* Paymenls that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ '-f NS c] .90

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




SCHEDULE E (CONT.)

Schedule E Asmsounts:ma
y be roundod Statement covers
_ " period
'(Contlnuatlon Sheet) to whole dollars. piea a2 : CALIFORNIA 460
S 2 {22 FORM
Payments Made from :
(3022 2 4
SEE INSTRUCTIONS ON REVERSE i Page l or L
NAME OF FILER 1.0. NUMBER
P e T - - L‘!—- i iy ™ r
Re-e lech  Tohn Mirischh - Bevery Wills Cidy Goueil 20272 (392930
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/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 clvic 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS poslage, 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 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

%gq i\:wth Mivica B(ud- cMe
Oy

KOS, CA Gpzio

Léﬂhgf% gtjv:jlh M‘bn:(;u 6[\,&? CN\P SJP{’FCS v(’lh’ Cuent {bfﬁ’f{

everly WMs, Ca  fy20

So'ﬁvhcs Fov cvent ngﬁ‘.};

cMp Supp\iesi—w event 8. a4

Reverly HM¢, A G

Ve . "

- N | .

| |

th\MO)& Ve psd — R
Cl\’fo \W \sh()f’-t.f_‘)\uﬂ pos pc’{;’?fif{fl Very, & WesSagen (| (,

Los ﬂ’“ﬁ'a les [CA 4 o04$

* Payments that are conltributions or independent expenditures must also be summarized on Schedule D. SUBTOT/ [, | y C?k b (

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




Schedule E

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

(Continuation Sheet) Statement covers period CALIFORNIA 460

Payments Made e 25 { ’2_4,'{?_“?_ FORM .
bnfrr

SEE INSTRUCTIONS ON REVERSE through {500 { Page l of I L{

NAME OF FILER I.D. NUMBER

Re-elead Tl I vicels - @ev&wlﬂ e Cby Guone [ 2e20

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

CMP
CNS
cTB
cve
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consuliants

confribution (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

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries

TEL 1.\ or cable airtime and production casts

TRC candidate travel, lodging, and meals
TRS slaff/spouse Iravel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE

DESCRIPTION OF PAYMENT

AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

-F ueﬁ\h\-’: W¢
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Reverly Wil ¢ca qo210

L4 i

FiL

Cand. boke —f.\l-\gf ha\\st fees

25 .00
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boo Citake\ Do
Commerce ) (A 4oodo

CMP

Sup\o\'u:s for event

Ll M
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12.15 315"‘ S‘srec’jﬁj NwW

w aghﬁxﬁn;{»%%ﬁ D 2Zoode]-944%

sFC

O ce ©ffense

4€.00

Pfffl pZ_’? MéSSC&jsy\j
3¢ W\ Raui,ﬁf B\\-'

OFC

OLLice Ex pense

34, 82

Chevenne, WM §2009

* Paymenis lh‘al are contributions or independent expenditures musl also be summarized on Schedule D.

SUBTOTAL £ b{ ] ;{';_Ci( [A

FPPC Form 460 (lan/2016])
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



SCHEDULE E (CONT.)

SChEdUIE E Amounts may be rounded "
o . to'whole dollars. Statement covers period CALIFORNIA
(Continuation Sheet) -
Payments Made from / 7‘3— 2 FORM
' 5. 7o fp P 1S j
SEE INSTRUCTIONS ON REVERSE Swaugh G T ( Page ( L'( of [ Lf

NAME OF FILER L.D. NUMBER

Qe'&ifé'\r '-j_:t)f\vx Micise hh - Qeveyly s C'l‘L%_Cauan( 2222

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)
SAME ANDADBRE-S OF BATEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1D, NUMBER)

. | oFc | Of€ice expense [§0.00
Revevly i\\g s 4200

* Payments that are confribulions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ( ()..._ 0.0

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






