Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 1/21/2024
SEE INSTRUCTIONS ON REVERSE through 2/17/2024

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

3/05/2024

Date Stamp CALIFORNIA

FORM
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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3,and 4. 2. Type of Statement:
74] 8ﬂceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Prealection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Campiete Part8) [J Amendment (Explain below)
[0 General Purpose Committee
Sponsored {3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiste Part 7)
3. Committee Information "1‘;{;‘;5”‘1565“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tiffany Davis for Beverly Hills City Council 2024 Nancy Davis-Lagden
AILING Al S
A1 A S andantue YT a. il AAA
STREET ADDRESS (NO P.O. BOX) Ty STATE 2P CODE AREA CODE/PHONE
| N Marina delRey__ cA oo
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Beverly Hills CA 90210 _
MAILING ADDRESS (IF DIFFERENT) NO. AND ST EET OR PO. BOX MAILING AEDRESS
Y STATE _ ZIP CODE AREA CODE/PHONE chY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX/E-MAIL ADDRESS OPTIONAL. FAX/ E-MAIL ADDRESS
4. Verification

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

ein and in the attached schedules is true and complete. |

Executed on 2/20/2024 o By
Executed on 22072024 — By
Bxeouted on Date By Slgnature of Cortroling er, Candidale, State Measure Proponen
Executed on Dete By gnalure o ing Officenoider, 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 460
Campaign Statement FORM
Cover Page — Part 2
Page L of [g
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
'NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tiffany Davis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION 07 SuPPORT
Beverly Hills City Council 1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
_, BeveryHills CA 90210 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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? omceholdeyr(a) or candldate(s) for which this committee is primarily formed.
Oves Ono
SOV TEE ADORESS STREET ADDRESS (NG PO 505 NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
e [ oppPoSE
CITY STATE P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
— = [ oppPOSE
COMMITTEE NAME 1D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[0 orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
O ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
CITY STATE ip CODE AREA CODE/PHONE Attach co"ﬂ"uaﬂon 8”“‘3 l'"ecessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summa Pa e Statement covers period CALIFORNIA
y 9 from 172172024 FORM 46 0
1712024 2 /S
SEE INSTRUCTIONS ON REVERSE through & Page of
NAME OF FILER ID. NUMBER
Tiffany Davis 1463516
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received s e R o | Running in Both the State Primary and
3520 4500 General Elections
1. Monetary Contributions.................c...ccccocccomerieiniirannnn.. Schedlle A, Line3  § $ = 111 through &/30 71 1o Date
2. Loans Received... v, Schedule B, Line 3 0 0
) 3.520 4.800 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .............................. AddLines1+2 § $ Recelved $ $
4. Nonmonetary Contributions.... ceetessssnseinnnenn. SChedule C, Line 3 0 100 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... pddines3+4 § 3520 s 4900 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cooo..uvveeeersreeeeo s ssesssssssssssssrennns Schedule £, Lhe 4 § 3:333.84 § 448483 Candidates
7. LOBNS MAGE. ..o oo Schedule H, Line 3 0 0 2. Cumutative Exsenditures Hade®
. Cumula xpenditures Made’
8. SUBTOTAL CASH PAYMENTS ..o addLness+7 3 3.333.84 448483 (f Subjot o Voluntury Expanciure Limk
9. Accrued Expenses (Unpaid Bills) ... schecuieF, Lines O 0 Date of Election Total to Date
10. Nonmonetary AdjuStment ... ...........cccn.. Schedule C, Line 3 0 100 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o noaLinesg+9+10 § 333384 s 48483 I $
Current Cash Statement J / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 18§ 637.83 To calculate Column B,
13. Cash RECOIPLS .....ccvvvrrevverirrrene s sesssessassee Column A, Line 3 above 3.520.00 :dd ar:"OU"ts in °°‘:umn
i to the corresponding * PR .
14. Miscellaneous Increases to Cash ..........cocevninivcnnnns Scheduie |, Line 4 0 amount; from Column B ,:,,";‘,’,‘;Zﬁ,,"g‘,',‘,’j,f,’:"é’f’" may be difierent from amounts
; 3,333.84 of your last report. Some
15. Cash Payments..........cccouuiimmrmirnsrnmnnesssssisssiennses Column A, Ling 8 above amounts In Column A may
16. ENDING CASH BALANCE ... AddLines 12 + 13+ 14, then subtract Line 15§ 823:99 be negative figures that
. X should be subtracted from
Hf this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccoeivmeiniinnnans Schedule B, Part2  $ only cafry over the amounts
Cash Equivalents and Outstanding Debts o nes 2.7, ana 5@
18. Cash Equivalents............cccccocovnecvsirnenvsuceinnnen. - S€€ instructions on reverse  $
19. Outstanding Debts...............coccouen... Add Line 2 + Line 9 in Column Babove  $ 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

. . e to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/21/2024 FORM
. .
SEE INSTRUCTIONS ON REVERSE through 2/17/2024 Page L‘,P of . 2
NAME OF FILER I.D. NUMBER
Tiffany Davis 1463516
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  0CCUPATION AND EMPLOYER | ReceIvED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
1/21/2024 | Cathy Baker %g‘gM Consultant 50 50 50
] Dlomy | Setf Employed
] CIPTY
dscc
1/23/2024 | Tiffany Davis %&DM President 300 1,600 1,700
126/2024 | [ mm ElotH Quay Entertainment 800
11312024 | Op1y (Candidate) 500
Thi 14K281K Oscc
1/23/2024 | Kamsan Ghassemich %'&DM President 10 10 20
I ESoM | First Credit Bank
Opry
Oscc
1/30/2024 | Barry Jeffrey %&DM Talent Agent 500 500 500
- -- OJoTH WME Agency
] gPTY
Oscc
1/31/2024 | Liam Lynch %g’gM President/CEO 250 250 250
] CJotH | Authentic Agency
I ClpTY
[Cscc
SUBTOTAL $ 2,410
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3,520 glc?M_ -In;m;::n Committee
(Include all Schedule A SUBtOtals.) .........c.ooiiiiiiic s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — uniternized monetary contributions of less than $100 .......................... $ PTY - Poltical Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 3,520
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c.ccco.e. TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

1/21/2024

from

CALIFORNIA

FORM

through 2/ 17/2024

Page <

460
1S

NAME OF FILER TD. NUMBER
Tiffany Davis 1463516
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
2//8/2024 | Graeme Lagden %gﬂgM Production Manager 500 500 500
- g | QotH Quay Entertainment
I e amtaane BlpTY
[Oscc
2/15/2024 | Sam Shannon WIND Commercial Real Estate 500 500 500
. DOcom L
I et EotH
I i ety
[Tscec
2/15/2024 | Sandra Aronberg @iND Retired 100 100 100
B g ooM
oA COoTtH
Beverly Hills, CA 90210 Opry
Oscc
2/17/2004 | Christa Fandrich EIND Finance 10 10 10
) coMm
| [ Cosy | Princpal
] [ ] | Opry
Oscc
JiND
Ocom
OoTH
Oety
[scc
*Contributor Codes
IND - Individual
COM - Reacipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
S§CC ~ Smail 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

Loans Received from 1/21/2024

Statement covers period

CALIFORNIA

FORM

460

2//17/2024
SEE INSTRUCTIONS ON REVERSE through Page (ﬂ of L g
NAME OF FILER 1. D. NUMBER
Tiffany Davis 1463516
T o XC) 0 m KC)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, E,L‘”ER OUTSTANDING AE@;NT AMOUNT PAID | OUTSTANDING INTQEST ORIGINAL | CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF JCONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F s;f:;:x: "Bﬂﬁ?e:g; ER BEG g‘g“R"I‘gBDTH'S PERIOD THIS PERIOD « CLOSEROF THIS PERIOD LOAN TO DATE
LJ rpaID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ 5 N
UnlYs) Ocom COJOTH DOPTY [JscC DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ . $ $
TD IND [OJcom [JotH [Pty [Jsce DATE DUE DATE {INCURRED
1 PalD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
s $ $ $ $
TOND [lcom COJOT™H OPTY [Isce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 0 $ 0
(Enter (e) on Schedule E,
Schedule B Summary 0
1. Loans received thiS PEriod ... ... ..ot e s $
0
) {Total Column (b) plus ;urr‘utemxzed loans of less than $100.) s 0 +Goriiboutor Godes
. Loans paid or forgiven this penod...............: .............. s IND ~ Individual
{Total Column (c)‘plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include ioans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......coooovvviiiniincii NET § OTH ~ Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

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

[ ]

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 2

-— Amounts may be rounded -
Schedule B - Part 2 to whote doflars. Statement covers period CALIFORNIA 46 0
Loan Guarantors rom 112172024 FORM
2/17/2024
SEE INSTRUCTIONS ON REVERSE through Page ’) of / §
NAME OF FILER 1.D. NUMBER
Tiffany Davis 1463516
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESSAND ZIP CODEOF | coNTRIBUTOR| o AN NDIVIDUAL, ENTER cAMoUNT S BALANCE
CONTRIBUTOR . el T Sy ] LOAN NTEED -l OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE NAME OF BUSINESS) Uil TO DATE
LENDER CALENDAR YEAR
OiNo
COcom $
CJoTH DATE PER ELECTION
Oety (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
CIcom s
OoTH DATE PER ELECTION
CIpTY (IF REQUIRED)
Oscc $
e CALENDAR YEAR
[JiND
Ocom s
o owre RS
apry
[Oscc s
LENDER CALENDAR YEAR
[JIND
Ocom ¢
OotH PER ELECTIO
CleTY DATE (F REQUIRIEDb;
Oscc s
s Ener on
Page,
SUBTOTAL $¢ e 1T o

FPPC Form 460 (Jan/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.

from

through

Statement covers period

1/21/2024

21712024

SCHEDULE C

CALIFORNIA 460

FORM

Page % of [S

NAME OF FILER
Tiffany Davis

.D. NUMBER
1463516

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE™*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND
CJcom
CJoTH
gPTY
Osce

CJIND

Ocom
CJoTH
OPTY
0scc

CJIND

CJcom
DoTH
Dety
0scc

[JIND

Ocom
JOTH
gPTY
Csce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C sSUBLOLalS. ).........ccoovveiiiiirieisr e ettt e e et bt b ae $

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.).....................

0

TOTAL $ 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 D

SCHEDULE D
‘ il Amounts may be rounded :
Summary of Exper!dltures unts may be rous Statement covers period  [FYNRT T AT 4 6 0
Supporting/Opposing Other 1/21/2024 R
N from
Candidates, Measures and Committees 9
2172024
SEE INSTRUCTIONS ON REVERSE through ; Page of . S
NAME OF FILER 1.D. NUMBER
Tiffany Davis 1463516
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR i CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT Dﬁi‘;ﬁ'ﬂg" ; AM‘:;QLLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ! (JAN, 1-DEC. 31) (IF REQUIRED)
[j-_ﬁonetary
Contribution
O Nonmonetary
Contribution
. ] Independent
O support O oppose ___Expenditure
[ Monetary
Contribution
1 Nonmonetary
Contribution
J Independent
O Support ] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
O support O oppose Expenditure -
SUBTOTAL § 0 -
Schedule D Summary
. . 0
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). $
2. Unitemized contributions and independent expenditures made this period of under $100.............ccoooiiiiii i $ 0
3. Total contributions and independent expenditures made this period. {(Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL . § 0
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Schedule E Amo:l:t:hr:;-aeydt:,e":::nded Statement covers period CALIFORNIA 4 6 0
Payments Made from 1/21/2024 FORM
217/2004 o . /5
SEE INSTRUCTIONS ON REVERSE through Page /[ of
NAME OF FILER 1.D. NUMBER
Tiffany Davis 1463516,

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 meatings 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. orcable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, todging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
24 Hour Wristbands CMP Campaign Buttons 53.73
Houston, TX
Printing Cart LT Handouts 666.76
231 1/2 N Brand Blvd 477.94
Glendale, CA 91203
Amilicar Cordon POS Door Hanging Service 900
Las Angeles, CA 400
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2498
Schedule E Summary
. . . 3,333.84
1. ltemized payments made this period. (Include all Schedule E SUDIOLaIS. )...........coooviiiiiiiii $
I . ‘ 0
2. Unitemized payments made this period of UNAer $100............coiiiiii e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......c.ooeeiimiiiii $0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..............c............ TOTAL ¢ 333384
FPPC Form 460 (Jan/2016))

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



Schedule E Amounts may be rounded - SCHEDULE E (CONT)

(Continuation Sheet) to whole dolars. Statement covers period CALIFORNIA 4 6 0
1/21/2024 FORM

Payments Made from

through 2/171/2024 Page | ( of [S

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Tiffany Davis 1463516

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 refurned 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)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional setvices (legal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F CONMITTEE, AL80 ENTERA.D. NUISER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sweet Angeles CMP Fundraising Event Merch 56.13
421 N Rodeo Dr unit 11

Beverly Hills, CA 90210
Google WEB Email 12.79
1600 Amphitheatre Pkwy
Mountain View, CA 94043

Beverly Hills Cookies CMP Fundraising Bvent Merch 39.42
255 1/2 § Beverly Dr,
Beverly Hills. CA 90212

ValPak LIT ValPak Ad 701.50
177 E Colorado Blvd #200

Pasadena, CA 91105
SquareSpace WEB Website 12.
225 Varick St #12th 14.
New York, NY

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 835.84

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



SCHEDULEF

Schedule F ) ) Amo;’: t‘:h':feydl:';’:_"ded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from /2172024 FORM
through 217 Page _li of___.’ g
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tiffany Davis 1463516
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 clivic donations PET petition circulating TEL t.v. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer betwean 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-maif)
(a) ®) © (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $0 $0 $0
Schedule F Summary
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.) ........ccooovvviiiiiiecicneneens INCURRED TOTALS S
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.).................cccoeveienn, PAID TOTALS S
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.)..... . b e NET $
May be a negative number

FPPC Form 460 (Jan/2016))

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amoints iy be roundsd S'a;‘l’;“e'“ ;:"efs period CALIFORNIA 4 6 0
. . & rs. 1720
Contractor (on Behalf of This Committee) from FORM
through 2/17/2024 Page ) 7 of J S
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D NUMBER
Tiffany Davis 1463516
NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A
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 consuttants 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTAR 1.0 NUMBER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § ¢
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (1an/2016))

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

www.fppc.ca.gov



SCHEDULE H

schedule H Amogtﬁh r:la;ydt:)e":::.nded Statement covers period CALIFORNIA 4 6 0
Loans Made to Others* from _1/21/2024 FORM
2/17/2024
SEE INSTRUCTIONS ON REVERSE through Page )i "'F of 1/ g
NAME OF FILER I.D. NUMBER
Tiffany Davis 1463516
IF AN INDIVIDUAL, ENTER ® ) o 0 © ® @
FULL NAME, STREET ADDRESSAND ZIP CODE | cGUPATION AND EMPLOYER | OUTSTANDING | ApoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (F SELFEMPLOYEDENTER  [gcmsiG oy s| LOANED THIS | FORGIVENESS | BALANCEAT | INTEREST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BERIOD PERIOD | THISPERIOD* | “-OSE 700 LOAN 70 DATE
[d raiD CALENDAR YEAR
§ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ s § $ $
DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ $ $ 3 $
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 [$0 $0 $0 $0 . .
i o
Schedute |, Line 3)
Schedule H Summary 0
1. LOANS MAAE thiS POIIOM. ........ ..o v v ieeeieeretete ettt eee et et et ottt ee e s e s ats et se e e ess o2 e6oE b8 sttt e e b eae et e sb s bt s b e b s s e s sana st es $ :
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ON I0@NS ............cccoeuiiiveitiieireesisisss et et se e e ettt et etssaeseaes st et e ettt et ettt $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET S
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (Jan/2016))

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



Schedule |

Amounts may be rounded

SCHEDULE |

Miscel'aneous Increases to Cash to whole dollars. Statement covers penod CALIFORNIA 46 0
from _1/21/2024 FORM
2/17/2024 j 5 / S
through
SEE INSTRUCTIONS ON REVERSE _ ¢ Page of
NAME OF FILER 1.D. NUMBER
Tiffany Davis 1463516
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.0. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets, SUBTOTALS$ 0
1. Itemized increases t0 CASH this PEMOU. .............c....cocciierrireriiesitceee ettt sttt e sees et sttt s s s $9
2. Unitemized increases to cash of under $100 this PEriod. .........cccoviiiiiiioiei et $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......coooeveicvicire $ 0
4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMAry Page, LN T4.) ..ottt e et s TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





