¢ Recipnent Committee Type or print in ink. ’ . Date Stamp
Campaign Statement — Short Form '
UCTIONS ON REVERSE O IVED &Y
SEEINSTR Statement covers period Date of election if applicable: .)j Tir 'Ll T ‘[_ [ sz ﬁ,»l?
F by recipient committees that have not received a 01-01-2021 (Month, Day, Year)_L!3 =155
or use by recipient comn > not from -01- 2/l ﬂ?" For Official Use Only
contribution or other receipt that must be itemized, have not e A f\H | ‘ . 5 6
received or made loans, and have no outstanding accrued [UZZ HB.R \
expenses through ___06-30-2021
pe ) E - PR SN EQTF
. . . Vi
1. Type of Recipient Committee: 2. Type of Statement:
[ Ballot Measure Committee General Purpose Committee [CJ Pre-election Statement O Quarterly Statement
QO Primarily Formed & Sponsored Semi-annual Statement ] Special Odd-year Report
O Controlled O Small Contributor Committee [] Termination Statement ] Supplemental Pre-election
O Sponsored Statement - Attach Form 495
[ Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
. 1.D. NUMBER -
3. Committee Informatlon , 1301562 Treasurer(s)
COMMITTEE NAME . NAME OF TREASURER
Beverly Hills Education Association PAC : Mark Frenn .~
i MAILING ADDRESS. "
\"I‘ :
STREETADDRESS (NO PO, BOX) cITY - STATE _ ZIP CODE AREA CODE/PHONE
‘Los Angeles . CA 90042 (323) 493-8556
ey STATE ; ZIP CODE AREA CODE/PHONE, . NAME OF ASSISTANT TREASURER, IF ANY
Beverly Hills ' CA | 90212 ~  (323)493-8556+ .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX - 0 VAILNG ADDRESS
cITY STATE | ZIP CODE AREA CODE/PHONE Voo STATE— 3IF CODE AREA CODEPIONE
1 ' {j‘ 3 ‘Y.l
OPTIONAL: FAX / E-MAIL ADDRESS ) ) 7 % OPTIONAL: FAX/E-MAIL ADDRESS
Y Ry st 5
4. Verification N

/
| have used all reasonable diligence in preparing and reviewing thlS statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of Calrfornla that

.

Executed on 07-30-2021 e By —
DATE ASURER OR ASSISTANT TREASURER
Executed on 07-30-2021 By —
DATE sl E, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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. Lo SHORT FORM
ini Type or print in ink. B
RECIple.nt Commlttee Amo){}:\ts ml;y be rounded Statement covers period AN
Campaign Statement to whole dollars. crom 01-01-2021 20 _ 50
Summary Page A AN Bl b
through 06-30-2021 Page 2 of 2
NAME OF COMMITTEE 1.D. NUMBER
Beverly Hills Education Association PAC 1301562
Expenditures Made
1. Expenditures of $100 or more Made thiS PEMIOU ... ...coiuiiiiiiriiiiiri e st ettt rtvesre e et rae s e s e ee e aaasareeraesseeanran e $ 0
2. Expenditures under $100 made this period (NOt ffEMIZEA.) .....oocie i e e e s re et e e abe et eeeeerees 113
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..vovseeoesseesseeseesssssesseessesesrsssessesssseseeseseesess st sesesesseess s e Add Lines 1+2  $ 113
4. Nonmonetary AQUSTMENT ..........cccieiviieieicieieee ettt b e sae e ese b en s et et nenaens From Line 8 Below 0
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enfer zero.)
6. TOTAL EXPENDITURES MADE TO DATE ...oocccooornve.n SO Add Lines 3+4+5 $ 113
Contributions Received
7. Monetary contributions received this PEIIOA .........cooiiiii i e et e s e s e e e e et e et e e b eeaeatbeeeareeesenreesenne s $ 2,466
8. Non-monetary contributions received this PEIrIOG............oo i ettt earr e st e bae e san e sree s e e veeerreans 0
9. Total contributions received from previous statement............occcii Previous Summary Page, Line 10 $ 0
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..ooosecoeeoe s eeeseeseseeeeesseseeoeseseeseessses st esssese s esoressssesse st eseesesseesseesses e Add Lines7+8+9 $ 2,466
Current Cash Statement
11. BEgINNING CaSN DAIANCE ...ciiiiieiieeeie ettt et e e e et ar e e e e e sanm e et e e e s nae s ramtnansaesn Previous Summary Page, Line 15 $ 28,604
12. Cash receipts this PEIO .......coo i et et e st e s e s e rae s ses e smnr e e aaennnnen Line 7 above 2,466
13. Miscellaneous increases to cash................ et e s e s e e $ 0
14. Cash expenditures thiS PEIIOT ........ccii e e s s et e e e s et eee e e st baeesbeesatseasansaeestnseeeatanassantaesssrsssnesns Line 3 above 113
15. ENDING CASH BALANCE THIS PERIOD.......c..cosceoe oo ceeess e eecesorsossseeseseeeesseres e Add Lines 11 + 12 + 13, then subtract Line 14 $ 30,957
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