Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Date Stamp
CAII_:I(I;gI\RnNIA 4 6 0

E-Filed

Statement covers period Date of election if applicable: 18/72.5/32.%0
33 Page 1 of 23
(Month, Day, Year)
from 09/20/ 2020 Filing ID: For Official Use Only
193707799
through 10/ 17/ 2020 11/ 03/ 2020

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J] General Purpose Committee
(O Sponsored

(O Small Contributor Committee

[] Primarily Formed Candidate/

2. Type of Statement:

[ Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
Committee [] Semi-annual Statement [] Special Odd-Year Report
O Controlled [] Termination Statement [0 Supplemental Preelection
O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[C] Amendment (Explain below)

Officeholder Committee

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’;%';':5'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
McMORRI N FOR CULVER CI TY COUNCI L 2020

NAME OF TREASURER

Cine D. lvery
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY
I ngl ewood

CITY STATE ~ ZIP CODE AREA CODE/PHONE
I ngl ewood CA 90301 (310) 817- 6679
ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
90301 (310)817-6679 M chell e Moore Sanders

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

MAILING ADDRESS

CITY
I ngl ewood

ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE
90301 I ngl ewood CA 90301 (310)817-6679

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

(310)672-6679 / cine@oliticalreportingplus.com

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 perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

10/ 21/ 2020

By Cine D lvery

Executed on

Date

10/ 21/ 2020

Executed on

Date

Executed on

Date

www.netfile.com

Date

By Yasm ne- | mani

Signature of Treasurer or Assistant Treasurer

McNorrin

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, 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
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of _ 23

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Yasm ne-1mani McMorrin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I ngl ewood CA 90301

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 20/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10717/ 2020 Page 3 of 23
NAME OF FILER 1.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2020 1420287
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 7,688.99 g 36, 216. 51
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 300. 00 o oo
) 7,688. 99 36, 516. 51 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. Add Lines1+2 $ $ Received $ $
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 7,688.99 $ 36, 516.51 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 12,399.16 $ 30, 965. 08 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 12,399.16 $ 30, 965. 08 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 12, 399. 16 $ 30, 965. 08 / / $
Current Cash Statement / / $
N . : 18, 014. 24
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 7,688.99 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 12, 399. 16 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 13, 304. 07 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 300. 00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from ___ 09/ 20/ 2020 FORM
10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 23
NAME OF FILER 1.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2020 1420287
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/21/2020 |Sarah Dry X/IND Pat hol ogi st 259. 22 259. 22
Culver CGty, CA 90232 [Jcom UCLA Health Systens
Received th h i di :
ot ool i Lot ot
DPTY Sacranento, CA 95816
[Jscc
00722/ 2020 |Angel a Arnol d X/IND Retired 259. 38 259. 38
Culver City, CA 90232 [Jcom None
Dor Crcied o oo
PTY cramento,
[Jscc
09/ 22/2020 |Carol Arnold X/IND Retired 103. 94 103. 94
Estes Park, CO 80517 [Jcom None
Recei ved through i nterjrediary:
[JOTH ggﬁﬁld\rlgi si ngooaigngégtl Eéﬁ e
D PTY cranmento,
Jscc
09/ 23/2020 |Jewett Wl ker Jr [X/IND Seni or Advi sor 259. 38 259. 38
Culver City, CA 90230 [Jcom Los Angel es Unified School
District i i iary:
o Pt o s e
Sa CA 95816
D PTY cranent o, 581
[Jscc
0972472020 [Mary Daval [X/IND Retired 103.94 353.92
Culver City, CA 090232 COM None
D Recei ved through interpediary:
[JoTH eFundr ai si ng Connect i ops
DPTY Sacranento, CA 95816
Jscc
SUBTOTAL $ 985. 86
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' commi
(INClude all SChEAUIE A SUBLOTAIS.) .......eeeeieeeieeee oottt ettt ettt ettt ettt $ 5, 448. 32 - (:tﬁgrletﬂtanoprwlt;?eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 2, 240. 67 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 7,688. 99

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page__ 5 of__23
NAME OF FILER I.D. NUMBER
McMORRIN FOR CULVER CI TY COUNCI L 2020 1420287
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 27/2020 |Tonia Alleyne [X]IND Cust oner Service 103. 94 103. 94
Mapl ewood, NJ 07040 [Jcom New Jersey Transit
CloTH CEdmr o bttt LT *
D PTY Sacranento, CA 95816
[lscc
09/ 27/ 2020 |Stephan Jones [X]IND At t or ney 103.94 103. 94
Los Angel es, CA 90066 [Jcom Praedi cat, Inc.
DoTH P el
D PTY Sacramento, CA 95816
[lscc
09/ 28/ 2020 |Justin Mashouf [X]IND Edi t or 103. 94 103. 94
Culver City, CA 90230 [JcoMm Rubi n Post aer and
Associ at es Recei ved through inteqnediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc
09/29/2020 |Patricia Bijvoet [X]IND Landscape Architect 103. 94 153.94
Los Angeles, CA 90016 [Jcom UPLA Studio
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
0972972020 [ Stephen Mirray [X]IND I'nformation Technol ogy 259. 38 361.50
Culver City, CA 90230 COM Manager
0 Los Angel es County Recei ved through intefmediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

675. 14

f *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

\ J

www.netfile.com

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 wholedollars.

Statement covers period

from 09/ 20/ 2020

10/ 17/ 2020

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

through Page 6  of 23
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2020 1420287
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 30/ 2020 |Kathryn Heynmann Retired 103. 94 103. 94
XJIND
Culver Cty, CA 90230 None
’ []CoM : : .
Re d th h t d :
CJOTH cFundr ai i ng Connect gns
D PTY Sacranento, CA 95816
[Jscc
09/30/2020 |Karriann Farrell H nds [X]IND Att or ney 100. 00 132.00
Los Angel es, CA 90064 [Jcom Sel f Enpl oyed - No
Separ ate Business Name Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
09/30/2020 |NWPC LA Westside PAC (| D# 801942) ]JIND 500. 00 500. 00
Los Angel es, CA 90064 [X]COM
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[lscc
10/ 01/ 2020 |Margaret Hardin [X]IND Unenpl oyed 32.00 127.00
Culver City, CA 90232 [Jcom None
Received th h int di :
[JOTH oFundr ai si ng_Connect i gns
D PTY Sacramento, CA 95816
[Jscc
1070472020 [Julret LeDorze [X]IND Unenpl oyed 100. 00 107. 08
Bai nbri dge Island, WA 98110 COM None
D Recei ved through inteqnediary:
[JOTH Denocracy Engine LLC
DPTY Washi ngton, DC 20001
[Jscc

SUBTOTAL $

835. 94

f *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

\ J

www.netfile.com

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

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page__ 7 of__23
NAME OF FILER 1.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2020 1420287
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 04/ 2020 [Juliet LeDorze [X]IND Unenpl oyed 7.08 107. 08
Bai nbri dge Island, WA 98110 [Jcom None
CloTH Soretrsd, Bt L]y
DPTY Washi ngton, DC 20001
[lscc
10/ 05/ 2020 |Joshua Church [X]IND Producer 250. 00 350. 00
Culver City, CA 90230 [Jcom Apat ow Producti ons
Recei ved through int diary:
[JOTH ggﬁﬁ'dYSi si ng"cﬁ“igng'ggtl Z s Y
D PTY cranent o,
[lscc
10/ 05/ 2020 |Jeff Schwartz [X]IND Public Librarian 500. 00 632. 00
Culver City, CA 90232 [JcoMm Santa Monica Public
Library Recei ved through intefnediary:
[JOTH eFundr ai i ng Gonnect i gns
D PTY Sacramento, CA 95816
[lscc
10/ 05/ 2020 |Streets for Al (I1D# 1425041) [JIND 200. 00 200. 00
Long Beach, CA 90802 X]COM
[JOTH
Pty
[lscc
107067 2020 Renae NiTes DQIND Executive Director 259. 38 259. 38
Culver City, CA 90230 COM Cul ver City Education
D Foundati on Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

1, 216. 46

f *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

\ J

www.netfile.com

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

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page__ 8  of__23
NAME OF FILER I.D. NUMBER
McMORRIN FOR CULVER CI TY COUNCI L 2020 1420287
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@TSED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgEIé(L)J;IIE,\I‘DE?S\I)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/ 08/ 2020 |Mary Daval [X]IND Retired 21.04 353.92
Culver Cty, CA 90232 None
’ []com : . .
Re d through int diary:
CJOTH cFundr ai i ng Connect gns
D PTY Sacranento, CA 95816
[scc
10/ 08/ 2020 |Delores McMrrin [X]IND Retired 41.76 527.70
Mcdonough, GA 30253 [Jcom None
Recei ved through int diary:
[JOTH ggﬁﬁ'dYSi si ng"cs“i%ng'ggtl : ns o
D PTY cramento,
[scc
10/ 08/ 2020 |G avanni Washi ngton [X]IND Executive Director 103. 94 103. 94
Los Angel es, CA 90043 [JcoMm Viver Brasil Dance Conpany
Recei ved through int diary:
CJOTH g:ﬁﬁ'dYZi si n;"cizgngégtl z ns oY
D PTY crament o,
[scc
10/ 09/ 2020 |M chael Gutperle [X]IND Pr of essor 52.12 102. 12
Culver City, CA 90232 [Jcom University of California,
Los Angel es Recei ved through intefmediary:
DOTH g:undrai si ngcgongggtlie ns
D PTY crament o,
[scc
107097/ 2020 [Weiss Ham d [X]IND Attorney 103. 94 103. 94
Los Angel es, CA 90034 COM Buchal ter, APC
D Recei ved through intefqnediary:
OTH
|:| eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc
SUBTOTAL $ 322.80

f *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

\ J

www.netfile.com

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

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page__ 9  of__ 23
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2020 1420287
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " IF COMMITTEE, ALSO ENTER 1., NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1070972020 |Janila MEG T X]IND Onner 52.12 102. 12
Brooklyn, NY 11216 [Jcom Br ookl yn Tea
Recei ved through int diary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranento, CA 95816
[]scc
10/ 09/ 2020 |Patrick Meighan X]IND Witer 100. 00 618. 45
Culver City, CA 90232 [Jcom Di sney/ Fanmi |y Guy
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[]scc
10/ 09/ 2020 |Mchelle Weiner [X]IND Retired 20.00 1, 050. 00
Culver City, CA 90230 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
C]scc
10/ 09/ 2020 |Benjamin WIles [X]IND At t or ney 250. 00 500. 00 {&2020 $250. 00
Culver City, CA 90230 [Jcom LKP d obal Law LLP
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
10/ 10/ 2020 | Kenneth Kutcher [X]IND Attorney 100. 00 100. 00
Culver City, CA 90230 COM Har di ng Larnore
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
SUBTOTAL $ 522.12

f *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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page__ 10 of _ 23
NAME OF FILER 1.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2020 1420287
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " IF COMMITTEE, ALSO ENTER 1., NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 10/ 2020 |Latif McMrrin [X]IND Sal es Representative 52.12 302.12
Dougl asville, GA 30135 [Jcom Johnson & Johnson
Recei ved through i diary:
[(JoTH oFundr ai si ng_Cannect i gne.
D PTY Sacranento, CA 95816
[]scc
10/ 10/ 2020 |Rosenmary Quintero [X]IND Teacher 100. 00 200. 00
Culver City, CA 90230 [Jcom Culver City Unified School
Di strict Recei ved th hi di .
[JOTH oFundrai i ng Connect i pns.
D PTY Sacramento, CA 95816
[]scc
10/ 13/ 2020 |Los Angeles African Anerican Wnen Political []IND 300. 00 300. 00
Action Committee (ID# 902629) COM
I ngl ewood, CA 90301 %OTH
Pty
C]scc
10/ 14/ 2020 |Los Angel es League of Conservation Voters [JIND 250. 00 250. 00
(I D# 810317)
Los Angel es, CA 90017- 5864 COM
OTH
Pty
[]scc
10/ 1472020 [Dennis Trevel en [X]IND Retired 103.94 103. 94
Culver City, CA 90230 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
SUBTOTAL $ 806. 06

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

from 09/ 20/ 2020 FORM

through 10/ 17/ 2020 Page_ 11 of__ 23

" 460

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2020

I.D. NUMBER

1420287

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/ 15/ 2020 |Barbara Honig

Cul ver City,

CA 90232

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
None

103. 94

Recei ved through inte
eFundr ai si ng Connect i
Sacranento, CA 95816

103. 94

nedi ary:
ns

10/ 16/ 2020 |M chell e Wi ner
CA 90230

Culver City,

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
None

-20.00

1, 050. 00

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

83. 94

f *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

J

www.netfile.com
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SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 09/ 20/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page 12 of _23
NAME OF FILER 1.D. NUMBER
McMORRI N FOR CULVER CITY COUNCI L 2020 1420287
IF AN INDIVIDUAL, ENTER e (b) © (d) () ® (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTASLTQNNgIIENG AMOUNT AMOUNT PAID OBUA-\I—LSATI'\?QIEE)%FG INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Yasmi ne- 1 mani McMorrin Associ ate Director of CALENDAR YEAR
Culver City, CA 90230 St udent Support L] paD
USC Goul d School of Law $ 0.00 | 4 300. 00 0.00 ¢_ 300.00 | g 0.00
D FORGIVEN RATE PER ELECTION**
s 300.00 | 0.00| 0. 00 08/05/2020 | ¢ 0.00 | 08/05/2019 | g
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 300.00% 0. 00
(Enter(e)qn
SChedU|e B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) .....coceeieieiceeiree et eee e NET $ 0.00 L )

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

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

www.netfile.com

(May be a negative number)
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SCHEDULE E

?;hrendeunltesfvlade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. rom 09/ 20/ 2020 FORM
10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE through Page _13 of _23
NAME OF FILER I.D. NUMBER
MEMORRI N FOR CULVER CI TY COUNCI L 2020 1420287

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Denocracy Engine LLC cwP Credit Card Processing Fee 0. 36
Washi ngton, DC 20001
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 28. 68
Sacranmento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 0.67
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 29.71
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 12, 399. 16
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 12, 399. 16

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page__ 14  of 23

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2020

I.D. NUMBER

1420287

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 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 1. 47
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 9.33
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 1.43
Sacranento, CA 95816
eFundr ai si ng Connecti ons Ccwp Credit Card Processing Fee 1.22
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 11.50
Sacranento, CA 95816

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

SUBTOTAL $ 24.95

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 09/ 20/ 2020

through 10/ 17/ 2020

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 15 of _ 23

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2020

I.D. NUMBER

1420287

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 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.52
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 16.91
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.91
Sacranento, CA 95816
M chel | e Wei ner LIT Rei mbur sement 5,234.11
Culver City, CA 90230
Denocracy Engine LLC cwP Credit Card Processing Fee 0.22
Washi ngton, DC 20001
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5, 258. 67

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page__ 16  of _ 23

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2020

I.D. NUMBER

1420287

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 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER ALS® ENTER 1.0, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 9. 27
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Fees 3.47
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Fees 3.94
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 15. 44
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 1.47
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 33.59

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 09/ 20/ 2020

through 10/ 17/ 2020

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 17  of 23

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2020

I.D. NUMBER

1420287

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 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Denocracy Engine LLC cwP Credit Card Processing Fee 4.81
Washi ngton, DC 20001
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 26. 96
Sacranento, CA 95816
eFundr ai si ng Connecti ons Cwp Credit Card Processing Fee 0.67
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 34.23
Sacranmento, CA 95816
Communi ty Labor Administrative Services CcwP Canpai gn Texting 241.59
Brookl yn, Ny 11201
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 308. 26

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 09/ 20/ 2020

through 10/ 17/ 2020

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 18  of _ 23

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2020

I.D. NUMBER

1420287

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 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 13. 87
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 1.04
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2.12
Sacranento, CA 95816
Denocracy Engine LLC cwP Credit Card Processing Fee 5.33
Washi ngton, DC 20001
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 7.78
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 30. 14

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page__ 19  of 23

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2020

I.D. NUMBER

1420287

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 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
M chel | e Wi ner LIT Printing Expenses 154. 67
Culver City, CA 90230
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 17.02
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.88
Sacranento, CA 95816
eFundr ai si ng Connecti ons Ccwp Credit Card Processing Fee 20.35
Sacranmento, CA 95816
eFundr ai si ng Connecti ons cwp Credit Card Processing Fee 3.16
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 199. 08

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 09/ 20/ 2020

through 10/ 17/ 2020

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 20  of _ 23

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2020

I.D. NUMBER

1420287

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 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - Septenber, 2020 1, 500. 00
I ngl ewood, CA 90301
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 3.94
Sacranento, CA 95816
Bankcard Center cwP Canpai gn Expenses 5, 000. 00
Los Angeles, CA 90071
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.52
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 3.96
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6, 511. 42

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page__ 21  of _ 23

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2020

I.D. NUMBER

1420287

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 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)
(.FNé(?)%ﬁPEEﬁ?s%REEN%R?E.m\n{ﬂggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.34

Sacranento, CA 95816

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

SUBTOTAL $ 3.34

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULE G

460

: : to whole dollars.
Contractor (on Behalf of This Committee) o wholedotiars from ___09/20/2020 FORM
through 10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE roug Page 22  of__23
NAME OF FILER .D. NUMBER
MEMORRI N FOR CULVER CI TY COUNCI L 2020 1420287

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bankcard Center

CODES:

C™mP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot 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

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U S. Postal Service PCs Post age 3, 059. 90
Culver City, CA 90230
Zoo Printing LIT Printing and Miling Expenses 1, 003. 07
Val encia, CA 91355
Zoo Printing LIT Mai | er Expense 580. 96
Val encia, CA 91355
| nv#5397217
TOTAL* $ 4,643. 93

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULE G

460

: : to whole dollars.
Contractor (on Behalf of This Committee) o wholedotiars from ___09/20/2020 FORM
through 10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE roug Page 23  of 23
NAME OF FILER .D. NUMBER
MEMORRI N FOR CULVER CI TY COUNCI L 2020 1420287

NAME OF AGENT OR INDEPENDENT CONTRACTOR

M chel | e Wi ner

CODES:

C™mP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot 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

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U S. Postal Service PCs Post age 4,000. 74
Culver City, CA 90230
Zoo Printing LIT Canpai gn Brouchure 1, 233. 37
Val encia, CA 91355
Grantrum LLC LIT Printing Expense 154. 67
Culver Gity, CA 90230-4937

TOTAL* $ 5, 388. 78

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

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