COVERPAGE

Recipient Committee Do Sap CALIFORNIA
Campaign Statement CORM 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- — - 10/22/2020
Statement covers period Date of election if applicable: 16:21:20
2L Page __1 of 14
101/ (Month, Day, Year)
from 07/01/ 2020 152231!!132:6 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 09/ 19/ 2020 11/03/ 2020

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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)
[J] General Purpose Committee

(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Schedul e A (page 5) added contributor whose cunul ative donations
required item zation.

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER

Committee Information 1421924 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Ment he for Culver Gty Council 2020 Maren Neuf el d

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Culver City CA 90232 (310) 617- 8325

CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Culver City CA 90232
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(310) 770- 2830

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
darrel @rent hef orcul vercity. com

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
mar en@rent hef or cul vercity. 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.

10/ 22/ 2020 Maren Neufeld

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed on 10/ 22/ 2020 By Darrel Menthe
Date Signature of Controlling Officeholder, Candidate, 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

FPPC Form 460 (Jan/2016)

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

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __ 14

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Darrel Ment he

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Culver Gty CA 90232

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 07/ 01/ 2020 FORM
09/ 19/ 2020 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ment he for Culver Gty Council 2020 1421924
. . . Column A ColumnB 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 $ 9,932.00 g 13, 832. 00
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
. 9,932. 00 13, 832. 00 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  $ 9,932. 00 $ 13, 832. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 8,341.68 10, 720. 40 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 8,341.68 $ 10, 720. 40 (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 $ 8,341.68 $ 10, 720. 40 / / $
Current Cash Statement / / $
inni ; ; 7,064. 81
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 9, 932. 00 | 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 Column B of your last | reported in Column B.
) 8,341. 68 | report. Some 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~ $ 8, 655. 13 | 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 ~ $ 0.00

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
09/ 19/ 2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 14
NAME OF FILER 1.D. NUMBER
Ment he for Culver City Council 2020 1421924
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " (F COMMITTEE, ALSO ENTERLD. 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)
07/ 08/ 2020 |M chael Paul X/IND Busi ness Owner 100. 00 100. 00|&2020 $100. 00
Culver City, CA 90232 [Jcom Swift Chip
[JoTH
OpTY
[Jscc
07/ 18/ 2020 |Cat herine Nueva Espana [X/IND Executive Director 25.00 150. 00|G2020 $150. 00
Seattle, WA 98109 [Jcom Vel ocity Dance Center
[JoTH
OpTY
[Jscc
08/ 04/2020 |Darrel Menthe X/IND Attor ney 500. 00 1, 900. 00|&x2020 $1, 900. 00
Culver City, CA 90232 [Jcom Sel f
[JOoTH
OPTY
Jscc
08/ 14/ 2020 |Robert Ment he [X/IND Retired 100. 00 200. 00|G2020 $200. 00
Weat hersfield, VI 05156 [Jcom N A
[JoTH
OpTY
[Jscc
0871672020 |[Roger WAlTace [X/IND Heal th 250. 00 310. 00[|&2020 $310. 00
Pacific Palisades, CA 90272 C]com Sel f
[JoTH
OpTY
Jscc
SUBTOTAL $ 975. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
8, 967. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 965. 00 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 $ 9, 932. 00

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.

Statement covers period

from 07/ 01/ 2020

through

09/ 19/ 2020

Page

SCHEDULE A (CONT))

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

5  of_ 14

NAME OF FILER

Ment he for Culver Gty Council 2020

I.D. NUMBER

1421924

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

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)

08/ 18/ 2020 | Catherine Nueva Espana

Seattle, WA 98109

[X]IND

CJcom
CJOTH
CJPTY
scc

Executive Director
Vel ocity Dance Center

25.00

150. 00

G2020 $150. 00

08/ 20/ 2020 |Darrel Menthe

Culver City, CA 90232

[X]IND
CJcom

CJOTH
CJPTY
scc

At t or ney
Sel f

400. 00

1, 900. 00

G020 $1, 900. 00

08/ 25/ 2020 |Paavo Monkkonen

Culver City, CA 90230

X]IND

CJcom
CJOTH
OJPTY
scc

Pr of essor
UCLA

100. 00

100. 00

32020 $100. 00

08/28/2020 |Lynn Blair

Los Angel es, CA 90068

[X]IND

CJjcom
CJOTH
CJPTY
scc

Real t or
Sel f

50. 00

100. 00

32020 $100. 00

0872872020 [ Scott N chol as

Andover, MA 01810

[X]IND
CJcom

CJOTH
CJPTY
scc

Attorney
Li nux Foundati on

100. 00

100. 00

&2020 $100. 00

SUBTOTAL $

675. 00

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 07/ 01/ 2020

through

09/ 19/ 2020

Page

SCHEDULE A (CONT))

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

6 of 14

NAME OF FILER

Ment he for Culver Gty Council

2020

I.D. NUMBER

1421924

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)

08/ 28/ 2020 | Charles Perel

Cul ver City,

man
CA

90230

[X]IND

CJcom
CJOTH
CJPTY
scc

N A
Retired

100. 00

100. 00

G2020 $100. 00

08/ 28/ 2020 | Mark West

Tal | ahassee,

FL

32308

[X]IND
CJcom

CJOTH
CJPTY
scc

Sol utions Architect
SAS

1, 000. 00

1, 000. 00

G020 $1, 000. 00

08/ 29/ 2020 |Carolyn DeVin

Cul ver City,

ny
CA

90232

X]IND

CJcom
CJOTH
OJPTY
scc

N A
Retired

52. 00

132. 00

32020 $132. 00

08/ 29/ 2020 |John Metzidis

Los Angel es,

CA

90066

[X]IND

CJjcom
CJOTH
CJPTY
scc

Lawyer
Grodsky O ecki & Puritsky
LLP

100. 00

100. 00

32020 $100. 00

087307 2020 | M chael Cohen

Cul ver City,

CA

90232

[X]IND
CJcom

CJOTH
CJPTY
scc

N A
Retired

100. 00

100. 00

&2020 $100. 00

SUBTOTAL $

1, 352.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

PTY — Political Party

\

OTH — Other (e.g., business entity)

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 07/ 01/ 2020

through

09/ 19/ 2020

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

7

of 14

NAME OF FILER

Ment he for Culver Gty Council 2020

I.D. NUMBER

1421924

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

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)

08/ 31/ 2020 |[Marla Koosed

Culver Cty, CA 90230

[X]IND

CJcom
CJOTH
CJPTY
scc

Art Advi sor
Sel f

250. 00

250. 00

G2020

$250. 00

09/01/2020 |Drew Katz

Cherry Hill, NJ 08034

[X]IND
CJcom

CJOTH
CJPTY
scc

CEO
Interstate Qutdoor
Adverti sing

250. 00

250. 00

G020

$250. 00

09/ 01/ 2020 |Andrew Lachnan

Culver City, CA 90230

X]IND

CJcom
CJOTH
OJPTY
scc

At t or ney
Sel f

100. 00

100. 00

32020

$100. 00

09/ 05/2020 |Brendan Harrington

Manhatt an Beach, CA 90266

[X]IND

CJjcom
CJOTH
CJPTY
scc

Aut o
Penske Motor G oup

500. 00

500. 00

32020

$500. 00

0970772020 | Dam on Robl nson

Los Angel es, CA 90046

[X]IND
CJcom

CJOTH
CJPTY
scc

Attorney
Affeld Givakes LLP

250. 00

250. 00

&2020

$250. 00

SUBTOTAL $

1, 350. 00

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 07/ 01/ 2020

through 09/ 19/ 2020 Page

SCHEDULE A (CONT))

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

8  of 14

NAME OF FILER

Ment he for Culver Gty Council 2020

I.D. NUMBER

1421924

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

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)

09/ 09/ 2020 | Robert Liddicoat
Stockton, CA 95219

[X]IND

CJcom
CJOTH
CJPTY
scc

Progr am Manager
City of Stockton

100. 00

100. 00

G2020 $100. 00

09/ 10/ 2020 |[Josh Gol dstein
Culver City, CA 90232

[X]IND
CJcom

CJOTH
CJPTY
scc

Di rector Business
Devel opnent and
Par t ner shi ps
Urban Foot pri nt

100. 00

100. 00

G020 $100. 00

09/ 12/ 2020 | Carolyn DeVi nny
Culver City, CA 90232

X]IND

CJcom
CJOTH
OJPTY
scc

N A
Retired

80. 00

132. 00

32020 $132. 00

09/ 12/2020 |WIIiam Dove
Culver City, CA 90230

[X]IND

CJjcom
CJOTH
CJPTY
scc

Account ant
Sel f

125.00

125. 00

32020 $125. 00

097 1272020 | Ay Epman
Culver City, CA 90230

[X]IND
CJcom

CJOTH
CJPTY
scc

Consul tant
Net zel Gigsby Associ ates

140. 00

140. 00

&2020 $140. 00

SUBTOTAL $

545. 00

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 07/ 01/ 2020

through 09/ 19/ 2020

Page

SCHEDULE A (CONT))

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

9 of_ 14

NAME OF FILER

Ment he for Culver Gty Council 2020

I.D. NUMBER

1421924

DATE
RECEIVED

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

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)

09/ 12/ 2020

Fred Ki pper man
Santa Monica, CA 90405

[X]IND

CJcom
CJOTH
CJPTY
scc

Managi ng Director
Ar chi pel ago

100. 00

100. 00

G2020 $100. 00

09/ 12/ 2020

Mar k  May
Culver City, CA 90232

[X]IND
CJcom

CJOTH
CJPTY
scc

N A
Unenpl oyed

100. 00

100. 00

G020 $100. 00

09/ 12/ 2020

Madel i ne Stewart
Culver City, CA 90232

X]IND

CJcom
CJOTH
OJPTY
scc

Consul t ant
Bl ue Garnet

200. 00

200. 00

32020 $200. 00

09/ 13/ 2020

Bar bara Honi g
Culver City, CA 90232

[X]IND

CJjcom
CJOTH
CJPTY
scc

N A
Retired

100. 00

100. 00

32020 $100. 00

097137 2020

Scott Nel son
Culver City, CA 90232

[X]IND
CJcom

CJOTH
CJPTY
scc

Progr anmer
Dat a Managenent |nc.

100. 00

100. 00

&2020 $100. 00

SUBTOTAL $

600. 00

\

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 07/ 01/ 2020

through

09/ 19/ 2020

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

10

of 14

NAME OF FILER

Ment he for Culver Gty Council 2020

I.D. NUMBER

1421924

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

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)

09/ 13/2020 |[Cd aire Peeps

Culver Cty, CA 90230

[X]IND

CJcom
CJOTH
CJPTY
scc

Executive Director
Dur f ee Foundati on

200. 00

200. 00

G2020

$200. 00

09/ 14/ 2020 |Ethan Kirschner

Los Angel es, CA 90008

[X]IND
CJcom

CJOTH
CJPTY
scc

Att or ney
Ki rschner Law PC

60. 00

160. 00

G020

$160. 00

09/ 14/ 2020 |Joe Morin

Corona Del Mar, CA 92625

X]IND

CJcom
CJOTH
OJPTY
scc

O fice Manager
Paci fi ¢ Resources G oup

250. 00

250. 00

32020

$250. 00

007 147 2020 | Teddy O Reilly

Los Angel es, CA 90041

[X]IND

CJjcom
CJOTH
CJPTY
scc

At t or ney
Faegre Drinker

500. 00

500. 00

32020

$500. 00

097167 2020 | Suzanne DeBenedittis

Culver City, CA 90230

[X]IND
CJcom

CJOTH
CJPTY
scc

N A
Retired

100. 00

100. 00

&2020

$100. 00

SUBTOTAL $

1, 110. 00

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

07/01/2020

through

09/ 19/ 2020

Page

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

11

of 14

NAME OF FILER

Ment he for Culver Gty Council

2020

I.D. NUMBER

1421924

DATE
RECEIVED

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

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)

09/ 16/ 2020

Di sa Lindgren

Culver Cty, CA 90232

[X]IND

CJcom
CJOTH
CJPTY
scc

Techni cal Assistance and
Support Coor di nat or
I nsperity

1, 050. 00

1, 050. 00

G2020

$1, 050. 00

09/ 16/ 2020

Roger \all ace

Paci fic Palisades, CA 90272

[X]IND
CJcom

CJOTH
CJPTY
scc

Heal th
Sel f

60. 00

310. 00

G020

$310. 00

09/ 16/ 2020

Ryan Wl fe

Los Angeles, CA 90034

X]IND

CJcom
CJOTH
OJPTY
scc

At t or ney
Los Angel es County Public
Def ender

100. 00

100. 00

32020

$100. 00

09/ 16/ 2020

Ben Zl ot ucha

Los Angel es, CA 90066

[X]IND

CJjcom
CJOTH
CJPTY
scc

Witer
Ri ganarol e

100. 00

100. 00

32020

$100. 00

0971772020

N cholas Josefow tz
San Francisco, CA 94115

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive
SPUR

1, 050. 00

1, 050. 00

&2020

$1, 050. 00

SUBTOTAL $

2, 360. 00

\

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
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Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 07/ 01/ 2020 FORM
09/ 19/ 2020
SEE INSTRUCTIONS ON REVERSE through Page _12 of 14
NAME OF FILER I.D. NUMBER
2020 1421924

Ment he for Culver Gty Council

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ki dScoop Medi a CcwP 135. 00
Culver City, CA 90232
Pi cky Print Productions, Inc. cawP 1, 626. 16
Studio Gity, CA 91604
Custom T-Shirts and Enbroi dery cwP 985. 00
Los Angel es, CA 90034
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,746. 16
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 8,249. 93
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 $ 91.75
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 $ 8,341. 68

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Sched u | e E . SCHEDULE E (CONT))
(COntI nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 07/ 01/ 2020 FORM

09/ 19/ 2020
SEE INSTRUCTIONS ON REVERSE through Page_ 13  of 14
NAME OF FILER |.D. NUMBER
Ment he for Culver Gty Council 2020 1421924

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
City of Culver Gty cwP 2,200. 00
Culver City, CA 90232
LP Canpai gns CNS 1, 000. 00
West Hol | ywood, CA 90046
Act Bl ue cwe 228. 17
Sonerville, MA 02144-0031
Const ant Cont act cwe 135. 00
Val tham MA 02451
Coalition For Senior Citizen Security (|D# 592015) LIT 267.00
Los Angel es, CA 90039
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3, 830. 17

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))

Statement covers period

CAII_:IggK{ANIA 460

NAME OF FILER

Ment he for Culver Gty Council 2020

through __09/19/ 2020 Page_ 14  of 14
I.D. NUMBER
1421924

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
Counci |l of Concerned Wnan Voters (| D# 1226327) LIT 301. 00
Los Angel es, CA 90039
Qur Voice Latino Voter Guide (|D# 599015) LIT 100. 00
Los Angel es, CA 90039
Progressive Voter Cuide (ID# 1385678) LIT 182. 00
Los Angeles, CA 90039
Californians for Quality Education (ID# 1371954) LIT 186. 00
Covina, CA 91722
Denocratic Voters Choice (ID# 595002) LIT 904. 60
Covi na, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,673.60

www.netfile.com

FPPC Form 460 (Jan/2016)

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



