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[ Officeholder, Candidate Controlled Committee

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

[] Primarily Formed Ballot Measure

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

(Also Complete Part 6)

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)

ooO

Ammendi ng Schedul e A & E and begi nni ng

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

and endi ng cash bal ance

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
Committee Information 911329 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
CULVER CI TY DEMOCRATI C CLUB ERI C FI NE
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY ZIP CODE AREA CODE/PHONE
LOS ANGELES 90067 (310) 277- 8403
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOS ANGELES CA 90067 (310) 277- 8403
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE
CULVER CI TY CA 90231

OPTIONAL: FAX / E-MAIL ADDRESS
DOCFI NER@ACL. COM

OPTIONAL: FAX / E-MAIL ADDRESS

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 01/ 25/ 2022

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

By

By

By

By

Eric Fine

Signature of Treasurer or Assistant Treasurer

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

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 __16

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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
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 01/ 01/ 2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/ 30/ 2021 Page 3 of 10
NAME OF FILER 1.D. NUMBER
CULVER CI TY DEMOCRATI C CLUB 911329
. . . 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 $ 6,876.00 g 6,876. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
. 6, 876. 00 6, 876. 00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 6, 876. 00 $ 6, 876. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 2,737.72  $ 2,737.72 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 $ 2,737.72 $ 2,737.72 (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 $ 2,737.72 $ 2,737.72 / / $
Current Cash Statement / / $
inni ; ; 8, 831. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 6,876.00 | 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 tCO|Sumn B of yo[:r last | reported in Column B.
. 2’ 737.72 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~ $ 12, 969. 28 | 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
06/ 30/ 2021
SEE INSTRUCTIONS ON REVERSE through Page 4 _ of 16
NAME OF FILER 1.D. NUMBER
CULVER CI TY DEMOCRATI C CLUB 911329
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " (FCOMMITTEE, ALSO ENTER 1.D. 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)
01/21/2021 |Haifaa Al mbanmar X/IND Not Enpl oyed 125. 00 125. 00
Culver Gity, CA 90230 [Jcom N A
Via Actblue as internediary CJoTH ngeiB?lﬁg through i nt erpredi ary:
D PTY Sorerville, NMA 02144
[Jscc
01/ 24/ 2021 |Nancy Barba [X/IND Manager 75. 00 125. 00
Culver Gty, CA 90232 [Jcom Frontier
Via Actblue as internediary [JOTH ;Rg;:elg?/ﬁg through interjediary:
D PTY Somerville, NMA 02144
[Jscc
06/03/2021 |Nancy Barba X/IND Manager 50. 00 125. 00
Culver Gty, CA 90232 [Jcom Frontier
Via Actblue as internediary CJoTH ﬁcetceimvﬁg through interfredi ary:
D PTY Sonerville, MA 02144
Jscc
06/ 09/ 2021 |Tad Dal ey [X/IND Witer 125. 00 125. 00
Los Angel es, CA 90016 [Jcom Tad Dal ey
Via Actblue as internediary i i lary:
DOTH Eg{:elB?/ﬁg through interjediary:
D PTY Somerville, NMA 02144
[Jscc
0572872021 [CharTes D TTingham [X/IND 100. 00 100. 00
Via Actblue as internediary COM
D Recei ved through interpediary:
[JoTH Act Bl ue
D PTY Sonerville, MA 02144
[]scc
SUBTOTAL $ 475.00
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 $ 2, 715. 00 - (:tﬁgrletﬂtanoprwlt;?eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 4,161. 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 $ 6, 876. 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

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/01/ 2021 FORM
through ___06/30/ 2021 Page___ 5  of__16
NAME OF FILER I.D. NUMBER
CULVER CI TY DEMOCRATI C CLUB 911329
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: D. %
RECEIVED CODE (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
05/12/2021 |[Cynthia Hart [X]IND CPA 50. 00 150. 00
Culver Cty, CA 90230 Los Angel es County Natural
Via Actblue as internediary (]jcom Hi story Museum Foundati on |geceived through intefmediary:
DOTH Act Bl ue
D PTY Sonerville, MA 02144
[lscc
06/02/2021 |[Cynthia Hart [X]IND CPA 100. 00 150. 00
Culver City, CA 90230 Los Angel es County Nat ural
Via Actblue as internediary Eg?";" Hi story Museum Foundati on |pgecei ?,ed through i nt el medi ary:
Act B
Pty Somervill e, MA 02144
[lscc
01/23/2021 |Joy Kecken [X]IND Presi dent 125.00 125.00
Culver City, CA 90230 [JcoMm The Fim Foundry, Inc.
Via Actblue as internediary Recei ved through intennediary:
CJoTH Act Bl ’ g
DPTY SorTervquI e, MA 02144
[scc
01/24/2021 |Scott Kecken [X]IND I nstructor 125. 00 175. 00
Culver Gty, CA 90232 [Jcom West Los Angel es Col | ege
Via Actblue as internediary Recei ved through intefmediary:
DOTH Act Bl ue
D PTY Sonerville, MA 02144
[lscc
0572372021 [Scott Kecken [X]IND I'nstructor 50. 00 175.00
Culver Gty, CA 90232 COM West Los Angel es Col | ege
Via Actblue as internediary 0 Recei ved through intefmediary:
[JOTH Act Bl ue
D PTY Sonerville, MA 02144
[lscc
SUBTOTAL $ 450. 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

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/ 2021 FORM
through ___06/30/ 2021 Page___ 6 of ___16
NAME OF FILER I.D. NUMBER
CULVER CI TY DEMOCRATI C CLUB 911329
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
( : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/ 21/ 2021 |Donna Kent Retired 60. 00 110. 00
Culver Cty, CA 90232 I(l:\I(I)DM N A
Via Actblue as internediary i i Carve
DOTH x;:ea/ﬁg through intefnediary:
D PTY Sonerville, MA 02144
[lscc
05/ 25/ 2021 | Donna Kent [X]IND Retired 50. 00 110. 00
Culver Gty, CA 90232 [Jcom N A
Via Actblue as internediary CJoTH fiife'BYﬁi through i nt el medi ary:
D PTY Sorerville, MA 02144
[lscc
01/25/2021 |Darrel Menthe [X]IND At torney 75. 00 200. 00
Culver Gty, CA 90232 [JcoMm Sage Law Partners PC
Via Actblue as internediary C]oTH Ece;;ea/sg t hrough i nt efnedi ary:
D PTY Somerville, MA 02144
[scc
01/ 25/ 2021 |Darrel Menthe [X]IND Att or ney 75. 00 200. 00
Culver Gty, CA 90232 [Jcom Sage Law Partners PC
Via Actblue as internediary Recei ved through intefmediary:
DOTH Act Bl ue
D PTY Sonerville, MA 02144
[lscc
0670372021 [ Darrel Menthe [X]IND Attorney 50. 00 200. 00
Culver City, CA 90232 C]com Sage Law Partners PC
Via Actblue as internediary Recei ved through intefmediary:
[JOTH Act Bl ue
nervi e,
CJPTY Sonerville, MA 02144
[lscc
SUBTOTAL $ 310. 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

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/01/ 2021 FORM
through ___06/30/ 2021 Page___ 7 _ of__16
NAME OF FILER I.D. NUMBER
CULVER CI TY DEMOCRATI C CLUB 911329
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)
05/ 26/ 2021 |Pete Rockwel | [X]IND Act or 50. 00 200. 00
Culver Cty, CA 90230 [Jcom Peter J. Rockwel |
[JOoTH
Pty
[lscc
05/31/2021 |[Pete Rockwell [X]IND Act or 150. 00 200. 00
Culver Gty, CA 90230 [Jcom Peter J. Rockwel |
Via Actblue as internediary CJoTH fiife'BYﬁi through i nt el medi ary:
D PTY Sonerville, MA 02144
[lscc
01/17/2021 |Jeff Schwartz [X]IND Li brarian 500. 00 550. 00
Culver City, CA 90232 [JcoMm Santa Monica Public
Via Actblue as internediary [JOTH Li brary Recei ?,ed through intelmedi ary:
Act B
DPTY SorTervquI e, MA 02144
[scc
05/ 18/2021 |Jeff Schwartz [X]IND Li brarian 50. 00 550. 00
Culver City, CA 90232 Santa Monica Public
Via Actblue as internediary E8$HM Li brary EceceiBYed through intelmedi ary:
t
DPTY Son’ervquI e, MA 02144
[lscc
0571272021 |[Ronni e Jayne Sol onbn [X]IND MisT cr an 50. 00 100. 00
Culver City, CA 90232 C]com Ronni e Jayne Sol onpn
Via Actblue as internediary Recei ved through intefmediary:
[JOTH Act Bl ue
D PTY Sonerville, MA 02144
[lscc
SUBTOTAL $ 800. 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.

SCHEDULE A (CONT))

Statement covers period

from 01/ 01/ 2021

06/ 30/ 2021

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

through Page__ 8 of 16
NAME OF FILER I.D. NUMBER
CULVER CI TY DEMOCRATI C CLUB 911329
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)
06/ 01/ 2021 |Ronni e Jayne Sol onbn [X]IND Musi ci an 50. 00 100. 00
Culver Gty, CA 90232 [Jcom Ronni e Jayne Sol onon
Via Actblue as internediary DOTH Recei ?/ed through intefnediary:
Act Bl
DPTY SorTerviuIeI e, MA 02144
[]scc
01/01/2021 |Rick Tuttle [X]IND I nstructor 30. 00 260. 00
Culver Gty, CA 90230 [Jcom UCLA
Via Actblue as internediary DOTH Ececeia?/ed through intefnediary:
t
Pty Somervill e, MA 02144
[]scc
01/17/2021 |Rick Tuttle IND I nstructor 30. 00 260. 00
Culver Gty, CA 90230 COM UCLA
Via Actblue as internediary C]oTH Ece;;ea/sg t hrough i nt efnedi ary:
D PTY Somerville, MA 02144
[scc
01/27/2021 |Rick Tuttle [X]IND I nstructor 150. 00 260. 00
Culver City, CA 90230 [Jcom UCLA
[JOTH
Pty
[]scc
0670272021 |[Rick Tuttle [X]IND I'nstructor 50. 00 260. 00
Culver Gty, CA 90230 COM UCLA
Via Actblue as internediary EOTH EceceiBYed through intelmedi ary:
t
DPTY Sonerviulel e, MA 02144
[]scc

SUBTOTAL $

310. 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

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/ 2021 FORM
through ___06/30/ 2021 Page___ 9  of__16
NAME OF FILER 1.D. NUMBER
CULVER CI TY DEMOCRATI C CLUB 911329
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)
01/23/2021 |[Meghan G Sahli Wells [X]IND Pol i cy Consult ant 150. 00 150. 00
Culver Gity, CA 90232-2819 [Jcom Meghan Wells
Via Actblue as internediary CoTH ﬁtws?lﬁg through i nt elnedi ary:
D PTY Sonerville, MA 02144
Jscc
01/23/2021 |Rashelle Zel aznik [X]IND Not Enpl oyed 75. 00 220.00
Los Angeles, CA 90064 [Jcom N A
Via Actblue as internediary CJoTH fiife'BYﬁi through i nt el medi ary:
D PTY Sorerville, MA 02144
Jscc
05/ 02/ 2021 |Rashelle Zel aznik [X]IND Not Enpl oyed 45. 00 220. 00
Los Angeles, CA 90064 [JcoMm N A
Via Actblue as internediary C]oTH /chefeé?lsg t hrough i nt efnedi ary:
D PTY Somerville, MA 02144
Jscc
05/ 12/ 2021 |Rashelle Zel aznik [X]IND Not Enpl oyed 50. 00 220. 00
Los Angel es, CA 90064 [Jcom N A
Via Actblue as internediary Recei ved through intefmediary:
DOTH Act Bl ue
D PTY Sonerville, MA 02144
Jscc
0571772021 RashelTe Zel azni k IX“ND Not Enpl oyed 50. 00 220. 00
Los Angel es, CA 90064 COM N A
Via Actblue as internediary 0 Recei ved through intefmediary:
[JOTH Act Bl ue
D PTY Sonerville, MA 02144
Jscc
SUBTOTAL $ 370. 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 D

i SCHEDULE D
Summary of Expenditures Statement covers period

: . Amounts may be rounded CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. cor ouow 2001 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page___ 10  of _16
NAME OF FILER 1.D. NUMBER
CULVER CI TY DEMOCRATI C CLUB 911329

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;QE;H'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[] Support [] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[] Support ] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[] Support [] Oppose Expenditure
SUBTOTAL $ 0. 00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........cccoveviiiriiiiiiieiineennn. $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $L00 ........ccuiiiiiiiiiiiii e $ 193.12
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 193. 12

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 01/ 01/ 2021 FORM
06/ 30/ 2021
SEE INSTRUCTIONS ON REVERSE through Page 11 of 16
NAME OF FILER I.D. NUMBER
CULVER CI TY DEMOCRATI C CLUB 911329

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Act Bl ue Credit Card Processing Fees 7.31
Sonerville, MA 02144
Via Actblue as internediary
Act Bl ue Credit Card Processing Fees 20. 94
Sorerville, MA 02144
Act Bl ue Credit Card Processing Fees 1.19
Sorerville, MA 02144
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 29. 44
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 2,635. 44
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 $ 102. 28
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, ColumnA, Lin€ 6.) ......cccceeevevveeviennnnnn. TOTAL $ 2,737.72

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

01/ 01/ 2021 FORM

through 06/ 30/ 2021

Page__ 12  of 16

NAME OF FILER

CULVER CI TY DEMOCRATI C CLUB

I.D. NUMBER

911329

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
Act Bl ue Credit Card Processing Fees 3.57
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 3.56
Sorerville, MA 02144
Act Bl ue Credit Card Processing Fees 4.75
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 41. 37
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 9.52
Sorerville, MA 02144

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

SUBTOTAL $ 62.77

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

01/ 01/ 2021 FORM

through 06/ 30/ 2021

Page__ 13  of 16

NAME OF FILER

CULVER CI TY DEMOCRATI C CLUB

I.D. NUMBER

911329

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
Act Bl ue Credit Card Processing Fees 1.59
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 20.01
Sorerville, MA 02144
Act Bl ue Credit Card Processing Fees 2.42
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 1.19
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 4.76
Sorerville, MA 02144

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

SUBTOTAL $ 29. 97

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

01/ 01/ 2021 FORM

through 06/ 30/ 2021

Page__ 14  of 16

NAME OF FILER

CULVER CI TY DEMOCRATI C CLUB

I.D. NUMBER

911329

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
Act Bl ue Credit Card Processing Fees 3.76
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 1.19
Sorerville, MA 02144
Act Bl ue Credit Card Processing Fees 1.19
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 3.76
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 1.19
Sorerville, MA 02144

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

SUBTOTAL $ 11. 09

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

NAME OF FILER

CULVER CI TY DEMOCRATI C CLUB

CALIFORNIA 460
from 01/ 01/ 2021 FORM
through 06/ 30/ 2021 Page 15 of 16
1.D. NUMBER
911329

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
Act Bl ue Credit Card Processing Fees 1.19
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 3.56
Sorerville, MA 02144
Via Actblue as internediary
Act Bl ue Credit Card Processing Fees 28.91
Sonerville, MA 02144
Act Bl ue Credit Card Processing Fees 175. 39
Sorerville, MA 02144
Actor's Gang Theatre FND 1, 500. 00
Culver City, CA 90230
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 709. 05

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

SCHEDULE E (CONT))

CALIFORNIA 460

FORM

through 06/ 30/ 2021

Page__ 16 of 16

NAME OF FILER

CULVER CI TY DEMOCRATI C CLUB

I.D. NUMBER

911329

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 DESCRIPTION OF PAYMENT AMOUNT PAID
Los Angel es County Denpbcratic Party 100. 00
Los Angeles, CA 90010
Political Data 500. 00
Norwal k, CA 90650
Political Data I ND Enai | s supporting Daniel Lee for Senate 96. 87
Nor wal k, CA 90650
Political Data I ND Emai | s supporting |saac Bryan for Assenbly 96. 25
Norwal k, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 793.12

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



