COVERPAGE

Recipient Committee o Som
Campaign Statement e CA';'(';CR’“R,IN'A 460

Cover Page
(Government Code Sections 84200-84216.5) E-Filed

Statement covers period Date of election if applicable: 0%3;1122:254 1 18
(Month, Day, Year) Page of
from 07/01/ 2023 Filing ID: For Official Use Only
209967565
SEE INSTRUCTIONS ON REVERSE through __ 12/ 31/2023
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
CA? F\;ecalllt parts Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1458772 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Cul ver City Denpcrats United Deni se Lew s
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sacr ament o CA 95841 (916) 348-9100
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacr anent o CA 95841 (916) 348-9100 Mari ssa Russel |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sacranent o CA 95841 (916) 348-9100
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(916) 348-9111 / canpai gns@ cbs. us

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 01/ 11/ 2024 By Deni se Lew s
Date Signature of Treasurer or Assistant Treasurer
Executed on By
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 __18

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 07/ 01/ 2023 FORM
12/ 31/ 2023 3 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Culver City Denpbcrats United 1458772
. . . 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 $ 4,593.00 g 11, 674. 00
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
) 4,593. 00 11, 674. 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  $ 4,593. 00 $ 11, 674. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 2,504.98 3, 653. 43 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 2,504.98 $ 3, 653. 43 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 -21.67 114.82 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 $ 2,483.31 $ 3, 768. 25 / / $
Current Cash Statement / / $
inni ; ; 5,932. 55
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 4,593. 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.
) 2,504, 98 | 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, 020. 57 | 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 ~ $ 114.82

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
12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page 4 of 18
NAME OF FILER I.D. NUMBER
Culver City Denpbcrats United 1458772
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 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 14/ 2023 |Crystal Al exander X/IND Not Enpl oyed 18. 00 118. 00
Culver City, CA 090232 [Jcom n/ a
DOTH Eg;:gi \Ij_gldl through interjpediary:
D PTY Sorerville, NMA 02144
[lscc
08/29/2023 |Britta Eriksson [X/IND CEO 100. 00 100. 00
Culver City, CA 90232 [Jcom Euro VAT Refund, Inc.
EOTH g?gi \dgldl t hr::\:/:ghoizzljr nedi ary:
PTY merville,
[lscc
07/ 12/2023 |Ron Gal perin X/IND Control ler 100. 00 100. 00
Beverly Hills, CA 90210 [Jcom City of Los Angeles
[JOoTH gtcgi \ljgldl t hr:,:ghoizr;:r hedi ary:
D PTY nmervi e,
C]scc
07/ 04/ 2023 |Sanjay Gaur [X/IND Consul t ant 100. 00 100. 00
Culver City, CA 90230 [Jcom Wat er Resources Economics
DOTH gfgi ﬁ::ﬂl t hroughoiznt erjredi ary:
D PTY mervi e, MA 144
[lscc
0970372023 |[Carol Tnge [X/IND Not Enpl oyed 100. 00 160. 00
Cul ver Cuty, CA 90230 COM n/ a
D Recei ved through interpediary:
[JoTH Act Bl ue
D PTY Sonerville, MA 02144
[lscc
SUBTOTAL $ 418.00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
(INClude all SChEAUIE A SUBLOTAIS.) .......eeeeieeeieeee oottt ettt ettt ettt ettt $ 2, 362. 00 - (:tﬁgrliﬂanolar?r@ofeSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 2, 231. 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 $ 4, 593. 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 07/ 01/ 2023 FORM
through ___12/31/2023 Page__ 5 of__18
NAME OF FILER I.D. NUMBER
Culver City Denpbcrats United 1458772
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)
10/ 03/ 2023 |[Carol Inge [X]IND Not Enpl oyed 60. 00 160. 00
Cul ver Cuty, CA 90230 [Jcom n/ a
DOTH ﬁ?ai \Lllzd through intefnediary:
D PTY Sonerville, MA 02144
[scc
11/15/ 2023 |Jared Jurentkuff [X]IND Creative Director 100. 00 200. 00
Culver City, CA 90232 [Jcom Media Arts Lab
DOTH Ecefgi \Jgd through intefnediary:
D PTY Sorerville, MA 02144
[scc
12/ 15/ 2023 |Jared Jurentkuff [X]IND Creative Director 100. 00 200. 00
Culver City, CA 90232 [JcoMm Media Arts Lab
DOTH Eceggi ngd through inteqnediary:
D PTY Somerville, MA 02144
[scc
10/ 09/ 2023 |Jeff Kirshner [X]IND I nvest or 500. 00 500. 00
Los Angel es, CA 90064 [Jcom Jeff Kirshner
DOTH Ecefg: ngd through intefqmediary:
D PTY Sonerville, MA 02144
[scc
0871772023 [Rosalind LaBriola [X]IND Not Enpl oyed 25.00 125. 00
Culver City, CA 90230 COM n/ a
Recei ved through inteqnediary:
O
[JOTH Act Bl ue
D PTY Sonerville, MA 02144
[scc
SUBTOTAL $ 785. 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/ 2023

12/ 31/ 2023

SCHEDULE A (CONT))

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

through Page___ 6  of 18
NAME OF FILER I.D. NUMBER
Culver City Denpbcrats United 1458772
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)
08/ 14/ 2023 |[Darrel Menthe [X]IND At t or ney 33.00 133. 00
Culver Cty, CA 90232 [Jcom Sage Law Partners
DOTH ﬁ?ai ﬁ_:d through intefnediary:
D PTY Sonerville, MA 02144
[Jscc
10/ 05/ 2023 |Mchael MIInan [X]IND Att or ney 200. 00 200. 00
Los Angel es, CA 90025 [Jcom Law O fices of M chael
M1l man & Associ ates
[JOoTH
Pty
[Jscc
08/ 14/ 2023 |Ross Piro [X]IND Real Estate Agent 18. 00 118. 00
Culver City, CA 90230 [JcoMm Ross Piro
DOTH Eceggi ngd through inteqnediary:
D PTY Somerville, MA 02144
[Jscc
08/16/ 2023 |Eric Rudin [X]IND Att or ney 72.00 572.00
Culver City, CA 90230 [Jcom Baer Treger LLP
i h hi iary:
DOTH Ecefg: ngd through intefqmedi ary
D PTY Sonerville, MA 02144
[Jscc
0871772023 | Theresa Russell [X]IND ['T Coordi nator 36. 00 136. 00
Los Angel es, CA 90066 COM West wood Presbyterian
D Church Recei ved through inteqnediary:
[JOTH Act Bl ue
D PTY Sonerville, MA 02144
[Jscc

SUBTOTAL $

359. 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) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIEORNIA
towholedollars.
from 07/ 01/ 2023 FORM
through ___12/31/2023 Page__ 7 of__18
NAME OF FILER I.D. NUMBER
Culver City Denpbcrats United 1458772
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
( : ) CODE *
RECEIVED (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS]
07/ 01/ 2023 | Melissa Sanders [X]IND Executive Assistant 25. 00 280. 00
Culver Cty, CA 90230 [Jcom Venice Fanmily dinic
DOTH Recei ved through interfnediary:
Act B
D PTY Sorrer\eiel le, MA 02144
[Jscc
08/ 01/2023 |Melissa Sanders [X]IND Executive Assistant 25.00 280. 00
Culver City, CA 90230 [Jcom Venice Family dinic
DOTH Ecefgi \Jgd through intefnediary:
D PTY Sonerville, MA 02144
[Jscc
08/ 17/ 2023 |Melissa Sanders [X]IND Executive Assistant 50. 00 280. 00
Culver City, CA 90230 [JcoMm Venice Family dinic
Recei ved th h int diary:
[JoTH Recel ﬁ; rough intefmediary
D PTY Sonerville, MA 02144
[Jscc
09/ 01/ 2023 |Melissa Sanders [X]IND Executive Assistant 25.00 280. 00
Culver City, CA 90230 [Jcom Venice Fanmily dinic
DOTH Ecefg: ngd through intefqmediary:
D PTY Sonerville, MA 02144
[Jscc
107017 2023 Mel'1ssa Sanders [X]IND Executive Assistant 25.00 280. 00
Culver City, CA 90230 COM Venice Family dinic
D Recei ved through inteqnediary:
[JOTH Act Bl ue
D PTY Somerville, MA 02144
[Jscc
SUBTOTAL $ 150. 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
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) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/ 01/ 2023 FORM
through ___12/31/2023 Page__ 8 of__18
NAME OF FILER I.D. NUMBER
Culver City Denpbcrats United 1458772
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, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS]
11/01/ 2023 | Melissa Sanders [X]IND Executive Assi stant 25.00 280. 00
Culver Cty, CA 90230 [Jcom Venice Fanmily dinic
DOTH ﬁ?ai \Lllzd through intefnediary:
D PTY Sonerville, MA 02144
[]scc
12/01/ 2023 |Melissa Sanders [X]IND Executive Assistant 25.00 280. 00
Culver City, CA 90230 Venice Family dinic
y CJcom y
DOTH Ecefgi \Jgd through intefnediary:
D PTY Sorerville, MA 02144
[]scc
08/ 02/2023 |Judith Scott [X]IND Consul t ant 100. 00 530. 00
Los Angel es, CA 90066 [JcoMm Honest Entertai nment
DOTH Eceggi ngd through inteqnediary:
D PTY Somerville, MA 02144
[Jscc
09/02/2023 |Judith Scott [X]IND Consul t ant 100. 00 530. 00
Los Angel es, CA 90066 [Jcom Honest Entertai nnent
DOTH Ecefg: ngd through intefqmediary:
D PTY Sonerville, MA 02144
[]scc
10/ 0272023 [Judith Scott [X]IND Consul tant 100. 00 530. 00
Los Angel es, CA 90066 COM Honest Entertai nnent
D Recei ved through inteqnediary:
JoTH Act Bl ue
D PTY Somerville, MA 02144
[]scc
SUBTOTAL $ 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
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)

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

Monetary Contributions Received
y towhole dollars. CALIFORNIA 460
from 07/ 01/ 2023 FORM
through ___12/31/2023 Page__ 9  of__18
NAME OF FILER I.D. NUMBER
Culver City Denpbcrats United 1458772
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)
1170272023 | Judi th Scott X]IND Consul tant 100. 00 530. 00
Los Angeles, CA 90066 [Jcom Honest Entertai nnent
DOTH ﬁ?ai \Lllzd through intefnediary:
D PTY Sonerville, MA 02144
Jscc
12/ 02/ 2023 |[Judith Scott X]IND Consul t ant 100. 00 530. 00
Los Angel es, CA 90066 [Jcom Honest Entertai nment
DOTH Ecefgi \Jgd through intefnediary:
D PTY Sorerville, MA 02144
Jscc
07/ 31/ 2023 |Howard el i nsky [X]IND Not Enpl oyed 100. 00 100. 00
North Hol | ywood, CA 91602 [JcoMm n/ a
DOTH Eceggi ngd through inteqnediary:
D PTY Somerville, MA 02144
Jscc
[JIND
CJcom
[JOTH
Pty
Jscc
[JIND
CJcom
[JOTH
Pty
Jscc
SUBTOTAL $ 300. 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 E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 07/ 01/ 2023 FORM
12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page _ 10 of 18
NAME OF FILER I.D. NUMBER
1458772

Culver City Denocrats United

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
Act Bl ue Techni cal Services OoFC 0.99
Sonerville, MA 02144
Act Bl ue Technical Services OoFC 6. 33
Sorerville, MA 02144
Act Bl ue Technical Services Oo-C 7.52
Sorerville, MA 02144
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14. 84
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 2,504. 98
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 $ 2,504. 98

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
towholedollars.

SCHEDULE E (CONT))

Statement covers period

through 12/ 31/ 2023

CAII_:IggK{ANIA 460

Page__ 11  of 18

NAME OF FILER

Culver City Denocrats United

I.D. NUMBER

1458772

CODES: If one of the following codes accurately describes the

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

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)

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

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 Techni cal Services OFC 5.95
Sonerville, MA 02144

Act Bl ue Techni cal Services OFC 1.19
Sonerville, MA 02144

Act Bl ue Techni cal Services OFC 16. 03
Sorerville, MA 02144

Act Bl ue Techni cal Services OFC 3.37
Sorerville, MA 02144

Act Bl ue Techni cal Services OFC 21.96
Sonerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 48. 50

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
towholedollars.

SCHEDULE E (CONT))

Statement covers period

through 12/ 31/ 2023

CAII_:IggK{ANIA 460

Page__ 12  of 18

NAME OF FILER

Culver City Denocrats United

I.D. NUMBER

1458772

CODES: If one of the following codes accurately describes the

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

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)

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

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 Techni cal Services OFC 8. 33
Sonerville, MA 02144

Act Bl ue Techni cal Services OFC 22.75
Sonerville, MA 02144

Act Bl ue Techni cal Services OFC 3.57
Sorerville, MA 02144

Act Bl ue Techni cal Services OFC 4.75
Sorerville, MA 02144

Act Bl ue Techni cal Services OFC 1.23
Sonerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 40. 63

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
towholedollars.

SCHEDULE E (CONT))

Statement covers period

through 12/ 31/ 2023

CAII_:IggK{ANIA 460

Page__ 13  of 18

NAME OF FILER

Culver City Denocrats United

I.D. NUMBER

1458772

CODES: If one of the following codes accurately describes the

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

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)

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

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 Techni cal Services OFC 0.99
Sonerville, MA 02144

Act Bl ue Techni cal Services OFC 11. 07
Sonerville, MA 02144

Act Bl ue Techni cal Services OFC 24.51
Sorerville, MA 02144

Act Bl ue Techni cal Services OFC 1.19
Sorerville, MA 02144

Act Bl ue Techni cal Services OFC 3. 56
Sonerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 41. 32

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
towholedollars.

SCHEDULE E (CONT))

Statement covers period

through 12/ 31/ 2023

CAII_:IggK{ANIA 460

Page__ 14  of 18

NAME OF FILER

Culver City Denocrats United

I.D. NUMBER

1458772

CODES: If one of the following codes accurately describes the

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

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)

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

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 Techni cal Services OFC 4.94
Sonerville, MA 02144

Act Bl ue Techni cal Services OFC 5.14
Sonerville, MA 02144

Act Bl ue Techni cal Services OFC 1.19
Sorerville, MA 02144

Act Bl ue Techni cal Services OFC 4.94
Sorerville, MA 02144

Act Bl ue Techni cal Services OFC 1.19
Sonerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17. 40

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

07/ 01/ 2023 FORM

through 12/ 31/ 2023

Page__ 15 of 18

NAME OF FILER

Culver City Denocrats United

I.D. NUMBER

1458772

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 Techni cal Services OFC 9. 69
Sonerville, MA 02144
Act Bl ue Technical Services Oo-C 1.19
Sorerville, MA 02144
City of Culver City - Fiesta La Ballona MIG 286. 00
Culver City, CA 90230
M tchell Publishing & Mailers cwP 180. 68
Los Angel es, CA 90033
Ri ver City Business Services PRO 136. 49
Sacranento, CA 95841
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 614. 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.

from

07/ 01/ 2023 FORM

through 12/ 31/ 2023

Page__ 16  of 18

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

Culver City Denocrats United

I.D. NUMBER

1458772

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
Ri ver City Business Services PRO 202. 96
Sacranmento, CA 95841
River City Business Services PRO 485. 80
Sacranento, CA 95841
River City Business Services PRO 155.18
Sacranento, CA 95841
Ri ver City Business Services PRO 145. 28
Sacranmento, CA 95841
Ri ver City Business Services PRO 139. 88
Sacranento, CA 95841
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,129.10

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
towholedollars.

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Statement covers period

NAME OF FILER

Culver City Denocrats United

from 07/ 01/ 2023

through 12/ 31/ 2023 Page 17 of 18
I1.D. NUMBER
1458772

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

If one of the following codes accurately describes the

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

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State OFC 50. 00
Sacranento, CA 95814
Woodl and Hill's Printing CcwP 549. 14
Wodl and Hills, CA 91364
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 599. 14

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom 07/ 01/2023 FORM

through 12/ 31/ 2023

Page 18 of 18

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Cul ver City Denocrats United 1458772
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

River City Business Services PRO 136. 49 0. 00 136. 49 0. 00

Sacranento, CA 95841

Ri ver City Business Services PRO 0. 00 114. 82 0. 00 114. 82
Sacranmento, CA 95841

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ 136. 49% 114.823% 136.49% 114.82

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, INCURRED TOTALS $ 114.82

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 136. 49

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ -21. 67

May be a negative number

FPPC Form 460 (Jan/2016)

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



