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through

06/ 30/ 2024

For Official Use Only

211736170

11/ 05/ 2024

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

2. Type of Statement:

(Also Complete Part 6)

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
O Recall O Controlled [ Termination Statement ] Supplemental Preelection
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
Ul

[J] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

Amendment (Explain below)

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1466108 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BARBA FOR CI TY COUNCI L 2024 Gine D. Ivery
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
I ngl ewood CA 90301 (310) 878- 4131
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
I ngl ewood 90301 (310) 817- 6679 Samahndi Cunni ngham
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
I ngl ewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

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

OPTIONAL: FAX / E-MAIL ADDRESS

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.

07/ 17/ 2024

Cine D lvery

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

Executed on By
Date
Executed on 07/ 17/ 2024 By Nancy Bar ba
Date
Executed on By
Date
Executed on By
Date

www.netfile.com

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 __42

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Nancy Bar ba
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Gty Council Member: Culver City [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/ 30/ 2024 Page 3 of 42
NAME OF FILER 1.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
. . . 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 $ 27,683.93 g 27, 683. 93
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 27,683.93 g 27,683.93 | 20. Conirbutons s
ibuti ; 662. 38 662. 38
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 28, 346. 31 $ 28, 346. 31 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 4,528.71  $ 4,528. 71 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 $ 4,528.71 $ 4,528.71 (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 3 662. 38 662. 38 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 5,191.09 $ 5,191.09 / / $
Current Cash Statement / / $
inni ; ; 0. 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 27, 683. 93 | 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.
. 4, 528. 71 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~ $ 23, 155. 22 | 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/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 _ of 42
NAME OF FILER 1.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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)
02/ 12/2024 |Di sa Lindgren X/IND Techni cal Assistant and 103. 94 1,120. 00
Culver City, CA 090232 [Jcom Support Coordinator
| n_spe“ ty - California Recei ved through interpediary:
[JOTH Child Care Resource & eFundr ai si ng Connecti ons
OPTY Referral Network Sacramento, CA 95816
Jscc
02/ 13/ 2024 |Ruth Ann Arbuckle [X/IND Teacher 103.94 103. 94
Culver City, CA 90232 [Jcom None
Recei ved through i diary:
CJOTH eFundr ai si ng_Cannecttops
D PTY Sacramento, CA 95816
Jscc
02/ 13/2024 |Jeanne Bl ack X/IND Retired 52.12 440. 44
Culver City, CA 90232 [Jcom None
Recei ved through interpediary:
DOTH eFundr ai si ng Connecti ons
D PTY Sacranmento, CA 95816
[Jscc
02/ 13/ 2024 |Renee Bocarde [X/IND Vet erinary Nurse 103. 94 456. 06
Los Angel es, CA 90025 [Jcom Sel f Enpl oyed - No
Separat e Business Nanme Recei ved through interediary:
DOTH eFundr ai si ng Connecti ons
D PTY Sacramento, CA 95816
Jscc
0271372024 |Jennifer Carter [X]IND Real t or 103. 94 544.07
Culver City, CA 90232 COM Sel f Enpl oyed - No
D Separ ate Business Nane Recei ved through interpediary:
[JoTH eFundr ai si ng Connect i ops
DPTY Sacranento, CA 95816
Jscc
SUBTOTAL $ 467. 88
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 $ 24,776.21 - (:tﬁgrletﬂtanoprwlt;?eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 2,907.72 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 $ 27, 683. 93

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

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

from 01/ 01/ 2024
through ___06/ 30/ 2024 Page___ 5  of__42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/ 13/ 2024 |Joseph Creitz [X]IND At torney 103. 94 103. 94
San Francisco, CA 94117 [Jcom Creitz and Serebin LLP
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[scc
02/ 13/ 2024 |Bubba Fi sh [X]IND Transportation Deputy 250. 00 250. 00
Culver City, CA 90232 [Jcom Los Angel es Departnment of
Tr anspor tation Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[scc
02/ 13/ 2024 |G egory Maron [X]IND Director Labor and 26.22 774.55
Culver City, CA 90232 [JcoMm Enpl oyer Rel ati ons
Servi ce Enpl oyees . Recei ved through intefmediary:
[JoTH I nternational Union-United eFundraising Connecti¢ns
PTY Heal t hcare Workers West Sacramento, CA 95816
Jscc Joi nt Enpl oyer Education
02/13/2024 |Liz Schwarte [X]IND Princi pal 100. 00 100. 00
San Francisco, CA 94117 [Jcom Ad Lucem Consul ting
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[scc
0271472024 [ Bronwyn Janr ok [X]IND Unenpl oyed 100. 00 100. 00
Los Angel es, CA 90025 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[scc

SUBTOTAL $

580. 16

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 CALIFORNIA
to whole dollars.
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page___ 6  of __42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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)
02/ 14/ 2024 | Paavo Monkkonen Pr of essor 100. 00 100. 00
Culver Cty, CA 90230 (X]IND University of California,
DCOM Los Angel €s Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[lscc
02/ 17/ 2024 |Karim Sahli [X]IND G aphi c Desi gner 500. 00 500. 00
ver ty, nsi eur si gns
Cul (e CA 90232 [Jcom Monsi Desi LLC
ived th hi diary:
[JOTH SFundy ai si ng. Gonnect | gns. -
D PTY Sacramento, CA 95816
[lscc
02/ 19/ 2024 |Caryn Mandel baum [X]IND Lawyer 161. 71 286. 71
Los Angel es, CA 90008 [JcoMm Sel T - Enpl oyed - No
Separ at e Busi ness Name Recei ved through intefmediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
02/ 21/ 2024 |Margaret Peters [X]IND Pr of essor 103. 94 103. 94
Los Angel es, CA 90066 COM University of California,
EOTH Los Angel es Receidved through intefqmediary:
F i sing Connecti
CIPTY Sacranento, ‘CA 95816
[lscc
0272472024 (A ga Lexell [X]IND Princi pal 10. 00 310. 00
Los Angel es, CA 90035 COM W apped in Plastic, Inc
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
SUBTOTAL $ 875. 65

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
N / FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page___ 7 _ of__42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER 1.0 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)
02/ 27/ 2024 | Kayako Abramns [X]IND Soci al Worker 100. 00 100. 00
Culver Cty, CA 90232 [Jcom Los Angel es Unified School
District Recei ved through intefnediary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[lscc
02/ 27/ 2024 |[Margit Barot X]IND Engi neer 1,120.00 1,120.00
Austin, TX 78744 [Jcom Tesl a
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
02/ 28/ 2024 | Randy Shaw [X]IND Executive Director 103. 94 103. 94
Ber kel ey, CA 94708 [JcoMm Tenderl oin Housing Cinic
Recei ved through int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
03/ 01/ 2024 | Caryn Mandel baum [X]IND Lawyer 75. 00 286. 71
Los Angel es, CA 90008 [Jcom Sel f - Enpl oyed - No
Separ at e Business Name Recei ved through intefmediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
0370272024 [Richard Wod [X]IND Anal yst 250. 00 250. 00
Los Angel es, CA 90027 COM County of Los Angel es
D Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Sonerville, MA 02144
[lscc

SUBTOTAL $

1, 648. 94

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page___ 8  of__42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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)
03/ 04/ 2024 |Jeanne Bl ack [X]IND Retired 103. 94 440. 44
Culver Cty, CA 90232 [Jcom None
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[lscc
03/ 04/ 2024 | Hai faa Moanmar [X]IND Retired 269.10 373.04
Culver City, CA 90230 [Jcom None
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
03/ 04/ 2024 |Sara Neff [X]IND Head of Sustainability 100. 00 400. 00
Santa Monica, CA 90404 [JcoMm Lendl ease Anericas
Recei ved through int diary:
[JOTH eFundr ai sing Connect i gns.
D PTY Sacramento, CA 95816
[scc
03/ 05/2024 | Mandy Novo-Lake [X]IND Hormemaker 103. 94 353.94
Lacanada Flintridge, CA 91011 [Jcom None
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
0370772024 | Christopher M chel [X]IND Caprtal One 12.50 114.62
Rancho Pal os Verdes, CA 90275 COM Sof t war e Engi neer
D Recei ved through inteqnediary:
[JOTH Act Bl ue California
D PTY Sonerville, MA 02144
[lscc

SUBTOTAL $

589. 48

f *Contributor Codes

IND — Individual
COM - Recipient Committee

PTY — Political Party

\

(other than PTY or SCC)
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

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page___ 9  of__42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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
RECEIVED ' CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/08/2024 |[Lori Lievore Fi el d Coor di nat or 100. 00 100. 00
XJIND
San Bruno, CA 94066 [Jcom House of Representatives
Received th h int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[Jscc
03/09/2024 |Chris Paine [X]IND Di rector/ Executive 103.94 103. 94
Culver City, CA 90232 [Jcom Pr oducer
Papercut Films G aphic Recei ved th hint diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[Jscc
03/12/ 2024 |Mary Daval Retired 1, 120. 00 1, 120. 00
X]IND
Culver City, CA 90232 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
03/12/2024 | M chael Rochnes [X]IND Mar ket er 250. 00 250. 00
Los Angel es, CA 90066 [Jcom PMX Agency
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
0371272024 | M chelle Wl ner [X]IND Retired 500. 00 1, 050. 00
Culver City, CA 90230 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
SUBTOTAL $ 2,073.94

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page 10 of __42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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)
03/ 12/ 2024 |[Natal ya Zernitskaya [X]IND Sr. Due Diligence Analyst 50. 00 153. 94
Santa Monica, CA 90404 [Jcom Cetera Financial G oup
Clot Pt AT Rl
D PTY Soner vi e, MA 02144
[lscc
03/13/2024 |Anne Freiermuth [X]IND Account ant 103.94 103. 94
Los Angel es, CA 90049 [Jcom M ssion Math
Recei ved through i diary:
[JOTH oFund ai si ng. onnectipns.
D PTY Sacramento, CA 95816
[lscc
03/ 13/ 2024 |G egory Maron [X]IND Di rector Labor and 26. 22 774.55
Culver City, CA 90232 [JcoMm Enpl oyer Rel ations
Servi ce Enpl oyees . Recei ved through intefmediary:
[JoTH I nternational Union-United eFundraising Connecti¢ns
PTY Heal t hcare Workers West Sacramento, CA 95816
Jscc Joi nt Enpl oyer Education
03/ 14/ 2024 |Jean Krausse [X]IND Consul t ant 1,120.00 1,120.00
Austin, TX 78731 [Jcom Frontier Energy, Inc
[JOTH
Pty
[lscc
0371472024 | EI'l zabeth Sharma [X]IND Not Enpl oyed 150. 00 150. 00
Los Angel es, CA 90066 COM None
D Recei ved through intefmediary:
(9 ue trornia
[JOTH Act Bl ue Calif
D PTY Sonerville, MA 02144
[lscc

SUBTOTAL $

1, 450. 16

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page 11 of __42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/ 15/ 2024 |Hai faa Moammar [X]IND Retired 103. 94 373.04
Culver Cty, CA 90230 None
’ []com : . .
Re d th h int d :
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[scc
03/16/ 2024 |Renee Bocarde [X]IND Veterinary Nurse 300. 00 456. 06
Los Angel es, CA 90025 [Jcom Sel f Enpl oyed - No
DOTH Separ ate Business Name Recei ved through intefmediary:
eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[scc
03/ 16/ 2024 |Jennifer Carter [X]IND Real t or 259. 38 544. 07
Culver City, CA 90232 [JcoMm Sel f Enpl oyed - No
DOTH Separ ate Business Name Recei ved through intefmediary:
Seramento, Jch 05816
Pty '
[scc
03/ 16/ 2024 |Al ex Fisch [X]IND Lawyer 518. 45 643. 11
Culver City, CA 90232 [Jcom California Department of
Justice Recei ved through inteqnediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[scc
0371672024 [Victor HnderTiter [X]IND Honel ess Services Advocat € 300. 00 400. 00
Culver City, CA 90230 COM Los Angel es County
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[scc

SUBTOTAL $

1,481.77

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/ 2024 FORM
through ___06/ 30/ 2024 Page 12 of __42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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)
03/ 16/ 2024 |G egory Janrok [X]IND Musi ci an 518. 45 518. 45
Culver Cty, CA 90232 [Jcom Janr ok Music, Inc.
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[]scc
03/16/2024 |[Qga Lexell [X]IND Princi pal 300. 00 310. 00
Los Angeles, CA 90035 [Jcom W apped in Plastic, Inc
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[]scc
03/ 16/ 2024 |Victoria Livingstone [X]IND Arti st 52.12 252.12
Los Angel es, CA 90016 [JcoMm Sel f Enpl oyed - No
Separ at e Busi ness Name Recei ved through intefmediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc
03/ 16/ 2024 |Rachel Matter [X]IND Associate Director 311.19 311.19
Los Angel es, CA 90025 COM Cedar s- Si nai Medi cal
D Cent er Recei ved through inteqnediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
0371772024 | Nary E Bl akey [X]IND Resi dual ColTections 125. 00 125. 00
Los Angel es, CA 90066 COM Representative ]
D Witers Quild of Anmerica Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Sonerville, MA 02144
[]scc
SUBTOTAL $ 1, 306.76

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 01/ 01/ 2024

06/ 30/ 2024

SCHEDULE A (CONT))

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

through Page 13 of 42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ¥
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)
03/17/2024 | Christopher M chel [X]IND Capital One 50. 00 114. 62
Rancho Pal os Verdes, CA 90275 [Jcom Sof t war e Engi neer
CJoTH FErl e Pt e
D PTY Sonerville, MA 02144
[Jscc
03/ 18/ 2024 | Sanuel Zwi ck [X]IND Counci | menber 100. 00 100. 00
Santa Monica, CA 90405 [Jcom City of Santa Monica
JoTH Ferel Vel Porh Loy
D PTY Sorerville, MA 02144
[Jscc
03/21/2024 |Arthur | Nomura [X]IND Retired 207.56 726.01
Culver City, CA 90232 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
03/ 22/ 2024 |Susan Katcher-G eene [X]IND Retired 103. 94 103. 94
Culver City, CA 90232 [Jcom None
Received th h int diary:
[JOTH oFundr ai sing Connecti gns.
D PTY Sacramento, CA 95816
[Jscc
0372272024 | Ruben Ruckman [X]IND Architect 103.94 103. 94
Culver City, CA 90230 COM RVR Architecture
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc

SUBTOTAL $

565. 44

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/ 2024 FORM
through ___06/ 30/ 2024 Page 14 of __42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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)
03/23/2024 |[Mariena Quintanilla [X]IND Consul t ant 103. 94 103. 94
Culver Cty, CA 90232 [Jcom Mel | onhead, LLC
Received th h int diary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranento, CA 95816
[lscc
03/24/2024 |Steven Cul bertson [X]IND Retired 103.94 103. 94
Port Huenenme, CA 93041 [Jcom None
Recei ved th h int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
03/31/2024 | M chelle Weiner [X]IND Retired 30. 00 1, 050. 00
Culver City, CA 90230 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
04/ 04/ 2024 | M chel |l e Wi ner [X]IND Retired 20. 00 1, 050. 00
Culver City, CA 90230 [Jcom None
Recei ved th h int diary:
[JOTH oFundr ai sing Connecti gns.
D PTY Sacramento, CA 95816
[lscc
0470572024 [ Barnes Conpany Investnent Counsel [JIND 103.94 103. 94
Los Angel es, CA 90067 COM
D Recei ved through intefqnediary:
X]OTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

361. 82

\

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/ 2024 FORM
through ___06/ 30/ 2024 Page 15 of__42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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;
04/08/ 2024 |Lisa Marie Parker [X]IND St enogr apher 103. 94 207. 88
Culver Cty, CA 90230 [Jcom Sel f Enpl oyed - No
Separ ate Business Name Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[scc
04/11/2024 |Di sa Lindgren [X]IND Techni cal Assistant and 1,057.31 1,120.00
Culver City, CA 90232 [Jcom Support Coordi nat or
Insperity - California Recei ved th hint diary:
[JOTH Child Care Resource & eFundr ai si ng Connect i s
Pty Referral Network Sacranento, CA 95816
[scc
04/ 12/ 2024 | M chelle Wi ner [X]IND Retired 500. 00 1, 050. 00
Culver City, CA 90230 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc
04/ 15/ 2024 | Gregory Maron [X]IND Di rector Labor and 26. 22 774.55
Culver City, CA 90232 COM Enpl oyer Rel ations
0 Servi ce Enpl oyees . Recei ved through intefmediary:
[JOTH I nt ernati onal Uni on- Uni t ed eFundrai sing Connecti ¢ns
C1PTY Heal t hcare Workers West Sacramento, CA 95816
CJscc Joi nt Enpl oyer Education
0471972024 [ Natal ya Zerni tskaya [X]IND Sr. Due DiTrgence Analyst 103. 94 153. 94
Santa Mnica, CA 90404 COM Cetera Financial G oup
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[scc
SUBTOTAL $ 1,791.41

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/ 2024 FORM
through ___06/ 30/ 2024 Page 16 of __42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A S et s sotrimrs nomgey 1 THBUTOR| CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/ 21/ 2024 |Kent Strunpell [X]IND Retired 103. 94 103. 94
Los Angel es, CA 90045 None
’ []com : . .
Re d through int diary:
CJoTH R U el
D PTY Sacranento, CA 95816
[lscc
04/23/2024 |Patricia Bijvoet [X]IND Landscape Architect 103.94 103. 94
Los Angeles, CA 90016 [Jcom Urban Pl anning &
Landscape Architecture Recei ved th hint diary:
JOTH Studi o cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[lscc
04/ 24/ 2024 |G egory MNaron [X]IND Di rector Labor and 518. 45 774.55
Culver City, CA 90232 [JcoMm Enpl oyer Rel ations
Servi ce Enpl oyees . Recei ved through interfnediary:
[JoTH I nternational Union-United eFundraising Connecti¢ns
D PTY ‘|]-|ea| t h(I;Earle Wor kg(rjs V‘é_St Sacramento, CA 95816
Jscc oi nt Enpl oyer ucation
04/ 28/ 2024 | Chri stopher Skeens [X]IND Architect 100. 00 100. 00
Culver GCity, CA 90232 [Jcom Ri os
Recei ved through int diary:
[JOTH oFundr ai si ng_Connect i gns
D PTY Sacramento, CA 95816
[Jscc
0571372024 | Gregory Maron [X]IND Director Labor and 26. 22 774.55
Culver City, CA 90232 COM Enpl oyer Rel ations
U Servi ce Enpl oyees . Recei ved through intefnediary:
[JOTH I nternational Union-United eFundraising Connecti¢ns
C]PTY Heal t hcare Workers West Sacramento, CA 95816
Joi nt Enpl oyer Education
[lscc
SUBTOTAL $ 852.55

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/ 2024 FORM
through ___06/ 30/ 2024 Page 17 of_42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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/ 20/ 2024 | Barbara Honi g [X]IND Retired 50. 00 150. 00
Culver Cty, CA 90232 [Jcom None
Recei ved through intefnediary:
DOTH Act Bl ue California
D PTY Sonerville, MA 02144
[lscc
05/21/2024 |M ke Royce [X]IND TV Witer Producer 500. 00 500. 00
Los Angel es, CA 90064 [Jcom Snowpants Productions |nc
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
05/ 24/ 2024 |Jennifer Carter [X]IND Real t or 25.00 544. 07
Culver City, CA 90232 [JcoMm Sel f Enpl oyed - No
Separ at e Busi ness Nane i i Doy
Qotw |7 PEE Ve Gl Pt ™ e e
D PTY Somerville, MA 02144
[Jscc
05/ 25/ 2024 |Jeanne Bl ack Retired 25.00 440. 44
Qulver Gty, CA 90232 ICIZ\IODM None
i hrough i iary:
CJoTH e el aon L et
D PTY Sonerville, MA 02144
[lscc
0572572024 | Mark Edwar ds [X]IND ['npact Strategist 100. 00 100. 00
West Hol | ywood, CA 90046 COM City of Los Angel es
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

700. 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/ 2024 FORM
through ___06/ 30/ 2024 Page 18 of __42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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)
05/ 26/ 2024 | Gregory Maron [X]IND Director Labor and 125. 00 774.55
Culver Cty, CA 90232 [Jcom Enpl oyer Rel ati ons
Servi ce _Errpl oyee_s ) Recei ved through intefnediary:
[JOTH I nternational Union-UnitedActBlue california
CIPTY Heal t hcare Workers West Somerville, MA 02144
Joi nt Enpl oyer Education
[lscc
05/ 29/ 2024 |Caryn Mandel baum [X]IND Lawyer 50. 00 286.71
Los Angel es, CA 90008 [Jcom Sel T - Enpl oyed - No
Separ ate Business Name Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
05/ 30/ 2024 |Barbara Honig [X]IND Retired 100. 00 150. 00
Culver City, CA 90232 [JcoMm None
[JoTH
Pty
[Jscc
06/ 11/ 2024 |Jennifer Carter [X]IND Real t or 155. 75 544. 07
Culver City, CA 90232 COM Sel f Enpl oyed - No
0 Separ at e Business Name Recei ved through intefmediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
067/ 1172024 [ Al ex Fisch [X]IND Lawyer 124. 66 643. 11
Culver City, CA 90232 COM Cal i fornia Department of
D Justice Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

555.41

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/ 2024 FORM
through ___06/ 30/ 2024 Page 19 of __42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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/ 11/ 2024 | Aaron Li eberman [X]IND Sal esperson 200. 00 200. 00
Culver Cty, CA 90232 [Jcom Paycom
Recei ved through intefnediary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[]scc
06/ 12/ 2024 |Andrew Lei st [X]IND Theat er Manager 259. 38 259. 38
Culver City, CA 90232 [Jcom Uni versity of Southern
California Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
atric i ghan iter , . , .
06/ 12/ 2024 | P i ck Meigh [X]IND Wi 1, 120. 00 1, 120. 00
Culver City, CA 90232 [JcoMm Di sney Animation - Famly
Quy Recei ved th b diary:
[JOTH oFundrai si ng Gonnect s s -
D PTY Sacramento, CA 95816
C]scc
06/ 12/ 2024 | Freddy Puza [X]IND Director Community 250. 00 250. 00
Culver City, CA 90230 Rel ati ons
[]com Loyol a Marymount Recei ved through intefmediary:
[JOTH University eFundr ai si ng Connect i gns
D PTY Sacramento, CA 95816
[]scc
067 1372024 | Renee Bocarde [X]IND Veterinary Nurse 52.12 456. 06
Los Angel es, CA 90025 Sel f Enpl oyed - No
[Jcom Separ at e Busi ness Name Recei ved through intefmediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
SUBTOTAL $ 1, 881. 50

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/ 2024 FORM
through ___06/ 30/ 2024 Page 20 of __42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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
( ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/ 14/ 2024 | Gregory Maron [X]IND Di rector Labor and 26. 22 774.55
Culver Cty, CA 90232 [Jcom Enpl oyer Rel ati ons
Servi ce _Errpl oyee_s ) Recei ved through intefnediary:
[JoTH I nternational Union-United eFundraising Connecti¢ns
PTY Heal t hcare Workers West Sacramento, CA 95816
[Jscc Joi nt Enpl oyer Education
06/ 15/ 2024 [Jeff Schwartz [X]IND Li brarian 1, 000. 00 1, 000. 00
Culver City, CA 90232 [Jcom City of Santa Monica
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
06/ 15/ 2024 |Chris Wite [X]IND Di rector 103. 94 103. 94
West Sacranmento, CA 95691 []Jcom Fronti er Energy
Recei ved through int diary:
(JOTH eFundr ai sing Connect i gns.
D PTY Sacramento, CA 95816
[Jscc
06/ 18/ 2024 |Dylan Gottlieb [X]IND Unenpl oyed 1, 000. 00 1, 000. 00
Culver City, CA 90232 [Jcom None
Recei ved through i diary:
[JOTH oFundrai si ng Connect | s
D PTY Sacramento, CA 95816
[lscc
0671872024 |G na Pol eset sky [X]IND Marriage and Fam 1y 259. 38 259. 38
Culver City, CA 90232 COM Ther api st
| f - Enpl oyed i ; Carye
g B
0 Se mpl oy Recei ved through intefmediary
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

2,389.54

\

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/ 2024

06/ 30/ 2024

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

through Page 21 of 42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/ 19/ 2024 |[Tellez Al ejandra [X]IND Sustainability O ficer 103. 94 103. 94
Ventura, CA 93001 [Jcom County of Ventura
CJoTH I ANy bl
D PTY Sacranento, CA 95816
[scc
06/ 19/ 2024 |Casey Carnes [X]IND Proogram Manager 103.94 103. 94
San Antonio, TX 78204 [Jcom Fronti er Energy
Received th h int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
06/ 19/ 2024 |Johanna Qullick [X]IND Retired 500. 00 500. 00
Culver City, CA 90232 [JcoMm None
Recei ved through intennediary:
DOTH g:undrai si ngcgongggtlie ns
D PTY crament o,
[scc
06/ 19/ 2024 |Bruce Mast [X]IND Consul t ant 103. 94 103. 94
Cakl and, CA 94610 [Jcom Sel f - Enpl oyed - No
Separ at e Business Name Recei ved through intefmediary:
DOTH g:undrai si ngcgongggtlie ns
D PTY crament o,
[scc
06/ 207 2024 [ Haskell Fri1ednman [X]IND Real Estate Agent 518. 45 518. 45
Hal | andal e, FL 33009 COM Sel f Enpl oyed - No
DOTH Separ at e Busi ness Name Rgcegved throg}gh i ntennediary:
|:| eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc

SUBTOTAL $

1, 330. 27

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/ 2024 FORM
through ___06/ 30/ 2024 Page 22 of__42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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/ 20/ 2024 | Di sa Lindgren [X]IND Techni cal Assistant and -41. 25 1,120. 00
Culver Cty, CA 90232 Support Coor di nat or
(lcom Insperity - California
[JOoTH Child Care Resource &
PTY Ref erral Network
[lscc
06/ 22/ 2024 |Triston Ezidore [X]IND School Board Member 500. 00 500. 00
Culver City, CA 90230 [Jcom Culver City Unified School
District Recei ved through intefnediary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
06/ 22/ 2024 | Christopher Rhie [X]IND Ur ban Pl anner 259. 38 259. 38
Los Angeles, CA 90041 [JcoMm Sel f - Enpl oyed - No
Separ at e Busi ness Name Recei ved through intefmediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
06/ 23/ 2024 |Janmes MacGaffey [X]IND Psychol ogi st 103. 94 103. 94
Culver City, CA 90232 [Jcom Children's Hospital Los
Angel es Recei ved through intefmediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
067 2472024 | Hel en Keel an [X]IND Retired 103.94 103. 94
Culver City, CA 90232 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
SUBTOTAL $ 926. 01

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

SCHEDULE A (CONT))

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

from 01/ 01/ 2024
through ___06/ 30/ 2024 Page 23 of__42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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/ 27/ 2024 | Suzanne Lye [X]IND Educat or 500. 00 500. 00
Chapel Hill, NC 27514 University of North
DCOM Carolina Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[Jscc
06/ 29/ 2024 |Jeanne Bl ack [X]IND Retired 259. 38 440. 44
Culver City, CA 90232 [Jcom None
JoTH SRonar ot hetEert e Y
D PTY Sacramento, CA 95816
[Jscc
06/ 29/ 2024 |Victoria Livingstone [X]IND Arti st 100. 00 252.12
Los Angel es, CA 90016 [JcoMm Sel f Enpl oyed - No
Separ at e Busi ness Name Recei ved through intefmediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
06/ 29/ 2024 |Sara Neff [X]IND Head of Sustainability 300. 00 400. 00
Santa Monica, CA 90404 [Jcom Lendl ease Anericas
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
0672972024 [Arthur T Nonura [X]IND Retired 518. 45 726. 01
Culver City, CA 90232 COM None
DOTH Rgcegved throg}gh intennediary:
|:| eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
SUBTOTAL $ 1,677.83

f *Contributor Codes

IND — Individual
COM - Recipient Committee

PTY — Political Party

\

(other than PTY or SCC)
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 01/ 01/ 2024

06/ 30/ 2024

SCHEDULE A (CONT))

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

through Page 24 of 42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/ 29/ 2024 | Robert Turner [X]IND Retired 100. 00 100. 00
Culver Cty, CA 90230 None
' [Jcom ) . A
CJoTH I ANy bl
D PTY Sacranento, CA 95816
[scc
06/ 30/ 2024 |Barnali Ghosh [X]IND Desi gner 100. 00 100. 00
Ber kel ey, CA 94709 [Jcom Sel f - Enpl oyed - No
Separ ate Business Name Recei ved through intefnediary:
DOTH g;undrai si ngcgongggtliﬁ ns
D PTY cramento,
[scc
06/ 30/ 2024 |Victor Hinderliter [X]IND Honel ess Services Advocat e 100. 00 400. 00
Culver City, CA 90230 [JcoMm Los Angel es County
Received th h int diary:
JOTH g:ﬁﬁ'dYSi si ng"cﬁﬁngéga z ns o
D PTY crament o,
[scc
06/ 30/ 2024 |[Victoria Livingstone [X]IND Arti st 100. 00 252.12
Los Angel es, CA 90016 [Jcom Sel f Enpl oyed - No
Separ at e Business Name Recei ved through intefmediary:
DOTH g:undrai si ngcgongggtlie ns
D PTY crament o,
[scc
0673072024 [ Christopher M chel [X]IND Caprtal One 52.12 114.62
Rancho Pal os Verdes, CA 90275 COM Sof t war e Engi neer
Recei ved through intefqnediary:
O
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[scc

SUBTOTAL $

452.12

f *Contributor Codes

IND — Individual
COM - Recipient Committee

PTY — Political Party

\

(other than PTY or SCC)
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 01/ 01/ 2024

through ___06/30/ 2024

SCHEDULE A (CONT))

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

Page 25 of __42

NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
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
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/ 30/ 2024 | Mandy Novo- Lake [X]IND Hormenaker 250. 00 353.94
Lacanada Flintridge, CA 91011 [Jcom None
Received th h int diary:
CJOTH cFundr ai i ng Connect gns
D PTY Sacranento, CA 95816
[scc
06/ 30/ 2024 |Lisa Marie Parker [X]IND St enogr apher 103.94 207. 88
Culver City, CA 90230 [Jcom Sel f Enpl oyed - No
Separ ate Business Name Recei ved through intefnediary:
DOTH g;undrai si ngcgongggtliﬁ ns
D PTY cramento,
[scc
06/ 30/ 2024 |d aire Peeps [X]IND Di rector 103. 94 103. 94
Culver City, CA 90230 [JcoMm Durfee Foundation
Recei ved th h int diary:
CJOTH gzﬁﬁ'dYSi si n;;%%ng'ggtl Z ns oY
D PTY crament o,
[scc
06/ 30/ 2024 | Rebecca Rona [X]IND Retired 100. 00 100. 00
Culver City, CA 90230 [Jcom None
Recei ved th h int diary:
[CJOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
06/ 307 2024 | Vanessa Sol onon [X]IND Physi ci an 155. 75 155. 75
Los Angel es, CA 90025 COM Cedar s- Si nai
DOTH Rgcegved throg}gh intennediary:
|:| eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc

SUBTOTAL $

713. 63

\

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)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 01/ 01/ 2024

06/ 30/ 2024

through

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

Page 26 of 42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER
( ' D ) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

06/ 30/ 2024 |Lila Swenson

Cul ver City,

At t or ney
Travel ers I ndemity
Company

[X]IND

CJcom
CJOTH
CJPTY
scc

CA 90232

103. 94

Recei ved through intefnediary:
eFundr ai si ng Connecti ¢ns
Sacranento, CA 95816

103. 94

CJIND
CJcom

CJOTH
CJPTY
scc

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

103. 94

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 01/ 01/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/ 2024 Page 27  of _42
NAME OF FILER 1.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
(a) (b) (c) (d) (e) [G)] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amouUNTPAD | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT s co ONS
IF COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELP-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS gasis AMOUNT OF NIRBITION
( ' s ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Nancy Barba Di rector CALENDAR YEAR
Culver City, CA 090232 Frontier Energy (X PAID
s 1,500.00 | ¢ 0.00 0.00 4 | 41,500.00 |4 662 38
D FORGIVEN RATE PER ELECTION**
s 0.00 | ¢ 1,500.00] ¢ 0.00 01/12/2025 | g 0.00 | 01/12/2024 |4
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,500.00% 1,500.00% 0.00% 0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 1, 500. 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 1, 500. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) .....coceeieieiceeiree et eee e NET $ 0.00 L )

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

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

** |f required.

|

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2024 =e]=1Y/
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 28 _ of 42
NAME OF FILER 1.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz‘l;‘%%%ESEEE(?;\?T%?BRE%RAND CONTRIBUTOR | 5ccUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET TODATE
RECEIVED . ZIP CODE OF CONTRIBUTOR CODE (IF SELF.EMPLOYED. ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
06/ 22/ 2024 |Nancy Bar ba X]IND Di rector Canpai gn Expenses, 662. 38 662. 38
Culver City, CA 90232 Frontier Energy Websi t e Expenses,
Jjcom Busi ness Cards &
[JOTH Canpai gn Buttons
OPTY
fscc
CJIND
CJcom
[JOTH
OPTY
fscc
CJIND
CJcom
CJOTH
OPTY
£iscc
CJIND
CJcom
CJOTH
OPTY
fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 662. 38
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCEAUIE C SUDTOTAIS.) ........cveeeeeieieeieeecee e et e e ete et et et e et e ete et estesre e e e etesaeesaeeeeteeaeseseeeeseeneeneeerearens $ 662.38 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevreeevenennne. $ 0. 00 (P)R' ‘Pom_er |(T;g}{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ............cc........ TOTAL $ 662. 38 g

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

01/ 01/ 2024

CAII_:I(I;(;II\?ANIA 4 6 O

from
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page _ 29 of 42
NAME OF FILER I.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108

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
eFundr ai si ng Connecti ons CcwP eFundr ai si ng Connections 3.94
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 45. 37
Sacranento, CA 95816
Political Reporting Plus PRO Political Accounting - January, 2024 300. 00
I ngl ewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 349. 31
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDTOLAIS.) .......cciuieiiriiiie e sie ettt e et e et e sneeeseeeesnaeesneeesnbeesteeaneeas $ 4,427.75
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 $ 100. 96
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.) ........coeeevvveerveenne.. TOTAL $ 4,528. 71

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

BARBA FOR CI TY COUNCI L 2024

through __06/ 30/ 2024 Page 30 of 42
I.D. NUMBER
1466108

CODES:

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - Retainer & Set-Up Fee 750. 00
I ngl ewood, CA 90301
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 33.26
Sacranento, CA 95816
Political Data Intelligence (PDI) cwP Voter Data File Access 650. 00
Long Beach, CA 90806
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 49. 29
Sacranmento, CA 95816
eFundr ai si ng Connecti ons cwp Credit Card Processing Fee 9.72
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 492. 27

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

through __06/ 30/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 31  of 42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2.93
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 7.88
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 7.27
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 1. 40
Sacranmento, CA 95816
Political Reporting Plus PRO Political Accounting - February, 2024 300. 00
I ngl ewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 319. 48

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/ 2024 FORM

through __06/ 30/ 2024

Page_ 32  of __42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 3.80
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 5.29
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 48. 55
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 18. 80
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 7.28
Sacranento, CA 95816

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

SUBTOTAL $ 83.72

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/ 2024 FORM

through __06/ 30/ 2024

Page 33  of 42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
M chel | e Wi ner cwP Rei mbur senment 292. 37
Culver City, CA 90230
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 3.94
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 100. 39
Sacranento, CA 95816
eFundr ai si ng Connecti ons Ccwp Credit Card Processing Fee 9. 68
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 3.94
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 410. 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

to whole dollars.

Statement covers period

through __06/ 30/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page 34  of 42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.94
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 3.94
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.94
Sacranento, CA 95816
eFundr ai si ng Connecti ons Ccwp Credit Card Processing Fee 1.35
Sacranmento, CA 95816
Political Reporting Plus PRO Political Accounting - March, 2024 300. 00
I ngl ewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 313. 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))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2024 FORM

through __06/ 30/ 2024

Page__ 35  of __42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 4.94
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 3.94
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 1.35
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 37.31
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 17. 80
Sacranento, CA 95816

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

SUBTOTAL $ 65. 34

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

through __06/ 30/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page_ 36  of 42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 1.22
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 7.88
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.94
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 18. 45
Sacranmento, CA 95816
Political Reporting Plus PRO Political Accounting - April, 2024 300. 00
I ngl ewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 331. 49

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E _ SCHEDULE E (CONT.)
(Contlnuatlon Sheet) Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments Made towhole dollars. from 01/ 01/ 2024 FORM
h h__06/30/ 2024
SEE INSTRUCTIONS ON REVERSE throug Page__37 _ of 42
NAME OF FILER 1.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.80
Sacranento, CA 95816
M chel | e Wi ner CcwP Rei nmbur senent for Postcards 89. 29
Culver City, CA 90230
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 1.22
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2.61
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 17. 80
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 114.72

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.

Statement covers period

through __06/ 30/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page_ 38  of 42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2.12
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 3.80
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2.05
Sacranento, CA 95816
Political Reporting Plus PRO Political Accounting - My, 2024 300. 00
I ngl ewood, CA 90301
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 77.04
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 385.01

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/ 2024 FORM

through __06/ 30/ 2024

Page__ 39  of 42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2.12
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 1.22
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 39.24
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 44. 68
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 32.96
Sacranento, CA 95816

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

SUBTOTAL $ 120. 22

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/ 2024 FORM

through __06/ 30/ 2024

Page 40  of _ 42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 20. 15
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 37.18
Sacranento, CA 95816
eFundr ai si ng Connecti ons Cwp Credit Card Processing Fee 2.05
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 17. 80
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 109. 67
Sacranento, CA 95816

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

SUBTOTAL $ 186. 85

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/ 2024 FORM

through __06/ 30/ 2024

Page 41  of 42

NAME OF FILER

BARBA FOR CI TY COUNCI L 2024

I.D. NUMBER

1466108

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 5. 85
Sacranento, CA 95816
Political Reporting Plus PRO Political Accounting - Retainer & Set-Up Fee 250. 00
I ngl ewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 255. 85

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460

. . towhole dollars.
Contractor (on Behalf of This Committee) o wholedotiars from ___01/01/2024 FORM
th h__06/30/ 2024
SEE INSTRUCTIONS ON REVERSE roug Page 42 of 42
NAME OF FILER .D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108

NAME OF AGENT OR INDEPENDENT CONTRACTOR

M chel | e Wi ner

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.wv. 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
M tchell Publishing & Mailers LIT Mai | ers 292. 37

Los Angel es, CA 90033

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 292. 37

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



