
4. Verification
I 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.  I certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By
Signature of Treasurer or Assistant Treasurer

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

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 
Date

Executed on 
Date

Executed on 
Date

Executed on 
Date

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year)

Recipient Committee
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Date Stamp

3. Committee Information
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

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

Statement covers period

from

through

(Government Code Sections 84200-84216.5)

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

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

460

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:  FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:  FAX / E-MAIL ADDRESS

I.D. NUMBER

2. Type of Statement:
Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection

Primarily Formed Ballot Measure
Committee

Controlled
Sponsored

(Also Complete Part 6)

Officeholder, Candidate Controlled Committee
 State Candidate Election Committee
 Recall

(Also Complete Part 5)

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

Statement - Attach Form 495
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Filing ID:
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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.

NAME OF TREASURER

COMMITTEE NAME

YES NO

I.D. NUMBER

CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS  (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS   (NO. AND STREET) CITY STATE ZIP

NAME OF TREASURER

COMMITTEE NAME

YES NO

I.D. NUMBER

CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS  (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

DISTRICT NO. IF ANY

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

JURISDICTION SUPPORT
OPPOSE

BALLOT NO. OR LETTER

7. Primarily Formed Candidate/Officeholder Committee  List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

Attach continuation sheets if necessary

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
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Nancy Barba

City Council Member: Culver City

Inglewood CA 90301
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NAME OF FILER

Campaign Disclosure Statement
Summary Page

Page   of 

Amounts may be rounded
to whole dollars.

I.D. NUMBER

Current Cash Statement
12. Beginning Cash Balance .......................    Previous Summary Page, Line 16 $

13. Cash Receipts ...................................................    Column A, Line 3 above

14. Miscellaneous Increases to Cash ...........................    Schedule I, Line 4

15. Cash Payments ..................................................    Column A, Line 8 above

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

If this is a termination statement, Line 16 must be zero.

CALIFORNIA
FORM

SUMMARY PAGE

Expenditures Made
6. Payments Made .......................................................    Schedule E, Line 4 $ $

7. Loans Made .............................................................    Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ....................................    Add Lines 6 + 7 $ $

9. Accrued Expenses (Unpaid Bills) ...............................Schedule F, Line 3

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ................................Add Lines 8 + 9 + 10 $ $

17. LOAN GUARANTEES RECEIVED ...........................    Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................    See instructions on reverse $

19. Outstanding Debts .........................    Add Line 2 + Line 9 in Column B above $

Contributions Received

1. Monetary Contributions ...........................................    Schedule A, Line 3 $ $

2. Loans Received ......................................................    Schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS .........................    Add Lines 1 + 2 $ $

4. Nonmonetary Contributions ....................................    Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ $

460Statement covers period

from

through

Column B
CALENDAR YEAR

TOTAL TO DATE

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received  $ $

21. Expenditures
Made  $ $

Expenditure Limit Summary for State
Candidates

*Amounts in this section may be different from amounts
reported in Column B.

Date of Election
(mm/dd/yy)

Total to Date

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report.  Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts.  If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

/ /

/ /

$

$

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

27,683.93 27,683.93

0.00 0.00

27,683.93 27,683.93

662.38 662.38

28,346.31 28,346.31

4,528.71 4,528.71

0.00 0.00

4,528.71 4,528.71

0.00 0.00

662.38 662.38

5,191.09 5,191.09

0.00

27,683.93

0.00

4,528.71

23,155.22

0.00

0.00

0.00
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Monetary Contributions Received
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Amounts may be rounded
to whole dollars.

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

SCHEDULE  A

SUBTOTAL $

CALIFORNIA
FORM

Statement covers period

from

through

Schedule A Summary
1. Amount received this period – itemized monetary contributions.

(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period – unitemized monetary contributions of less than $100 ............................. $ 

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

460

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

02/12/2024 Disa Lindgren
Culver City, CA  90232

X Technical Assistant and
Support Coordinator
Insperity - California
Child Care Resource &
Referral Network

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,120.00

02/13/2024 Ruth Ann Arbuckle
Culver City, CA  90232

X Teacher
None

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

02/13/2024 Jeanne Black
Culver City, CA  90232

X Retired
None

52.12

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

440.44

02/13/2024 Renee Bocarde
Los Angeles, CA  90025

X Veterinary Nurse
Self Employed - No
Separate Business Name

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

456.06

02/13/2024 Jennifer Carter
Culver City, CA  90232

X Realtor
Self Employed - No
Separate Business Name

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

544.07

467.88

24,776.21

2,907.72

27,683.93
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to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com
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01/01/2024
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02/13/2024 Joseph Creitz
San Francisco, CA  94117

X Attorney
Creitz and Serebin LLP

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

02/13/2024 Bubba Fish
Culver City, CA  90232

X Transportation Deputy
Los Angeles Department of
Transportation

250.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

250.00

02/13/2024 Gregory Maron
Culver City, CA  90232

X Director Labor and
Employer Relations
Service Employees
International Union-United
Healthcare Workers West
Joint Employer Education

26.22

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

774.55

02/13/2024 Liz Schwarte
San Francisco, CA  94117

X Principal
Ad Lucem Consulting

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

100.00

02/14/2024 Bronwyn Jamrok
Los Angeles, CA  90025

X Unemployed
None

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

100.00

580.16
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NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

02/14/2024 Paavo Monkkonen
Culver City, CA  90230

X Professor
University of California,
Los Angeles

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

100.00

02/17/2024 Karim Sahli
Culver City, CA  90232

X Graphic Designer
Monsieur Designs LLC

500.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

500.00

02/19/2024 Caryn Mandelbaum
Los Angeles, CA  90008

X Lawyer
Self-Employed - No
Separate Business Name

161.71

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

286.71

02/21/2024 Margaret Peters
Los Angeles, CA  90066

X Professor
University of California,
Los Angeles

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

02/24/2024 Olga Lexell
Los Angeles, CA  90035

X Principal
Wrapped in Plastic, Inc

10.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

310.00

875.65
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NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
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PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

02/27/2024 Kayako Abrams
Culver City, CA  90232

X Social Worker
Los Angeles Unified School
District

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

100.00

02/27/2024 Margit Barot
Austin, TX  78744

X Engineer
Tesla

1,120.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,120.00

02/28/2024 Randy Shaw
Berkeley, CA  94708

X Executive Director
Tenderloin Housing Clinic

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

03/01/2024 Caryn Mandelbaum
Los Angeles, CA  90008

X Lawyer
Self-Employed - No
Separate Business Name

75.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

286.71

03/02/2024 Richard Wood
Los Angeles, CA  90027

X Analyst
County of Los Angeles

250.00

Received through intermediary:
ActBlue California
Somerville, MA  02144

250.00

1,648.94
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NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
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PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com
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01/01/2024

06/30/2024
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03/04/2024 Jeanne Black
Culver City, CA  90232

X Retired
None

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

440.44

03/04/2024 Haifaa Moammar
Culver City, CA  90230

X Retired
None

269.10

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

373.04

03/04/2024 Sara Neff
Santa Monica, CA  90404

X Head of Sustainability
Lendlease Americas

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

400.00

03/05/2024 Mandy Novo-Lake
Lacanada Flintridge, CA  91011

X Homemaker
None

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

353.94

03/07/2024 Christopher Michel
Rancho Palos Verdes, CA  90275

X Capital One
Software Engineer

12.50

Received through intermediary:
ActBlue California
Somerville, MA  02144

114.62

589.48



Page   of 

Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

03/08/2024 Lori Lievore
San Bruno, CA  94066

X Field Coordinator
House of Representatives

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

100.00

03/09/2024 Chris Paine
Culver City, CA  90232

X Director/Executive
Producer
Papercut Films Graphic

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

03/12/2024 Mary Daval
Culver City, CA  90232

X Retired
None

1,120.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,120.00

03/12/2024 Michael Rochmes
Los Angeles, CA  90066

X Marketer
PMX Agency

250.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

250.00

03/12/2024 Michelle Weiner
Culver City, CA  90230

X Retired
None

500.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,050.00

2,073.94
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NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
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03/12/2024 Natalya Zernitskaya
Santa Monica, CA  90404

X Sr. Due Diligence Analyst
Cetera Financial Group

50.00

Received through intermediary:
ActBlue California
Somerville, MA  02144

153.94

03/13/2024 Anne Freiermuth
Los Angeles, CA  90049

X Accountant
Mission Math

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

03/13/2024 Gregory Maron
Culver City, CA  90232

X Director Labor and
Employer Relations
Service Employees
International Union-United
Healthcare Workers West
Joint Employer Education

26.22

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

774.55

03/14/2024 Jean Krausse
Austin, TX  78731

X Consultant
Frontier Energy, Inc

1,120.00 1,120.00

03/14/2024 Elizabeth Sharma
Los Angeles, CA  90066

X Not Employed
None

150.00

Received through intermediary:
ActBlue California
Somerville, MA  02144

150.00

1,450.16
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

03/15/2024 Haifaa Moammar
Culver City, CA  90230

X Retired
None

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

373.04

03/16/2024 Renee Bocarde
Los Angeles, CA  90025

X Veterinary Nurse
Self Employed - No
Separate Business Name

300.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

456.06

03/16/2024 Jennifer Carter
Culver City, CA  90232

X Realtor
Self Employed - No
Separate Business Name

259.38

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

544.07

03/16/2024 Alex Fisch
Culver City, CA  90232

X Lawyer
California Department of
Justice

518.45

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

643.11

03/16/2024 Victor Hinderliter
Culver City, CA  90230

X Homeless Services Advocate
Los Angeles County

300.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

400.00

1,481.77
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BARBA FOR CITY COUNCIL 2024 1466108

03/16/2024 Gregory Jamrok
Culver City, CA  90232

X Musician
Jamrok Music, Inc.

518.45

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

518.45

03/16/2024 Olga Lexell
Los Angeles, CA  90035

X Principal
Wrapped in Plastic, Inc

300.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

310.00

03/16/2024 Victoria Livingstone
Los Angeles, CA  90016

X Artist
Self Employed - No
Separate Business Name

52.12

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

252.12

03/16/2024 Rachel Matter
Los Angeles, CA  90025

X Associate Director
Cedars-Sinai Medical
Center

311.19

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

311.19

03/17/2024 Mary E Blakey
Los Angeles, CA  90066

X Residual Collections
Representative
Writers Guild of America

125.00

Received through intermediary:
ActBlue California
Somerville, MA  02144

125.00

1,306.76
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03/17/2024 Christopher Michel
Rancho Palos Verdes, CA  90275

X Capital One
Software Engineer

50.00

Received through intermediary:
ActBlue California
Somerville, MA  02144

114.62

03/18/2024 Samuel Zwick
Santa Monica, CA  90405

X Councilmember
City of Santa Monica

100.00

Received through intermediary:
ActBlue California
Somerville, MA  02144

100.00

03/21/2024 Arthur I Nomura
Culver City, CA  90232

X Retired
None

207.56

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

726.01

03/22/2024 Susan Katcher-Greene
Culver City, CA  90232

X Retired
None

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

03/22/2024 Ruben Ruckman
Culver City, CA  90230

X Architect
RMR Architecture

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

565.44
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06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

03/23/2024 Mariena Quintanilla
Culver City, CA  90232

X Consultant
Mellonhead, LLC

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

03/24/2024 Steven Culbertson
Port Hueneme, CA  93041

X Retired
None

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

03/31/2024 Michelle Weiner
Culver City, CA  90230

X Retired
None

30.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,050.00

04/04/2024 Michelle Weiner
Culver City, CA  90230

X Retired
None

20.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,050.00

04/05/2024 Barnes Company Investment Counsel
Los Angeles, CA  90067

X

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

361.82
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06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

04/08/2024 Lisa Marie Parker
Culver City, CA  90230

X Stenographer
Self Employed - No
Separate Business Name

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

207.88

04/11/2024 Disa Lindgren
Culver City, CA  90232

X Technical Assistant and
Support Coordinator
Insperity - California
Child Care Resource &
Referral Network

1,057.31

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,120.00

04/12/2024 Michelle Weiner
Culver City, CA  90230

X Retired
None

500.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,050.00

04/15/2024 Gregory Maron
Culver City, CA  90232

X Director Labor and
Employer Relations
Service Employees
International Union-United
Healthcare Workers West
Joint Employer Education

26.22

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

774.55

04/19/2024 Natalya Zernitskaya
Santa Monica, CA  90404

X Sr. Due Diligence Analyst
Cetera Financial Group

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

153.94

1,791.41
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06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

04/21/2024 Kent Strumpell
Los Angeles, CA  90045

X Retired
None

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

04/23/2024 Patricia Bijvoet
Los Angeles, CA  90016

X Landscape Architect
Urban Planning &.
Landscape Architecture
Studio

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

04/24/2024 Gregory Maron
Culver City, CA  90232

X Director Labor and
Employer Relations
Service Employees
International Union-United
Healthcare Workers West
Joint Employer Education

518.45

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

774.55

04/28/2024 Christopher Skeens
Culver City, CA  90232

X Architect
Rios

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

100.00

05/13/2024 Gregory Maron
Culver City, CA  90232

X Director Labor and
Employer Relations
Service Employees
International Union-United
Healthcare Workers West
Joint Employer Education

26.22

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

774.55

852.55
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05/20/2024 Barbara Honig
Culver City, CA  90232

X Retired
None

50.00

Received through intermediary:
ActBlue California
Somerville, MA  02144

150.00

05/21/2024 Mike Royce
Los Angeles, CA  90064

X TV Writer Producer
Snowpants Productions Inc

500.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

500.00

05/24/2024 Jennifer Carter
Culver City, CA  90232

X Realtor
Self Employed - No
Separate Business Name

25.00

Received through intermediary:
ActBlue California
Somerville, MA  02144

544.07

05/25/2024 Jeanne Black
Culver City, CA  90232

X Retired
None

25.00

Received through intermediary:
ActBlue California
Somerville, MA  02144

440.44

05/25/2024 Mark Edwards
West Hollywood, CA  90046

X Impact Strategist
City of Los Angeles

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

100.00

700.00
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05/26/2024 Gregory Maron
Culver City, CA  90232

X Director Labor and
Employer Relations
Service Employees
International Union-United
Healthcare Workers West
Joint Employer Education

125.00

Received through intermediary:
ActBlue California
Somerville, MA  02144

774.55

05/29/2024 Caryn Mandelbaum
Los Angeles, CA  90008

X Lawyer
Self-Employed - No
Separate Business Name

50.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

286.71

05/30/2024 Barbara Honig
Culver City, CA  90232

X Retired
None

100.00 150.00

06/11/2024 Jennifer Carter
Culver City, CA  90232

X Realtor
Self Employed - No
Separate Business Name

155.75

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

544.07

06/11/2024 Alex Fisch
Culver City, CA  90232

X Lawyer
California Department of
Justice

124.66

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

643.11

555.41
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06/11/2024 Aaron Lieberman
Culver City, CA  90232

X Salesperson
Paycom

200.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

200.00

06/12/2024 Andrew Leist
Culver City, CA  90232

X Theater Manager
University of Southern
California

259.38

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

259.38

06/12/2024 Patrick Meighan
Culver City, CA  90232

X Writer
Disney Animation - Family
Guy

1,120.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,120.00

06/12/2024 Freddy Puza
Culver City, CA  90230

X Director Community
Relations
Loyola Marymount
University

250.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

250.00

06/13/2024 Renee Bocarde
Los Angeles, CA  90025

X Veterinary Nurse
Self Employed - No
Separate Business Name

52.12

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

456.06

1,881.50
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06/14/2024 Gregory Maron
Culver City, CA  90232

X Director Labor and
Employer Relations
Service Employees
International Union-United
Healthcare Workers West
Joint Employer Education

26.22

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

774.55

06/15/2024 Jeff Schwartz
Culver City, CA  90232

X Librarian
City of Santa Monica

1,000.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,000.00

06/15/2024 Chris White
West Sacramento, CA  95691

X Director
Frontier Energy

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

06/18/2024 Dylan Gottlieb
Culver City, CA  90232

X Unemployed
None

1,000.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

1,000.00

06/18/2024 Gina Polesetsky
Culver City, CA  90232

X Marriage and Family
Therapist
Self-Employed

259.38

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

259.38

2,389.54
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SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

21 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

06/19/2024 Tellez Alejandra
Ventura, CA  93001

X Sustainability Officer
County of Ventura

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

06/19/2024 Casey Carnes
San Antonio, TX  78204

X Program Manager
Frontier Energy

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

06/19/2024 Johanna Gullick
Culver City, CA  90232

X Retired
None

500.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

500.00

06/19/2024 Bruce Mast
Oakland, CA  94610

X Consultant
Self-Employed - No
Separate Business Name

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

06/20/2024 Haskell Friedman
Hallandale, FL  33009

X Real Estate Agent
Self Employed - No
Separate Business Name

518.45

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

518.45

1,330.27



Page   of 

Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

22 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

06/20/2024 Disa Lindgren
Culver City, CA  90232

X Technical Assistant and
Support Coordinator
Insperity - California
Child Care Resource &
Referral Network

-41.25 1,120.00

06/22/2024 Triston Ezidore
Culver City, CA  90230

X School Board Member
Culver City Unified School
District

500.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

500.00

06/22/2024 Christopher Rhie
Los Angeles, CA  90041

X Urban Planner
Self-Employed - No
Separate Business Name

259.38

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

259.38

06/23/2024 James MacGaffey
Culver City, CA  90232

X Psychologist
Children's Hospital Los
Angeles

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

06/24/2024 Helen Keelan
Culver City, CA  90232

X Retired
None

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

926.01



Page   of 

Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

06/27/2024 Suzanne Lye
Chapel Hill, NC  27514

X Educator
University of North
Carolina

500.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

500.00

06/29/2024 Jeanne Black
Culver City, CA  90232

X Retired
None

259.38

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

440.44

06/29/2024 Victoria Livingstone
Los Angeles, CA  90016

X Artist
Self Employed - No
Separate Business Name

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

252.12

06/29/2024 Sara Neff
Santa Monica, CA  90404

X Head of Sustainability
Lendlease Americas

300.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

400.00

06/29/2024 Arthur I Nomura
Culver City, CA  90232

X Retired
None

518.45

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

726.01

1,677.83
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

06/29/2024 Robert Turner
Culver City, CA  90230

X Retired
None

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

100.00

06/30/2024 Barnali Ghosh
Berkeley, CA  94709

X Designer
Self-Employed - No
Separate Business Name

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

100.00

06/30/2024 Victor Hinderliter
Culver City, CA  90230

X Homeless Services Advocate
Los Angeles County

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

400.00

06/30/2024 Victoria Livingstone
Los Angeles, CA  90016

X Artist
Self Employed - No
Separate Business Name

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

252.12

06/30/2024 Christopher Michel
Rancho Palos Verdes, CA  90275

X Capital One
Software Engineer

52.12

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

114.62

452.12
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)

25 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

06/30/2024 Mandy Novo-Lake
Lacanada Flintridge, CA  91011

X Homemaker
None

250.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

353.94

06/30/2024 Lisa Marie Parker
Culver City, CA  90230

X Stenographer
Self Employed - No
Separate Business Name

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

207.88

06/30/2024 Claire Peeps
Culver City, CA  90230

X Director
Durfee Foundation

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

06/30/2024 Rebecca Rona
Culver City, CA  90230

X Retired
None

100.00

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

100.00

06/30/2024 Vanessa Solomon
Los Angeles, CA  90025

X Physician
Cedars-Sinai

155.75

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

155.75

713.63
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

06/30/2024 Lila Swenson
Culver City, CA  90232

X Attorney
Travelers Indemnity
Company

103.94

Received through intermediary:
eFundraising Connections
Sacramento, CA  95816

103.94

103.94



IND COM OTH PTY SCC

Statement covers period

from

through

I.D. NUMBER

SCHEDULE B - PART 1

Amounts may be rounded
to whole dollars.

Schedule B – Part 1
Loans Received

Page     of

SUBTOTALS   $

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CALIFORNIA
FORM 460

$ $

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

INTEREST
PAID THIS
PERIOD

CUMULATIVE
CONTRIBUTIONS

TO DATE

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

ORIGINAL
AMOUNT OF

LOAN

OUTSTANDING
BALANCE

BEGINNING THIS
PERIOD

AMOUNT
RECEIVED THIS

PERIOD

AMOUNT PAID
OR FORGIVEN
THIS PERIOD

OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(b) (c) (e)

$

DATE INCURRED

(Enter (e) on
Schedule E, Line 3)

CALENDAR YEAR

$

PER ELECTION

$

%
RATE

$

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

** If required.

Schedule B Summary

1. Loans received this period .................................................................................................................... $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period ......................................................................................................... $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period.  (Subtract Line 2 from Line 1.) ............................................................... NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

(a) (d)

$$

(f) (g)

  PAID

$

  FORGIVEN

$

$

DATE DUE

$

$

DATE INCURRED

CALENDAR YEAR

$

PER ELECTION

$

%
RATE

$$$

  PAID

$

  FORGIVEN

$

$

DATE DUE

$

DATE INCURRED

CALENDAR YEAR

$

PER ELECTION

$

%
RATE

$$$

  PAID

$

  FORGIVEN

$

$

DATE DUE

IND COM OTH PTY SCC

IND COM OTH PTY SCC

*

**

**

**

†

†

†

†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

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

Nancy Barba
Culver City, CA  90232

X

Director
Frontier Energy

0.00 1,500.00

X

1,500.00

0.00

0.00

01/12/2025

0.00

0.00

1,500.00

01/12/2024

662.38

1,500.00 1,500.00 0.00 0.00

1,500.00

1,500.00

0.00



Schedule C
Nonmonetary Contributions Received

I.D. NUMBER

Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE  TO
DATE

CALENDAR  YEAR
(JAN 1 - DEC 31)

AMOUNT/
FAIR MARKET

VALUE

PER ELECTION
TO DATE

(IF REQUIRED)

DATE
RECEIVED

Amounts may be rounded
to whole dollars.

DESCRIPTION OF
GOODS OR SERVICES

SCHEDULE C

Page   of SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Schedule C Summary
1. Amount received this period – itemized nonmonetary contributions.

(Include all Schedule C subtotals.) ..................................................................................................................... $ 

2. Amount received this period – unitemized nonmonetary contributions of less than $100 .................................... $

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

Statement covers period

from

through

SUBTOTAL $

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

 (IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IND
COM
OTH
PTY
SCC

CALIFORNIA
FORM 460

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

*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

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

06/22/2024 Nancy Barba
Culver City, CA  90232

X Director
Frontier Energy

Campaign Expenses,
Website Expenses,
Business Cards &
Campaign Buttons

662.38 662.38

662.38

662.38

0.00

662.38



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Schedule E
Payments Made

Page   of 

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Amounts may be rounded
to whole dollars.

I.D. NUMBER

Statement covers period

from

through

SCHEDULE   E

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)

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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

FPPC Form 460 (Jan/2016)

29 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP eFundraising Connections 3.94

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 45.37

Political Reporting Plus
Inglewood, CA  90301

PRO Political Accounting - January, 2024 300.00

349.31

4,427.75

100.96

0.00

4,528.71



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

Political Reporting Plus
Inglewood, CA  90301

PRO Political Accounting - Retainer & Set-Up Fee 750.00

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 33.26

Political Data Intelligence (PDI)
Long Beach, CA  90806

CMP Voter Data File Access 650.00

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 49.29

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 9.72

1,492.27



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)
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01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 2.93

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 7.88

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 7.27

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 1.40

Political Reporting Plus
Inglewood, CA  90301

PRO Political Accounting - February, 2024 300.00

319.48



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

32 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 3.80

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 5.29

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 48.55

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 18.80

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 7.28

83.72



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

33 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

Michelle Weiner
Culver City, CA  90230

CMP Reimbursement 292.37

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 3.94

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 100.39

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 9.68

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 3.94

410.32



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

34 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 3.94

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 3.94

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 3.94

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 1.35

Political Reporting Plus
Inglewood, CA  90301

PRO Political Accounting - March, 2024 300.00

313.17



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

35 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 4.94

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 3.94

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 1.35

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 37.31

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 17.80

65.34



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

36 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 1.22

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 7.88

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 3.94

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 18.45

Political Reporting Plus
Inglewood, CA  90301

PRO Political Accounting - April, 2024 300.00

331.49



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

37 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 3.80

Michelle Weiner
Culver City, CA  90230

CMP Reimbursement for Postcards 89.29

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 1.22

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 2.61

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 17.80

114.72



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

38 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 2.12

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 3.80

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 2.05

Political Reporting Plus
Inglewood, CA  90301

PRO Political Accounting - May, 2024 300.00

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 77.04

385.01



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

39 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 2.12

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 1.22

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 39.24

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 44.68

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 32.96

120.22



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

40 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 20.15

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 37.18

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 2.05

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fees 17.80

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 109.67

186.85



CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

Statement covers period

from

through

SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.Payments Made

SEE INSTRUCTIONS ON REVERSE Page    of 

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

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

NAME OF FILER

www.netfile.com

Schedule E 
(Continuation Sheet)

www.fppc.ca.gov

FPPC Form 460 (Jan/2016)

41 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

eFundraising Connections
Sacramento, CA  95816

CMP Credit Card Processing Fee 5.85

Political Reporting Plus
Inglewood, CA  90301

PRO Political Accounting - Retainer & Set-Up Fee 250.00

255.85



CODE OR DESCRIPTION OF PAYMENT  AMOUNT PAID

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Page     of 

Amounts may be rounded
to whole dollars.

SCHEDULE G

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Statement covers period

from

through

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

* 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.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM 460

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

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

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)

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

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

www.netfile.com

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

FPPC Form 460 (Jan/2016)

42 42

01/01/2024

06/30/2024

BARBA FOR CITY COUNCIL 2024 1466108

Michelle Weiner

Mitchell Publishing & Mailers
Los Angeles, CA  90033

LIT Mailers 292.37

292.37


