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Recipient Committee Do Sap CALIFORNIA
Campaign Statement CORM 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- — - 09/25/2024
Statement covers period Date of election if applicable: 17:13:10
13 Page 1 of __42
101/ (Month, Day, Year)
from 07/01/2024 2'igi1ng3l(?5:4 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 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 Amendment (Explain below)
(O Sponsored

(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4Z:TSER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
BARBA FOR CI TY COUNCI L 2024

NAME OF TREASURER

Cine D. lvery
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I ngl ewood CA 90301 (310) 878- 4131

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

I ngl ewood CA 90301 (310) 817- 6679 Samahndi Cunni ngham

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE
I ngl ewood CA 90301

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
(310) 817- 6679

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@oliticalreportingplus.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/ 25/ 2024 By Cine D. lvery

Date Signature of Treasurer or Assistant Treasurer

09/ 25/ 2024

Executed on By Nancy Bar ba

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

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



COVER PAGE - PART 2

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

Page 2 of __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 07/ 01/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/ 21/ 2024 Page 3 of 42
NAME OF FILER 1.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 17,810.94 g 45, 494. 87
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 § 17,810.94 g 45, 404.87 | 20- Conributions s
L : 454, 43 1,116.81 .
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 18, 265. 37 $ 46, 611. 68 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 8,262.11 ¢ 12, 790. 82 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 $ 8,262. 11 $ 12,790. 82 (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 AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 454. 43 1,116. 81 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 8,716.54 $ 13,907. 63 / / $
Current Cash Statement / / $
inni ; ; 23, 155. 22
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 17,810. 94 | 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.
. 8, 262.11 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~ $ 32,704. 05 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 42
NAME OF FILER 1.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STRUEFECI,@,\%DTF,;E ifSQEB%EZ,lTD.C@?AEE%F CONTRIBUTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/ 07/ 2024 |Di ana Haupt man X/IND Presi dent 250. 00 250. 00
Culver City, CA 90232 [Jcom Friends O The Sandy Segal
Youth Health Center
[JoTH
OpTY
[Jscc
07/ 11/ 2024 |Al ex Fisch [X/IND Lawyer 124. 66 1,017. 09
Culver City, CA 90232 [Jcom Cal i forni a Departnent of
Justice Received th hi di .
CloTH Ceselyved {ough ot el ry
D PTY Sacramento, CA 95816
[Jscc
07/ 11/2024 |Elias Pl atte-Berneo X/IND Sustai nability O ficer 50. 00 100. 00
Culver City, CA 90232 [Jcom City of Santa Monica
Recei ved through interfrediary:
[JOTH cFundr ai i ng Connect | ops
D PTY Sacranmento, CA 95816
Jscc
07/ 15/ 2024 |Davi d Haake [X/IND Physi ci an 1, 120. 00 1,120. 00
Paci fic Palisades, CA 90272 COM University of California
U Los Angel es Recei ved through interediary:
DOTH eFundr ai si ng Connecti ons
D PTY Sacramento, CA 95816
[Jscc
0771572024 |G egory Maron [X/IND D rector Labor and 26. 22 853. 21
Culver City, CA 90232 COM Enpl oyer Rel ations
D Servi ce Enpl oyee_s ) Recei ved through interpediary:
[JoTH I nternational Uni on-Unit edeFundraising Connectiohs
C1PTY Heal t hcare Workers West Sacramento, CA 95816
]scc Joi nt Enpl oyer Education
SUBTOTAL $ 1, 570. 88
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
(INClude all SChEAUIE A SUBLOTAIS.) .......eeeeieeeieeee oottt ettt ettt ettt ettt $ 16, 297. 22 - (:tﬁgrliﬂanolar?r@ofeSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 1,513.72 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 $ 17, 810. 94

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2024

09/ 21/ 2024

SCHEDULE A (CONT))

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

through 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
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR g
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)
07/ 21/ 2024 |Haifaa Manmmar [X]IND Retired 518. 45 1,120. 00
Culver Cty, CA 90230 [Jcom None
ived th hi diary:
JoTH SFundy ai si ng. Gonnect | gns. -
Sacranento, CA 95816
Pty
[scc
07/ 22/ 2024 |[Kristen Paw ing X]IND Ur ban Pl anner 40. 00 160. 00
Culver City, CA 90230 [Jcom City of Los Angeles
Received th h i diary:
[JOTH oFund ai si ng. onnectipns.
D PTY Sacramento, CA 95816
[scc
07/ 27/ 2024 | Bronwyn Janr ok [X]IND Unenpl oyed 50. 00 150. 00
Los Angel es, CA 90025 [JcoMm None
Received th h int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
07/ 30/ 2024 | Rhonda Cotton [X]IND Conpl i ance Manager 100. 00 100. 00
Culver City, CA 90232 [Jcom Aneri can Honda Fi nance
Conpany Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
cranent o,
CPTY Sa to, CA 95816
[scc
0773072024 [ Janes Lanm [X]IND Retired 31.40 311.40
Culver City, CA 90230 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
cranent o,
CJPTY Sa to, CA 95816
[scc

SUBTOTAL $

739. 85

\

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

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

from 07/ 01/ 2024
through ___09/21/2024 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 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)
07/30/2024 |[Elias Platte-Bernmeo [X]IND Sustainability O ficer 50. 00 100. 00
Culver Cty, CA 90232 [Jcom City of Santa Mnica
Recei ved through i diary:
[(JoTH oFundr ai si ng_Cannect i gne.
crament o,
CJPTY Sa to, CA 95816
[]scc
07/31/2024 |N cholas Josefow tz [X]IND Chi ef Executive Oficer 500. 00 500. 00
San Francisco, CA 94115 [Jcom Permit Power
Recei ved through intefnediary:
[JOTH oFundr ai i ng Gonnect i gns
D PTY Sacramento, CA 95816
[]scc
07/ 31/ 2024 | Hai faa Mbammar [X]IND Retired 237.11 1,120. 00
Culver City, CA 90230 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
C]scc
08/ 01/ 2024 |Bubba Fish [X]IND Transportation Deputy 25.00 275. 00
Culver City, CA 90232 COM Los Angel es Departnent of
0 Transportation Recei ved through intefmediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
0870172024 [Chris Pal ne [X]IND Director/ Executive 26. 22 230. 16
Culver City, CA 90232 COM Producer ]
0 Papercut Filnms G aphic Recei ved through intefmediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc

SUBTOTAL $

838. 33

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 07/ 01/ 2024 FORM
through ___09/21/2024 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 IF COMMITTEE, ALSO ENTER I.D. NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 04/ 2024 |Leah Pressman [X]IND Psychol ogi st 100. 00 100. 50
Culver Cty, CA 90232 [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
08/ 04/2024 | Meghan Sahli-\Wells X]IND Envi ronnental Policy 1,120.00 1,120.00
Culver City, CA 90232 [Jcom Speci al i st
El ected Oficials to Recei ved th hint diary:
[JOTH Protect Anerica eFundr ai si ng Connecti gns.
D PTY Sacramento, CA 95816
[]scc
08/ 05/ 2024 |Col by Devitt Princi pal 100. 00 100. 00
X]IND
Los Angel es, CA 90066 [JcoMm Catch the Sun Medi a
Recei ved through int diary:
(JoTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
08/ 05/ 2024 |Jonathan Melvin [X]IND Sof t war e Devel oper 150. 00 150. 00
Culver City, CA 90232 [Jcom Vi sion Enablers, Inc
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
08/ 0572024 [ Hal faa Moamrar [X]IND Retired -8.60 1,120. 00
Culver City, CA 90230 C]com None
[JOTH
Pty
[]scc
SUBTOTAL $ 1,461.40

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2024

09/ 21/ 2024

SCHEDULE A (CONT))

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

through Page 8  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)
08/ 05/ 2024 |[Jeff Schwartz [X]IND Li brari an 50. 00 1, 050. 00
Culver Cty, CA 90232 [Jcom City of Santa Mnica
Recei ved th h int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[Jscc
08/ 06/ 2024 |Jennifer Carter [X]IND Real t or 50. 00 644. 07
Culver City, CA 90232 [Jcom Sel f Enpl oyed - No
Separ ate Business Name Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
08/ 07/ 2024 |Hel en Keel an Retired 100. 00 303. 94
X]IND
Culver City, CA 90232 [JcoMm None
Recei ved through intennediary:
[JoTH ooy ot st na oo ¢
t
C]PTY Sacranento, (CA 65816
[Jscc
08/ 09/ 2024 |[M chael Cutperle [X]IND Pr of essor 50. 00 100. 00
Culver City, CA 90232 [Jcom University of California,
Los Angel es Recei ved through intefmediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
0871172024 | Kat hryn Canpbell [X]IND Director of Research 250. 00 250. 00
Redondo Beach, CA 90277 COM Warner Music G oup
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc

SUBTOTAL $

500. 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 07/ 01/ 2024 FORM
through ___09/21/2024 Page__ 9  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)
08/ 11/ 2024 |[Mark Evitt [X]IND Journal i st 100. 00 100. 00
Culver Cty, CA 90232 [Jcom U S. News and World Report
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[lscc
08/ 11/2024 |Frank G uber [X]IND Retired 250. 00 250. 00
Santa Monica, CA 90405 [Jcom None
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
08/11/2024 |Chris Paine [X]IND Di rect or/ Executive 100. 00 230. 16
Culver City, CA 90232 [JcoMm Pr oducer
Papercut Films G aphic Recei ved t hrough int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
08/ 12/ 2024 |Maria Dacanay- W sner [X]IND Anal yst 100. 00 100. 00
Los Angel es, CA 90034 [Jcom City of Santa Mnica
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
0871272024 [Alex FIsch [X]IND Lawyer 124. 66 1,017.09
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 $

674. 66

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 07/ 01/ 2024 FORM
through ___09/21/2024 Page_ 10 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)
chael Rochnes rketer . .
08/ 12/ 2024 |[M chael Roch [X]IND Mar k 50. 00 400. 00
Los Angeles, CA 90066 [Jcom PMX Agency
Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[scc
08/ 12/ 2024 | Sanuel Victor [X]IND Retired 1, 000. 00 1, 000. 00
Los Angel es, CA 90025 [Jcom None
Received th h int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
08/ 13/ 2024 |Thomas C outi er [X]IND Retired 100. 00 100. 00
Long Beach, CA 90814 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc
08/13/2024 |Gabrielle Du Vergl as [X]IND Cinical Psychol ogi st 50. 00 150. 00
Los Angel es, CA 90049 [Jcom Sel f - Enpl oyed, No Separate
Busi ness Nane Recei ved through inteqnediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[scc
0871372024 | Gegory Maron [X]IND Director Labor and 26. 22 853. 21
Culver City, CA 90232 COM Enpl oyer Rel ations
0 Servi ce Enpl oyees . Recei ved through intefmediary:
[JOTH I nternational Union-United eFundraising Connecti¢ns
C]PTY Heal t hcare Workers West Sacramento, CA 95816
[]scc Joi nt Enpl oyer Education

SUBTOTAL $

1, 226. 22

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 07/ 01/ 2024 FORM
through ___09/21/2024 Page_ 11 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)
08/13/2024 [Talia Tinari [X]IND O fice Assistant 50. 00 100. 00
Santa Monica, CA 90403 [Jcom City of Los Angel es
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[lscc
08/ 14/ 2024 |Jorge Garza [X]IND Mar ket i ng Executive 50. 00 100. 00
Culver City, CA 90230 [Jcom Sel f - Enpl oyed, No Separat ¢
Busi ness Nane Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
08/ 14/ 2024 | Frances Rosenau [X]IND Past or 25.00 100. 00
Culver City, CA 90230 [JcoMm Culver City Preshyterian
Chur ch Recei ved through intefnediary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
08/ 14/2024 |Streets For All []IND 500. 00 500. 00
Los Angel es, CA 90036 [Jcom
Recei ved through int diary:
[X]OTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[lscc
0871572024 | Frank Angel [X]IND Attorney 250. 00 300. 00
Santa Mnica, CA 90405 COM Sel f - Enpl oyed, No Separat e
D Busi ness Nane Recei ved through intefqnediary:
erunaral si ng nnecti ons
[JOTH Fundr ai si ng Connecti
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

875. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

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

from 07/ 01/ 2024
through ___09/21/2024 Page_ 12 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 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 15/ 2024 |Linda Demner [X]IND Facul ty 500. 00 500. 00
Los Angeles, CA 90066 University of California,
DCOM Los Angel €s Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[Jscc
08/ 15/ 2024 |Scott Simmons [X]IND Manager 250. 00 250. 00
Santa Monica, CA 90403 [Jcom Praetorian |nsurance
Conpany Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
08/ 15/ 2024 |Howard Strauss [X]IND Retired 100. 00 100. 00
Culver City, CA 90232 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[lscc
08/ 16/ 2024 | Shaila Chopra [X]IND Managenment and Busi ness 100. 00 130. 00
Santa Monica, CA 90404 Devel opment
[]Ccom Amazon MGM St udi os i i Carve
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
087167 2024 | Elai ne Draper [X]IND Prof essor 100. 00 100. 00
Santa Monica, CA 90403 COM California State
0 University Los Angel es Recei ved through intefmediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc

SUBTOTAL $

1, 050. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2024

09/ 21/ 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
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 *
(IFSELF-EgEIé(L)J;IIE,\I‘DE?S\I)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/ 16/ 2024 | Greg Good Director 100. 00 200. 00
Culver Cty, CA 90230 I(l:\I(I)DM City of Los Angel es,
Housi ng Depart ment Received th hint diary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranento, CA 95816
[Jscc
08/ 16/ 2024 |Catherine Ronan [X]IND Retired 200. 00 200. 00
Los Angel es, CA 90066 [Jcom None
Received th h int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[Jscc
08/ 17/ 2024 | Hel en Keel an Retired 100. 00 303.94
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
08/ 17/ 2024 |Jared Morgan [X]IND Psychot her api st 100. 00 100. 00
Culver City, CA 90232 [Jcom Sel f - Enpl oyed, No Separate
Busi ness Nane Recei ved through inteqnediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
0871872024 |[Margee HTTs [X]IND Retired 100. 00 100. 00
Brea, CA 92821 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc

SUBTOTAL $

600. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___09/21/2024 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 " 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)
08/ 18/ 2024 |[Jason M chael Islas [X]IND Conmruni cat i ons 200. 00 200. 00
Santa Monica, CA 90404 [Jcom Pr of essi onal
The SAFE Al liance Received th hint diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[lscc
08/19/ 2024 |Shaila Chopra [X]IND Managenent and Busi ness 30. 00 130. 00
Santa Monica, CA 90404 [Jcom Devel opnent
Amazon MGM St udi os Recei ved th hint diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[lscc
08/ 20/ 2024 |Kristen Paw ing [X]IND Urban Pl anner 40. 00 160. 00
Culver City, CA 90230 [JcoMm City of Los Angel es
Recei ved through int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
08/ 20/2024 |Talia Tinari [X]IND O fice Assistant 50. 00 100. 00
Santa Monica, CA 90403 [Jcom City of Los Angel es
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
0872172024 | Frank Angel [X]IND Attorney 50. 00 300. 00
Santa Mnica, CA 90405 COM Sel f - Enpl oyed, No Separat e
D Busi ness Nane Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
SUBTOTAL $ 370. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
y towhole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___09/21/2024 Page__ 15 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 IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 22/ 2024 |[Lisa Marie Parker [X]IND St enogr apher 30. 00 237.88
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
[lscc
08/23/2024 |M chael Rochnes [X]IND Mar ket er 100. 00 400. 00
Los Angel es, CA 90066 [Jcom PMX Agency
Received th h int diary:
[JOTH oFundr ai i ng Gonnect i gns
D PTY Sacramento, CA 95816
[lscc
08/ 24/ 2024 |G eg Good [X]IND Di rector 100. 00 200. 00
Culver City, CA 90230 [JcoMm City of Los Angeles,
Housi ng Depart nent Recei ved t hrough int diary:
[JOTH eFundr ai i ng Gonnect i gns
D PTY Sacramento, CA 95816
[Jscc
08/ 25/ 2024 |Jocelyn Francis Dat a Anal yst 250. 00 250. 00
[X]IND
Culver City, CA 90230 [Jcom SiriusXm
Received th h int diary:
CJOTH eFundr ai i ng Gonnecti gns
D PTY Sacramento, CA 95816
[lscc
0872772024 Prisca 3 oor |X||ND Retired 100. 00 100. 00
Los Angel es, CA 90066 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
SUBTOTAL $ 580. 00

f *Contributor Codes

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___09/21/2024 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)
08/27/2024 |d ga Lexell [X]IND W apped In Plastic Inc. 250. 00 300. 00
Los Angeles, CA 90035 [Jcom Staff Witer
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[lscc
08/27/2024 |Travis Mrgan X]IND Tut or 300. 00 300. 00
Culver City, CA 90230 [Jcom MBA Wi sper er
Recei ved through int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[lscc
08/ 27/ 2024 |Westside Young Denocrats (ID# 1421327) [JIND 750. 00 750. 00
Los Angeles, CA 90034 [X]COM
[JOTH
Pty
[scc
08/29/2024 |Arthur Antolick [X]IND Certified Public 100. 00 100. 00
Los Angel es, CA 90066 [Jcom Account ant
Sel f - Enpl oyed, No Separ at € pecei ved through intefmediary:
[JOTH Busi ness Nane eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
0872972024 [ Jeanne Bl ack [X]IND Retired 30. 00 720. 44
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 $

1, 430. 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

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___09/21/2024 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)
08/ 29/ 2024 | Rebecca Rona [X]IND Retired 50. 00 150. 00
Culver Cty, CA 90230 [Jcom None
Recei ved through int diary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranento, CA 95816
[lscc
08/ 29/ 2024 [Sayra Rubio [X]IND Teacher 100. 00 100. 00
Upl and, CA 91786 [Jcom Provi dence Hi gh School
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
08/ 29/ 2024 | Christopher Skeens [X]IND Archi tect 30. 00 130. 00
Culver City, CA 90232 [JcoMm Ri os
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
08/ 30/ 2024 |David Col es [X]IND Real t or 100. 00 100. 00
Culver City, CA 90232 [Jcom Sel f - Enpl oyed, No Separate
Busi ness Nane Recei ved through inteqnediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
087307 2024 [Johanna @ulTi1ck [X]IND Retired 30. 00 165. 00
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 $

310. 00

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 07/ 01/ 2024 FORM
through ___09/21/2024 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 |.D. NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 31/2024 |Sandrine Cassidy [X]IND Sust ai nabi ity Consultant 100. 00 100. 00
Culver Cty, CA 90230 [Jcom Envi ronnmental | nnovations
Recei ved through intefnediary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranento, CA 95816
[]scc
08/ 31/ 2024 |David Metzler X]IND Consul t ant 100. 00 150. 00
Culver City, CA 90232 [Jcom Met zl er Consul ting
Recei ved through intefnediary:
[JOTH oFundr ai i ng Gonnect i gns
D PTY Sacramento, CA 95816
[]scc
08/ 31/ 2024 |Pete Rockwel | [X]IND Retired 100. 00 100. 00
Culver City, CA 90230 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
C]scc
09/ 02/ 2024 |[Billie Geer Retired 100. 00 100. 00
Los Angeles, CA 90015 ICI:\IODM None
Recei ved through intefnediary:
[JOTH oFundr ai sing Connecti gns.
D PTY Sacramento, CA 95816
[]scc
0970372024 | Russel Babbitz [X]IND Real Estate Appral ser 250. 00 250. 00
Monrovia, CA 91016 COM Los Angel es County
0 Metropolitan Recei ved through intefmediary:
[JOTH Transportation eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc

SUBTOTAL $

650. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 07/ 01/ 2024

through

09/ 21/ 2024

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

Page 19 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 4
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 03/ 2024 |Janmes Lamm IND Retired 50. 00 311.40
Culver Cty, CA 90230 COM None
Recei ved th h int diary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranento, CA 95816
[Jscc
09/ 04/ 2024 |Bryan Fish X]IND Transportation Deputy 125. 00 125. 00
Culver City, CA 90232 [Jcom Los Angel es County Board
of Super visors Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
09/ 05/ 2024 | Kevin Bocarde [X]IND Vice President of Post 100. 00 350. 00
Los Angeles, CA 90025 [JcoMm Producti on
FX Net wor ks Received th hint di .
(JOTH eFundr ai i ng Gonnect i gns
D PTY Sacramento, CA 95816
[Jscc
09/ 05/ 2024 |Kevi n Bocarde [X]IND Vi ce President of Post 250. 00 350. 00
Los Angel es, CA 90025 [Jcom Producti on
FX Net wor ks Recei ved through inteqnediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
097087 2024 Rene PhiTTT1ps [X]IND Retired 100. 00 100. 00
Veni ce, CA 90291 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc

SUBTOTAL $

625. 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 07/ 01/ 2024 FORM
through ___09/21/2024 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 |.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)
09/ 09/ 2024 | Caryn Mandel baum [X]IND Lawyer 100. 00 386. 71
Los Angeles, CA 90008 COM Sel T - Enpl oyed - No
. o :
D Separ ate Business Name Recei ved through intefnediary
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[]scc
09/ 13/ 2024 |Johanna Gullick [X]IND Retired 50. 00 165. 00
Culver City, CA 90232 [Jcom None
Recei ved through i diary:
[JOTH oFundrai i ng Connect i pns.
D PTY Sacramento, CA 95816
[]scc
09/ 13/ 2024 |G egory Maron [X]IND Di rector Labor and 26. 22 853. 21
Culver City, CA 90232 [JcoMm Enpl oyer Rel ati ons
™ Servi ce Enpl oyees . Recei ved through interfnediary:
o I nt ernational Union-United eFundraising Connecti¢ns
PTY Heal t hcare Workers West Sacramento, CA 95816
Jscc Joi nt Enpl oyer Education
09/ 14/ 2024 | M chael Sohigi an [X]IND Att or ney 250. 00 250. 00
Paci fic Palisades, CA 90272 [Jcom Law Ofice of Mchael R
Sohi gi an Recei ved through intefmediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
0971572024 | Noah Zatz [X]IND Law Professor 500. 00 500. 00
Culver City, CA 90230 COM University of California,
0 Los Angel es Recei ved through intefmediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc

SUBTOTAL $

926. 22

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 07/ 01/ 2024 FORM
through ___09/21/2024 Page_ 21 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)
09/ 17/ 2024 | Al ex Fisch [X]IND Lawyer 124. 66 1,017.09
Culver Cty, CA 90232 [Jcom Cal i forni a Departnent of
Justice Recei ved t hrough i ntenediary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranento, CA 95816
[]scc
09/17/2024 |[WIIliam Patrick X]IND Esports Producer 100. 00 100. 00
Los Angel es, CA 90066 [Jcom EFG Esports
Recei ved through int diary:
[JOTH oFundr ai i ng Gonnect i gns
D PTY Sacramento, CA 95816
[]scc
09/ 18/ 2024 |David Col es [X]IND Real t or 100. 00 100. 00
Culver City, CA 90232 [JcoMm Sel f - Enpl oyed, No Separat ¢
Busi ness Nane Recei ved through inteqnediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
C]scc
09/ 18/ 2024 |[Victoria Livingstone [X]IND Arti st 100. 00 352.12
Los Angel es, CA 90016 [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
[]scc
0971972024 | Jeanne Bl ack [X]IND Retired 250. 00 720. 44
Culver City, CA 90232 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
SUBTOTAL $ 674. 66

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 07/ 01/ 2024 FORM
through ___09/21/2024 Page_ 22 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 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0acUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) %
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 19/ 2024 |[Gabrielle Du Verglas [X]IND Clinical Psychol ogi st 100. 00 150. 00
Los Angel es, CA 90049 Sel f - Enpl oyed, No Separ at €
D((;?IT Busi ness Nane Recei ved through intefnediary:
I:l eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[Jscc
09/ 19/ 2024 |Janmes Lamm XJIND Retired 30. 00 311. 40
Culver City, CA 90230 [Jcom None
Recei ved th h int diary:
[JOTH gzﬁﬁ'dYSi si ng"cg“igngégtl Z ns o
D PTY cranent o,
[Jscc
09/ 19/ 2024 |d aire Peeps [X]IND Di rector 50. 00 153. 94
Culver City, CA 90230 [JcoMm Durfee Foundation
Received th h int di :
JOTH g:‘ﬁﬁ'dYZi si n;;%%ngégtl Z ns o
D PTY crament o,
[Jscc
09/ 20/ 2024 |Kay Anbriz [X]IND Rent Control Board 200. 00 200. 00
Santa Monica, CA 90404 [Jcom Comni ssi oner ]
Gty of Santa Monica Recei ved through intefmediary:
DOTH g:undrai si ngcgongggtlie ns
D PTY crament o,
[Jscc
0972072024 |Jennifer Carter [X]IND Real tor 50. 00 644.07
Culver City, CA 90232 COM Sel f Enpl oyed - No
0 Separ at e Busi ness Name Recei ved through intefmediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc

SUBTOTAL $

430. 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 07/ 01/ 2024 FORM
through ___09/21/2024 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 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)
09/ 20/ 2024 [Kristen Paw i ng [X]IND Urban Pl anner 40. 00 160. 00
Culver Cty, CA 90230 [Jcom City of Los Angel es
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[lscc
09/ 20/ 2024 |Freddy Puza [X]IND Director Community 50. 00 300. 00
Culver City, CA 90230 [Jcom Rel ati ons
LO_yOI a !\/Brym)unt Recei ved through intefnediary:
DOTH Uni versity eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[lscc
09/ 21/ 2024 |Risa Flynn [X]IND dinical Researcher 250. 00 250. 00
Culver City, CA 90232 [JcoMm Los Angel es LGBT Center
Recei ved through i diary:
[JOTH oFundrai si ng Gonnect s s -
D PTY Sacramento, CA 95816
[Jscc
09/ 21/ 2024 | M chael Cutperle [X]IND Pr of essor 50. 00 100. 00
Culver City, CA 90232 [Jcom University of California,
Los Angel es Recei ved through intefmediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
0972172024 | Janes Lamm [X]IND Retired 100. 00 311.40
Culver City, CA 90230 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
SUBTOTAL $ 490. 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 07/ 01/ 2024 FORM
through ___09/21/2024 Page 24 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)
09/ 21/ 2024 |[Janmes Lamm Retired 100. 00 311. 40
Culver Cty, CA 90230 I(l:\I(I)DM None
Recei ved th h int diary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranmento, CA 95816
[lscc
09/ 21/ 2024 |Frances Rosenau [X]IND Past or 75. 00 100. 00
Culver City, CA 90230 [Jcom Culver City Preshyterian
Church Recei ved through int diary:
[JOTH oFundr ai i ng Gonnect i gns
D PTY Sacramento, CA 95816
[lscc
09/ 21/ 2024 | Angel a Val |l er [X]IND Retired 100. 00 100. 00
Culver City, CA 90232 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
JIND
[Jcom
[JOTH
Pty
[lscc
JIND
[Jcom
[JOTH
Pty
[lscc

SUBTOTAL $

275.00

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



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2024 =e]=1Y/
09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 25 _ 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 TO DATE
RECEIVED IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
07/ 10/ 2024 |Nancy Barba X]IND Di rector Bill Paid By Third 454. 43 1,116.81
Culver City, CA 90232 Frontier Energy Party
com
[JOTH
OPTY
scc
CJIND
CJcom
[JOTH
OPTY
fscc
CJIND
com
JOTH
OPTY
fscc
CJIND
com
JOTH
CPTY
fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 454. 43
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 $ 454.43 | 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 $ 454. 43 g

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

i SCHEDULE D
Summary of Expend|tures Statement covers period CALIFORNIA
S rtina/Opposina Other Amounts may be rounded 460
upporting/Opp g _ to whole dollars. com 07/ 01/ 2024 FORM
Candidates, Measures and Committees °
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page___ 26  of _42
NAME OF FILER 1.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMF?,;JF’:;;H'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
07/17/ 2024 |Lol a Smal | wood- Cuevas Contri bution 100. 00 100. 00
State Senator [(X] Monetary
District: 28 Contribution
[J Nonmonetary
Contribution
[J Independent
Support [] Oppose Expenditure
08/ 29/ 2024 |Natal ya Zernitskaya Contri bution 125. 00 125. 00
City Council Menber X Mone.tary.
Santa Mni ca Contribution
[J Nonmonetary
Contribution
[J Independent
[X] Support ] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[] Support [] Oppose Expenditure
SUBTOTAL $ 225.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccccooviiiiiiiiiiiinieii, $ 225. 00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........iiiuiiiiiiiii e $ 50. 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 275. 00
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

?;hrendeunltesfvlade Amounts may be rounded Statement covers period CALIFORNIA 460
\ to whole dollars. from 07/ 01/ 2024 FORM
09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 27 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services CcwP Voter Data Files 2,100. 00
New York, NY 10017
Political Reporting Plus PRO Political Accounting - June, 2024 300. 00
I ngl ewood, CA 90301
eFundrai si ng Connecti ons cowe Credit Card Processing Fee 1.35
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,401. 35

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 8,212.11
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 $ 50. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 8,262. 11

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2024 FORM

through 09/ 21/ 2024

Page 28  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 6.71
Sacranento, CA 95816
Lol a Snal | wood- Cuevas for Senate 2026 (| D# 1456867) CTB Contribution 100. 00
I ngl ewood, CA 90301
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 42. 07
Sacranmento, CA 95816
M tchell Publishing & Mailers LIT Lawn Signs and Post Cards 2,146. 21
Los Angel es, CA 90033
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,297.11

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 09/ 21/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page 29  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 1.22
Sacranento, CA 95816
Nancy Barba FI L Candi date Ball ot Statenent Fee Rei nbursenent 1, 400. 00
Culver City, CA 90232
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2. 05
Sacranmento, CA 95816
eFundr ai si ng Connecti ons cwp Credit Card Processing Fee 8. 65
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 432. 07

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2024 FORM

through

09/ 21/ 2024

Page_ 30  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 26. 40
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 9. 26
Sacranento, CA 95816
eFundr ai si ng Connecti ons Cwp Credit Card Processing Fee 2.12
Sacranento, CA 95816
M tchell Publishing & Mailers LIT Pl acard Signs 134. 14
Los Angel es, CA 90033
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 54.70
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 226. 62

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 09/ 21/ 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 Fees 2. 05
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 3.80
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 3.23
Sacranento, CA 95816
Dyl an Cottlieb cwP Websi t e Expenses Rei nbur senment 25.16
Culver City, CA 90232
Political Reporting Plus PRO Political Accounting - July, 2024 300. 00
I ngl ewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 334.24

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

07/ 01/ 2024 FORM

through

09/ 21/ 2024

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

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 COMMITTER ALS® ENTER 1.0, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 75. 61
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 11. 17
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 40. 18
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 21.53
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 23.91
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 172. 40

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

07/ 01/ 2024 FORM

through 09/ 21/ 2024

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

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
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 29.91
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 3.75
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 1.35
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 3.80
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 2.05
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 40. 86

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

07/ 01/ 2024

CALIFORNIA 460

FORM

through

09/ 21/ 2024

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 Fees 3.80
Sacranento, CA 95816
Chase Card Services CTB Contri bution 125. 00
New York, Ny 10017
eFundr ai si ng Connecti ons Cwp Credit Card Processing Fees 12.85
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 23. 65
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 4.28
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 169. 58

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

07/ 01/ 2024 FORM

through 09/ 21/ 2024

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

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 Fees 15. 75
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 21.13
Sacranento, CA 95816
eFundr ai si ng Connecti ons Cwp Credit Card Processing Fees 12.28
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 12.85
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 6.03
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 68. 04

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2024 FORM

through 09/ 21/ 2024

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
Political Reporting Plus PRO Political Accounting - August, 2024 300. 00
I ngl ewood, CA 90301
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 3.80
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Contribution Transaction Fail ed 100. 00
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 9. 65
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 3.27
Sacranento, CA 95816

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

SUBTOTAL $ 416.72

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 09/ 21/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page 37  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 Fees 4. 66
Sacranento, CA 95816
Chase Card Services CTB Contribution to Abundant Housing LA PAC Event 30. 00
New York, NY 10017
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 23.25
Sacranento, CA 95816
Dyl an Cottlieb V\EB Rei mbur sement for Soci al Medi a Expenses 522.10
Culver City, CA 90232
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 3.80
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 583. 81

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

Amounts may be rounded

to whole dollars.

Statement covers period

FORM

SCHEDULE E (CONT))
CALIFORNIA

460

from 07/ 01/ 2024

h h_ 09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE throug Page 38  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 13.93
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 17. 60
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 5.85
Sacranento, CA 95816
eFundr ai si ng Connecti ons Ccwp Credit Card Processing Fees 31.93
Sacranmento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 69. 31

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
Contractor (on Behalf of This Committee) towhole dollars. from ___07/ 01/ 2024 FORM

through 09/ 21/ 2024

Page 39 of 42

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
BARBA FOR CI TY COUNCI L 2024 1466108
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Nancy Bar ba

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Culver City FI L Candi date Bal | ot Statenent Fee 1, 400. 00
Culver City, CA 90232

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1, 400. 00

* 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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA- /] ()
Contractor (on Behalf of This Committee) towhole dollars. from ___07/ 01/ 2024 FORM

SEE INSTRUCTIONS ON REVERSE through 09/ 21/ 2024 Page A4 of 42
NAME OF FILER 1.D. NUMBER

BARBA FOR CI TY COUNCI L 2024 1466108

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase Card Services

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Intelligence (PDl) cwP Voter Data Files 2,100. 00
Long Beach, CA 90806
Nat al ya Zernitskaya for City Council 2024 (| D# 1468694) CTB Contribution 125. 00
Santa Mnica, CA 90403
TOTAL* $ 2,225.00

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (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
Contractor (on Behalf of This Committee) towhole dollars. from ___07/ 01/ 2024 FORM

through 09/ 21/ 2024

Page 41 of __42

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

BARBA FOR CI TY COUNCI L 2024 1466108
NAME OF AGENT OR INDEPENDENT CONTRACTOR

eFundr ai si ng Connecti ons

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Davi d Col es RFD Transaction Fail ed 100. 00
Culver City, CA 90232

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 100. 00

* 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



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 07/ 01/2024 FORM
th nh_09/21/2024
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

Dyl an Gottlieb

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Meta Platforns |nc V\EB Onl i ne Advertising Expense 111. 13
Menl o Park, CA 94025

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 111.13

* 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



