Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Date Stamp
CAII_:I(I;gI\RnNIA 4 6 0

E-Filed

Statement covers period

10/23/2024

Date of election if applicable: 20:35:49 Page 1 of 21

(Month, Day, Year)

through __10/19/ 2024

Filing ID: For Official Use Only
212386148

11/ 05/ 2024

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

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

[] Primarily Formed Ballot Measure

Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

0 OO

Amendment (Explain below)

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’:3:2;'2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

FI SH FOR CITY COUNCI L 2024

NAME OF TREASURER

Cine D. lvery
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY
I ngl ewood

CITY STATE ZIP CODE AREA CODE/PHONE
I ngl ewood CA 90301 (310) 878- 4131
ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
90301 (310) 817- 6679 samahndi  Cunni ngham

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

MAILING ADDRESS

CITY

ZIP CODE

AREA CODE/PHONE CITY STATE ZIP CODE

AREA CODE/PHONE

I ngl ewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on

10/ 23/ 2024

By

Cine D lvery

Executed on

Date

10/ 23/ 2024

By Bryan Fi sh

Signature of Treasurer or Assistant Treasurer

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

Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

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

Page 2 of _ 21

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bryan ' Bubba' Fish

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Culver Gty Council Menber [] 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 09/ 22/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through 10719/ 2024 Page 3 of 21
NAME OF FILER I.D. NUMBER
FI SH FOR CI TY COUNCI L 2024 1465836
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 6,871.50 g 92, 956. 00
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 § 6,871.50 g 92,956.00 | 20. Conwtbutons s
ibuti ; 29. 00 2,819. 63 )
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 6, 900. 50 $ 95, 775. 63 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 21,474.46  $ 48, 201. 49 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 $ 21,474.46 $ 48, 201. 49 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 -542. 40 0. 00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 29.00 2,819. 63 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 20, 961. 06 $ 51,021.12 / / $
Current Cash Statement / / $
inni ; ; 59, 357. 47
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 6,871.50 | 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.
. 21’ A474. 46 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~ $ 44,754.51 | 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
10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 21
NAME OF FILER 1.D. NUMBER
FISH FOR CI TY COUNCI L 2024 1465836
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o clmaTION AN EVBLOYER REGEIVED 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/ 22/ 2024 |Rut h Madi evsky X/IND Phar maci st 25.00 200. 00
Los Angel es, CA 90025 [Jcom University of California,
Los Ange' es Recei ved through interpediary:
DOTH Act Bl u_eI ICal ifornia
D PTY Sorerville, NMA 02144
[Jscc
09/ 22/ 2024 |C aire Peeps [X/IND Executive Director 50. 00 125. 00
Culver City, CA 90230 [Jcom Dur f ee Foundati on
e
PTY nerville,
[Jscc
09/ 22/ 2024 |Marc Sneti ker X/IND Manager 100. 00 400. 00
Northridge, CA 91326 [Jcom Net f i x
[JOTH gf 8 x;l“lczr{#;?&?ﬂg é;‘:r frec ary:
D PTY nmervi e,
[Jscc
09/ 24/ 2024 |Resa Forenan [X/IND Not Enpl oyed 100. 00 100. 00
Culver City, CA 90232 [Jcom None
ot TP i
D PTY mervi e, MA 144
[Jscc
0972472024 [E'i Lipren [X/IND Proj ect Leader 18. 00 104.00
Los Angel es, CA 90016 COM Communi ty Partners
D Recei ved through interpediary:
[JoTH Act Bl ue California
D PTY Sonerville, MA 02144
Jscc
SUBTOTAL $ 293. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' commi
(INClude all SChEAUIE A SUBLOTAIS.) .......eeeeieeeieeee oottt ettt ettt ettt ettt $ 5, 637. 50 - (:tﬁgrletﬂtanoprwlt;?eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 1,234.00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 6,871. 50

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 09/ 22/ 2024

10/ 19/ 2024

SCHEDULE A (CONT))

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

through Page___ 5 of 21
NAME OF FILER 1.D. NUMBER
FI'SH FOR CI TY COUNCI L 2024 1465836
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/ 24/ 2024 | Angel o M ke [X]IND Ful fill ment Technician 50. 00 300. 00
Los Angeles, CA 90034 [Jcom Digital C nema United
CloTH e e ea L
D PTY Sonerville, MA 02144
[lscc
09/ 25/ 2024 |[Janes Lamm X]IND Retired 50. 00 350. 00
Culver City, CA 90230 [Jcom None
CoTH B Vel ot e et ary
D PTY Sorerville, MA 02144
[lscc
09/ 25/ 2024 |Los Angel es League of Conservation Voters []IND 750. 00 750. 00
(1 D# 810317) X CoMm
Los Angeles, CA 90017
[JoTH
Pty
[lscc
09/ 25/ 2024 | Rebecca Rona [X]IND Not Enpl oyed 100. 00 300. 00
Culver City, CA 90230 [Jcom None
i hrough i iary:
CJoTH e el aon L et
D PTY Sonerville, MA 02144
[lscc
097267 2024 [ Ronal d Davi s [X]IND Not Enpl oyed 100. 00 350. 00
Culver City, CA 90230 COM None
D Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Sonerville, MA 02144
[lscc

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.

SCHEDULE A (CONT))

Statement covers period

from 09/ 22/ 2024

10/ 19/ 2024

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

through Page__ 6 of 21
NAME OF FILER I.D. NUMBER
FISH FOR CI TY COUNCI L 2024 1465836
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)
09/ 26/ 2024 |[C ayton Rosent hal [X]IND Producti on Engi neer 50. 00 375. 00
San Francisco, CA 94109 [Jcom Covari ant
CotH Perl el Path e e
D PTY Sonerville, MA 02144
[scc
09/ 27/ 2024 | Saneen Ahnadni a [X]IND | mmigration Attorney 200. 00 200. 00
Laguna Hills, CA 92653 [Jcom Fragonen Del Rey Bernsen §&
LoeWy LLP Recei ved through intefqnediary:
DOTH ActBlue California
D PTY Sorerville, MA 02144
[scc
09/ 27/ 2024 |Katrina Kaiser [X]IND Data Scienti st 50. 00 450. 00
Los Angeles, CA 90034 [JcoMm Cal trans
o e et et ar
D PTY Somerville, MA 02144
[scc
09/ 27/ 2024 | Gregory Maron [X]IND Uni on Organi zer 25.00 400. 00
Culver City, CA 90232 [Jcom SEI U
ived through i diary:
CJoTH e T A
D PTY Sonerville, MA 02144
[scc
0972772024 | Madel 1 ne MeDowel | [X]IND Creative Drector 25.00 225.00
Los Angel es, CA 90094 COM 72andSunny
D Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Sonerville, MA 02144
[scc

SUBTOTAL $

350. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ 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 09/ 22/ 2024

10/ 19/ 2024

SCHEDULE A (CONT))

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

through Page 7 of 21
NAME OF FILER I.D. NUMBER
FI'SH FOR CI TY COUNCI L 2024 1465836
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 | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0972772024 |Daniel MTKking IX]IND Di rector 25.00 308. 00
West Hol | ywood, CA 90056 [Jcom NBCUni ver sal
CloTH e e ea L
D PTY Sonerville, MA 02144
[lscc
09/ 27/ 2024 |Annelise Pixler X]IND Soci al Worker 25.00 225.00
Vi ew Park, CA 90043 [Jcom Safe Place for Youth
DoTH B Vel ot e et ary
D PTY Sorerville, MA 02144
[lscc
09/ 27/ 2024 |Rosa Lina Quinones [X]IND Seni or Medi a Buyer 25.00 225.00
Los Angel es, CA 90066 [JcoMm Wal ton | saacson
ot e e, e o
D PTY Somerville, MA 02144
[scc
09/ 27/ 2024 |Lucy Scardino [X]IND Not Enpl oyed 50. 00 233.00
Culver City, CA 90232 [Jcom None
i hrough i iary:
CJoTH Pl vel T pudh, e et oy
D PTY Sonerville, MA 02144
[lscc
0972872024 | Adam PhiTT1ps [X]IND Attorney 25.00 225.00
Los Angel es, CA 90025 COM O Melveny & Myers LLP
D Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Sonerville, MA 02144
[lscc

SUBTOTAL $

150. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ 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 09/ 22/ 2024 FORM
through ___10/19/2024 Page__ 8 of__21
NAME OF FILER I.D. NUMBER
FI'SH FOR CI TY COUNCI L 2024 1465836
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/ 29/ 2024 |[Kelly Bruce [X]IND Nur se 100. 00 100. 00
Culver Cty, CA 90230 [Jcom UCLA Ronal d Reagan Medi cal
Center i ; Carv:
CloTH e e ea L
D PTY Sonerville, MA 02144
[lscc
09/29/2024 |Kyle Crow her [X]IND Proj ect Manager 25.00 175.00
Culver City, CA 90230 [Jcom Positive Coaching Alliance
CoTH B Vel ot e et ary
D PTY Sorerville, MA 02144
[lscc
09/ 29/ 2024 | Al ex Fisch [X]IND Lawyer 100. 00 600. 00
Culver City, CA 90232 [JcoMm Cal i fornia Departnent of
Justice i i Carve
CJoT R et oo e o
D PTY Somerville, MA 02144
[scc
09/ 29/ 2024 |David Haake [X]IND Physi ci an 500. 00 600. 00
Los Angeles, CA 90272 [Jcom UCLA
i hrough i iary:
CJoTH e el aon L et
D PTY Sonerville, MA 02144
[lscc
0972972024 | Angel o M ke [X]IND FulfiTTnment Techni clan 100. 00 300. 00
Los Angel es, CA 90034 COM Digital C nema United
D Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Sonerville, MA 02144
[lscc

SUBTOTAL $

825. 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 09/ 22/ 2024 FORM
through ___10/19/2024 Page__ 9 of__21
NAME OF FILER I.D. NUMBER
FI SH FOR CI TY COUNCI L 2024 1465836
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " IF COMMITTEE, ALSO ENTER 1., NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 29/ 2024 | Angel o M ke [X]IND Ful fill ment Technician 50. 00 300. 00
Los Angeles, CA 90034 [Jcom Digital C nema United
Recei ved through intefnediary:
DOTH ActBlue California
D PTY Sonerville, MA 02144
[]scc
09/ 29/ 2024 |Meghan Sahli-Wells [X]IND Environnental Policy 500. 00 500. 00
Culver City, CA 90232 [Jcom Speci al i st
El ected Oficials to Recei ved th hint diary:
[JOTH Protect America ActBl ue california |
D PTY Sorerville, MA 02144
[]scc
09/ 30/ 2024 |Jennifer Carter [X]IND Real Estate Agent 50. 00 183. 00
Culver City, CA 90232 [JcoMm Sel f - Enpl oyed, No Separat ¢
Busi ness Nane ; i Doy
CoTH v el pugh L et ey
D PTY Somerville, MA 02144
[Jscc
09/ 30/ 2024 |Leah Pressnman [X]IND Psychol ogi st 19.50 1,120.50
Culver City, CA 90232 [Jcom Sel f - Enpl oyed, No Separate
Busi ness Nane Recei ved through inteqnediary:
[JOTH Act Bl ue California
D PTY Sonerville, MA 02144
[]scc
1070472024 | Janmes Lamm [X]IND Retired 100. 00 350. 00
Culver City, CA 90230 COM None
D Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Sonerville, MA 02144
[]scc

SUBTOTAL $

719. 50

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 09/ 22/ 2024 FORM
through ___10/19/2024 Page_ 10 of __ 21
NAME OF FILER I.D. NUMBER
FISH FOR CI TY COUNCI L 2024 1465836
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 07/ 2024 | Ti not hy Dodd [X]IND Chi ef Executive Oficer 250. 00 250. 00
Cal abasas, CA 91302-1862 [Jcom Sweet Flower Culver Gty
CJoTH FErl e Pt e
D PTY Sonerville, MA 02144
[]scc
10/07/2024 |SEIU United Heal thcare Wrkers West PAC (I D# ]IND 500. 00 500. 00
747285) [X]COM
Los Angel es, CA 90017 C]OTH
Pty
[]scc
10/ 08/ 2024 | Stephani e Ei senbaum [X]IND Educat or 100. 00 100. 00
Houston, TX 77096 [JcoMm Uni versity of Houston
o e et et ar
D PTY Somerville, MA 02144
[Jscc
10/ 08/ 2024 | St ephen Jones [X]IND Not Enpl oyed 100. 00 250. 00
Los Angel es, CA 90066 [Jcom None
i hrough i iary:
CJoTH e P
D PTY Sonerville, MA 02144
[]scc
1070972024 |[Evan G ITespie [X]IND Partner 100. 00 100. 00
Culver City, CA 90232 COM I ndustrious Labs
D Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Sonerville, MA 02144
[]scc

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

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 09/ 22/ 2024 FORM
through ___10/19/2024 Page_ 11 of__ 21
NAME OF FILER I.D. NUMBER
FISH FOR CI TY COUNCI L 2024 1465836
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)
10/ 10/ 2024 |Luke Klipp [X]IND Transportation Deputy 150. 00 150. 00
Los Angeles, CA 90027 [Jcom County of Los Angel es
CloTH e e ea L
D PTY Sonerville, MA 02144
[lscc
10/ 12/ 2024 | M chael Schneider [X]IND Chi ef Executive Oficer 100. 00 900. 00
Los Angel es, CA 90046 [Jcom Streets For All
CoTH Ferel Vel Porh Loy
D PTY Sorerville, MA 02144
[lscc
10/13/2024 |Fatima |qgbal - Zubai r [X]IND Legislative Affairs 150. 00 150. 00
Gardena, CA 90248 [JcoMm Manager
California Environmental |geceived through int diary:
[JOTH Vot er s ActBlue Galifornia |
D PTY Somerville, MA 02144
[Jscc
10/ 15/ 2024 | Sanmuel Shapiro-Kline [X]IND Consul t ant 100. 00 200. 00
Los Angel es, CA 90025 [Jcom Avascent
i hrough i iary:
CJoTH e el aon L et
D PTY Sonerville, MA 02144
[lscc
10/ 197 2024 Bet h Brewer [X]IND Director of Operations 250. 00 250. 00
Culver City, CA 90232 COM Keany Assoc.
D Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Somerville, MA 02144
[lscc

SUBTOTAL $

750. 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)

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

Monetary Contributions Received
y towhole dollars. CALIFORNIA 460
from 09/ 22/ 2024 FORM
through ___10/19/2024 Page_ 12 of __ 21
NAME OF FILER .D. NUMBER
FI'SH FOR CI TY COUNCI L 2024 1465836
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@TSED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
10/ 19/ 2024 |M chael CGutperle [X]IND Pr of essor 100. 00 375. 00
Culver Cty, CA 90232 [Jcom UCLA
ClotH g et ot ot
D PTY Sonerville, MA 02144
[Jscc
10/ 19/ 2024 | Adam Magdal eno [X]IND Organi zer 100. 00 250. 00
Los Angel es, CA 90045 [Jcom Servi ce Enpl oyees
I nternational Union i i Carve
CloTH Feve]ved L7 pueh oo
D PTY Sorerville, MA 02144
Jscc
10/ 19/ 2024 |Stonewal | Denobcratic Club State (ID# 971482) ]JIND 250. 00 250. 00
Norwal k, CA 90650 [X]COM
[JoTH
Pty
C]scc
[JIND
CJcom
[JOTH
Pty
Jscc
[]IND
CJcom
[JOTH
Pty
Jscc
SUBTOTAL $ 450. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

\

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

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 22/ 2024 FORM
10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 13 of 21
NAME OF FILER 1.D. NUMBER
FI'SH FOR CI TY COUNCI L 2024 1465836
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz‘l;‘%%%ESEEE(?;\?T%?BRE%RAND CONTRIBUTOR | 5ccUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET TODATE
RECEIVED 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)
10/ 02/ 2024 |Bryan Fi sh X]IND St udent Prof essi onal V&gl ot Sof t war e 29.00 2,829.63
Culver City, CA 90232 Wor ker Subscri ption
[]JcoMm Los Angel es Departnent |[Expense
[JOTH of Transportation
OPTY
scc
CJIND
jcom
JOTH
OPTY
fscc
CJIND
com
JOTH
OPTY
fscc
CJIND
com
JOTH
CPTY
fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 29.00
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 $ 29.00 [ 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 I(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 $ 29. 00 g

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 09/ 22/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page _14 of 21
NAME OF FILER I.D. NUMBER
FI SH FOR CI TY COUNCI L 2024 1465836

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
Spencer Lewi s Slovic DBA Mycorrhiza Digital CcwP Digital Advertising Expense 750. 00
Los Angeles, CA 90027
Scott Adanms DBA Green Alley Strategies LIT Producti on Fees 500. 00
Chi cago, IL 60640
ActBlue California cwP Credit Card Processing Fee 43. 15
Sorerville, MA 02144
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,293.15
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 21, 474. 46
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ........coeeevvveerveenne.. TOTAL $ 21, 474. 46

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

09/ 22/ 2024 FORM

through 10/ 19/ 2024

Page__ 15 of 21

NAME OF FILER

FISH FOR CITY COUNCI L 2024

I.D. NUMBER

1465836

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
O ga Lexell PRO Canpai gn Manager 2,700. 00
Los Angel es, CA 90035
d ga Lexell CcwP Vol unt eer Di nner Rei nbur senent 320.12
Los Angel es, CA 90035
M tchell Publishing & Mailers LIT Lawn Signs 859. 58
Los Angeles, CA 90033
O ga Lexell cwP Postage & Literature Delivery Reinbursenent 301. 84
Los Angel es, CA 90035
M tchell Publishing & Mailers LIT Door hanger s 2,469. 23
Los Angel es, CA 90033
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6, 650. 77

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

FISH FOR CITY COUNCI L 2024

CALIFORNIA 460
from 09/ 22/ 2024 FORM
through 10/ 19/ 2024 Page 16 . 21
1.D. NUMBER
1465836

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
M tchell Publishing & Mailers LIT Post car ds 1,571. 33
Los Angel es, CA 90033
Press Print, Inc. LIT Mai | er Expense 8,571. 04
Yucai pa, CA 92399
Scott Adanms DBA Green Alley Strategies LIT Producti on Fees 1, 100. 00
Chi cago, IL 60640
Bankcard Center CwP Canpai gn Expenses 744. 02
Los Angel es, CA 90071
Bankcard Center CcwP Canpai gn Expenses 542. 40
Los Angel es, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,528.79

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towholedollars.

SCHEDULE E (CONT))

Statement covers period

CAII_:IggK{ANIA 460

NAME OF FILER

FISH FOR CITY COUNCI L 2024

through 10/ 19/ 2024 Page 17 of 21
I.D. NUMBER
1465836

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
O ga Lexell PCs Post age Rei nbur senent 669. 47
Los Angeles, CA 90035
Political Reporting Plus PRO Political Accounting - Septenber, 2024 300. 00
I ngl ewood, CA 90301
Act Bl ue California cwP Credit Card Processing Fee 32.28
Sonerville, MA 02144
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 001. 75

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

CAI;:I(I;(;I'\?ANIA 460

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period
from 09/ 22/ 2024

Amounts may be rounded
towholedollars.

through 10/ 19/ 2024

Page 18 of 21

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
FI SH FOR CI TY COUNCI L 2024 1465836
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bankcard Center CMP Canpai gn Expenses 542. 40 0.00 542. 40 0.00
Los Angel es, CA 90071
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 542. 40% 0.00% 542.40% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 542. 40
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ - 542. 40

May be a negative number

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

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



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

. . towhole dollars.
Contractor (on Behalf of This Committee) o wholedotiars from ___09/22/2024 FORM
th nh_10/19/ 2024
SEE INSTRUCTIONS ON REVERSE roug Page 19  of 21
NAME OF FILER .D. NUMBER
FISH FOR CITY COUNCI L 2024 1465836

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bankcard Center

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

Facebook V\EB Digital Advertising Expenses 670. 00
Menl o Park, CA 94025

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 670. 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

; ; to whole dollars.
Contractor (on Behalf of This Committee) from ____ 09/22/ 2024 FORM
through __10/19/ 2024
SEE INSTRUCTIONS ON REVERSE 9 Page 20  of 21
NAME OF FILER 1.D. NUMBER
FI SH FOR CI TY COUNCI L 2024 1465836
NAME OF AGENT OR INDEPENDENT CONTRACTOR
O ga Lexel |
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

US Postal Service PCs Post age St anps 669. 47
Los Angel es, CA 90001

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 669. 47

* 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 ___09/22/2024 FORM
th nh_10/19/ 2024
SEE INSTRUCTIONS ON REVERSE roug Page 2L  of 21
NAME OF FILER .D. NUMBER
FISH FOR CITY COUNCI L 2024 1465836

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Press Print, Inc.

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

US Postal Service PCs Post age 4,035. 45
Los Angel es, CA 90001

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,035. 45

* 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



