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 Date of election if applicable: 12/22.%2.854
20: Page 1 of _25
(Month, Day, Year)
from 09/22/ 2024 Filing ID: For Official Use Only
212387227
through __10/ 19/ 2024 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 Candidate/

2. Type of Statement:

[ Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
Committee [] Semi-annual Statement [] Special Odd-Year Report
O Controlled [] Termination Statement [0 Supplemental Preelection
O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[C] Amendment (Explain below)

Officeholder Committee

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’;%';':5'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
McMORRI N FOR CULVER CI TY 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

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

10/ 23/ 2024

By Cine D lvery

Executed on

Date

10/ 23/ 2024

Executed on

By Yasm ne- | mani

Signature of Treasurer or Assistant Treasurer

McNorrin

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

Executed on

Date

By
Date

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 __25

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Yasm ne-1mani McMorrin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City 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 09/ 22/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through 10719/ 2024 Page 3 of 25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
. . . 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 $ 15,495.77 g 90, 744. 79
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 § 15,495.77 g %0, 744.79 | 20. Conirbutons s
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 15, 495. 77 $ 90, 744. 79 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 19,789.73  $ 63, 031. 84 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 $ 19,789.73 $ 63, 031. 84 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 200. 00 200. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 19,989.73 $ 63, 231. 84 / / $
Current Cash Statement / / $
inni ; ; 38, 653. 12
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 15, 495. 77 | 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.
. 19’ 789.73 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~ $ 34, 359.16 | 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 ~ $ 200. 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 25
NAME OF FILER 1.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER1.D. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 22/ 2024 |Kinmberly Young X/IND Teacher 103. 94 156. 06
Culver City, CA 90230 [Jcom Cul ver Cty Unified School
District Received th hi di .
[JOTH eFandr ai si ng_Connect tope.
DPTY Sacranento, CA 95816
[Jscc
00723/ 2024 |Carliss McGhee <UIND Retired 103. 94 203. 94
Los Angel es, CA 90056 [Jcom None
Received th h i di :
CJOTH oFundrai si ng Connect ops.
D PTY Sacramento, CA 95816
[Jscc
09/ 23/2024 |Devry Ross X/IND Sal es Executive 100. 00 100. 00
Los Angel es, CA 90046 [Jcom Genesi s d obal
Recei ved through i nt er|redi ary:
[JOTH oFundr ai sing Gonnectops
D PTY Sacranmento, CA 95816
[Jscc
09/ 23/ 2024 |SEIU United Heal thcare Wrkers West PAC (| D# [JIND 1, 000. 00 1, 000. 00
747285) "
Los Angeles, CA 90017 (Xico
[JoTH
OpTY
[Jscc
0972372024 [University Professional & Technical Enployers JIND 1, 000. 00 1, 000. 00
(UPTE) (ID# 1469958) X com
CGakl and, CA 94607
[JoTH
OpTY
[Jscc
SUBTOTAL $ 2, 307.88
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual ,
(INClude all SChEAUIE A SUBLOTAIS.) .......eeeeieeeieeee oottt ettt ettt ettt ettt $ 14, 754. 94 coM-= '(?;f]'gr'etﬂgﬁoprw'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 740. 83 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.) ......c..ccouvennee..e. TOTAL $ 15, 495. 77

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

to whole dollars. CALIFORNIA 460
from 09/ 22/ 2024 FORM
through ___10/19/2024 Page__ 5 of__25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 23/ 2024 |Starsky WIson [X]IND President and Chi ef 500. 00 500. 00
Pot omac, MD 20854 [Jcom Executive O ficer
Chi | drens Def ense Fund Received th hint diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[lscc
09/ 24/ 2024 |Jennifer Carter [X]IND Retired 250. 00 597. 66
Culver City, CA 90232 [Jcom None
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
09/ 24/ 2024 |Lenee Richards [X]IND Consul t ant 250. 00 350. 00
Los Angel es, CA 90036 [JcoMm Lenee Richards
Recei ved through int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
09/ 25/ 2024 |Los Angel es League of Conservation Voters [JIND 750. 00 750. 00
(1 D# 810317)
Los Angel es, CA 90017- 5864 (X]com
[JOTH
Pty
[lscc
0973072024 | M chael Cutperle [X]IND Prof essor 52.12 308.18
Culver City, CA 90232 COM University of California,
0 Los Angel es Recei ved through intefmediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

1, 802.12

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

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

from 09/ 22/ 2024
through ___10/19/2024 Page__ 6  of 25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 30/ 2024 |Lucy Scardi no [X]IND Retired 21.04 452.95
Culver Cty, CA 90232 None
’ []com : . .
Re d through int diary:
CJOTH cFundr ai i ng Connect gns
D PTY Sacranento, CA 95816
[lscc
09/30/2024 |Judi Shernman [X]IND Retired 103. 94 103.94
Culver City, CA 90230 [Jcom None
Recei ved through i diary:
[JOTH oFund ai si ng. onnectipns.
D PTY Sacramento, CA 95816
[lscc
10/ 01/ 2024 |Wayne A Chaney [X]IND Public Safety 150. 00 150. 00
Long Beach, CA 90807 [JcoMm Cty of Long Beach
Recei ved through int diary:
(JoTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
10/ 01/ 2024 |Andy Peykoff 1|1 [X]IND Manager 1, 000. 00 1, 000. 00
Las Vegas, NV 89119 [Jcom Wrshd Capital LLC
[JOTH
Pty
[lscc
1070172024 [ Lucy Scardi no [X]IND Retired 52.12 452. 95
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 $

1,327.10

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__ 7 of__25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
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)
10/ 01/ 2024 |Mranda Sheffield [X]IND Pr of essor 100. 00 100. 00
Ponona, CA 91767 [Jcom California State
Uni versity Los Angel es Received th hint diary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranento, CA 95816
[]scc
10/ 02/ 2024 |Josh Al brektson [X]IND Physi ci an 100. 00 100. 00
Sout h Pasadena, CA 91030 [Jcom Virtual Radiol ogic
Recei ved through intefnediary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[]scc
10/ 03/ 2024 |Los Angeles College Guild (ID# 1227710) ]JIND 1, 000. 00 1, 000. 00
Los Angel es, CA 90068 [X]COM
[JoTH
Pty
C]scc
10/ 04/ 2024 |Kristen Viray [X]IND Deaf and Hard of Hearing 100. 00 100. 00
Long Beach, CA 90807 COM Teacher o
0 Los Angel es Unified School|geceived through intefmediary:
[JOTH District eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
10/ 06/ 2024 |[Mtichell Rogers [X]IND Coor di nat or 103.94 103. 94
Los Angel es, CA 90034 COM Di sney
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc

SUBTOTAL $

1, 403. 94

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 09/ 22/ 2024 FORM
through ___10/19/2024 Page__ 8  of__25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
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/ 06/ 2024 | Caprice Young [X]IND Educat or 103. 94 103. 94
Los Angeles, CA 90068 [Jcom Navi gat or School s
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[]scc
10/ 08/ 2024 |LaToya Baldw n Oark [X]IND Pr of essor 200. 00 300. 00
Culver City, CA 90230 [Jcom Uni versity of California,
Los Angel es Recei ved through i nt et medi ary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[]scc
e awary ounder . .
10/ 08/ 2024 |Sade Elh [X]IND Found 100. 00 100. 00
Los Angel es, CA 90007 [JcoMm JADE Strategies
Recei ved through int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
10/ 08/ 2024 |Triana Silton [X]IND Organi zer 100. 00 100. 00
Culver City, CA 90232 COM SEIU United Heal thcare
D Vorkers West Recei ved through inteqnediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
10709/ 2024 [M chel e Barton [X]IND Mastectony Fitter 100. 00 100. 00
I ngl ewood, CA 90305 COM Uni versity of Southern
D California Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc

SUBTOTAL $

603. 94

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CALIFORNIA 460

from 09/ 22/ 2024 FORM
through ___10/19/2024 Page__ 9  of_25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
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)
10/ 10/ 2024 |Building A Stronger California Sponsored by [JIND 975. 00 975. 00
Sout hwest Muntain States Regional Council
Carpenters (I D# 870169) (x]com
Los Angeles, CA 90071 [JOTH
Pty
[lscc
10/ 10/ 2024 | Greentek Packagi ng LLC(Jordan Hi nshaw) ]IND 100. 00 100. 00
Long Beach, CA 90807 [Jcom
Recei ved through int diary:
(X]OTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
10/ 10/ 2024 |Vela for College Board 2024 (| D# 1382652) ]JIND 250. 00 250. 00
Norwal k, CA 90650
X]COM Recei ved through int di
cel ve: rou I ntennmedi ary:
DOTH eFundr ai si ng annecti ns Y
D PTY Sacramento, CA 95816
[lscc
10/ 11/ 2024 | CA Black Wonen's Col | ective PAC (I D# 1439039) [JIND 500. 00 500. 00
I ngl ewood, CA 90301 X]COM
[JOTH
Pty
[lscc
10/ 1172024 [Charity Chandler-Cole [X]IND Chief Executive Oficer 500. 00 500. 00
Lakewood, CA 90712 COM CASA of Los Angel es
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

2,325.00

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 09/ 22/ 2024
through ___10/19/2024 Page_ 10 of _ 25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
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/ 11/ 2024 |Jal esia Duran [X]IND Program O fi cer 259. 38 259. 38
Lakewood, CA 90712 Lake Jaycees
’ []com . . .
d through diary:
JoTH SFundy ai si ng. Gonnect | gns. -
D PTY Sacranento, CA 95816
[lscc
10/ 11/2024 |John Mathews 1 [X]IND At tor ney 100. 00 100. 00
Long Beach, CA 90806 [Jcom Los Angel es County Public
Def ender Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
10/ 12/ 2024 |Darl ene Broom [X]IND Retired 103. 94 103. 94
Long Beach, CA 90805 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc
10/ 12/ 2024 | Gereny Di xon [X]IND Past or 100. 00 100. 00
I ngl ewood, CA 90305 [Jcom Center of Hope
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
107127 2024 | Bridgett Lews [X]IND Manager 100. 00 100. 00
Torrance, CA 90503 COM City of Long Beach
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

663. 32

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

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

from 09/ 22/ 2024
through ___10/19/2024 Page__ 11 of _ 25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
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 1O DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE #*
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 12/ 2024 |Francis Roberts [X]IND Seni or Manager of Digital 100. 00 200. 00
Los Angeles, CA 90018 Tal ent
DCOM Snap Inc Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[Jscc
10/ 12/ 2024 |Carissa Smith [X]IND Vice President 103.94 207. 88
Bl oonfield, NJ 07003 [Jcom Fox
Recei ved th h int di :
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[Jscc
10/ 12/ 2024 |Jeanette Smith [X]IND Parent Advocate 103. 94 103. 94
Fai rburn, GA 30213 [JcoMm Georgi a Counseling and
Rehabi litation Recei ved through inteqnediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
10/ 12/ 2024 | TRDMRKD LLC(Tari k Ross) [JIND 259. 38 259. 38
Carson, CA 90746 [Jcom
Received th h int di :
[X]OTH oFundr ai sing Connecti gns.
D PTY Sacramento, CA 95816
[Jscc
10/ 1372024 [|Josh Porter [X]IND Director of Dversity and 200. 00 200. 00
Atlanta, GA 30312 COM I ncl usi on
0 Uni versity of Al abama Recei ved through intefmediary:
erunaral si ng nnecti ¢ns
[JOTH School of Law Fundr ai si ng Co i
D PTY Sacramento, CA 95816
[Jscc

SUBTOTAL $

767. 26

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 09/ 22/ 2024 FORM
through ___10/19/2024 Page_ 12 of _ 25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 14/ 2024 | Shawn Thomas [X]IND Account Manager 518. 45 622. 39
Portland, OR 97217 [Jcom Laundry Service
Recei ved through int diary:
CJOTH cFundr ai i ng Connect gns
D PTY Sacranento, CA 95816
[]scc
10/ 15/ 2024 |Jasm ne Rasool [X]IND Att or ney 259. 38 363. 32
Los Angel es, CA 90036 [Jcom Uni versal Misic G oup
Recei ved through int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[]scc
10/ 15/2024 |Avin Trotter [X]IND Busi ness Owner 103. 94 103. 94
I ngl ewood, CA 90305 [JcoMm Bl ackf oot Ventures
Recei ved through int diary:
(JoTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
10/ 16/ 2024 | Adeol a Adej obi [X]IND Att or ney 103. 94 103. 94
New York, NY 10026 [Jcom Housi ng Preservation &
Devel opnent Recei ved through intefmediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
1071672024 [California Sierra O ub PAC (I D#F 1399719) [JIND 200. 00 200. 00
Los Angel es, CA 90010 X]COM
[JOTH
Pty
[]scc
SUBTOTAL $ 1,185.71

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 09/ 22/ 2024 FORM
through ___10/19/2024 Page__ 13 of _ 25
NAME OF FILER .D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
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/ 16/ 2024 |Jacquel ine HamiIton [X]IND Deputy Mayor 50. 00 102. 12
Los Angel es, 90007 [Jcom City of Los Angel es
Do Ceceved, oot Lt e r:
D PTY Sacranento, CA 95816
Jscc
10/ 16/ 2024 |Sticks Holdings(Curtis Fralin) ]IND 250. 00 250. 00
Los Angeles, CA 90034 [Jcom
Recei ved through intefmediary:
(X]OTH g:ﬁﬁ'dYSi si nézlc“igngégtl E e
D PTY cramento,
Jscc
10/ 17/ 2024 |Vanessa Bel | Cal | oway [X]IND Actress 103. 94 103. 94
Los Angel es, CA 90056 [JcoMm Sel f - Enpl oyed, No Separat ¢
Busi ness Nane Recei ved through inteqnediary:
DOTH g:undrai si ngcgongggtlie ns
D PTY crament o,
Jscc
10/ 18/ 2024 |Janmes Lamm Retired 103. 94 936. 06
Qulver Gity, CA 90230 ICIZ\IODM None
Recei ved through i nt efmedi ary:
[JOTH oFundr ai sing Connecti gns.
D PTY Sacramento, CA 95816
Jscc
10/ 19/2024 [LiTT1e Darden [X]IND Retired 100. 00 100. 00
Compton, CA 90221 [Jcom None
[JOTH
Pty
Jscc
SUBTOTAL $ 607. 88

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__ 14 of _ 25
NAME OF FILER 1.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
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/ 19/ 2024 |Daughrity Real Estate & Managenent Sol utions [JIND - 380. 00 1,120. 00
I ngl ewood, CA 90301 CJcom
X]OTH
Pty
[]scc
10/ 19/ 2024 |Daughrity Real Estate & Management Sol utions ]IND 500. 00 1,120.00
I ngl ewood, CA 90301 [Jcom
X]OTH
Pty
[]scc
10/ 19/ 2024 |Brittney Frazier [X]IND Unenpl oyed 518. 45 518. 45
Gardena, CA 90249 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
C]scc
10/ 19/ 2024 |Wendy G euel [X]IND Consul tant, Executive in 259. 38 777.83
Enci no, CA 91436 Resi dence, Nati onal
DCOM Advi sor Recei ved through inteqnediary:
[JOTH California State eFundr ai si ng Connecti ¢ns
C1PTY Uni versity Northridge, Sacramento, CA 95816
Manat t
[]scc
10/ 197 2024 M chael @utperle EQIND Pr of essor 103.94 308. 18
Culver City, CA 90232 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 $

1,001.77

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 09/ 22/ 2024 FORM
through ___10/19/2024 Page__ 15 of _ 25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
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/ 19/ 2024 |Janes Klein [X]IND Witer 50. 00 128. 03
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
[lscc
10/ 19/ 2024 [Janes Lanm [X]IND Retired 103. 94 936. 06
Culver City, CA 90230 [Jcom None
Recei ved through int diary:
[JOTH g;ﬁﬁ:j\rlgi si ng;c“i%ngégtl Z ns o
D PTY cramento,
[lscc
10/ 19/ 2024 |Janmes MacGaffey Clinical Psychol ogi st 103. 94 207. 88
XJIND
Culver City, CA 90232 [JcoMm Children's Hospital Los
Angel es Recei ved through intefmediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc
10/ 19/ 2024 | M chael Payne [X]IND Educat or 41.76 143. 88
CGak Park, M 48237 [Jcom Bl ack Mal e Educators
All'iance Recei ved through inteqnediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
107197 2024 [ Denzell Perry [X]IND Board Menber 200. 00 200. 00
Conpton, CA 90222 C]com Conpt on Col | ege
[JOTH
Pty
[lscc
SUBTOTAL $ 499. 64

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

CALIFOR
FORM

10/ 19/ 2024

through

Page

16

NIA

460

of 25

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2024

I.D. NUMBER

1420287

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/ 19/ 2024 |Margaret Peters

Los Angel es, CA 90066

[X]IND

CJcom
CJOTH
CJPTY
scc

Pr of essor
University of California,
Los Angel es

259. 38

Recei ved through inte
eFundr ai si ng Connect i
CA 95816

Sacr anent o,

343. 38

nedi ary:
ns

CJIND
CJcom

CJOTH
CJPTY
scc

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

259. 38

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

?;hrendeunltesfvlade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. rom 09/ 22/ 2024 FORM
10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page _17 of 25
NAME OF FILER I.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287

CODES:

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Resonance Canpai gns, LLC LIT Post cards Design & Production 11, 040. 90
Washi ngton, DC 20001
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 32.60
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 18. 10
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11, 091. 60
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 19, 789. 73
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 19, 789. 73

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 10/ 19/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 18  of 25

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2024

I.D. NUMBER

1420287

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 1.00
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 10. 33
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 2.05
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 14. 14
Sacranmento, CA 95816
Dul an's Catering Co. FND Fundr ai ser Catering 200. 00
Los Angel es, CA 90043
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 227.52

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 10/ 19/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 19  of _ 25

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2024

I.D. NUMBER

1420287

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
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 3.80
Sacranento, CA 95816
Drexel Heard CNS Consul ting Services 2,500. 00
Panorama City, CA 91402
S.|. Managenent cwP Door hanger Distribution Expense 1, 900. 00
Sher man Caks, CA 91423
eFundr ai si ng Connecti ons cwp Credit Card Processing Fees 7.88
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,415. 48

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

through 10/ 19/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 20  of _ 25

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2024

I.D. NUMBER

1420287

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 16. 30
Sacranento, CA 95816
Kat hrina V. Abrot CNS Fundr ai si ng Consul ti ng Fees 2, 750. 00
Los Angel es, CA 90026
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 30.98
Sacranento, CA 95816
eFundr ai si ng Connecti ons Ccwp Credit Card Processing Fees 9.62
Sacranmento, CA 95816
eFundr ai si ng Connecti ons cwp Credit Card Processing Fees 16. 30
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,823.20

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 10/ 19/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 21  of _ 25

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2024

I.D. NUMBER

1420287

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
Bankcard Center cwP Canpai gn Expenses 108. 10
Los Angel es, CA 90071
Bankcard Center CcwP Canpai gn Expenses 637. 38
Los Angel es, CA 90071
Political Reporting Plus PRO Political Accounting - Septenber, 2024 250. 00
I ngl ewood, CA 90301
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 58. 35
Sacranmento, CA 95816
eFundrai si ng Connecti ons ow Credit Card Processing Fees 15. 44
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 069. 27

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 22/ 2024 FORM

through 10/ 19/ 2024

Page_ 22  of 25

NAME OF FILER

McMORRI N FOR CULVER CI TY COUNCI L 2024

I.D. NUMBER

1420287

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 81. 33
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 81. 33

Sacranento, CA 95816

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

SUBTOTAL $ 162. 66

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 09/ 22/ 2024 FORM

from

through 10/ 19/ 2024

Page 23 of _25

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
MEMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Dul an' s Catering Co. FND Fundr ai ser 0.00 200. 00 0.00 200. 00
Los Angel es, CA 90043 Catering

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 200.00% 0.00% 200. 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.).........ccecvveveeereieiveereeieeeeneas INCURRED TOTALS $ 200. 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 $ 0.00

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 $ 200. 00

May be a negative number

FPPC Form 460 (Jan/2016)

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



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 ___ 09/ 22/ 2024 FORM

through 10/ 19/ 2024

Page 24 of __25

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

McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Whol esal e PCs St anps 145. 50
Van Nuys, CA 91411

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 145. 50

* 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
Contractor (on Behalf of This Committee) towhole dollars. from ___ 09/ 22/ 2024 FORM

through 10/ 19/ 2024

Page 25 of 25

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

McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Resonance Canpai gns, LLC

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

U S. Postal Service PCs Post age 4,076. 64
Culver City, CA 90230

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,076. 64

* 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



