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

2. Type of Statement:

(Also Complete Part 6)

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [ Termination Statement ] Supplemental Preelection
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
Ul

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

[] Primarily Formed Candidate/
Officeholder Committee

Amendment (Explain below)

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1465836 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FI'SH FOR CI TY COUNCI L 2024 Gine D. Ivery
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
I ngl ewood CA 90301 (310) 878- 4131
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
I ngl ewood 90301 (310) 817- 6679 Samahndi Cunni ngham
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
I ngl ewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

01/17/ 2025

Cine D lvery

Signature of Treasurer or Assistant Treasurer

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date
Executed on 01/17/ 2025 By Bryan Fish
Date
Executed on By
Date
Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

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

Page 2 of __28

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 10/ 20/ 2024 FORM
12/ 31/ 2024 3 28
SEE INSTRUCTIONS ON REVERSE through Page of
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 $ 3,890.00 g 96, 846. 00
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 3,890.00 g 96.846.00 | 20. Conirbutons s
ibuti ; 0. 00 2,819. 63 )
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 3, 890. 00 $ 99, 665. 63 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 49,493.05 $ 97, 694. 54 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 49, 493. 05 $ 97, 694. 54 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 1, 800. 00 1, 800. 00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 0.00 2,819. 63 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 51, 293. 05 $ 102, 314. 17 / / $
Current Cash Statement / / $
N . h 44,754. 51
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 3, 890. 00 | amounts in Column A to the
. ) 3 298 42 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 , £90. from Column B of your last | reported in Column B.
) 49, 493,05 | report. Some 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~ $ 2,449. 88 | 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 ~ $ 1, 800. 00

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

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
12/ 31/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 28
NAME OF FILER 1.D. NUMBER
FI SH FOR CI TY COUNCI L 2024 1465836
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR o CODEOF CONTRIBUTOR | CONTRIBUTOR | 500UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 20/ 2024 |Rick Tuttle X/IND Not Enpl oyed 100. 00 200. 00
Culver City, CA 90230 [Jcom None
ot P
D PTY Sorerville, NMA 02144
Jscc
10721/ 2024 |Norm Pal I ey [X/IND Not Enpl oyed 25. 00 195. 00
Culver City, CA 90232 [Jcom None
S
PTY nmerville,
Jscc
10/ 21/ 2024 |Stephen Schal | er X/IND UX Desi gner 10. 00 108. 00
Culver City, CA 90232 [Jcom Johnson Control s
[JOTH gf 8 nglcéf‘{i’/é?ﬂg '—g::r frec ary:
D PTY nmervi e,
[Jscc
10/ 22/ 2024 |Ruth Madi evsky [X/IND Phar maci st 25.00 225.00
Los Angeles, CA 90025 M Uni versity of California,
Lico Los Angel es Recei ved through interediary:
[JOTH ActBl ue Cal i forni a
D PTY mervi e, MA 144
Jscc
1072372024 [Matthew Shewfelt [X/IND Escrow Oficer 620. 00 1, 120. 00
Los Angel es, CA 90042 COM W shire Escrow Conpany
D Recei ved through interpediary:
[JoTH Act Bl ue California
D PTY Sonerville, MA 02144
[Jscc
SUBTOTAL $ 780. 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 $ 3, 725. 00 - (:tﬁgrletﬂtanoprwlt;?eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 165. 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 $ 3, 890. 00

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 10/ 20/ 2024 FORM
through ___12/31/2024 Page__ 5 of__28
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., 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/ 2472024 | George Hewi tt [X]IND Archi tect 50. 00 375.00
Culver Cty, CA 90230 [Jcom Cobalt O fice
Recei ved through intefnediary:
DOTH ActBlue California
D PTY Sonerville, MA 02144
[lscc
10/ 2472024 [ElIi Lipnen [X]IND Proj ect Leader 18. 00 122.00
Los Angeles, CA 90016 [Jcom Communi ty Partners
CoTH B Vel ot e et ary
D PTY Sorerville, MA 02144
[lscc
10/ 24/ 2024 | Ni thya Ranman [X]IND Counci | menber 250. 00 250. 00
Los Angel es, CA 90039 [JcoMm City of Los Angel es
ot e e, e o
D PTY Somerville, MA 02144
[Jscc
10/ 25/ 2024 |David Metzler [X]IND Consul t ant 100. 00 300. 00
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
[lscc
10/ 267 2024 | ayton Rosent hal [X]IND Production Engl neer 50. 00 425.00
San Franci sco, CA 94109 COM Covari ant
D Recei ved through inteqnediary:
t ue trornia
[JOTH Act Bl ue Cali for ni
D PTY Somerville, MA 02144
[lscc

SUBTOTAL $

468. 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

CALIFOR

" 460

from 10/ 20/ 2024 FORM
through ___12/31/2024 Page__ 6  of__ 28
NAME OF FILER I.D. NUMBER
FISH FOR CI TY COUNCI L 2024 1465836
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/ 27/ 2024 | Gregory Maron [X]IND Uni on Organi zer 25.00 500. 00
Culver Cty, CA 90232 SEI U
' [Jcom ) ) N
CJoTH FErl e Pt e
D PTY Sonerville, MA 02144
[scc
10/ 27/ 2024 | Madel i ne McDowel | [X]IND Creative Director 25.00 250. 00
Los Angel es, CA 90094 [Jcom 72andSunny
JoTH Ferel Vel Porh Loy
D PTY Sonerville, MA 02144
[scc
10/ 27/ 2024 |Daniel MIking [X]IND Director 25.00 333.00
West Hol | ywood, CA 90056 [JcoMm NBCUni ver sal
ot B et agh ot
D PTY Sonerville, MA 02144
[scc
10/ 27/ 2024 | Annel i se Pixler [X]IND Soci al Wor ker 25.00 250. 00
Vi ew Park, CA 90043 [Jcom Safe Place for Youth
i hrough i iary:
CJoTH e P
D PTY Sonerville, MA 02144
[scc
1072772024 [ Rosa Lina Qui nones [X]IND Senior Medira Buyer 25.00 250. 00
Los Angel es, CA 90066 COM WAl ton | saacson
D Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Sonerville, MA 02144
[scc

SUBTOTAL $

125. 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 10/ 20/ 2024 FORM
through ___12/31/2024 Page__ 7 of__28
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)
10/ 27/ 2024 |Lucy Scardi no [X]IND Not Enpl oyed 50. 00 283. 00
Culver Cty, CA 90232 [Jcom None
ClotH Ferg et peon e et r:
D PTY Sonerville, MA 02144
[]scc
107 28/ 2024 | Adam PhiTT1 ps [X]IND ATt or ney 25.00 250. 00
Los Angel es, CA 90025 [Jcom O Mel veny & Myers LLP
CJoTH FEcg vetcpugt, Lok ot ar
D PTY Sorerville, MA 02144
[]scc
10/ 29/ 2024 | Abundant Housi ng LA PAC (I D# 1442154) ]JIND 1, 000. 00 1, 000. 00
Cakl and, CA 94607 [X]COM
[JoTH
Pty
C]scc
10/ 29/ 2024 | Kyl e Crow her [X]IND Proj ect Manager 25.00 200. 00
Culver City, CA 90230 [Jcom Posi tive Coaching Alliance
i hrough i iary:
ClotH Ferg vt pugh, et ar
D PTY Sonerville, MA 02144
[]scc
1170372024 [Arielle LittlTe [X]IND Screntr st 50. 00 150. 00
Los Angel es, CA 90066- 6203 COM The Aer ospace Corporation
D Recei ved through inteqnediary:
[JOTH ActBlue California
D PTY Sonerville, MA 02144
[]scc

SUBTOTAL $

1, 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
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 10/ 20/ 2024 FORM
through ___12/31/2024 Page__ 8  of__ 28
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)
11/04/ 2024 |California YIMBY Victory Fund (| D# 1401346) [JIND 1, 000. 00 1, 000. 00
Sacranmento, CA 95814 [X]COM
[JOoTH
Pty
Jscc
11/ 05/ 2024 | Stephani e Fish [X]IND Educat or 25.00 225.00
Houston, TX 77096 [Jcom Uni versity of Houston
ClotH Sorg ved vt et
D PTY Sorerville, MA 02144
Jscc
11/ 07/ 2024 |California Sierra Cub PAC (ID# 1399719) ]JIND 200. 00 200. 00
Los Angel es, CA 90010 [X]COM
[JoTH
Pty
Jscc
11/ 07/ 2024 | Resa Foreman [X]IND Not Enpl oyed 50. 00 150. 00
Culver City, CA 90232 [Jcom None
[JOTH
Pty
Jscc
1171272024 [ Al exi s Mbsier [X]IND St udent 7. 00 128. 00
New York, NY 10011 COM None
D Recei ved through inteqnediary:
[JOTH ActBlue California
nervi e,
CPTY Somerville, MA 02144
Jscc
SUBTOTAL $ 1,282.00

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

CALIFOR

from 10/ 20/ 2024 FORM

through __12/31/2024

" 460

of 28

Page 9

NAME OF FILER

FISH FOR CI TY COUNCI L 2024

I.D. NUMBER

1465836

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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)

11/12/ 2024 |M chael Sullivan
Cul ver City,

CA 90230

[X]IND

CJcom
CJOTH
CJPTY
scc

PR Pl anner
WE Communi cati ons

20. 00

Recei ved through inte
ActBlue California
Sonerville, MA 02144

230. 00

nedi ary:

11/ 15/ 2024 | Matthew Shewf el t
Los Angel es,

CA 90042

[X]IND
CJcom

CJOTH
CJPTY
scc

Escrow O ficer
W | shire Escrow Conpany

-100. 00

1,120. 00

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

-80. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

PTY — Political Party

(other than PTY or SCC)
OTH — Other (e.g., business entity)

SCC - Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 10/ 20/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2024 Page _ 10 of _28
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Center cwP Canpai gn Expenses 3, 000. 00
Los Angeles, CA 90071
Scott Adanms DBA Green Alley Strategies LIT Desi gn/ Creati ve/ Producti on 1, 600. 00
Chi cago, IL 60640
Press Print, Inc. LIT Mai | er 3,049.79
Yucai pa, CA 92399
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,649.79
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 49, 493. 05
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 $ 49, 493. 05

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))

CAII_:IggK{ANIA 460

Statement covers period

NAME OF FILER

FISH FOR CITY COUNCI L 2024

through __12/ 31/ 2024 page_ 11 of 28
I.D. NUMBER
1465836

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT  print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chri st opher M chel cwP Canvassi ng 175. 00
Marina Del Rey, CA 90292
Scott Adans DBA Green Alley Strategies LIT Desi gn/ Cr eat i ve/ Copy 2, 850. 00
Chi cago, IL 60640
d ga Lexell cwP Canpai gn Expenses Rei nbur senent 694. 52
Los Angeles, CA 90035
M tchell Publishing & Mailers LIT Door hanger s 2,710.13
Los Angel es, CA 90033
Press Print, Inc. LIT Mai | er 7,993. 99
Yucai pa, CA 92399
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14, 423. 64

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 10/ 20/ 2024 FORM
through __12/ 31/ 2024 Page. 12 of 28
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
Scott Adanms DBA Green Alley Strategies LIT Mai | er Consulting Fee 300. 00
Chicago, IL 60640
Robert Ellis CcwP Canvassi ng 930. 00
Los Angel es, CA 90035
Press Print, Inc. LIT Mai | er 6, 327.02
Yucai pa, CA 92399
Enma Axel r od CNS Canvassi ng 287.50
Los Angeles, CA 90042
Chri st opher M chel CcwP Canvassi ng 100. 00
Marina Del Rey, CA 90292
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,944.52

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.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

10/ 20/ 2024 FORM

through 12/ 31/ 2024

Page__ 13  of _ 28

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
M chel | e Furt ney- Goodman cwP Canvassi ng 693. 75
Los Angeles, CA 90049
Robert Ellis CcwP Canvassi ng 960. 00
Los Angel es, CA 90035
d ga Lexell cwP Rei nbur senent for Canpai gn Expenses 1,712.23
Los Angeles, CA 90035
Bankcard Center cwP Canpai gn Expenses 3, 000. 00
Los Angel es, CA 90071
d ga Lexell CcwP Canpai gn Expenses 1, 758. 46
Los Angel es, CA 90035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,124. 44

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

CALIFORNIA

FORM

through 12/ 31/ 2024

SCHEDULE E (CONT))

460

Page__ 14  of _ 28

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
Sameen Ahnadni a cwP Rei mbur senment 216. 98
Laguna Hlls, CA 92653
Spencer Lewi s Slovic DBA Mycorrhiza Digital CcwP Digital Advertising Expenses 321.64
Los Angel es, CA 90027
Spencer Lewis Slovic DBA Mycorrhiza Digital cwP PDI Data File Reinbiursenent 52.09
Los Angeles, CA 90027
O ga Lexell cwP Rei mbur sement 1, 585. 55
Los Angeles, CA 90035
Robert Ellis CcwP Canvassi ng 945. 00
Los Angel es, CA 90035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,121. 26

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

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

through 12/ 31/ 2024

Page__ 15 of _ 28

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
M chel | e Furt ney- Goodman cwP Canvassi ng 662. 50
Los Angeles, CA 90049
O ga Lexel | PRO Canpai gn Manager 2,000. 00
Los Angel es, CA 90035
Bankcard Center cwP Canpai gn Expenses 2,561. 65
Los Angeles, CA 90071
M tchell Publishing & Mailers LIT Posters & Postcards 282. 56
Los Angeles, CA 90033
Political Reporting Plus PRO Political Accounting - Cctober, 2024 300. 00
I ngl ewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5, 806. 71

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

through 12/ 31/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 16 of _ 28

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
ActBlue California cwP Credit Card Processing Fee 1.69
Sonerville, MA 02144
Bankcard Center \EB Facebook Adverti senent 290. 80
Los Angel es, CA 90071
Political Reporting Plus PRO Political Accounting - Novenber, 2024 300. 00
I ngl ewood, CA 90301
Bryan Fi sh FI L Candi date Bal |l ot Statenent Fee Rei nbursenent 1, 000. 00
Culver City, CA 90232
Aaron Li eber nan CcwP Canpai gn Expenses Rei nbur senent 322.81
Culver City, CA 90232
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 915. 30

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 CALIFORNIA 460

from

through 12/ 31/ 2024

10/ 20/ 2024 FORM

Page 17  of _ 28

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
Secretary of State FI L 2025 Annual Filing Fee 50. 00
Sacranento, CA 95814
Bankcard Center Credit Card Paynent 457. 39
Los Angel es, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 507. 39

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. 10/ 20/ 2024 FORM

from

through __ 12/ 31/ 2024

Page 18 of 28

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
FISH 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 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

Bryan Fish FIL Candidate Ball ot 0.00 1, 800. 00 0.00 1, 800. 00
Culver City, CA 90232 Statenent Fee

Rei nmbur senent

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0. 00% 1,800.00% 0.00% 1, 800. 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 $ 1,800. 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 $ 1, 800. 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 ___10/ 20/ 2024 FORM

through 12/ 31/ 2024

Page 19 of 28

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

FI'SH FOR CITY COUNCI L 2024 1465836
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Sanmeen Ahnadni a

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

Trader Joe's cwp Ref reshnment s 216. 98
Culver City, CA 90232

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 216. 98

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA- /] ()
Contractor (on Behalf of This Committee) towhole dollars. from ___10/ 20/ 2024 FORM

SEE INSTRUCTIONS ON REVERSE through 12/312024 Page 20 of 24
NAME OF FILER 1.D. NUMBER

FI'SH FOR CI TY 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
Conmmuni ty Labor Administrative Services PHO 1, 000. 00
Brooklyn, NY 11201
Facebook WEB Di gital Advertising Expenses 3, 000. 00
Menl o Park, CA 94025
Communi ty Labor Administrative Services PHO 1, 000. 00
Brookl yn, Ny 11201
Communi ty Labor Admi nistrative Services PHO 1, 000. 00
Brookl yn, Ny 11201
TOTAL* $ 6, 000. 00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
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 10/ 20/ 2024 FORM

through 12/ 31/ 2024

Page 21 of 28

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

FI'SH 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 cwP Onl i ne Advertising Expense 2,558. 87
Menl o Park, CA 94025

Amazon Hol i day Event Decorations 157. 39
Seattle, WA 98109

Village Well Books Hol i day Event Venue Fee 300. 00
Culver City, CA 90232

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3, 016. 26

* 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.
P P FPPC Form 460 (Jan/2016)

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



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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

10/ 20/ 2024

through 12/ 31/ 2024

SCHEDULE G

CAI'_:IggI;ANIA 460

Page 22 of 28

NAME OF FILER

FISH FOR CITY COUNCI L 2024

1.D. NUMBER

1465836

NAME OF AGENT OR INDEPENDENT CONTRACTOR

A ga Lexell

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

St apl es LIT Fl yers 187.41
Los Angeles, CA 90064

Facebook W\EB Facebook Ads 227.11
Menl o Park, CA 94025

US Postal Service POS Post age 280. 00
Los Angel es, CA 90001

St apl es LIT Fl yers 229.94
Los Angeles, CA 90064

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 924. 46

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
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 10/ 20/ 2024 FORM

through 12/ 31/ 2024

Page 23 of 28

SEE INSTRUCTIONS ON REVERSE

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

Hlltop Coffee & Kitchen cwP Food for Canvassers 170. 87
Los Angeles, CA 90043

US Postal Service PCs 292. 00
Los Angeles, CA 90001

Communi ty Labor Administrative Services Text Messagi ng 1,104.01
Brookl yn, Ny 11201

Communi ty Labor Admi nistrative Services PHO 1, 000. 00
Brookl yn, Ny 11201

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,566. 88

* 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 (Continuation Sheet) . SCHEDULE G (CONT.)
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 10/ 20/ 2024 FORM

through 12/ 31/ 2024

Page 24 of __28

SEE INSTRUCTIONS ON REVERSE

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

El Pollo Loco cwP Canpai gn Refreshnents 118. 18
Culver City, CA 90230

Meta Platforns |nc V\EB Facebook Ads 541. 00
Menl o Park, CA 94025

Loqui CcwP Canpai gn Refreshnents 964. 18
Culver City, CA 90232

Tito's Tacos cwP Canpai gn Refreshnents 135. 10
Culver GCity, CA 90230

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,758. 46

* 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 (Continuation Sheet) . SCHEDULE G (CONT.)
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 10/ 20/ 2024 FORM

through 12/ 31/ 2024

Page 25 of 28

SEE INSTRUCTIONS ON REVERSE

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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Communi ty Labor Admi nistrative Services Text Messagi ng 481. 54

Brooklyn, NY 11201

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 481. 54

* 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 ___10/ 20/ 2024 FORM

through 12/ 31/ 2024

Page 26 of 28

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

FI'SH FOR CITY COUNCI L 2024 1465836
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aar on Li eber man

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

Rocco' s Tavern cwe Swearing-In Event Expenses 322. 81
Culver City, CA 90232

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 322.81

* 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
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULE G

460

. . towhole dollars.
Contractor (on Behalf of This Committee) o wholedotiars from ___10/20/2024 FORM
through 12/ 31/ 2024
SEE INSTRUCTIONS ON REVERSE roug Page 27 of 28
NAME OF FILER I.D. NUMBER
FI SH FOR I TY COUNCI L 2024 1465836

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Press Print, Inc.

CODES:

C™mP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postal Service PCs Post age 1, 588. 55
Los Angel es, CA 90001
US Postal Service PCs Post age 3,883. 25
Los Angeles, CA 90001
US Postal Service POS Post age 3,583.98
Los Angel es, CA 90001

TOTAL* $ 9, 055. 78

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov



Schedule | SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 10/ 20/ 2024 FORM
12/ 31/ 2024 28 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
FI SH FOR CI TY COUNCI L 2024 1465836
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
12/ 01/ 2024 |Bankcard Center Security Fee Fund Rel ease 3,298.42
Los Angel es, CA 90071
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3, 298. 42
Schedule | Summary
1. Itemized iNCreases to Cash thiS PEIIOU. .......cc..iiiiiiii e s et e et e e e st e e e s et e e e s eaba e e e aaraeeeenees $ 3,298. 42
2. Unitemized increases to cash of under $100 thiS PEIIOT. .......eiiuiiiiiiiiiie ettt $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccouviiiiiiiiiiiiiieiennn. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE L14.) c.oiiiiiie ettt ettt et ettt et e et e et e e ae e etaeeteeebeeebeeeteesbeesteeebeeebeesbeesteereenns TOTAL $ 3,298. 42

www.netfile.com

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



