COVERPAGE

Recipient Committee o Som
Campaign Statement e CA';'(';CR’“R,IN'A 460

Cover Page
(Government Code Sections 84200-84216.5) E-Filed

Statement covers period Date of election if applicable: oizzzglzzzgsS 1 19
(Month, Day, Year) Page of
from 10/ 20/ 2024 Filing ID: For Official Use Only
212848588
SEE INSTRUCTIONS ON REVERSE through __12/31/2024 11/ 05/ 2024
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
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
CA? F\;ecalllt parts Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1420287 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MEMORRI N FOR CULVER CI TY COUNCI L 2024 Gne 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 STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
I ngl ewood CA 90301 (310) 817- 6679 Samahndi Cunni ngham
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  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 01/ 20/ 2025 By Cine D lvery
Date Signature of Treasurer or Assistant Treasurer
Executed on 01/ 20/ 2025 By Yasm ne- | mani McMorrin
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

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

Page 2 of 19

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)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to Wholeydollars. Statement covers period CALIFORNIA 460
from 10/ 20/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/ 2024 Page 3 of 19
NAME OF FILER 1.D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
. . . 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 $ 7,963.05 g 98, 707. 84
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
) 7,963. 05 98, 707. 84 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. Add Lines1+2 $ $ Received $ $
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4  $ 7,963. 05 $ 98, 707. 84 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 35,129.54 % 98, 161. 38 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 $ 35, 129. 54 $ 98, 161. 38 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 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 $ 35,129. 54 $ 98, 361. 38 / / $
Current Cash Statement / / $
inni ; ; 34, 359. 16
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 7,963. 05 | amounts in Column A to the
. ) 81. 33 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.
. 35, 129. 54 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~ $ 7,274.00 | 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)
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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 19
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 | 5ccypATION 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 |Davi d Anderson X/IND Chi ef Operating Oficer 500. 00 1, 120. 00
Los Angel es, CA 90008 [Jcom Los Angel es Urban League
i ved through i diary:
Crundralsi ng Connect o
(JOTH 5 Y
DPTY Sacranento, CA 95816
[Jscc
10/ 20/ 2024 |M ke Angel o [X/IND Ful fill ment Technici an 52.12 218. 86
Los Angel es, CA 90034 [Jcom Digital C nema United
Recei ved through i diary:
fJoTH oFundrai si ng Connect ops.
DPTY Sacramento, CA 95816
[Jscc
10/ 20/ 2024 |Al ex Fisch X/IND Speci al Assistant Attorney 103. 94 622. 39
Culver City, CA 90232 [Jcom Gener al
California Department of |geceived through i diary:
ustice cRundrai sl ng Connect ops.
[JOoTH J
DPTY Sacranmento, CA 95816
[Jscc
10/ 20/ 2024 |Margaret Hardin [X/IND Unenpl oyed 103. 94 239.94
Culver City, CA 90232 [Jcom None
Recei ved through i diary:
DOTH eFﬁﬁ:ﬂ\rl:i si[ ngogjgnnlegi ?B:g rary
DPTY Sacramento, CA 95816
[Jscc
107207 2024 [Barbara Honi g [X/IND Retired 103.94 255. 91
Culver City, CA 90232 COM None
D Recei ved through interpediary:
[JoTH eFundr ai si ng Connect i ops
DPTY Sacranento, CA 95816
Jscc
SUBTOTAL $ 863. 94
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
7.827.56 — Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 135. 49 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 $ 7,963. 05

FPPC Form 460 (Jan/2016)

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 10/ 20/ 2024 FORM
through ___12/31/2024 Page__ 5 of__19
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/ 20/ 2024 | Rebecca Rona Retired 51.97 155.91
Culver Cty, CA 90230 I(l:\I(I)DM None
Recei ved th h int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[Jscc
10/ 20/ 2024 |Rick Tuttle X]IND Retired 51. 97 155. 91
Culver City, CA 90230 [Jcom None
Recei ved th h int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[Jscc
10/21/2024 | A ex Pooljeffre [X]IND Seni or Marketing Director 250. 00 250. 00
Los Angel es, CA 90065 [JcoMm ADP
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
10/ 22/ 2024 | Bl ack Los Angel es Young Denocrats (|D# [JIND 250. 00 613. 32
1346634) <|COM
Los Angeles, CA 90025 Recei ved through intefmediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
1072272024 [ Patrice Marshall MKenzie [X]IND Deputy Chief of Staff I55. 75 363. 63
Pasadena, CA 91107 COM Los Angel es Unified School
D District Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
SUBTOTAL $ 759. 69

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)
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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__ 6  of 19
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/ 22/ 2024 | McKenzie for Board of Education 2026 (|D# [JIND 750. 00 750. 00
1458084) CoM
Hawt horne, CA 90250 Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[lscc
10/ 24/ 2024 |Nithya Ranman [X]IND Counci | nember 4th District 250. 00 250. 00
Los Angeles, CA 90039 [Jcom City of Los Angeles
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[lscc
10/ 26/ 2024 | Adrienne Lance Lucas [X]IND Chi ef Executive Oficer 500. 00 500. 00
Mabl eton, GA 30126 [JcoMm Lance Lucas & Associ ates
Recei ved through int diary:
[JOTH cFundr ai i ng Connect gns
Sacramento, CA 95816
Pty
[scc
10/ 28/ 2024 |Marilyn Fol kes [X]IND Sal es Manager 207.56 409. 68
Mapl ewood, NJ 07040 [Jcom FedEx
Recei ved through int diary:
[CJOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[lscc
107287 2024 | Southern Cali1fornia Edison [JIND 250. 00 250. 00
Rosenead, CA 91770 CJcom
X]OTH
Pty
[lscc
SUBTOTAL $ 1,957. 56

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)
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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__ 7 of__19
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/ 29/ 2024 | Abundant Housi ng LA PAC (| D# 1442154) []IND 1, 000. 00 1, 000. 00
Gakl and, CA 94607 [XICOM
[JOoTH
Pty
[lscc
10/ 29/ 2024 |M ke Angel o X]IND Ful fillment Technician 103.94 218. 86
Los Angeles, CA 90034 [Jcom Digital Cinema United
Recei ved through i diary:
JOTH oFund ai si ng. onnectipns.
D PTY Sacramento, CA 95816
[lscc
11/ 01/ 2024 |Buffany Hunter [X]IND Consul t ant 52.12 311.50
Los Angel es, CA 90045 [JcoMm Kai ser Per manente
Recei ved through int diary:
(JoTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
11/04/ 2024 |California YIMBY Victory Fund (| D# 1401346) [JIND 1, 000. 00 1, 000. 00
Sacranmento, CA 95814 X]COM
[JOTH
Pty
[lscc
1170472024 [Kirk WITT ans [X]IND Managenent Consult ant 259. 38 259. 38
Los Angel es, CA 90043 COM KWB Consul ting
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
SUBTOTAL $ 2,415. 44

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 10/ 20/ 2024 FORM
through ___12/31/2024 Page__ 8 of__19
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 I.D. NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/05/2024 |[Dignity CA SEIU Local 2015 (ID# 1357256) [JIND 500. 00 500. 00
Los Angel es, CA 90057 [XICOM
[JOoTH
Pty
[lscc
11/05/ 2024 |Sandra Fluke [X]IND Att or ney 100. 00 100. 00
Agoura Hills, CA 91301 [Jcom Voi ces for Progress
Educati on Fund, Ti des Recei ved t hrough i diary:
[JOTH Cent er oFund ai si ng. onnectipns.
D PTY Sacramento, CA 95816
[lscc
11/ 05/ 2024 |Laborers' Local 300 (ID# 950674) []IND 1, 120. 00 1,120. 00
Los Angel es, CA 90006 [X]COM
[JOTH
Pty
[scc
11/10/ 2024 |Davi d Anderson [X]IND Chief Qperating Oficer -148. 45 1, 120. 00
Los Angel es, CA 90008 [Jcom Los Angel es Urban League
[JOTH
Pty
[lscc
127057 2024 [ Janmes Butts [X]IND Mayor 259. 38 509. 38
Los Angel es, CA 90056 COM City of Inglewod
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
SUBTOTAL $ 1, 830. 93

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

Schedule E Stat t iod
Pavments Made Amounts may be rounded atement covers perio CALIFORNIA 460
y to whole dollars. rom 10/ 20/ 2024 FORM
12/ 31/ 2024
SEE INSTRUCTIONS ON REVERSE through Page __9 of _19
NAME OF FILER I.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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Resonance Canpai gns, LLC LIT Mai | er 7,045.12
Washi ngton, DC 20001
Resonance Canpai gns, LLC WEB Digital Advertising 6, 000. 00
Washi ngton, DC 20001
Anerican Express LIT Banner 175. 00
New York, NY 10285
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13, 220. 12
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 35, 079. 54
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 50. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ........coeeevvveerveenne.. TOTAL $ 35,129. 54

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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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__ 10  of 19

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 46.78
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 32.30
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 9.05
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 2.54
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 9.05
Sacranento, CA 95816

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

SUBTOTAL $ 99. 72

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

through 12/ 31/ 2024

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 11  of 19

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 25. 36
Sacranento, CA 95816
S. 1. Managenent CcwP Door hangers & Distribution 1, 600. 00
Sherman Oaks, CA 91423
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 3.94
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 2.12
Sacranmento, CA 95816
Drexel Heard CNS Con 2,500. 00
Panorama City, CA 91402
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,131. 42

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__ 12  of 19

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
Kat hrina V. Abrot CNS Fundr ai si ng Consul ti ng Fees 2,750. 00
Los Angeles, CA 90026
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 10. 73
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 3.80
Sacranento, CA 95816
Bankcard Center cwP Canpai gn Expenses 3,252. 30
Los Angel es, CA 90071
Fut ur aBol d CNS Canpai gn Managenent & Political Advising 2, 250. 00
Nanuet, NY 10954
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8, 266. 83

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

10/ 20/ 2024

CALIFORNIA 460

FORM

through

12/ 31/ 2024

Page__ 13  of 19

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
Political Reporting Plus PRO Political Accounting - Cctober, 2024 250. 00
I ngl ewood, CA 90301
Woodl and Hill's Printing LIT Door Hangers & Postcards 2,157.15
Wodl and Hills, CA 91364
Chris Valle Photography, Inc PRO Phot ogr aphy Servi ces 350. 00
San Pedro, CA 90731
Drexel Heard CNS Post - General Bonus 5, 000. 00
Panorama City, CA 91402
eFundr ai si ng Connecti ons cwp Credit Card Processing Fees 9.38
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,766.53

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

McMORRI N FOR CULVER CI TY COUNCI L 2024

CALIFORNIA 460
from 10/ 20/ 2024 FORM
through __12/ 31/ 2024 Page. 14 of 19
1.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
Political Reporting Plus PRO Political Accounting - Novenmber, 2024 250. 00
I ngl ewood, CA 90301
Bankcard Center \EB Sof t war e Subscri ption Expense 60. 85
Los Angel es, CA 90071
Bankcard Center Credit Card Paynent 934. 07
Los Angeles, CA 90071
Chris Vall e Photography, |nc PRO Phot ogr aphy Servi ces 350. 00
San Pedro, CA 90731
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 594. 92

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 15 of 19

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 200. 00 0.00 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 $ 200. 00$ 0.00% 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.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, INCURRED TOTALS $ 0.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 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 $ 0. 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 16 of 19

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

Anerican Express

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
Cul ver City Crossroads LIT Banner 175. 00
Culver Gity, CA 90230

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 175. 00

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 10/ 20/ 2024 FORM

12/ 31/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 17 of 19
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

Communi ty Labor Admi nistrative Services PHO Phone Bank Phones 2,750. 00
Brooklyn, NY 11201
United States Postal Service PCs Post age St anps 146. 00
Culver City, CA 90230
Communi ty Labor Administrative Services CcwP Text Messages 295. 45
Brooklyn, Ny 11201
Post abl e. com LIT 885. 97
New York, NY 10013
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,077. 42

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

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___10/ 20/ 2024 FORM

through 12/ 31/ 2024

Page 18 of 19

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 1,981. 44
Culver City, CA 90230

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,981. 44

* 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 | 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 19 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
McMORRI N FOR CULVER CI TY COUNCI L 2024 1420287
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
10/ 30/ 2024 |eFundrai si ng Connecti ons Doubl e Fee Entry Correction 81. 33
Sacranmento, CA 95816
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 81.33
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 $ 81.33
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 $ 81.33

www.netfile.com

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



