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: 015;1122:%6 1 14
(Month, Day, Year) Page of
from 01/01/2026 Filing ID: For Official Use Only
217121053
SEE INSTRUCTIONS ON REVERSE through __ 06/ 30/ 2026
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 2tate”Candidate Election Committee Corgmi‘rttee-II . Semi-annual Statement [] Special Odd-Year Report
CA? ceca” parts Q Controlle [] 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 1491703 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Kinberley Giffin for Culver Gty Council 2026 Jenni fer Cooper
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sant a Bar bara CA 93101 (805) 448-9470
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Barbara CA 93101 (805) 448- 9470 Monica Intaglietta
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sant a Barbara CA 93101 (805) 709- 0595
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
jen@icsb. com jen@icsbh. 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 07/ 08/ 2026 By Jenni f er Cooper
Date Signature of Treasurer or Assistant Treasurer
Executed on 07/08/ 2026 gy _Kinmberley Giffin
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 __ 14

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ki nberley Giffin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber: City of Culver Gty [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Culver Gty CA 90230

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
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2026 FORM
SEE INSTRUCTIONS ON REVERSE through 06/ 30/ 2026 Page 3 of 14
NAME OF FILER 1.D. NUMBER
Kinberley Giffin for Culver Gty Council 2026 1491703
. . . 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 $ 16,356.00 g 16, 356. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 16,356.00 g 16,356.00 | 20. Conitbutons s
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 16, 356. 00 $ 16, 356. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 441.67  $ 441. 67 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 $ 441. 67 $ 441. 67 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 441. 67 $ 441. 67 / / $
Current Cash Statement / / $
inni ; ; 0. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 16, 356. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 441. 67 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~ $ 15, 914. 33 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
06/ 30/ 2026
SEE INSTRUCTIONS ON REVERSE through Page 4 of 14
NAME OF FILER 1.D. NUMBER
Kinberley Giffin for Culver Gty Council 2026 1491703
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " (F COMMITTEE, ALSO ENTERLD. 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)
06/ 10/ 2026 |Crystal Al exander X/IND Retired 200. 00 200. 00|&x2026 $200. 00
Culver City, CA 090232 [Jcom Retired
[JoTH
OpTY
[Jscc
06/ 11/ 2026 |Joel Allan [X/IND Att or ney 100. 00 100. 00|&X2026 $100. 00
Culver City, CA 90230 [Jcom Col l'inson & G eco
[JoTH
OpTY
[Jscc
06/ 30/ 2026 |Cat hryn Baker X/IND Retired 100. 00 100. 00|G2026 $100. 00
Los Angel es, CA 90008 [Jcom Retired
[JOoTH
OPTY
Jscc
06/ 29/ 2026 |Kathl een Barreto [X/IND Retired 250. 00 250. 00|G2026 $250. 00
Culver City, CA 90230 [Jcom Retired
[JOTH
OpTY
[Jscc
06/ 2572026 [Rosalind Briola [X/IND Retired 250. 00 250. 00|&x2026 $250. 00
Culver City, CA 90230 C]com Retired
[JoTH
OpTY
Jscc
SUBTOTAL $ 900. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
15, 340. 00 —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.. $ 1,016.00 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 $ 16, 356. 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

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2026 FORM
through ___06/ 30/ 2026 Page__ 5 of__14
NAME OF FILER I.D. NUMBER
Kinberley Giffin for Culver Gty Council 2026 1491703
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) )
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/05/2026 | M chael Cohen [X]IND Retired 100. 00 100. 00 [G2026 $100. 00
Culver Cty, CA 90232 [Jcom Retired
[JOTH
Pty
[lscc
06/ 05/2026 [Jeff Cooper [X]IND Sal es 250. 00 250. 00 [&2026 $250. 00
Culver Cty, CA 90232 [Jcom Wl l's Fargo
[JOoTH
Pty
[lscc
06/ 30/ 2026 |David Crown [X]IND Broadcast Engi neering 250. 00 250. 00 {2026 $250. 00
Los Angel es, CA 90045 COM Manager
0 FanDuel Group
[JoTH
Pty
[scc
06/ 15/ 2026 | Goran Eriksson [X]IND Retired 500. 00 500. 00 (2026 $500. 00
Culver City, CA 90232 [Jcom Retired
[JOTH
Pty
[lscc
06/ 3072026 | Marsha Fl aner [X]IND HR Director 100. 00 100. 00 [&2026 $100. 00
Los Angel es, CA 90044 C]com UC Los Angel es
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 200. 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))

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2026 FORM
through ___06/ 30/ 2026 Page__ 6  of___14
NAME OF FILER I.D. NUMBER
Kinberley Giffin for Culver Gty Council 2026 1491703
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)
06/ 05/2026 | Gaj ewski and Baughan [JIND 1,160. 00 1,160. 00 [G2026 $1,160. 00
Culver Cty, CA 90232 CJcom
X]OTH
Pty
[lscc
06/05/2026 |[Alan Gttelson [X]IND Retired 100. 00 100. 00 [&2026 $100. 00
Her mosa Beach, CA 90254 [Jcom Retired
[JOoTH
Pty
[lscc
06/05/2026 |Neil Gickman [X]IND Sporting goods sales./ 100. 00 100. 00 |G2026 $100. 00
Culver City, CA 90230 COM athletic teamoutfitter
EOTH DBA: Neil Gickman
CIPTY
[scc
06/ 30/ 2026 |Victor Conzal ez [X]IND Real t or/ Property Manager 250. 00 550. 00 (&2026 $550. 00
Los Angeles, CA 90010 Hori zon Real Estate
ECOM Management G oup
OTH
Pty
[lscc
06/ 3072026 [Victor Gonzal ez [X]IND Real tor/ Property Manager 300. 00 550. 00 [&2026 $550. 00
Los Angel es, CA 90010 Hori zon Real Estate
ECOM Managenent G oup
OTH
Pty
[lscc
SUBTOTAL $ 1, 910. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 01/ 01/ 2026

through

06/ 30/ 2026

Page

SCHEDULE A (CONT))

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

7 of_ 14

NAME OF FILER

Kinberley Giffin for Culver Gty Council 2026

I.D. NUMBER

1491703

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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)

06/30/2026 |Julie Giffin

Los Angel es, CA 90008

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

100. 00

100. 00

&2026 $100. 00

06/30/2026 |Liesl Giffin

Los Angel es, CA 90008

[X]IND
CJcom

CJOTH
CJPTY
scc

Associ ate Attorney
Bober, Peterson & Koby LLH

1, 160. 00

1, 160. 00

&2026 $1, 160. 00

06/30/2026 |Sheila Giffin-Dawson

Laveen, AZ 85339

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

100. 00

100. 00

32026 $100. 00

06/ 19/ 2026 |DeWanda Hanl er

Monroe, LA 71203

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

100. 00

100. 00

32026 $100. 00

067 307 2026 | Dom ni que Hani er

Culver City, CA 90230

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive Director
Centered Heal th

100. 00

100. 00

&2026 $100. 00

SUBTOTAL $

1, 560. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 01/ 01/ 2026

through 06/ 30/ 2026

CALIFORNIA

SCHEDULE A (CONT))

460

FORM

Page

8

NAME OF FILER

Kinberley Giffin for Culver Gty Council 2026

I.D. NUMBER

1491703

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

06/ 05/ 2026 |[Curtis Honda

Culver Cty, CA 90230

Retired

(X]IND Retired

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

&2026

$100. 00

06/ 30/ 2026 |Howard Jacobow tz

Culver City, CA 90232

Retired

IND .
X Retired

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

&2026

$100. 00

06/ 21/ 2026 | Mahoned Khan

Los Angel es, CA 90024

X]IND

CJcom
CJOTH
OJPTY
scc

DBA:

Mar keti ng Strategies
Mahormed Khan

100. 00

100. 00

32026

$100. 00

06/ 05/ 2026 |Teresa Klenic

Culver City, CA 90230

Retired

(XJIND Retired

CJjcom
CJOTH
CJPTY
scc

250. 00

250. 00

32026

$250. 00

067 307 2026 | M chael Laase

Culver City, CA 90230

Retired

(XJIND Retired

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

&2026

$100. 00

SUBTOTAL $

650. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 01/ 01/ 2026

through

06/ 30/ 2026

Page

SCHEDULE A (CONT))

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

9 of_ 14

NAME OF FILER

Kinberley Giffin for Culver Gty Council 2026

I.D. NUMBER

1491703

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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)

06/ 30/ 2026 |Kevin Lachoff

Los Angeles, CA 90066

[X]IND

CJcom
CJOTH
CJPTY
scc

Real Estate brokerage
NAI Capi tal

100. 00

100. 00

&2026 $100. 00

06/ 30/ 2026 |[Kristin Larson

Redondo Beach, CA 90278

[X]IND
CJcom

CJOTH
CJPTY
scc

Vi ce President
Sony Pictures
Ent ert ai nnent

100. 00

100. 00

&2026 $100. 00

06/05/2026 |Philip Lelyveld

Culver City, CA 90232

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

1, 160. 00

1, 160. 00

32026 $1, 160. 00

06/ 30/ 2026 |[Estralita Marioneaux

Los Angel es, CA 90008

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

100. 00

100. 00

32026 $100. 00

067 307 2026 | Mal anna Mari oneaux

I ngl ewood, CA 90305

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive Assistant
Wayfinder Family Services

100. 00

100. 00

&2026 $100. 00

SUBTOTAL $

1, 560. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

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

from 01/ 01/ 2026
through ___06/ 30/ 2026 Page_ 10 of 14
NAME OF FILER I.D. NUMBER
Kinberley Giffin for Culver Gty Council 2026 1491703
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)
06/ 29/ 2026 |Darrel Menthe [X]IND Executive Director 250. 00 250. 00 |&x2026 $250. 00
Culver Cty, CA 90232 Cul ver City Downt own
E((;%T Busi ness Assn
Pty
[Jscc
06/ 05/ 2026 |[Onen Mullings X]IND Retired 100. 00 100. 00 |&2026 $100. 00
Culver City, CA 90230 [Jcom Retired
[JOoTH
Pty
[Jscc
06/ 28/ 2026 |Leslie Gstrin [X]IND Retired 100. 00 100. 00 |&2026 $100. 00
Culver City, CA 90230 [JcoMm Retired
[JoTH
Pty
Jscc
06/ 17/ 2026 |Hope Parrish [X]IND Retired 500. 00 500. 00 (&2026 $500. 00
Culver City, CA 90232 [Jcom Retired
[JOTH
Pty
[Jscc
0670772026 [Martin Pearson [X]IND Retired 100. 00 100. 00 ({2026 $100. 00
Lawrenceville, GA 30046 C]com Retired
[JOTH
Pty
[Jscc
SUBTOTAL $ 1, 050. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 01/ 01/ 2026

through

06/ 30/ 2026

Page

SCHEDULE A (CONT))

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

11 of 14

NAME OF FILER

Kinberley Giffin for Culver Gty Council 2026

I.D. NUMBER

1491703

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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)

06/ 05/ 2026 | Candance Pil gram

Culver Cty, CA 90230

[X]IND

CJcom
CJOTH
CJPTY
scc

Owner
Al That & MORE boutique

100. 00

100. 00

&2026 $100. 00

06/ 30/ 2026 |Denice Renteria

Culver City, CA 90230

[X]IND
CJcom

CJOTH
CJPTY
scc

Prop Master
Si x Fl ags Entertai nnent
Cor por ati on

100. 00

100. 00

&2026 $100. 00

06/30/2026 |Luis Rios

Downey, CA 90241

X]IND

CJcom
CJOTH
OJPTY
scc

Manager
Sorrento's ltalian market

1, 160. 00

1, 160. 00

32026 $1, 160. 00

06/30/2026 |Eric Rudin

Culver City, CA 90230

[X]IND

CJjcom
CJOTH
CJPTY
scc

At t or ney
Baer Treger Rudin LLP

1, 160. 00

1, 160. 00

32026 $1, 160. 00

067057 2026 | Mel 1 ssa Sanders

Culver City, CA 90230

[X]IND
CJcom

CJOTH
CJPTY
scc

EA and O fi1ce Manager
Venice Family dinic

180. 00

180. 00

&2026 $180. 00

SUBTOTAL $

2,700. 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
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 01/ 01/ 2026

through

06/ 30/ 2026
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NAME OF FILER

Kinberley Giffin for Culver Gty Council 2026

I.D. NUMBER

1491703

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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)

06/ 05/2026 |Nancy Silva

Carson, CA 90745

[X]IND

CJcom
CJOTH
CJPTY
scc

Soci al Wor ker
LA County DCFS

100. 00

100. 00

&2026 $100. 00

06/ 30/ 2026 |Marta Val dez

Culvert City, CA 90230

[X]IND
CJcom

CJOTH
CJPTY
scc

Cccupati onal Ther api st
DBA: Marta Val dez

100. 00

100. 00

&2026 $100. 00

06/03/2026 |Al bert Vera

Culver City, CA 90230

X]IND

CJcom
CJOTH
OJPTY
scc

St ore owner
Sorrento

1, 160. 00

1, 160. 00

32026 $1, 160. 00

06/ 09/ 2026 |Bonni e Wacker

Culver City, CA 90230

[X]IND

CJjcom
CJOTH
CJPTY
scc

Teacher
DBA: Bonni e Wacker

100. 00

100. 00

32026 $100. 00

0671772026 |[Jame ValTace

Culver City, CA 90232

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

250. 00

250. 00

&2026 $250. 00

SUBTOTAL $

1, 710. 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
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Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

from 01/ 01/ 2026

through

06/ 30/ 2026

Page
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NAME OF FILER

Kinberley Giffin for Culver Gty Council 2026

I.D. NUMBER

1491703

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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)

06/19/2026 |Kelly Watts

Los Angel es, CA 90008

[X]IND

CJcom
CJOTH
CJPTY
scc

Teacher
LA Unified School District

500. 00

500. 00

x2026 $500. 00

06/ 26/ 2026 | Andrew Wei ssnman

Culver City, CA 90230

[X]IND
CJcom

CJOTH
CJPTY
scc

At t or ney
Law O fices of Arkin and
Wei ssman

500. 00

500. 00

&2026 $500. 00

06/ 10/ 2026 |Edward Wbl kowi t z

Culver City, CA 90230

X]IND

CJcom
CJOTH
OJPTY
scc

At t or ney
Levene Neal e Bender Yoo &
ol ubchi k, LLP

1, 000. 00

1, 000. 00

32026 $1, 000. 00

06/ 30/2026 |Ruth Zasadil

Culver City, CA 90232

[X]IND

CJjcom
CJOTH
CJPTY
scc

Pr esi dent
Advanced Musi cal
Properties LLC

100. 00

100. 00

32026 $100. 00

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

2,100. 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
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FPPC Form 460 (Jan/2016)
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SCHEDULE E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 01/ 01/ 2026 FORM
06/ 30/ 2026
SEE INSTRUCTIONS ON REVERSE through Page _14 of 14
NAME OF FILER I.D. NUMBER
1491703

Kinberley Giffin for Culver Gty Council 2026

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
C& Consul ting PRO 250. 00
Santa Barbara, CA 93101
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250. 00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 250. 00
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 $ 191. 67
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 $ 441. 67

www.netfile.com

FPPC Form 460 (Jan/2016)
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