COVER PAGE

Recipient Committee Date Stamp
Campaign Statement CA'I-:'gg;N'A 460
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 11
Yy — {Month, Day, Year) Page of
from For Official Use Only
CITY CLERKS DFC RCUD
SEE INSTRUCTIONS ON REVERSE through __06/30/2026 .
roug RUG § 2026 rud:49
1. Type of Recipient Committee: an Committees - Complate Parts 1, 2, 3, and 4, 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee &1 Primarily Formed Ballot Measure [ Preelection Staterent K] Quarterly Statement
8 2tate|?andldale Election Committee gxgmri‘ttlee" ’ O Semi-annual Statement ] Special Odd-Year Report
{Arsoce"z:mepms) SO rolle 4 D Termination Statement . D Supp|eme|-|ta| Preelection
E)Jm W"S'O:M} {Also file a Form 410 Termination) Statement - Attach Form 495
CQ’]WB (-4
[[] General Purpose Committee [] Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Aise Comglelo Pant 7)

: : 1.0 NUMBER

3. Committee Information 1488613 Treasurer(s)

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

INGLEWOOD RESIDENTS FOR STADIUM ACCOUNTABILITY, A CQALITION OF SMALL
BUSINESSES, CITY RESIDENTS, AND WOW MEDIA, INC.

STREET ADDRESS (NO PO. BOX)
455 MARKET STREET, SUITE 1400

CITY STATE ZIP CODE AREA CODE/PHONE

SAN FRANCISCO CA 94105 1415} 732-7700
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
CAMPAIGN@RUTAN . COM

NAME OF TREASURER

JAMES SUTTON

MAILING ADDRESS

455 MARKET STREET, SUITE 1400

CITY STATE 2IP CODE AREA CODE/PHONE
SAN FRANCISCO CA 594105 (415)732-7700
NAME OF ASSISTANT TREASURER, IF ANY
ELI LOVE

MAILING ADDRESS
455 MARKET STREET, SUITE 1400

CITY STATE ZIP CODE AREA CODE/PHONE
SAN FRANCISCO CA 9410% {415)732-7700
OPTIONAL: FAXY | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforrnation contained herein and in the altached 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

Digitally signed by James Sutton
Ja m es S Utto n Date: 2026.07.30 23:00:47 -07'00°

Executed on By

Date Signature of Treasurer or Assistant Treasurer
Execuled on By =

Date Signatuwe of Controlling Officeholder. Candidate, State Measure Proponeni or Responsibla Officer of Sp
Executed on By _

Date Signature of Controlling Officehoider. Candidate, State Measure Propanent
Executed on By —

Date Signatura of Controlling Officeholder. Candidate, Stale Measure Proponent

www.netfile.com

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 CA[,;';E;”'A 46 0
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
See continuation for Part 6a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO ORLETTER JURISDICTION [J supPORT
O oPPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Retated 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 NQ. IF ANY

COMMITTEE NAME 1.0. 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.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG F.O.BO%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] orPoSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPORT
e . [ oprosE
COMMITTEE NAME D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD (] SUPPORT
[0 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves O ~o 1 orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE 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



CALIFORNIA
Recipient Committee FORM 46 0

Campaign Statement
Part 6a. Primarily Formed Ballot Measure Committee (continued)

NAME OF BALLOT MEASURE

INGLEWOOD FAIR SHARE ADMISSIONS TAX TIER REFORM AND CAP REMOVAL

INITIATIVE

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
TED CITY OF INGLEWOQOD Support

NAME OF BALLOT MEASURE

INGLEWOOD PARKING PRICE TRANSPARENCY AND ANTI-PRICE GOUGING INITIATIVE

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
TBD CITY CF INGLEWOOD Support
NAME OF BALLOT MEASURE

BILLBOARD BLIGHT ELIMINATION ANLD NEIGHBORHOOD PRESERVATION INITIATIVE

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
TBD CITY OF INGLEWOOD Oppose

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

www.fppec.ca.gov
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. S =RcoVs sner o CALIFORNIA 460
from 04/01/2026 FORM
! f 4 11
SEE INSTRUCTIONS ON REVERSE through 06/30/2026 Page of
NAME OF FILER I.D. NUMBER
INGLEWOOD RESIDENTS FOR STADIUM ACCOQUNTABILITY, A COALITION OF SMALL BUSINESSES, CITY RESIDENTS, AND WOW MEDIA, INC. 1488613

N . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e i Running in Both the State Primary and
General Elections
1. Monetary Contributions .................. . Schedule A, Line 3§ 1,132,200.00 g 1.532,200.00
11 through 6/30 7/1 to Date
2. Loans Received ............ocoovvviinnn. Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § 1,132,200.00 ¢ 1:533,300-001 | 0 ERMDSS 0 s
4. Nonmonetary Contributions ............................. . Schedule C. Line 3 0.0 .00 21. Expenditures
5 TOTALCONTRIBUTIONSRECEIVED ..............o.ooooe.. Add Lines 3+ 4 § 1,132,200.00 g 1,532,200.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Scheduie £, Line 4 § §25,573.65 § 1.124,178.69 | Candidates
7. Loans Made ... i mim s Schedule H, Ling 3 0.00 0.00
22, Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS .. .......coooiiiiiiiennn, AddLines6+7 § 925,573.69 g 1.124,178.68 {If Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. ..................... Schedule F, Line 3 168,573.18 168,573.18 Date of Election Tolal to Date
10. Nonmonetary Adjustment ...................................... Schedule C, Line 3 0.00 0.00 (mm/dayy)
11. TOTALEXPENDITURESMADE ........................... AddLines8+9+10 § 1,094,146.87 % 1,292,751.87 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 201739500 To calculate Column B. add
13. Cash ReCEIPIS «oovooeeeeeeeeer oo Column A, Ling 3 above 1,132,200.00 | amountsin Column A to the
X _ 0. 00 | comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......................... Schedula |, Line 4 . from Column B of your last reported in Column B.
. 925,573.69 | report, Some amounts in
15. Cash Payments .........cccccociivii i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Adel Lines 12 + 13 + 14, then sublract Line 15 $ 408.021.31 | figures that should be
subtracted from previcus
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............coc0ovoeen. Schedule B, Part 2 § e ot ot
f . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ‘
18. Cash Equivalents ...........cccooiiiiinennicnnen. See instructions on reverss  §$ B0
19. Outstanding Debts .........c..cccoevee Add Line 2 + Ling 9 in Column B above  § 168,573 18

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 46 0
from 04/01/2026 FORM
06/30/2026
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 5  of 1l
NAME OF FILER 0. NUMBER
INGLEWOOD RESIDENTS FOR STADIUM ACCOUNTABILITY, A COALITION OF SMALL BUSINESSES, CITY RESIDENTS, AND WOW MEDIA, INC. 1488613
FULL NAME, STREET ADDR! AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE s upcomm'r'rsgil.sso er?rezm.n.uuuaen) CONTRBUTfR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC 31) (IF REQUIRED)
OF BUSINESS)
04/247/2026 |WOW MEDIA, INC. CJIND 93,000.00 1.532,200.00
6080 CENTER DRIVE, 6TH FLOOR
LOS ANGELES, CA 90015 gcom
E)OTH
OPTY
gascc
02/24/2026 |WOW MEDIA, INC. [JIND 200,000,00 1,532,200.00
6080 CENTER DRIVE, 6TH FLOOR e
LOS ANGELES, CA 30015 0
E)OTH
OPTY
Csce
04/29/2026 |WOW MEDIA, INC. [JIND 89,700.00 1,532,200.00
6080 CENTER DRIVE, &TH FLOOR
LOS ANGELES, CA 90015 CJcom
EoTH
OrTY
[]scc
05/1%/2026 WOW MEDIA, INC. DlND 849,700.00 1,532,200.00
6080 CENTER DRIVE, 6TH FLOOR
LOS ANGELES, CA 90015 CICOM
KJOTH
OPTY
dscc
0572672026 (WOW MEDTE, TNC. D 55.800.00 1,532,200, 00
6080 CENTER DRIVE, 6TH FLOOR
LOS ANGELES, CA 9001% DCOM
OTH
ety
Oscc
SUBTOTAL $ 532,200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(f;“glq '"lgMS‘l{a'  Commit
1,132,200.00 ~=Rrecipent Lommittee
{Include all Schedule A SUBLOTAIS.) ..ottt $ (ofher than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..............cocoocco...... $ 0.00 g;;'_‘POO:R;;I(‘;g&yb”S'"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.} ..................... TOTAL § AYE3 2lZ00FI00

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) SCHEDULE A (CONT)
Monetary Contributions Received Am:';:fh g;vd:;::ls{nded Statement covers period CALIFORNIA 4 6 0
from 04/01/2026 FORM

through ___08/30/2026 Page 5  of 11

NAME OF FILER 1.0. NUMBER

INGLEWOOD RESIDENTS FOR STADIUM ACCOUNTABILITY, A COALITION OF SMALL BUSINESSES, CITY RESIDENTS, AND WOW MEDIA, INC. 1488613

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
RE%;TEED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Sl ES OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

0670472026 | WOR MEDIE, INC. CJND 600, 000.00 1,532,200.00
6080 CENTER DRIVE, 6TH FLOOR

LOS ANGELES, CA 90015 Ccom
E]OTH
Py

Jscc

CJIND
Ccom

OOTH
aery
scc

CJIND

acom
CJOTH
gPTY
[Jscc

[JIND

gOcom
QoTH
OPTY
Oscc

CJIND
Ccom

COTH
aPTY
Oscc

SUBTOTALS 600, 000.00

*Contributor Codes

{ND — Individual
COM - Recipient Committee

{other than PTY or SCC)
QOTH - Other {e.g.. business entity}
PTY - Political Party
SCC - Small Contributor Committee

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

www.fppe.cagov
www.netfile.com 4



SCHEDULE E

Schedule E Statement covers period
P ts Mad Amounts may be rounded N CALIFORNIA 460
aymen aae to whole dollars. from 14/01/2026 FORM
06/30/2026
SEE INSTRUCTIONS ON REVERSE through . Page _’ of 11
NAME OF FILER 1D NUMBER
INGLEWOOD RESIDENTS FOR STADIUM ACCOUNTABILITY, A COALITION OF SMALL BUSINESSES, CITY RESIDENTS, AND WOW MEDIA, INC. 1488613

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airime 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 denations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
UNITIST, LLC CNS, LIT, WEB, CMP 11,714.99
1273) CASWELL AVENUE, #e
LOS ANGELES, CA 90066
RUTAN & TUCKER PRO T.834.50
455 MARKET STREET, SUITE 1400
SAN FRANCISCO, CA 94105
UNITIST, LLC LIT, CMP, DIGITAL ADS 4,441,00
12731 CASWELL AVENUE, #6
LOS ANGELES, CA 50066
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 23,990.49
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUDEOLAIS. ) ........oc.viiii it e e et s bs et ee s eb s et s et ens $ $25,573.69
2. Unitemized payments made this period of UNer 100 ...ttt e et e e e e oo e e r e emr et b 9.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) .....oooiiiiiiiiieeei et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............................. TOTAL § 925,573.69

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole doflars. from____ 04/01/2026 FORM

06/30/2026
SEE INSTRUCTIONS ON REVERSE through Page_ 8  of 11
NAWE OF FILER .D. NUMBER
INGLEWOOD RESIDENTS FOR STADIUM ACCOUNTABILITY, A COALITION OF SMALL BUSINESSES, CITY RESIDENTS, AND WOW MEDIA, INC. 1488613

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

CVMP  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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS stafffspouse travel. lodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CUDE CR DESCRIPTION OF PAYMENT AMOUNT PAID
UNITIST, LLC FET 31,860.00
12731 CASWELL AVENUE, #6
LOS ANGELES, CA 90066
UNITIST, LLC PET 47,790.00
12731 CASWELL AVENUE, #6
LOS ANGELES, CA 90066
UNITIST, LLC FET §3,000.00
12731 CASWELL AVENUE, #6
LOS ANGELES, CA 90066
RUTAN & TUCKER PRO 8%, 700.00
455 MARKET STREET, SUITE 1400
SAN FRANCISCO, CA 94105
UNITIST, LLC PET 163,192.00
12731 CASWELL AVENUE, #6
LOS ANGELES, CA 390066
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 425,542.00

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT.}
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
llars.
Payments Made towhole dollars from____04/01/2026 FORM
06/30/2026
SEE INSTRUCTIONS ON REVERSE through Page_ 9  of_ 11
NAME OF FILER 1.0. NUMBER
INGLEWCOD RESIDENTS FOR STADIUM ACCOUNTABILITY, A COALITION OF SMALL BUSINESSES, CITY RESIDENTS, AND WOW MEDIA, INC. 1486613
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. 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' salanes
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, ledging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporing/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO professional services {legal. accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UNITIST, LLC CMP, CNS, LIT, WEB; SEE $CHEDULE G 12,092.06
12731 CASWELL AVENUE, 6
LOS ANGELES, CA 90066
UNITIST, LLC PET 89, T00.00
12731 CASWELL AVENUE, 46
LGS ANGELES, CA 90065
UNITIST, LLC PET 53, 800 .00
12731 CASWELL AVENUE, #6¢
LOS ANGELES, CA 90066
BANK OF SAN FRANCISCO OFC 30. 00
345 CALIFORNIA STREET, #1600
SAN FRANCISCO, CA 94104
BANK OF SAN FRANCISCO oPC 30. 00
345 CALIFORNIA STREET, #1640
SAN FRANCISCO, CA 94104
* Payments that are contributions or Independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 161,652.06

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com 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 4 6 0

04/01/2026 FORM

through __96/30/2026

Page 10 of 11

NAME OF FILER

INGLEWOOD RESIDENTS FOR STADIUM ACCOUNTABILITY, A COALITION OF SMALL BUSINESSES, CITY RESIDENTS, AND WOW MEDIA, INC. 1488612

1.D. NUMBER

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

CMP  campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations
FIL candidate filing/ballot fees
FND  fundraising events

ND  independent expenditure supporting/opposing others {explain)®

LEG legal defense
UT  campaign literature and mailings

MBR
MTG
OFC

member communications

RAD

meetings and appearances RFD
office expenses
petition circulating

phone banks

SAL
TEL
TRC

polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) vOT

print ads

WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production cests

candidate travel, lodging, and meals

staff/lspouse 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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

UNITIST, LLC
12731 CASWELL AVENUE, #6
LOS ANGELES, CA 90066

CNS & REIMBURSED EXPENSES 10,145.00

UNITIST, LLC
12731 CASWELL AVENUE, #6
LOS ANGELES, CA 20066

PET

108,795.00

BANK OF SAN FRANCISCO
345 CALIFORNIA STREET, #1600
SAN FRANCISCO, CA 94104

OFC

30.00

JCI WORLDWIDE INC.
1513 6TH STREET, SUITE 201
SANTA MONICA, CA 50401

CNS, CMP, POL & DIGITAL ADS 176,000.00

RUTAN & TUCKER
455 MARKET STREET, SUITE 1400
SAN FRANCISCO, CA 9410%

FRO

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

SUBTOTAL $ 314,389.14

www.netfile.com

FPPC Form 460 (Jan/2016}
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

from

through __06/30/2026

Statement covers period

CALIFORNIA
FORM

460

04/01/2026

Page 11 of 11

NAME OF FILER

INGLEWOOD RESIDENTS FOR STADIUM ACCOUNTABILITY, A COALITION OF SMALL BUSINESSES, CITY RESIDENTS, AND WOW MEDIA,

1.C. NUMBER

INC. 1488613

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 radic airime 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 twv or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b) ] (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOLUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSOQ ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIQD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
UNITIST, LLC PET 0.00 310,00 0.00 -310.00
12731 CASWELL AVENUE, #6
LOS ANGELES, CA 90066
UNITIST, LLC CNS & REIMBURSED 0.00 10,383.18 G.00 10,383.18
12731 CASWELL AVENUE, #6 EXPENSES
LOS ANGELES, CA 90066
JCI WORLDWIDE INC. CNZ,” CMPF, FOL & 0,00 158,500.00 0.00 158,500.00
1513 6TH STREET, SUITE 204 DIGITAL ADS
SANTA MONICA, CA 90401
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0.00$ 168,573.18% 0.00% 168,573.18
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 uniternized accrued expenses under $100.) ..., INCURRED TOTALS § 168,573.18
2. Total accrued expenses paid this period. (Include all Schedule F, Cofumn (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS $ g.o0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LIne 8. ..ottt e et e e e sae e e s et e e srb e e er s e es e e et en e st e nrnssasbesentea s NET § 168,573.18
May be a negative number

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov



