Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVER PAGE

Statement covers period

from 01/01/2026

SEE INSTRUCTIONS ON REVERSE through ___09/15/2026

Date of election if applicable:
{Month, Day, Year)

11/03/2026
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O)Wﬁmzﬂz_b h. m c

Page 1 of 17

For Officiai Use Only

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

x] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

] Quarerly Statement

(O State Candidate Election Committes Committee [ Semi-annual Statement [ Special Odd-Year Report

O Recall O Controlled [3 Termination Statement [0 Supplemental Preelection

{Als0 Gomplele Part 5) QO Sponsored {Also file a Form 416 Termination) Statement - Attach Form 495
{Also Compiete Part §)

[ General Purpose Committee

(O Sponsored [ Primarily Formed Candidatef

[J Amendment {Explain below)

Officeholder Committes

(O Small Contributor Committee

O Poltlicat Party/Central Committee (Aiso Compisio Part 7)
. . _D. ER
3. Committee Information s Treasurer(s)

NAME OF TREASURER
Subrina Miller

MAILING ADDRESS
6709 N. La Tijera §206

COMMITTEE NAME {OR CANDIDATE'S NAME If NO COMMITTEE)
Subrina Miller for City Council 2 2026

STREET ADDRESS (NO P.C. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
12501 Imperial Hwy. Ste. 200 Inglewood cA 90045 (310) 916-9130

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Norwalk ca (213)489-4792 David Gould

MAILING ADDRESS (IF DIFFERENT)} NO, AND STREET OR P.O, BOX MAILING ADDRESS
12501 Imperial Hwy. Ste. 200

civy STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Norwalk cA 90650 {213)489-4792

OPTIONAL: FAX ! E-MAIL ADDRESS
{213)402-3540 / iharrisa@gouldorellana.com

OPTICNAL: FAX f E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is Irue and complete. | certify
under penaity of perjury under the laws of the State of Califoria that the foregoing is true and correct.

Executed on 09/22/2026 By tomms mie (Sen 77 708 (65254 POT;
Dats Sig of Tr or A Treasurer
09/22/2026 F#nli
ad By svonna hdler {Sep 77 2029 16,45 08 POT) .
Exacuted on Dale L Signature of Conlrolling Officeholder, Candidate, Slate Measwe Proponent er Responsible Officer ol Sponsor
Execut: B
ecuted on Date 4 Signature of Cc ing Officehelder, Candidate, Stale Measure Proponent
Execuled on By PUS— -
Dale Signature of Controking Officeholder, Candidate, Stale 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
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _ 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Subrina Miller
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION (] SUPPORT
City Council Member City of Inglewood District 2 [] orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
{dentify the controlling officeholder, candidate, or state measure proponent, If any.
6709 N. La Tijera #206 Inglewood ca 90045
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
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 wo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[ orprose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
I orroOSE
COMMITTEE NAME 1.0. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPoRT
[] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ey
YES NO
O (] O orposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.netfile.com

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

www fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

WCBBNQ Ummm >=_o.~.”=ﬂ=ﬂw nﬂw__hwhznoa Statement covers period CALIFORNIA hmo
from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through . 99/19/2026 Page 3 of 27 __
NAME OF FILER 1.D. NUMBER
Subrina Miller for City Council 2 2026 1494690
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontriblitions Recelve RS e ey Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccccocoovrvvivrrernnnn, Schedule A, Line 3§ ZRISZDRUCINS 2,820.00 1 throuah 6130 -
2. Loans Received ...........ococoevoveeeoeeeeeeeoseeoeenn. Schedule B, Ling 3 ASAO00R00 15,000.00 ot e
) 17,820.00 17,820.00 20. Confributions
3. SUBTOTALCASH CONTRIBUTIONS .. AddLinesi+2 § $ Received $ $
4. Nonmonetary Contributions............ococoeevevcecevannn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccocevvuvvenne Add Lines 3+4 $ 17,820.00 ¢ 17,820.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............. Schedule E, Line4  $ 10,578.10 § 10,578.10 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 2 ¢ Jative E dit Mad
. GCumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooooooeeeeeeieesn AddLings6+7 % 10,578.10 g 10,578.10 {If Subject to <n_§%a Expendlture Limit)
9. Accrued Expenses (Unpaid Bills} ...........cc......coco..... Scheduls F, Line 3 1,275.63 1.275.63 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccooorvveeerevns Schedule C, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTALEXPENDITURESMADE ............cccovvvrvnn... Add Lines 8+ 9+ 10 $ 11,853.73 § 11,853,73 / / $
Current Cash Statement J / $

12. Beginning Cash Balance.....................
13. Cash ReCIPtS ..o e

14. Miscellaneous Increases to Cash..ovoeveeeeneno,

15. Cash Payments ..........co.. cocciiviiocecvveeess

$ 0.00

Previous Summary Page, Line 16 To calculate Column B, add
Column A, Line 3 above 17,820.00 | amounts in .Oo_::._—._ Atothe
D corresponding amounts

Schedule |, Line 4 from Column B of your last
10 | report. Some amounts in

Column A may be negative

Column A, Line 8 above 10,578.

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 7.241.50 | 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 ...oooooooo............. Schedute B, Part 2 $ 9.00 | for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........................cooeievnnl.
19. Outstanding Debts ........................

www, netfile.com

Sea instructions on reverse  $

Add Line 2 + Line 8 in Column B above

from Lines 2, 7, and 9 (if

any).
0.00

$ 16,275.63

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A

SCHEDULE A

4 « . Amounts may be rounded
Monetary Contributions Received to whole dollars. LGOI (LI CALIFORNIA b. m O
from 01/01/2026 FORM
09/189/2026 4 17
SEE INSTRUCTIONS ON REVERSE L 1) Page Gy
NAME OF FILER 1.D. NUMBER
Subrina Miller for City Council 2 2026 1494690
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL IWINE, STREET ADDRE e e CONTRIBUTOR | GONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/15/2026 [LaWanda Ford E]IND Busginegs Qwner 100.00 100.00
2851 W 120th St. _.H_OOZ_ Merit Legal Services LLC
Hawthorne, CA $0250 Received through intermediary:
DO._‘I WMWM.AM-.MMH..:M nonwmmn»n.—m
apTy Sacramente, CA 95516
(Jscc
08/15/2026 |Sharon Morris FKIIND Retired 100.00 100.00
2622 Vineyard Ave. CJCOM None
Los Angeles, CA 92001s
Dot Srindzvising connecticpe
_H_mu._)\ mmnnm_._n:”n... Mw.ewwmn
[iscc
08/21/2026 |Dessie Love Retired 100.00 100.00
2409 Vanwick St. m_m._n_wg None
Inglewood, CA 90303 . .
[JOTH mmmﬁﬂM"mommu:wmmmﬂai.
D—u._)\ mnnn.mmww..-mm. MM.wwnum
{scc
08/21/2026 |Sheila Ricketts K]IIND Retired 100.00 100.00
2804 West B4th Pl. COM None
Inglewood, CA 90305 D Received through mznoLann»mQ"
DO.—.I wﬂwwambmnusm no:ﬂmm"»nan
gery Sacramento, CA 95816
gscc
08/22/2026 ~[Missmary Vaughn Teacher 100.00 100.00
9802 S. 8th Ave. ZIIND Inglewood Unified School
Hbm.._.mtoo_u, CA 90305 DOO.S District Received through interfrediary:
DO._.I wwuwn_nm»uw-—m Connectichs
D_uq mmnﬂnmﬁmmm.mmw.wwwa
[1scc
SUBTOTAL S 500.00
Schedule A Summary “*Contributor Cotles
1. Amount received this period — itemized monetary contributions. _n.",_oozn_ __Min.fa N
{Include all Schedule A subtotals.} ................... e s e .3 2,050.00 Jhnumﬂmzﬂaqd_owwos
. . . . . SO H - Oth 9., i i
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... . $ 770.00 WT C vwﬂzm“ _AWM &ccm_:mmm 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 § 2,820.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.netfile.com

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received s ey e fo8 Statement covers period CALIFORNIA L. m O
from 01/01/2026 FORM
through __ 09/19/2026 Page of 17
NAME OF FILER 1.0. NUMBER
Subrina Miller for City Council 2 2026 1494690
. . o - IF AH INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
+FULL NAME, STREET AODRESS AND ZIP CODE OF CONTRIBUTOR 3
DATE (F COMMITTEE, AL50 ENTER .o.zczmmm, nOzmw_wmmum OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ._mmm:".muw%m_m%m.qummgm PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
0872572026 Anthony Wright E_Z_U Retired 200.00 200.00
8368 East Woodlawn St. COM None
San Gabriel, CA 91775 D Received through intefmediary:
_UOA.T_ wﬂwnmw%umam nou_mww.n» ne
t. te.
h”__.u._-< Sacramento, CA 95816
[Jscc
0872872026 |Moyna Crain K]IND Retired 100.00 100.00
9336 Somersrt Bl #B DOOZ None
Bellflower, CA 30706 Received through intefmediary:
DO._.I mﬂw—wumimn»:m nn:ﬂmmﬂw ns
mMMM Sacramento, CA 95816
09/05/2026 |Jacqueline Williams Thomas m__z_u Retired 500.00 500.00
2831 Maine Ave. None
Long Beach, CA 90808 {1coMm
omR
aPTY
[Jscc
09/06/2026 |[Tiffany Egan E_ZU Hr Director 300.00 300.00
629 Arena St, Inglewocod Usd
El Segundo, CA 90245 com
[JoTH
OpTY
[Jscc
09/117202¢ |Alisha Fonder KIIND Program And Construccion 250.00 250,00
27945 Knight St. Management
Castaic, CA 91384 Jcom FonderSalari Inc
[JoTH
CetYy
[1scc
SUBTOTAL S 1,350.00

*Contributor Codes

IND - individual

COM — Recipient Committee

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

www.neffile.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 whole d

SCHEDULE A (CONT)

ollars.

Statement covers period

from 01/01/2026

09/19/2026

CALIFORNIA hmo

17

FORM

of

through

Page €

NAME OF FILER

Subrina Miller for City Council 2 2026

1.D. NUMBER

1494690

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.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)

Tawanna Perkins
10432 South Van Ness Ave.
Inglewocd, CA 90303

09/13/2026

EIND

Cjcom
CJOTH
ety
0oscc

Child Care Provider
Tawanna Perkins

100.00

100.00

09/14/72026 |Aba Ngissah
12021 Fairmont Court

Hawthorne, CA 90250

EJIND

Jcom
QoTtH
ety
Oscc

Educator
Inglewood Unified School
District

100.00

100.00

OmND

Jjcom
dotH
aeTy
Oscc

CJiND

[Jcom
CJoTH
OPTY
Clscc

CJIND

Clcom
0oTH
Pty

0scc

SUBTOTAL $

200.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY = Politicat Party
SCC - Small Contributor Commitiee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.{ppc.ca.gov



SCHEDULEB-PART 1

mo:ma:—m m - vm—lﬂ ﬂ Amounts may be rounded Statement covers uﬁ_‘_OQ O)—l-ﬂOmNZ—} hm o
Loans Received to whole doliars. from 02/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through __09/19/2026 Page __ 7 of .17
NAME OF FILER 1.D. NUMBER
Subrina Miller for City Council 2 2026 1494690
0] ) © ) ] m @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE e A S TSTANDI AMOUNT AMOUNTPAID | QUISTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER pialra (e i BEGINNING THis | RECEVED THIS | OR FORGIVEN | chose oF THis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
i q District Lead Community
wwWHmumHﬂwwwwﬂo. Leaison Specialist g pao CALENDAR YEAR
S e tnglewood Unified School 0.00 | ¢ 15,000.00 0.004 s 15,000.00 | ¢ 15,000.00
(] FORGIVEN RATE PERELECTION®
5 0.00 [, 15,000.00 0.00 s 0.00| 08/04/2026 .
TR0 Ocom Ooth gPry [Jscc DATE DUE DATE INCURRED
CALENDAR YEAR
5 % H H
[] FORGIVEN RATE PER ELECTION **
s $ $ $
fOIND Ocom JOTH [OPTY [Jscc DATE DUE DATE INCURRED
CALENDAR YEAR
$ % $ $
[] FORGIVEN RATE PERELECTION**
5 3 3 H
tOmNe OQcom [JoTH Oery [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 15,000.00% 0.00§ 15,000.008 0.00
nmano..?_..u:
Schedule B Summary SchedueE. Lina 3)
1. Loans received this period................... e e s S —— 15,000.00
(Total Column (b) plus unitemized loans of less than $100.) ‘ tContributor Codes
. ) ) ) IND — Individual
2. Loans paid orforgiven thisperiod .................. b crrrrrae bt re e b ee e v ——re o 0.00 COM - Recipient Commitlee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
lude | . . N ized on ) OTH = Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. . . . SCC ~ Small Contributor Committes
3. Netchange this period. (SubtractLine 2 fromLine1.)........ e s vt s NET § ESHODCRED
{May be a nagalive number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by ancther party also must be reported an Schedule A.

ﬁ ** If required.

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schedule E
v .ﬂm g Q Amounts may be rounded Statement covers period CALIFORNIA hmc
ayments Made to whole dollars. om YRS FORM
08/19/2026
SEE INSTRUCTIONS ON REVERSE through Sl Page . 8 of 17
NAME OF FILER 1.0. NUMBER
Subrina Miller for City Council 2 2026 1494690

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

CVMP  campaign paraphemalia/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  petilion circulating TEL 1iwv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL poling 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 wvoler 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedEx POS 39.90
P.O. Box 7221
Pasadena, CA 91109
FedEx POS 12,75
P.O. Box 7221
Pasadena, CA 91109
Gould & Orxellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
MNorwalk, CA 920650
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 402.65
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E subtotals.}................. e eertrte e et na reerrrrereeraanan ——— $ 10,453.10
2. Unitemized payments made this period of under $100 ..........coccooeee.... e —————— eeerrre et e earaaann e e ————- ] 125.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {&).) ....ocvovevevoreeeveeeeeeeeeee e rrerre e, e B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............... TR TOTAL § SUMSISEILO

www.netfile.com

FPPC Form 4€0 (Janf2016)

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



SCHEDULE E {CONT)

Schedule E

(Continuation Sheet) Amounts may be rounded ST L CALIFORNIA L.m O
ﬂmsﬂm:ﬂm Made towhole dollars. trom 01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/202¢ Page__2 _ of 17
Subrina Miller for City Council 2 2026 1494690

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

describe the payment.

OMP campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL tw. or cable airlime and production costs
FIL  candidate filing/allot 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
ND  independent expenditure supportingfopposing 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMITTEE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 920650
Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
Horwalk, CA 90650
Gould & Orellana, LLC OFC 25,00
12501 Imperial Hwy. Ste. 200
Worwalk, CA 90650
eFundraising Connections CMP Credit Card Processing Fee 11.82
2831 G St. Ste. 120
Sacramento, CA 95816
TB3 Media LLC LIT 3,400.00
15001 N 60th Street
Scottsdale, AZ 85254
SUBTOTAL § 4,136.82

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

AOO_.._.:_._:N.EO—._ M—.-QQS Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole doflars,

SCHEDULE E (CONT))

CALIFORNIA hm o

of 17

NAME OF FILER

Subrina Miller for City Council 2 2026

Statement covers period
from 01/01/2026 FORM
through _ 09/19/2026 Page 20
1.D. NUMBER
1494690

CODES: 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 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 FET  pelition circulating TEL t.wv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staflfspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others {(explain)* POS poslage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  prefessional services (legal, accounting) VOT voler 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 1.0, NOMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 12.86
2831 G St. Ste. 120
Sacramento, CA 95816
FedEx POS 39.90
P.O. Box 7221
Pasadena, CA 91109
eFundraising Connections CMP Credit Card Processing Fee B.BO
2831 G St. Ste. 120
Sacramento, CA 95816
Jacqueline Lawrence OFC 383,12
3005 W. 84th Place
Inglewoed, CA 90305
eFundraising Connections CMP Credit Card Processing Fee 2.43
2831 G St. Ste, 120
Sacramento, CA 95816
SUBTOTAL $ 447,11

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

www,netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fnnc.ca.aov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT)

NAME OF FILER

Subrina Miller for City Council 2 2026

Statement covers period CALIFORNIA hmo
from 01/01/2026 FORM
through 09/19/2026 Page_ 11 g
1.0, NUMBER
1494690

CODES: If one of the following codes accurately describes the

payment, you may enter the code. QOtherwise,

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain noenmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airime and produclion costs
FIL  candidate fiting/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse Iravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Carxrd Processing Fee 13.65
2831 G St. Ste, 120
Sacramento, CA 95816
FedEx POS 39.90
P.0. Box 7221
Pasadena, CA 91109
Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC OFC 25.00
12501 Imperial Hwy. Ste, 200
Norwalk, CA %0650
eFundraising Connecticns CMP Credit Card Processing Fee 1.36
2831 G St. Ste. 120
Sacramento, CA 95816
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 429.91

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
www.fppe.ca.qov



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT)

Statement covers period

Ob__;u_mm_ﬂz_b hmo

Payments Made from
h
SEE INSTRUCTIONS ON REVERSE throug Page__12  of __17
NAME OF FILER 1.D. NUMBER
Subrina Miller for City Council 2 2026 1494690
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 meelings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circultating TEL twv. or cable airime 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 stafffspouse fravel, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE ALSO ENTER 15, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 1.36
2831 G St. Ste. 120
Sacramento, CA 95816
eFundraising Connections cMp Credit Card Processing Fee 1.36
2831 G St. Ste. 120
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 40.82
2831 G St. Ste. 120
Sacramento, CA 95816
Chi Media LIT 1,765.00
13701 Bora Dr.
Santa Fe Springs, CA 90670
eFundraising Connections CcMP Credit Card Processing Fee 3.79
2831 G St. Ste. 120
Sacramento, CA 95816
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,812.33

www, netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov



SCHEDULE E (CONT)

Schedule E - -
(Continuation Sheet) Amounts may be rounded tatement covers perlo CALIFORNIA A.OQ
llars,
Payments Made e from____ 01/01/2026 FORM
09/19/2026
SEE INSTRUCTIONS ON REVERSE through Pago _13 _ of__17
NAME OF FILER 1.D. NUMBER
Subrina Miller for City Council 2 2026 1494690
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphemalia/misc. J MBR member.communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling ang survey research TRS staff/spouse fravel, 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
LT campaign literature and mailings PRT prinl ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Serving Spoon FND 551.25
1403 Centinela Ave,
Inglewood, CA 90302
eFundraising Connections CMP Credit Card Processing Fee 4.52
2831 G St. Ste. 120
Sacramento, CA 95816
FedEx POS 39.90
P.0. Box 7221
Pasadena, CA %1109
Heaven's Embrace CME 1,000.00
1405 North La Brea Ave.
Inglewcod, CA 90302
Stanley Taylor LIT 165.00
3804 Dublin Avenue
Los Angeles, CA 30008
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,760.67

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fpoc.ca.onv



Schedule E
{Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole doliars.

from

Statement covers period

through

SCHEDULE E (CONT.)
CALIFORNIA
FORM A. m o

Page__ 14 __ of 17

NAME OF FILER

Subrina Miller for City Council 2 2026

1.D. NUMBER

1494690

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

member communications
meetings and appearances

CMP  campaign paraphemalia/misc,

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

UT  campaign literature and mailings

3338303358

office expenses
petition circulating

phone banks

professional services (legal, accounting}

print ads

describe the payment.

RAD radio airtime and production costs

RFD  returned contributions
SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs

TRC candidate fravel, jodging, and meals

polling and survey research TRS stafffspouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer belween commiltees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE

CR

DESCRIPTION OF PAYMENT

AMOUNT PAID

eFundraising Connections
2831 G St. Ste. 120
Sacramento, CA 95816

CMP

Credit Card Processing Fee

19.27

eFundraising Connections

2831 G St. Ste. 120
Sacramento, CA 95816

Credit Card Processing Fee

Advanced Image LLC
1041 W. Shamrock Street
Rialto, CA 92376

WEB

336.00

Advanced Image LLC
1041 W. Shamrock Street
Rialto, CA 92376

WEB

600.00

TB3 Media LLC
15001 N 60th Street
Scottsdale, AZ B5254

LIT

500.00

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

SUBTOTAL $ 1,462.25

www.netfile.com

FPPC Form 480 {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)

MNAME OF FILER

Subrina Miller for City Council 2 2026

Statement covers period CALIFORNIA h m o
from 01/01/2026 FORM
through __08/12/202¢ Page__ 15 _ of 17
1.D. NUMBER
1494690

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 rneetings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circufating TEL t.wv. or cable aifime and production cosls
FIL candidate filing/ballct fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meats
IND  independent expenditure supportingfopposing others (explainy* 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 (intemet, e-mail}
g Rl O LA CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 1.36

2831 G St. Ste. 120
Sacramento, CA 95816

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

SUBTOTAL § 1.36

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F i ] Amounts may be rounded Statement covers period CALIFORNIA h.m °
Accrued Expenses (Unpaid Biils) to whole dollars. from___ 01/01/2026 FORM
through __09/19/2026 o e
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Subrina Miller for City Council 2 2026 1494690
CODES: 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 airtime and production costs
CNS campaign consultants MTG rmeetings 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
FI.  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, 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 committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a} (b) (c) {d)
NAME AND ADDRESS OF GREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
e e e R D INUMBER) DESCRIPTION OF PAYMENT | | ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
Subrina Miller FIL 0.00 1,000.00 0.00 1,000.00
332 W Ellis Ave.
Inglewood, CA 90302
Mina Printing, Inc. LIT 0.00 275.63 0.00 275.63
428 W. Arbhor Vitae Street
Inglewood, CA 90301
* Payments that are tributions or independent ditu t also b
iimenaniaet on Sehedmte bt — Sl bl L SUBTOTALS § 0.00% 1,275.63% 0.00$ 1,275.63
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.)............... ettt ..... INCURRED TOTALS $ 1,275.63
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.) ....... et ......PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ....oooeiveeeeeea et e e e e NET § 1,275.63
May ba a negalive number

FPPC Form 460 {Jan/2018)
i FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www fine fa nnv



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA hm o

o : to whole dollars.
Contractor (on Behalf of This Committee) owhale from____01/01/202¢ FORM
hrough  08/19/2026
SEE INSTRUCTIONS ON REVERSE throug Page 17  of 17
NAME OF FILER 1.D. NUMBER
Subrina Miller for City Council 2 2026 14946950

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Subrina Miller

CODES: ‘If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the nmwa._m:r

CVP  campaign paraphernaliafmisc. 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 donations PET  pefition circulating TEL twv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS staffispouse travel, lodging, and meals
D independent expenditure supportingfopposing 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 (intemet, e-mail)
* Payments that are contributions or independant expenditures must also be summarized on Schadule D.
LA %ﬂwnﬂﬂ_wm.mmuwmnwwxm_wm_uzwwmuc:o_a CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Inglewod FIL 1,000.00
1 Manchester Blwd.
Inglewood, CA 90301
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 1,000.00

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

independent contractor as reported on Schedule E.

www. netfile.com

FPPC Form 460 (Jan/201 6)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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