Recipient Committee
Campaign Statement

Cover Page
{Government Code Setfions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Statement covers period

from 01/01/2025

through 06/30/2025

Date of election if applicable:
(Month, Day,.Year) B
R

11/03/2026

Date Stamp

CAII_:IgghI:NIA 4 6 0

Page L  of _7___

For Official Usa Cnly

1. Type of Recipient Committee: Al committees - Complets Parts 1,2, 3, and 4. .

[X] Officeholder, Candidate Controlled Committee
{0 State Candidate Election Committee

O Recall
(Afso Complefe Part 5)

[7] General Purpcse Committee
(O Sponsored
{O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
) Controlled

{0 Sponsored
(Atso Complafe Fait §)

[} Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement;
| Preelection Staternent

1 Semi-annual Statement

1 Termination Statement
{Also file a Form 410 Termination}

] Amendment (Explain below}

] Quarterly Stalement
[ Special Odd-Year Report

[ Supplemental Preslection
Statement - Attach Form 485

O Palitical Party/Central Committaa {Also Compiats Fart 7)
3. Committee Information "Dl' ;;LéT:ER Treasurer{s}

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

CHASE FOR CITY COUNCIL 2026

STREET ADDRESS (NO P.O. BOX)
1 W. Manchester Blvd., Suite 700

CITY STATE
Inglewcod CA

ZIF CODE

AREA CODE/PHONE

90301 (310)817-6679

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.C. BOX

NAME OF TREASURER

Cine D. Ivery

MAILING ADDRESS .
1 W Manchester Blvd Suite 700

CITY
Inglewcod

AREA CODE/PHCNE
(310)817-6672

STATE ZIP CODE
CA 90301

NAME OF ASSISTANT TREASURER, IF ANY

Samahndi Cunningham

MAILING ADDRESS
1 W. Manchester Blwvd.,

Suite 700

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHCNE
Inglewoocd ] CA 90305 (310)817-6679
OPTIONAL: FAX / E-MAIL. ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus,com
4. Verification
I have used all reasonable diligenca in preparing and reviewing this statement and to the best of myknoyledge the in tien contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of tha State of California that the foregoing is true and copfect.
Executed on i 2025 By
JU LDate 5 Slgna &of Tgeasurer gr Assistant Treﬁ?ﬂ‘ne
Executed on I 20;2.5 By "
Date Signalure of Cm’qlnﬂhrfg Dfﬂceho!der, Candidats, State Measure Progonent or Respondiple Officer of Sponsor
Executed on By
Date Signatuta of Controlling Officeholder, Candidate, State Measure Propshent
Executed on By s
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 {(Jan/2016)

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

www.ippc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEIS(;EINIA 46 0

Page 2 of __7

5. Officeholder or Candidate Controlled Commitice

NAME OF OFFICEHOLDER OR CANDIDATE

Cagsandra Chase

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City of Lakewood District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE- ZIP

1 W. Manchester Elvd., Suite 700 Inglewood CA 90301

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy. '

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. GRLETTER JURISDICTION

] sSurPORT
[C] orPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 yes ] no
COMMIT EE ADDRESS STREETADDRESS (NG F.0. 5055 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} suPPoRT
O orpPose
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
'} supPORT
[] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[0 opPOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPFORT
: Llves  []No [] oprose
COMMITTEEADDRESS STREET ADDRESS (NG P.O. BOX)
oY 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.ippc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summal'y Page to wholey dollars. Statement covars pericd CALIFORNIA 460
from 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 06/30/2035 Page 2 of 7
NAME OF FILER 1.D. NUMBER
CHASE FOR CITY COUNCIL 2026 1446135
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Y
FROMAT TALHED ScHEDULER) oA DRe Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3§ c.c0 g 0.00
2. LOANS RECAIVED ..oueceeeeceieeeer st ee e e aeas Schedule B, Line 3 0.00 6,000.00 111 though 8730 1 o Date
3. SUBTOTALCASH CONTRIBUTIONS «..ooooreeroeree.. AddLines1+2 §$ 0.00 g 6,000.00 | 20. Conlributions
Received 3 $
ibuti i 0,00 0.00
4. Nonmonetary Contributions ..........ccocoovveveeeeniennas Scheduile C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccoeee e AddLines3+4 § 0.00 $ &,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 § 138.33 % 138.33 Candidates
F. Loans Made .......c.ccciiiieeiieeee e Schedule H, Line 3 0.00 ¢.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oovieeieeeeeeeeeeeeene AddLines§+7 § 138.33 g 138.33 {IfSubjactto Voluni:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoccoeeveemene.... Schedule F, Line 3 0.00 1,625.00 Date of Election Total to Date
10. Nonmonetary AdJUStment .......o..oooooeeeeeeerr e, Schedule C, Lino 3 0.00 0.00 (mm/ddiyy}
11. TOTALEXPENDITURES MADE ........cccoe v Addiines8+8+10 § 138.33 g 1,763.33 { ! L3
Current Cash Statement / / 3
- 3 . 226.98
12. Beginning Cash Balance ..........ccceeee.ee. Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash ReCeiptS ..cvvie e e v Golumn A, Line 3 above 0.6¢0 | amounts in Column A to the
. . corresponding amounts A ts in thi ti be different fi t
14. Miscellaneous Increases to Cash ........ccooeeeceeeeeennns Schedule |, Line 4 500.600 fmmrtc;og,mn B ofymi: last reg?tl:; |n"2:0|:fnf§g{°n My be dilicrent from amounis
. 138,33 report. Some amounts In
15. Cash Payments ... Column A, Line & above Column A may be negalive
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 § 588.65 | figures that should be
. o ) subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If his is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oorevveveereee... Schedule 8, Part2  $ 6.00 § for this calendar year, only
- carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, 7. and 9 (f
18. Cash Equivalents ........c...ccocvmrrerecene See instructions on reverse 0.00
18. Quistanding Debts ........c.c.oceoe...e. Add Line 2 +Line 9in Column B above  § 7,625.00

www.neffile.com

FPPC Foerm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULEB-PART 1

Schedule B—-Part1

Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2025 Page ¢  of 7
MAME OF FILER LD, NUMBER
CHASE FCR CITY COUNCIL 2026& 1446135
0] {b) © 1) i3] m 1)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCURATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNTFAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER o SELF-EMPLOYED, ENTER BEGMSE 15| RECEIVED THIS | oR FORGIVEN | oiosANSEAT | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.1, NUMBER) L NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¥ BERIOD PERIOD LOAN TODATE
Educat
SSSSadissiie Crgg:rg:ds School for [ PaD CALENDAR YEAR
Arts & Science
$ 0.00 | $_5,000.00 0,00 $ 5.000.00 | ¢.00
] FORGIVEN RATE PER ELECTION*
§_5,000.00 | ¢ 0.00]| ¢ 0.00 03/11/2023 | p.op| 03/11/2022 |,
Tm IND [Jcom [JOoTH [JPTY [J scc DATE DUE DATE INCURRED
S22220008 LS Crggggggds School for [ PAID CALENDAR YEAR
Arts & Science
Received through eFundraising § 0.00 | §_1,000.00 0.00y $1,000.00 | s 0.00
gggg:;’;j‘ggs ' 2831 8 Street, Suite 200, [] FORGIVEN RATE PER ELECTION %
$ 1,000.00 s 0.00 s 0.00 12/11/2025 s 0.00 12/11/2024 $
Tm IND [jcom [CJovd [] PTY [Jscc DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
5 § * $ 3
[] FORGIVEN RATE PER ELEGTION™
$ 3 $ $ 5
Tl:l IND OJcom [JomH [ PTY [0 ScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 5,000.00% 0.00
(Enter(g) on
Schedule B Summary SchedulaE, Line3)
1. Loans received this PEIO ... ... vt e st ee e s s re e e s s s e e e s sae e e mme s sa e s ssaneeanas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. i . . IND — Individual
2. Loans paid or forgiven this PEIOH ..........cc.cieiveeeiveeiereiseesreeessesssssssssessssssssssiss s emsmens rreresava e $ 0.00 COM —Reciplent Committee
(Total Columin (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business enity)
PTY -- Political Party .
3. Net change this period. (SUBLrActLINe 2 oM LINE 1. .........oooooweeerressesssmsressssemmeeeeesesesseneees NET$ _______o.00 |_SCC — Small Confribufor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (sybe a negive urben

*Amounts forgiven or paid by anather parly also must be reported on Schedule A.
** If required.

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

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



SCHEDULE E

Schedule E -

Pa ments Made Amounts may be roundsd Statement covers period CALIFORNIA 46 0
y: to whole dollars. from 01/01/2025 FORM

SEE INSTRUCTIONS ON REVERSE through __0€/30/2025 Page > of 7

NAME OF FILER 1.D. NUMBER

CHASE FOR CITY COUNCII. 2026 14468135

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

RAD radio airtime and production costs
meetings and appearances RFD returned contributions

SAL campaign workers’ salaries

TEL tw. or cable airtime and production costs
TRC candidate travel, lodging, and meals

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic denafions

FIL  candidate filing/ballet fees

FND  fundraising events

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

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

office expenses
petition circulating

phone banks

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

postage, delivery and messenger services TSF  transfer befween commitiees of the same candidate/sponsor
professional services (lepal, accounting) VOT voter registration

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

Political Reporting Plus
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90201

ERO

2024 Semi-Annual Report & IRS Filing 125.00

* Payments that are contributions or Indopendent expenditures must also be summarized on Schedule D. SUBTOTAL$ 125.00
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) .....c.cciueiiiririiec e eeeeeeeee e e e eeeeeeee s eee e sen s e s $ 125.040

2. Unitemized payments made this period Of UNAEr $T00 ......cc.oiiii e e st et et ee s e e s ee e sees e e e s et e et ame e emeen s emeenemsee e e e emeemnenearnn $ 13 .33

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoUMN (8).) ..oieuouiiee e eeee e eeeeeeeee e seesseeseesseeaseessenseens $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...co.covveeveeerveeneernne. TOTAL § 138.33

www.neffile.com

FPPC Form 460 {Janf2016)

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



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from___ 01/01/2025 FORM
through 06/30/2035 6 7
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER L.D. NUMBER
CHASE FOR CITY COUNCIL 2026 1446135

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemaliaimisc. MBR member communications RAD radic airtime and production cosis
CNS campaign consultants MIG meetings and appearances RFD returned confribuiions
CTB contribution (explain nanmaonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. or cable airlime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNI}  fundraising events POL pofling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
{a) (h) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | 5a) ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
QOF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
Herencia LLC CNS Consulting 1,500.00 0.00 .00 1,500.00
32742 Alipaz 5t #76 Services
San Juan Capistrano, CA 92675
Political Reporting Plus PRO Political . 125.00 0.00 0.00 125.00
1 W. Manchester Blwvd., Suite 700 Accounting - Semi-
Inglewood, CA 90301 Annual Report
* Payments that are contrdbutions or independent expenditures must also be
summarized on Schadule D. SUBTOTALS $ 1.625.00§ ¢.00$ ¢.00$ 1,625.00
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.).........ccccceecevecreeeecenenrene.. 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.) .....cccoeeeeveeveseeeenens 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 B .t st sttt et e e te e e et e e emme e eeessmmeeesss enrasraeseasvarssssssesasrevasessnessnteessnnsesnsnnsne NET $

www, netfile.com

0.00
Way be a negalive number

FPPC Ferm 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule |

SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2025 FORM
06/30/2025 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
CHASE FOR CITY COUNCIL 2026 1446135
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
06/13/2025 |[Black Loa Angeles Young Demccrats (ID# 1346634) Check Date Expiration 500.00C
817 S8 St Andrews Pl #3310
Los Angelea, CA 50005
Altach additional information on appropriafely labeled continuation sheets. SUBTOTAL % 500.00
Schedule | Summary
1. ltemized increases 10 cash this PEHIOU. ...t e e e e ee e e ae e eeraeeres e e e enees $ 500.00
2. Unitemized increases to cash of under $100 this Period. ... ettt e e esess s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column {&).) ......ccovevivevereeeeeerenen. $ 0.090
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAOE, LN T4.) oo e et r ettt et re s et e et s e e sme s ea et easteam st e an e emeeemneeeeneseemns TOTAL § 500.00

FPPC Form 460 (Jan/2016)

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

www.netfile.com

www.fppe.ca.gov



