COVERPAGE

Recipient Committee P T Dot Staipl ] CALIFORNIA
Campaign Statement omn 460
CoverPage - .
{Govemment Code Sections 84200-84216.5) 234 4:,:_ 7R AT, B TP
Statement covers period Date of election’if applicabie: e I P \ ¢ 14
] (Month, Day, Year) age o
from 01/01/2022 ) . For Official Use Only
SEE INSTRUCTIONS ON REVERSE through Q4/23/2022 06/07/2022
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
[X] Officeholder, Candidate Controlled Commitiee [J Primarity Formed Ballot Measure [X] Preelection Statement {J Quarterly Statement
8 itate"(:andidate Election Committee Congnitttrejled [] Semi-annual Statement [ Special Odd-Year Report
s ceca o a3 Q Son (L] Termination Statement [0 Supplemental Preelection
ompiet O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 485
{Also Compiete Part §) .
[ General Purpose Committes [J Amendment (Explain below)
O Spensored [ Primarily Formed Candidate/
(© small Contributor Committee Officeholder Committee
O Political Party/Central Committee fatso Complele Port 7)
3. Committee Information "'31'4':;2“;'2? Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CHASE FOR CITY COUNCIL 2022 Cine D. Ivery
MAILING ADDRESS
1 W Manchester Blvd Suite 700
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I W. Manchester Blvd.., Suite 700 inglewood CA 90301 {310)B817-6679
CITY STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90301 (310}817-B679 Michelle Moore Sanders
MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
I ¥  Manchester Blwvd., Sulte 700
CITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 {310)817-6679
OPTIONAL: FAX J E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(310)672-6679 / cine®politicalreportingplus.com

4. Verification
I have used all reasonable difigenca in preparing and reviewing this statement and to the best of my knowl
under penalty of perjury under the laws of the State of California that ths foregoing is true and correct.

7 2022

Executed on na7 z By
Executed on By
Dater
Executsd on By
Date
Executed on By
Date Signature of Coniroling Officaholder, Candidate State Measire Praponent

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 4 6 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

Cassandra Chase

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

City Council Member Ci ty of Lakewood District 5 [] opposE

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE Zip
Identify the controlling officeholder, candidate, or state measure proponent, if any.

1 W. Manchester Blvd., Suite 700 Inglewood Cca 20301
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not iqduded in this statement that are controfled by you or are primarily formed to receive
coniributions 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 Listnames of
NAME OF TR -
TREASURER CONTROLLED COMMITIEE? officeholder(s) or candidate(s) for which this committee is primarity formed.
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
[] oPPoSE
ciTy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
] oPPOSE
COMMITTEE NAME 1.D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD (] supPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' oo
Ovyes [Ono O orrosE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. B0X)
ciry 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

www._netfile.com



SUMMARY PAGE

Campaign Disclosure Statement

Summary Page A whole dollore. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
3 14
SEE INSTRUCTIONS ON REVERSE through ___04/23/2022 Page of
NAME OF FILER 1.D. NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
A . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIACT £ SOHDULES) onLrooe Running in Both the State Primary and
General Elections
1. Monetary Contribufions ...........ccoee e veeee e Schedule A, Line3 % 3,916.47 g 3,916.47 11 throuah 6/30 /1 1 Date
2. 1Loans RECEIVED ... rmneaesrnssnasens Schedule B, Line 3 5,000.00 5,000.0¢ el N
3. SUBTOTALCASH CONTRIBUTIONS .......cccocvvererivmees AddLines1+2 § 8,916.47 g 8,916.47 20. g:g\?:gons s s
4. Nonmonetary Contributions..............cccc.cceerennnn. Schedule C, Line 2 ¢.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..., Addlines3+4 § 8.916.47 g 8,916.47 Made 5 L
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccocveimcmemeivieniesnsnsssssisienns Schedule E, Line4 § 3,459.41  § 3,459.41 Candidates
7. Loans Made........cccovimiiiieciec i ieii e e e e Schedule H, Line 3 0.00 0.00 2. C lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..........ccoemiiminie e Add Lines6+7  § 3,459.41 § 3,459.41 {if Subject to Voluntary Expenditura Limit)
8. Accrued Expenses (Unpaid Bills) ............................. Schedula F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiuSIment ..........coeeeee e eee e Schedkde C, Line 3 0.00 0.00 (mm/ddfyy)
11, TOTALEXPENDITURES MADE .........ccoeeecriierennes AddLines8+9+10 § 3,459.41 § 3,459.41 { / $
Current Cash Statement / / 3
12, Beginning Cash Balance .......c...c..cccvervee Pravious Summary Page, Line 16 $ 0.00 To calcutate Column B, add
13. Cash Receipts ....cccececeerere s csenressncrsensnes Column A, Line 3 above 8,916.47 | amounis in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ... Schedule |, Line 4 2:90 | from Column B of your last | reportedin Column B.
. 3,459.41 [ report. Some amounts in:
15. Cash Payments...... ... e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 5,457.06 § figures that should be
L o . subtracted from previous
I this is a termination statement, Line 16 must be zer. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......coovororeerrre e 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 ..........ccccococieeecnvvcnienreeans See instructions on reverse  § 0.00
19. Outstanding Debts ...................... Add Line 2 + Line 9 in Column B above  $ 5,000.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A SCHEDULE A

. . . Ampunts may he rocunded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
SEE INSTRUGTIONS ON REVERSE through .04/23/2022 Page 4 of 14
NAME OF FILER 1.D. NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GCLIMULATIVE TOQ DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * QCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS)
03/21/2022 |Marisa Perez [ENND Board Deputy 102.30 102.90
Clcom Gateway Cities Council of
DOTH Governments [Received through intermediary:;
|eFundraieing Cornecticpna
Opry Rk N
Jscc
D3/22/2022 |Joy Janes [E]IND Retired 518.45 518.45
R L
Qo Sk
rees
DSCC Sacramento, A 35816
04/05/2022 |Emily Zahn [E]IND Manager 100.00 100.00
Oom i ot e
2831 G 8
[‘_'l PTY Sacrlmentgfagi\“;;gls
CIscc
04/06/2022 |Marissa Ro XIND Attorney 103.94 103.34
C]coM Public Rights Project
D OTH Racaiveg Ehraggh 1nr.:rmedia.ry:
eFundraiging Connectidhs
apTY Sacranentor Ca 33816
gscc '
04/10/2022 JLindsey Nitta [ZIIND Executive Director 100.00 100.00C
Jcom CA Women Lead s )
JoTH ‘;‘E‘}Eag‘;:égig"é‘ﬁ%aﬁiiiﬂiﬂ“’“
S ggé Sacramen:;?e‘él\* és: 1§
SUBTOTALS 925._29 o "
Schedule A Summary [ *Gontributor Codes ]
1. Amount received this period — itemized monetary contributions. IND —Individual .
(INCIudE @ll SCEAUIE A SUDLOLAIS.) .......oevesccseeereeeeeeeeeoomereeeneseeeeeeeeseeeseeesssessemeemmememememeseeeeeees s $ 3.187.11 COM —Recipient Gommitice
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.coovevvevnnn. $ 729.36 ,?I{f —P%:;;;fi'gﬁybusmess 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.) ....ccoeevuernennen. TOTAL $ 3,516.47 ) ’

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may ba rounded Statement covers period
ry to whole dotlars. CALIFORNIA 460
from 01/01/2022 FORM
through___04/23/2022 Page__ 5 of_ 14
NAME OF FILER 1.0, NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTERLD. NUMS CONTRIBUTOR | ocoipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
a ER) CODE *
RECEIVED F SELF-EMPLOYED, sEg)TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
04/13/2022 |[Marigela Cervantes [X]IND Consultant 200.00 Z00.00
F]com self Employed - No
DOTH Separate Business Name Received through intermediary:
ePundraieing Connectigns
2831 G st $#120
Eg.lc—YC Bacramentgfeza 55816
04/15/2022 |Christine Villegas E]IND Afordable Housing 250.00 250.00
CIOTH Mariposa Development Received throngh intafmedisry:
eFundrais: Connectiong
ety 2831 @ éui’i‘;amg :m
acramento, 9581
sce
04/18/2022 |Andrew Henderson EIND Retired 100.00 100.00
None
COM
efundraising ectignes
5;& Saczamente. CA 35816
04/15/2022 |Amanda Bettinelli [E]IND Attorney 103.94 103.594
I Cloow  Fepssinent of misries
Received through intetmediary:
OTH
= shundzaising Comectifns
pPTY
Sacramento, CA S581&
C1scc
0471572022 [Xochitl Casillas IXITND Student Affairs 100.00 100,00
_ CJcom The Claremont Colleges
Received through intefmedi
DOTH aﬁ;%:isinguggnngzz -::z i
2831 12
B :IC-(YI Sagramizzfea“BS:lﬁ A

SUBTOTAL$§

[ *Contributor Codes

IND —Individual
COM —Recipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributer Committee

»

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)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2022 FORM
through __ 04/23/2022 Page___ 6 of_ 14
NAME OF FILER 1.D. NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
TION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETD DATE PER ELEC
DATE (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTRIBUTOR QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
04/19/2022 |[Charity Chandler-Cole |Z]|ND CED 250.00 250.00
jcom Court Appointed Special
CIOTH Advocate of Los Angeles R’“é‘ff :hmush im::..mdiaw=
eFundraieing Connectigns
2831 G st t #120
E:& sacramen:;?acn 95816
04/19/2022 [Marie Kellier Producer 103 .94 103,94
[X]IND
Received through intejmsdiary:
JOTH ePundraieing Connectibnm  ©
2831 G Streat $i20
Eg(l_:é Sacrament;?sm 55816
04/19/2022 |Uchenna Nworgu K]IND Accountant 100.00 100.00
JcoMm Los Angeles County
DEPathent of Health Raceived through intejmediary:
DOTH Services eFundraising Connectigna
D PTY 2831 G Streat #120
DSCC Sacramento, CA 9581&
04/20/2022 |[Kate Pynocos EJIND Not Employed 200.00 200.00
None
Recelved through i diary:
DOTH eFf\;d::is:nguggnnarcA:;;l: Y
2831 ¢ Street #120
EPTY Sacramen:;?eca 55816
8CC
0472072022 | Jacqueline Robinson E]IND SE Manager 103.94 103,94
Received thri intajmediary:
CJOTH erundraising Conneceiina T
2831 G Street #120
EPTY Sacramnnt:‘,geu 95814
SCC

SUBTOTAL §

757.88

[ 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) SCHEDULE A (CONT)

Monetary Contributions Received Am°:':rh':;yd';°";°r:-“d°d Statement covers period CALIFORNIA 4 6 0

from 01/01/2022 FORM
through __ 04/23/2022 Page 7  of__1¢
NAME OF FILER 1.0. NUMBER
CHASE FCOR CITY COUNCIL 2022 14456135
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER LD. NUMBER CONTRIBUTOR | 5c¢UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEED ¢ & ) CODE *
(IFSELF-EgEIéOu’;IENDE.ggTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/20/2022 |Caren Spilsbury X]IND Executive Director 250.00 256.00
’ CJcoM Norwalk Chamber of
Commerce : A : .
Received through inteimsdiary:
D OTH aFundraising Connactiéns
2831 G 8t t #120
Eg“;; Saczament;?ecl 35816

0472172022 |Avis Ridlev-Thomas EIIND Retired 500.00 500.00
None
CJcom . . .
DOTH Received through intejmediary:

efundraising Connectigns
DPTY 2831 G Street #120

Bagramento, CA 9581&
[]scc

CJIND
[CJcom

JoTH
geTy
gscc

CIND

CJCOM
JOTH
apTy
0scc

CIIND
CJcom

JoTH
0oety
scc

SUBTOTAL $

*Contributor Codes

IND - individual

COM - Recipient Committee

(cther than PTY or SCC)

OTH - 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.fppc.ca.gov

www.netfile.com



SCHEDULE B -PART %

Schedule B—-Part 1 Amounts may be rounded Statemant covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. trom 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __04/23/2022 Page __8 of __14
NAME OF FILER 1.0. NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
T2} () d} © m ]
FULL NAME, STREET ADDRESS AND ZIF CODE P AN INDIVIDUAL, ENTER QUTSTANDING | AMOUNT AMOL::I)T PAID oursTANDING | reRest ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
F COMMITTEE (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ci OSE OF THIS
{ , ALSO ENTER .D. NUMBER} PERIOD * PERIOD TODATE
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN
Cassandra Chase Educator CALENDAR YEAR
20]220 Elaine Ave Community Partners LPaD
L . . 5 5 000 0o
akewood, CA 90715 s $ s s
[] FORGIVEN RATE PERELECTION™
$ 0 qn $_5,.000.00]$ o an 03/11/2023 5 0 00 03/11/2022 $
T IND [Jcom [JoTH [JPTY [] sccC DATE DUE DATE INCURRED
[ Pae CALENDAR YEAR
H $ % $ s
D FORGIVEN RATE PER ELECTION **
$ $ s $ L]
TOmNo Ocom Do 0OPTY [Jsce DATE DUE DATE INCURRED
O Pac CALENDAR YEAR
$ 3 % 5 $
[] FORGIVEN RaTE PER ELECTION**
$ 3 $ $ $
tTOmN [Jcom Dot OPY [T scc DATE DUE DATE INCURRED
SUBTOTALS $ 5,000.00% 0.00% 5,000.00% 0.00
(Entar (@) on
Schedule B Summary Schedule E, Line3)
1. Loans reCeived this PEMIOH..........co.ouueueeeeeeceecic oot eeee s st tes e e eee e ees s sen et se s $ 3,000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . IND - Individual
2. Loans paid Or OrgiVEN thiS PEIIOA ..............c.eveeceiiieeeeesececseneees s veeeess e eseseeseseses e s sessoesss s e eeeeeeeseeeeees 5 0.00 COM —Reciplent Committee
(Total Column (c) plus ioans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are aiso itemized on Schedule A.) g_ﬁj ‘ch}i':;;fgg&yb“s'"ess entity)
8SCC - Small Contributor Commitiee
3. Net change this period. (Subtract Line 2 from Line 1.} ... .. NET § 5,000.60 4 S J
{May ba a nagative number)

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

[*Amounts forgiven or paid by another party alse must be reported on Schedule A.

** If required.

]

www_netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Paymel‘lis Made to whole dollars. from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __04/23/2022 Page 2 of 14
NAME OF FILER 1.B. NUMBER

14461135

CHASE FOR CITY COUNCIL 2022

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 consuliants 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/hallot 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSC ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Lakewood FIL Candidate Ballot Statement Fee 1,600.00
5050 Clark Ave
Lakewood, CA 90712
Chase Card Services cMP Endorsement Interview Fee 50.00
270 Park Ave
New York, NY 10017
eFundraising Connections CME Credit Card Processing Fee 3.80
2831 G Street #120
Sausramentoe, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,653.50
Schedule E Summary
1. Hemized payments made this petiod. (Include all Schedule E SUBLOLAIS.) .........coceiiiiiiii i s s $ 3,396.63
2. Unitemized payments made this period of UNder 3100 ...ttt ece e b bt e oo oo eeem e e an s e e et oS b de et a s $ 62.72
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIIMN (B).) ...cccoveecriceiiisceenrevesreersrerrsressssessses seseesesssessnssseseesas 9 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccoccrvevvciinnens TOTAL $ 3,459.41

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet) Amounts may be rounded
Paym ents Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2022

through _ 04/23/2022

SCHEDULE E (CONT)

CA I;:IgganNlA 4 6 0

Page___10 of___14

NAME OF FILER

CHASE FOR CITY COUNCIL 2022

1.D. NUMBER

1446135

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

CWP  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 tw 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 stafffspouse travel, lodging, and meals
IND  independent expenditure suppartingfopposing 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 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc. oMp Voter Data File 25¢.00
31780 Kilroy Airport Way #200
Long Beach, CA 90806
Political Reporting Plus PRO Political Accounting - Retainer & Set-Up Fee 1,250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 50301
eFundraising Connections CMP Credit Card Processing Fee 18.45
2831 G Street #120
Sacramento, CA 55816
eFundraising Connections CMP Credit Card Processing Fee 2.05
2831 G Street #120
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Preocessing Fee 4.45
2831 G Street #120
Sacramento, CB 95816
SUBTOTAL § 1,524.95

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

www.netiile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E i
(Continuation Sheet) Amaunts may be rounded Statemaont cavers period CALIFORNIA 46 0
Payments Made towhole dollars. from ____ 01/01/2022 FORM
04,/23/2022
SEE INSTRUCTIONS ON REVERSE through [23/ Page 11 of 1%
NAME OF FILER 1.0. NUMBER
1446135

CHASE FOR CITY COUNCIL 2022

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

CANP  campaign paraphemalia/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  petitien 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 FOL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expendilure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF transfer between committees of the same candidale/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
(F COMMITTEE. ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections CMP Credit Card Processing Fee 3.94

2831 G Street #120

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 1.18

2B31 G Street #120

Sacramento, CA 95816

Chase Card Services CMP Endorsement Interview Fee 100.00

270 Park Ave

New York, NY 10017

efundraising Connections CMP Credit Card Processing Fee 6.15

2831 G Street #120

Sacramento, CA 95816

aFundraising Connections CMP Credit Card Processing Fee 3.80

2831 G Street #120

Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also ba summarized on Schedule D. SUBTOTAL $ 115.07
FPPC Form 460 {Jan/20186)

www.netfile.com

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
through _94/23/2022

SCHEDULE E {CONT.)

460

CALIFORNIA
FORM

Page 12 of 14

NAME OF FILER

CHASE FOR CITY COUNCIL 2022

1.0. NUMBER

1446135

CODES: If one of the following codes accurately describes the
CMP  campaign paraphemalia/mise,

CNS  campaign consultants

CTB contribution {explain nonmonetary)*

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

ND  independent expenditure supporting/opposing others (explain)*

LEG legal deferse

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

member communications
meetings and appearances RFD  returned contributions
office expenses SAL campaign workers' salaries

petition circulating

phone banks

RAD radio airtime and production costs

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

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

print ads

stafffspouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

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

eFundraising Connections
2831 G Street #120
Sacramento, CA 95816

CMP

Credit Card Processing Fee

9.35

eFundraising Connections
2831 G Street #120
Sacramento, CA 95814

Credit Card Processing Fee

11.93

eFundraising Connections
2831 G Street #120
Sacramento, CA 95816

Credit Card Processing Fee

eFundraising Connections
2831 ¢ Street #120
Sacramento, CA 95816

Credit Card Processing Fee

eFundraising Connections
2831 G Street #120
Sacramento, CA 95816

Credit Card Processing Fee

24.53

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

SUBTOTAL $

56.27

www.netfile.com

FPPC Form 460 (Jan/2016}

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 Statement covers pariod CALIFORNIA 460
Payments Made towhole dollars. from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through__04/23/2022 Page 13  of it
NAME OF FILER L.D. NUMBER

1446135

CHASE FOR CITY COUNCIL 2022

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

CVP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

333339338

member communications RAD
meetings and appearances RFD
office expenses SAL

TEL

petition circulating

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees phone banks TRC candidate travel, lodging, and meals
FND  fundraising events polling and survey research TRS staffflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* 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 print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1 COMBITIEE, ALSS EHTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections cMP Credit Card Processing Fee 19.92
2831 G Street #120
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 26.58
2831 G Street #120
Sacramento, CA 95816
SUBTOTAL § 46.50

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

www.netfile.com

FPPC Form 450 (Jan/2016)

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

from 01/01/2022 FORM

through__©4/23/2022 Page 14 of 14
SEE INSTRUCTIONS ON REVERSE g l

NAME CF FILER 1.0. NUMBER

CHASE FOR CITY CCUNCIL 2022 1446135

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase Card Services

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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned centributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaignh workers’ salaries
CVC civic donations FET  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 POL polling and survey research TRS staff/spouse travel, lodging, and meals _
iIND  independent expenditure supporting/opposing others (explainy* PCS 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 (intemet, e-mail)
* Payments that are contributions or independent expendltures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENFER LD, NUMBER) CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Black Los Angeles Young Democrats (ID# 1346634) CMP Endorsement Interview Fee 100.00
3515 Lincoln Ave
Altadena, CA 91001
TOTAL* § 100.00

Attach additional information on appropriately labeled continuation sheets.

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

independent confractor as reporied on Schedule E.

www.neffile.com

FPPC Form 460 (Jan/2016}

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



