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1. Type of Recipient Committee: AN Committees - Complate Parts 1, 2, 3, and 4.

[X! Officeholder, Candidate Controlled Committee
(O State Candidate Etection Committee

O Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[Z] Preelection Statement
O Semi-annual Statement

[0 Quarterly Statement
[] Special Odd-Year Report

) Recall Q Controlled ] Termination Statement i
[ Supplemental Preelection
Also Gomploto Part?) Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Compiete Part 6) .
O General Purpose Commitiee {T] Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {Aiso Complete Part 7}
3. Committee Information e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

CHASE FOR CITY COQUNCIL 2022

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

CITY STATE
Inglewceod CA

ZIP CODE

AREA CODE/PHONE

50301 {310)B17-6679

MAILING ADDRESS {IF DIFFERENT) NQ. AND STREET OR P.0. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

NAME OF TREASURER
Cine D. Ivery

MAILING ADDRESS
1l W Manchester Blvd Suite 700

CITY
Inglewocd

AREA CODE/PHONE
(310)B17-6679

STATE ZIP CODE
CA 90301

NAME OF ASSISTANT TREASURER, IF ANY

Michelle Moore Sanders

MAILING ADDRESS

1 W. Manchester Blvd., Suite 700

CITY
Inglewcod

AREA CODE/PHCONE
(310)817-6679

STATE ZIP CODE
ca 90301

OPTIONAL: FAX J E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand to the best of my knowle:
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

5 2022

By /}

the inforpat

Ly ATAN

bpntained herejn and in theNattached schedules is true and complete. | certify

Executed on S
M A Y l%e 5 20 22 Signature bf Treasuter or Assisiant
Executed on By
Date e, State Measurs P ent or Responsible Officer of Sponsor
Executed on By - —_ —
Date Signature of Conirolling er, Candidate, Shjite Measure Proponent
Executed on By - — e—
Date Signature of Controting Officehwider, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 480 (Jan/20186)

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

www.fppe.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIEORNIA 4
Campaign Statement FORM 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 DISTRICT NUMBER IF APPLICABLE) BALLOT NG.ORLETTER JURISDICTION [ SuUPPORT
City Council Member City of Lakewood District & ] orPOSE
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 Inglewocd ca 90301

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee iist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
] Yes O ~o
SOVNITTEE ADDRESS STREST ADDRESS (NG F6.5050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
J oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER p—— =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HE [ SuPPORT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ g opomr
O ves []nNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE Z|P 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.neftfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amount b nded
Summary Page T e Siatoment covrs orod [RSNIEENPRP S
from 04/24/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 05/21/2022 Page 3 of 13
NAME OF FILER L.D. NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
T . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recei Ay -
ontrib eived (FROMATTAY D SOHEDULES) A Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoveveiveeeeceeeeeeeeees Schedule A, Line 3 § 4,762.28 g 8,678.75
2. Loans Received ...........oevcmeieeeemeeeeeeeeeeeeninees Schedule B, Line 3 0.00 5,000.00 11 through 6/30 771 to Date
3. SUBTOTALCASHCONTRIBUTIONS ..........ccooenne... AddLines1+2 § 4,762.28 ¢ 13,678.75 [ 20 ggg‘fggm s ;
4. Nonmonetary Contributions ...........c..eceeveeeeenieeeninn. Schedule C, Ling 3 0.00 .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cociineevvee e AddLines3+4 § 4,762.28 g 13,678.75 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccccuvueremeeoce e eeeeenernas Schedute E, Line 4 $ 6,778.13 § 10,237.5¢ | Candidates
7. Loans Made..........ooriiiieeeececeeeee e e sse e e Schedule H, Line 3 0.00 0.00 A
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooivieceeeee e AddLines6+7 § 6,778.13 § 10,237.54 |II'Sub]w|toVqun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccoocoocneennen Schechsle F, Line 3 0.00 £.00 Date of Election Total to Date
10. Nonmonetary AUSEMENE .............coooereereeereeerrrerannns Scheduie C, Line 3 0.00 £.00 (mmiddfyy)
11. TOTAL EXPENDITURES MADE Addiines8+9+10 § 6,778.13 § 10,237.54 / / $
Current Cash Statement / / $
. ) . 5,457.06
12. Beginning Cash Balance ...........cocvenen. Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts ..o v srsires s Column A, Line 3 above 4,762.28 | amounts in Column A to the
; ) corresponding amounts A ts in this section may be different from amounts
14. Miscellaneous Increases to Cash .................ccc....e.. Schedule |, Line 4 2:00 :;upmonCog:mn B of ml:sr [-:st ,e;‘,?{;’; in Column Bf ybe
6,778.13 . oome amol 1 £
15. Cash Payments ..........c.coorrerecnerrec e Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 § 3,441.21 § figures that should be
. o ) 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 ...........ooovreeoe. Schedule B, Part2  § 0.00 [ for this calendar year, only
carry over the amounts
- - from Li ]
Cash Equivalents and Outstanding Debts oy ines 2. 7, and 9 @t
18. Cash Equivalents.........ccccvcvierreeniecsnnenn. See instructions on reverse  $ 9.00
19. Ouistanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ 5,000.00

www.netfile.com

FPPC Form 460 {(Jan/2016)

FPPC Adyvice: 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  EEINEIZIVFA 460
from 04/24/2022 FORM
05/21/2022
SEE INSTRUGTIONS ON REVERSE through _03/21/ Page 4  of 13
NAME OF FILER 1.D. NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%E,?,R%@E%SSQE'%;TDC&?,EE% CONTRIBUTOR | CONTRIBUTOR | CaUIPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: 0. .
RECEIVED CODE ﬂFSELF-Eg'I:IéClI-I;IEhllJégg}TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
04/27/2022 |Los Angeles African American Wemen PBolitical JIND 500.00 500.00
Action Committee (ID# 902629) ECOM
3618 S Muirfield Rd
Los Angeles, CA 90016 EOTH
PTY
scc
04/27/2022 |Joseph Luckett [X]IND Owner 500.00 500.00
_ Clcow  [Bfluent solution Group
CJOTH S boniraising comnentidue aTY:
CPTY 2531 c sréreerék#;ggls
D SCC dacramento,
04/28/2022 |Rasheda Kilpatrick XIND Attorney 259.38 259.38
JCTH P dratsing comnoocsdhe T
CPTY TXECL AT
Cscc '
04/28/2022 |Eboney Pearson [E]IND Public Relaticns 150.00 150.00
JOTH randraising toanectidie Y
PTY el o St Wil
scc ’
05/05/2022 {Vincent Harris [XIND Retired 518.45 518.45
|:| COM None
OoOTH ﬁ%ﬁﬁéﬁi‘fsﬁhn;"&:ﬁniﬁﬁﬁﬁidnm
EECTE Sacranento, CA 55816
SUBTOTALS 1,927.83
Schedule A Summary *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. Icl:“gm_lngwqa:nc o
(Include alt SChedule A SUBLOLAIS.) .............r.cvecrvcerrerreeereeeeeeers et eemmemsaessne st sssssssssens $ 4,264.16 " other than PTY or 86C)
. . . . , i OTH ~ Other {e.g., busine: i
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 498.12 BTY - Ponﬁca,(,,,gr;y usiness entity)
3. Total monetary contributions received this period. SCC - Smail Gontributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......cccecvnnenen. TOTAL $ 4,762.28

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may ba rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 04/24/2022 FORM
through __ ©5/21/2022 Page__5 __ of 13
NAME OF FILER 1.D. 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 ENTER LD NUMBE CONTRIBUTOR | oeiypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED " J R CODE #*
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/08,/2022 Brad Crihfield IND Media Producer 100.00 100.00
I [jcom  |ions Besch ey Gonese
Raceived through intefimediary:
[JOTH eFundraiging Connectidns
2031 G Street #120
ngz Sacramento. CA 95616
05/11/2022 |[Miguel Arenas EIIND Bookkeeper 100.00 100.00
I Ljoom  [MRe Recommeing
CoTH Socaiad o Satepmedtany.
PTY 2831 @ Street #120
Sacramento, CA 95816
[Jscc
05/12/2022 |Ebony Murph KJIND Teacher 259,348 259 .38
[JCOM Crossroads School for Arts
& Sciences Received through inteimediary:
DOTH eFundraising c;n.nect:i..ns
2331 3 St t %120
EEEYC sac:amnt;?em 95816
05/14/2022 |Peta Walker EIND genit?rll?.egulatory 155.75 155.75
peclialist
I OooM K Freray R
DOTH ePundraising C;nngcti bns
2031 G Street #120
Sg(-l:é Sacrarmmti?acn 95816
05/16/2022 |[Martin Greenidge EHND Retired 204.00 200.00
R ived thri h i ymadi H
CIOTH ePamaraising Comnsctijos T
2831 @ St t #3120
Egg: Banramenti?eﬂ 95816
SUBTOTALS prs.azf i T tu oot '
NCRTIUE PGP o RN AR ¥ NPT SO Iy S B

[ “Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
QOTH — Other {(e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee
- o 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.)

ment covers perio
Monetary Contributions Received Amounts may be rounded Statemont iod CALIFORNIA
to whole doilars. 46 0
from 04/24/2022 FORM
through __95/21/2022 Page_ 6  of__13
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 PERELECTION
DATE F COMMITTEE, ALSO ENTERED. NUMBER CONTRIBUTOR | #cepATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ) CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
05/16/2022 |Hubert Humphrey Democratic CIlub (ID# 1267012) C1IND 100.00 100.00
11331 183rd St, #136 ECoM
Cerritos, CA 90703
JOTH
OPTY
[scc
05/16/2022 [Marisa Perez E]IND Board Deputy 103.94 206. 84
“ Clcom Gateway Cities Council of
Governments Receivad through intejmediary:
EOTH eFundraising Connectigns
PTY 28311 G Streat ¥120
Sacramento, CA 85816
asce
05/18/2022 |Jawane Hilton for Carson City Council 2024 [IND 500.00 500.00
(IDH# 1384184) COM
1 W. Manchester Blvd., Suite 700 [E
Inglewood, CA 90301 [JOTH
aeTy
[Oscc
05/19/2022 |Renee Cobb []lND Retired 103.94 103.94
None
DCOM Received through intepmediary:
DOTH eFundraising c:nnectiuns )
2831 G Street #120
B;g; Sacramento, CA 95816
0572072022 [ Tiffany Campbell [Z]IND Contracts Administrator 259.38 259.38
Clcom Molina Healthcare
Received through intejmediary:
DGTH emiaingoggmezti,x e
2831 G Street #120
Sg& sacramentgfeﬂ 95916

SUBTOTAL S

1,067.26

[ *Contributor Codes

IND = Individual
COM —Recipient Committee
{other than PTY or SCC})

OTH — Cther (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Commitiee

.

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement cove

SCHEDULE A (CONT)

Monetary Contributions Received rs period
ry to whole dollars. CALIFORNIA 4 6 0
from 04/24/2022 FORM
through __ 95/21/2022 Page 7 of 13
NAME QOF FILER 1.D. NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (0F COMMITTEE, ALSO ENTER 1. NUMBER) CONTRIBUTOR | 5ocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
05/21/2022 |Laura Ramirez E]IND Retired 150.00 150.040
Ncne
OJcomMm
JotH
PTY
scc
05/21/2022 |Marissa Roy ElIND Attorney 103.94 207.88
CJcom Public Rights Project
Dot ehunaraieing Comecciine V"
CPTY 2831 G Street #120
DSCC Sacramento, CA 95816
05/21/2022 |Earl Youell Z]IND Caregiver 200.00 200.00
[Jcom Self-Employed- No Separatdq
C1OTH Businass Name
OoPTY
scc
[]IND
CJcom
JOTH
OPTY
scc
[]IND
CJcom
C]OTH
pTY
ascc
SUBTOTAL$ R
[ “Contributor Codes B
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Cther (e.g., business entity)
PTY — Puoiitical Party
SCC - Small Contributor Committee
- of FPPC Form 460 {Jan/2016)

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (366/275-3772)

www.fppc.ca.gov



SCHEDULEB-PART1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
h to whole dollars.
Loans Received from 04/24/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __05/21/2022 Page __8 of 13
NAME OF FILER 1.0. NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
) ) © Q] () ]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDIN
FULL NAME, STR%EI;I' &I:L%Ess AND ZIP CODE OCCUPATION AND EMPLOYER T O R éggggﬁms amountrap | 9 AEANCE ATG :l:ggfgrisl; ORIGINAL . é:UMULATNE
(F COMMITTER, ALS ENTZR LD, NUMBER) F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS AMOUNT OF NTRIBUTIONS
g a NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Cassandra Chase Educatc?r [ PaD CALENDARYEAR
Community Partners
$ o.00 5 5 000,00 Q.00% $ 5,000 00 | $—5,. 000 00
(] FORGIVEN RATE PER ELECTION™
$_5. 000 00 $ 0 apls nn 03/11/2023 [ A AN 03/11/2022 $
1' IND [JcoMm [JoTH [OJPTY [Jsce DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ H % 5 $
(] FORGIVEN RATE PERELECTION*
$ $ $ 3 5
TD IND Ocom [JotTH [Jery [J sce DATEDUE DATE INCURRED
O PaID CALENCAR YEAR
] s % $ $
[] FORGIVEN RATE PERELECTION**
] 5 § $ $
fOgmwo Qcom Qo [JPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 5,000.00% 0.00
(Entar (e} on
Schedule B Summary Schecio ., Lina3)
1. Loansreceived this Periot .............oo e s e et e e e sr e e et e e et e e s sae e et ean $ 0.00
(Total Column (b} plus unitemized loans of less than $100.} tContributor Codes
. . o IND - Individual
2. Loans paid or forgiven this PErIoM ...........coeecieriiieee et e s e emesee et e eee e et te et e staranasanemnennen $ 8.00 COM —Recipient Committee
(Total Column (¢) 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 entity)
( P y party ) PTY — Palitical Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2fromLine 1.} ... NET $ 0.00 — J
{May ba a negative number}

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

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

[ ** i required.

www.netfile.com

]

FPPC Form 450 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

gchedu[;i | Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 04/24/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __05/21/2022 Page 2 of _13

NAME OF FILER 1.0, NUMBER

CHASE FOR CITY COUNCIL 2022 1446135

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribufion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse fravel, iodging, and meals
ND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (Jegal, accounting) VOT voler 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services CMP Endorsement Interview Fee 50.00
270 Park Ave
New York, NY 10017
Qiairra Broomfield CNS Consulting Services 800.00
Qiairra Broomfield PRO Virtual Assistant Services a00.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,650.00
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule E subtotals.) ................. fererae e ALeLE et AEE oSSR SCerneae e ae e e e e aaanrebani nRe e abasabasshes $ §,778.13
2. Unitemized payments made this period Of UNAEI $T00 ...t e v e ieee e eeeee et e eeess s mee e e e e ees s e s s e e e e e eeee e $ 0.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (8).} .v..eeoueeeeeeeee e e $ D.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .......coceveeemreceenn. TOTAL $§ 6,778.13

FPPC Form 460 (Jan/2016)

www.netfile.com

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 period CALIFORNIA 4 6 0
Payments Made to whole dollars. from . 04/24/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __03/21/2022 Page__10 _ of __13
NAME OF FILER 1.D. NUMBER

CHASE FOR CITY COUNCIL 2022 1446135

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 airime and producticn 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 airlime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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 (intemnet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laura De Leon PRO Creative Retainer 444.00
eFundraising Connections CMP Credit Card Processing Fee 17.80
2831 G Street #120
Sacramento, CA 95818
eFundraising Connections CMP Credit Card Processing Fee 14.93
2831 G Street #120
Sacramento, CA 95816
Mailing Pres Inc LIT Mailer & Postage Expenses 1,569.12
5261 Business Dr
Huntington Beach, CA 92649
eFundraising Connections CMP Credit Card Processing Fee 18.45
2831 G Street #120
Sacramente, CA 95816
SUBTOTAL $ 2,064.30

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

www.netfile.com

FPPC Form 460 (Jan/20186)

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



SCHEDULE E (CONT.}

Schedule E i
(Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whols dollars. from 04/24/2022 FORM
05/21/2022
SEE INSTRUCTIONS ON REVERSE through Page 1L of 13
NAME OF FILER |.D.NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
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 retumed contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cabie 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {(explainy” POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
eFundraising Connections CMP Credit Card Processing Fee 3.80
2831 G Street #120
Sacramento, CA 95816
Herencia LLC CNS Consulting Services 3,000.00
eFundraising Connections CMP Credit Card Processing Fee 4.17
2831 G Street #120
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 5.85
2831 G Street #120
Sacramento, CA 85816
eFundraising Connections cMP Credit Card Processing Fee 10.73
2831 G Street #120
Sacramento, CA 95816
* Payments that are contributlons or independent expenditures must also ba summarized on Schedule D. SUBTOTAL $ 3,024,55
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fopc.ca.gov



SCHEDULE E {CONT,)

Schedule E _
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A 6 0
Payments Made to whole dollars. from 04/24/2022 FORM
ah _ 05/21/2022
SEE INSTRUCTIONS ON REVERSE through __05/21/ Page 12 __ of 13
NAME OF FILER o 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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MIG meetings and appearances RFD returned contributions

CTB coninibution (explain ngnmonetary)® OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tw. or cable airime and production costs

FIL candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging. and meais

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 betwaen committees of the same candidatefsponsor

LEG fegal 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 QF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections cmP Credit Card Processing Fee 16.3939

2831 G Street #12¢C

Sacramento, CA 955816

eFundraising Connections CMP Credit Card Fees 22.29

2831 G Street #120

Sacramento, CA 395816

* Payments that are contributions orindependant expenditures must also be summarized on Schedule D. SUBTOTAL $ 39.28
FPPC Form 460 (Jan/2016)

www.netfile.com

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



Schedule G
Payments Made by an Agent orindependent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

- » | 3
Contractor (on Behalf of This Commiittee) towhole dollars from ___04/24/2022 FORM
th h_ 05/21/2022
SEE INSTRUCTIONS ON REVERSE roug Page 13 _ of _13
NAME OF FILER LD. NUMBER
CHASE FQR CITY COUNCIL 2022 1446135

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mailing Pros Inc

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  petlition circulating TEL t.v. or cable airtime and production costs
FIl.  candidate filing/baliot 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 supporting/opposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, &-mail)
* Paymonts that are contributions or independent expenditures mustalso bo summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE. ALSD ENTER LD. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postal Service POS Postage 557.84
7100 S Central
Los Angeles, CA 90052
]
TOTAL" § 557.84

Aftach additional information on appropriately labeled continuation sheets.

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

irndependent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

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





