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SEE INSTRUCTIONS ON REVERSE 06/30/2023

through

Date of election if applicab) ” . N
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1. Type of Reciplent Committee: ancommitiees — Complete Parts 1,2,3,and 4,

[x] Officeholder, Candidate Controlled Cemmittee [.] Primarily Forrmed Ballot Measure

(O State Candidate Eleclion Committee Comnittee ’
O Recali O Controlled
{Also Complate Part 5) O Sponsored

{Also Complets Part 6)

[T] General Purpose Committee

() Sponsored [7] Primarily Formed Gandidates

2. Type of Statement:
[} Preelection Statement
k] Seml-annhusl Statement

[[] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

L] Quarterly Statement
[[1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee iso Complete Part 7)
3. Committee Information "3‘42‘;";25" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
CHASE, FOR CITY COUNCIL 2022

STREET ADDRESS iNO P.O. BOXl

CITY STATE

ZIP CODE AREA CODE/PHOME

AREA CODE/PHONE

Inglewood B 90301
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET CR P.0. BOX

CITY STATE ZIP CODE

OPTIONAL: FAX ! E-MAIL ADDRESS
(310)672-6679 [ cine@politicalreportingplus.com

NAME OF TREASURER
Cine D. Ivery

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood Cca 90301

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Mcore Sanders

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood [oF: 50301

OPTIONAL: FAX / E-MAIL ADDRESS

—.

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge {
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

JUL 2 6

= 'nﬁ?}_ﬁnn containgtl herein and in the attached schedules is frua and complete. | certify

i, £ e

1

istent Treasurer

oo ig OFf

ceholder, Candiate, Stats Me & Froponent or Rasponsible Officar of Sponsor

Executed on i By
JULZ 6 200

Executed on By -

Date Signature of
Executed on By

Date
Executed on By

Date

Signature of Confralling OfﬁoehE.rE;t,'Candidate, State Measure Progonent

www.netfile.com

Signature of Contralting Officeholder, Candidate, Slate Moasura Proponent

FPPC Form 466 {Jan/2016}

FPPC Advice: advice@fppc.ca.gov (B6B/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

.. COVERPAGE-PART2 .

-CAII.;igg;NlA 460 g

5. Officeholder or Candidate Controfled Committee

“MAME OF OFFICEHOLDER OR CANDIDATE

Cassandra Chase...

OFFICE SOUGHT OR HELD (ENCLGDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)
City Council Mewber. City of Takewood District 5 7~

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

Inglewood Ca 30301

Related Committees Not included in this Statement: List any commitices

not included in this statement that are controlled by you or are primarily formed fo receive

contributions or make expenditures on behaif of your candidacy. . . .

1.D. NUMBER

COMMITTEE NAME
NAME OF TREASURER CONTROLLED COMMITIEE?
o Oves [Ino
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX} ' i
Iy ' STNE  ZIP GODE | “AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

_ o - ) [ ves [Ino..
COMMITTEE ADDRESS STREETADDRESS (NO P.0, 80X) -
37 T STATE  ZIF GODE . AREA CODEIPHONE -

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

T JURISDICTION [] SUPPORT

BALLOT NO. ORLETTER
v [[] oPPOSE’

Identify (he contrelling officeholder, candidate, or state tﬁdaéure'prbpone'nt, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

dFFICE SOUGHT OR HELD™ DISTR.ICT NO. II;T ANY o

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed. o

NAME. OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD :
R [] suPPCRT
] OPPOSE.
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i
[ supPORT
[] OPPOSE . -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD . [] SUPPORT
_ ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT"
-[[] OPPOSE.- -

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

Amounts may be rounded i
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2023 FORM - .
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 3 of __8
NAME OF FILER 1.0. NUMBER
CHASE FOR CITY COUNCIE 2022 1446135
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTA ey oo LEE) e Running in Both the State Primary and
: S S General Elections o
1. Monetary Contributfons ........ocooeeeviieececeeeeevnn, Schedulo A, Line3 § .00 g 0.00 Tt roush 6130 oD
2. 10ans Received ... e e Scheduia B, Line 3 0.00 5,000.00 1 fhrove 7/t o bate
20. Contributions
; 0.00 5,000.00
3. SUBTOTAL CASH CONTRIBUTIONS ....ocovveveeeen AddLines1+2 § ] Received $ §
4. Nonmonetary Contributions ............ccooveeveevreeernnnn, Schedule G, Lins 3 .00 g.c0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ovoecreecrea, Addlines3+4 § 8.00 g 5,000.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........occoooeoeivmvriciveririeiens Schedule B, Line 4  § 261.89 § 261.89 Candidates
7. Loans Made ... Schedule H, Line 3 €.00 0.00
22, Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ... e eeeenenns Add Lines 8+7 % 261.8% % 261.83% {I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.oocvovervcemnininns Scheduie F; Line 3 0.00 1,500.00 Date of Electicn Totat to Date
10. Nonmonetary AdjUSEMENt ........o.ccoevvveeveeeeeeeenons Schedule G, Line 3 0.00 0.00 {mm/ddyy)
11. TOTALEXPENDITURES MADE ...........cccennne.. . AddLines 8+9+10  § 261.89  § 1,761.49 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance Pravious Summary Page, Line 16 § 570.16 | o calculate Column B, add
13. Cash Receipts ........cccmmmrerveeeeeeee s Column A, Line 3 above 0.90 § amounts ir‘;polumn A ttg the
. correspending amoun *Amounts in this sectio be different f i
14. Miscellaneous Increases to Cash......coovevvvsveeeonn.. Schedule |, Line 4 550.00 fromrtC(]g]mn B of ym:; !ast reportad in"éolixsn?r?c!; N may niram amounts
s 261.89 repart. wome amounis in
15. Cash Payments ..o Cofumn A, Line 8 above Column A may be negalive
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Lina 15 $ 858.27 | figures that should be
L L . subtracted from previous
If this Is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
. . from Li 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts oy a9
18. Cash Equivalents ........cccvoveereevecveenn, See instructions on reverse  § 0.00
19. Qutstanding Debts ...........ccevewenee. AddLine 2 +Line @ in Column B above  $ 6,500.00

www.netfile.com

FPPC Form 460 {Jan/2616)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE B-PART1

SChEdUIG B Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
to whale dollars.: from 01/01/2023 FORM § e
SEE INSTRUCTIONS ON REVERSE.. through __06/30/2023 Page _ 4 of B
NAME OF FILER 1.D. NUMBER
CHASE FOR CITY COUNCIL 2022 1446135
) ] © ) @ B o
j ET ADDI ' - IF AN INDIVIDUAL, ENTER OLTSTANDING ' QUTSTANDING
s sz o cne | GLIIVASARITE, | OCGNGEC | et | v | BEIE | AR | SIS oS
[tFCOMMﬁTEE ALSO ENTFRED. NUMBER) * (FEELREMPLOYED, PHTER BEGINNING THIS| " 5poiap OR FORGIVEN, | ¢L OSE OF THIS
... NAME OF BUSINESS) PERICD THIS PERIOD PERIOD PERIOD LOAN TQ DATE
casgandra Chase Educabor []PaD CALENDAR YEAR
Community Partners
$...0.00 | §_5,000.00 —0.00% $5,000 00  $w— 0,00
[] FORBIVEN RATE PERELECTION™
K $_s5.000.00 | $ o.oal s a nn 03/11/2023 n pgl| D03/11/2022 $
‘Fﬂ D [TcoM [JOTH [ PTY [ 8cC DATE DUE DATE INCURRED _ _
CPAD CALENDARYEAR
$ 3 % L O e
[} FORGIVEN RATE PERELECTION**
$ $ § LE
tOmwe O coM' [1OTH  [IPTY [ ScC DATE DUE DATE iNCURRED
. - | caLENDARYEAR
§ : s L A | =
[JFORGIVEN | RATE ' PER ELECTION ¥
RE §. 5 —
fry o [Jcom [JOTH [OPTY [ scC ' ' ' " DATE DUE
'SUBTOTALS $ 0.00% 0.00%  5,000.00%
{Enter (e} on
Schedule B Summary Sthedule E, Line 3}
1. LOANS FECEIVEH LIS PEIIOM ..or...oevveersessesssssoessassesiessesbsiessssbec s sesh i bins xsnesass s ssss s ssbassseessesseasssnssas sisasnas $ 0.00
(Total Cofumn (b) plus unitemized loans of less than $100 IR ' [ tContributor Codes )
. o ; : ’ : IND — Individiial :
2. Loans paid or forgiven this period ... . ...................... e ———— $ 0.00 COM ~ RemmenlComm]ttee .
{Total Column (c) plus loans under $100 paid or forgiven.) . L ST thtr?er Ehan r—l;T\(i or SCC)t ty)
s |zed o he er (e.g., business enti
(Include loans paid by a third party that are also item n Sc duIeA) PTY — Political Parly - ..
e e PTSIE SCC SmaliContnbutorCommlttee
3. Net change this period. (Subtract Line 2 from Lme1.) ...... e i et s NET § 0.00 \
{May ba a negative pumbar) R

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

[*Amounts forgiven or paid by anather party also 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



Scheduie D

. SCHEDULE D
Summary of Expenditures e
Amounts may be rounded Statement covers period CALIFORNIA '
Supporting/Opposing Other | ' 46 0
¢ . to whole dollars. f 01/01/2023 : FORM -
Candidates, Measures and Committees rom f
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page _ 5 _ of 38
NAME OF FILER 1.D. NUMBER
CHASE FOR CITY COUNCEIE 20232 1446135
CUMULATIVE TO DATE | © PER ELECTION
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIF
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF?%%QUE;:E%I;J AM,?:,:E ngs CALENDAR YEAR TO DATE
OR COMMITTEE [JAN. 1 -BEC. 31) {IF REQUIRED)
02/03/2023 |Black Los Angeles Young Democracs Event Sponsorship 250.00 250.00
K1 Monetary Contribﬁtion
Confribution
[] Nonmonetary
Contribution
[ independent
Support [1 Oppose Expenditure
] Menetary
Confribution
[] Nenmanetary
Contribution
[ Independent
[1 Support ] Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Centribution
[ Independent
[ Support [[] Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOtaIS.) .......c...oooovvovee $ 250.90
2. Unitemized contributions and independent expenditures made this period of UNder $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Fage.)............. TOTAL $ _. -250.00

FPPC Form 46¢ {Jan/2016)

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



SCHEDULE E

c leE i .
|S:ah9duts Made Amounts may be rounded Statoment covers period CALIFORNIA 460 |
! ymen a to whole fpl.l.ar_s... - from 01/01/2023 el FORM
SEE INSTRUCTIONS ON REVERSE through - 06/30/2023 ' : .| 'Page "6
NAME OF FILER 1.D. NUMBER
1446135

CHASE FOR CITY COUNCIL 7022

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

CMP campaign paraphsmalia/misc.. MER _membercommunicatlons RAD radig airfime and prccluctlon custs L
CNS campalgn consuliants:- : MTG* meefings and appearances - " REE RFD relurned contributions. .= ... .
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ ‘salaries
CVC civic donations PET petition circulating- TEL tw. or cable airtime and production costs
FIL candidate filing/ballct fees PHO phone banks: o : TRC candidaie travel, lodging, and meals -~
FND  fundraising events POL polling and survey research o ’ TRS staffispouse travel, lodging, and meals
IND independent expenditure supportingfopposing ofhers (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountmg) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technelogy costs {internet, e-mail)

NAME AND ARDRESS OF PAYEE _ - » o

(IF COMMITTEE, ALSC ENTER LD, NUMBER) CODE * OR ' DESCRIPTION OF PAYMENT - AMOUNT PAID
Black Los Angeles Young Democrais (ID# 1346634) CTR Event: .Spons'orshig Contribution 250.00
* Pfayuie‘nféfthé_t _ai-é-:E_Qﬁ_ttibutlbn_s"dr':lp'_élépendont expenditures must also be summarized on Schodule D. SUBTOTALS 250.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)........cocimiemiiinninnin v irrnee - OO O HaAs e e 980,007
2. Unitemized payments made this period of under $100 .........cccceuees e e ua.ee
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).)....iii i i R A L et Pzl 20,00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)............ raveeeveeeeneenne TJOTAL § 261.83,

www.netfile.com

FPPC Form 460 {Jan/2016)

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



SCHEDULE F

Schedule F o Amotints may be rounded Statomentcovers period  [NWTNRIZeTINITY 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2023 FORM - .
through _ 96/30/2023 Pago 7 of 8
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
CHASE FOR CITY CQUNCII 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 afrtime and production costs
CNS campalgn 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  fwv. or cable airtime and production costs
Fil. candidate filing/ballot fees PHC phone banks TRGC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supparting/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  eampaign literature and maitings PRT print ads WEB information technology costs {internet, e-mail)
(a) () {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESGRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPCRT ON E) QF THIS PERIOD
Herencia LLC CNS Consulting 1,500.00 ¢.o0 ¢.00 1,500.60
Sarvices
* Payments that ara contributions or independent expenditures must also he
summarized on Schedute D, SUBTOTALS § 1,500.00% 0.00% 0.00% 1,500.00
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.) . ... .oo.ovvceevveeeeeeseesseeesen, INCURRED TOTALS $ ¢.0a
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 $1 00} PAID TOTALS $ 0.00
3. Net change this period. {(Subtract Line 2 from Line 1. Enter the difference here and
i 0.00
on the Summary Page, ColUMN A, LINE 9.) ... e cees et et se et eeeas e eee e eeeee e st e s e e e et e et eeeeeeeee oo, NET $ oy B T e

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

www.fppc.ca.gov



Schedule\-

. SCHEDULEL:

Miscellan ous lncreases to Cash * Amdunts may be rounded Statement covers period CALIFORNIA n B
‘to whole dollars. R ) FO M 460
from 01/01/2023 R
oo : ' 06/30/2023 B g B
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) 1.D. NUMBER
CHASE  FOR CITY COiJNC:Z.[L 2022'-'; -144_62:135* SRR
DATE FULL NAME AND ADDRESS OF SOURCE i  AMOUNT OF -

RECEWED (iF COMMITTEE, ALSO ENTER 1. NUMBER) LERE DESGRIPTION OF RECEIPT INCREASE TO CASH
06/01/2023 [Gabriel Cordova ~[veld - Loat check “300.00
06/14/2023 Black Loe Angeles Youhg Démﬁcrats {ID# 1346634} . Losi: Chéck #2028 o .2.50.00

Attach additional information on appropriétely labeled continuation sheefs. SUBTOTAL $ " 550,00
Schedule | Summary _ o s _ e
1. Itemized increases 1o cash this PEHOT. (. v e res s eriosaems b and e S o s PSRN T ¥ 530.00
2. Unitemized increases to cash of under $100 this period. R e e i e i B ol i 0,00
3. Total of all interest réceived this penod on joans made to others. (ScheduIeH Column (e)} i e 000
4. Total miscellaneous increases to cash this peridd. (Add Lines 1, 2, and 3. Enter here and on the ' " o

Summary Page, Line 14.) ..covererencerernnene et eateeeeteereesneeeasaeeiebesinaseesesisttientestiesieeeesaseereneioceisaiiidiiinnnannrenate TOTAL $ .230.00

www.netfile.com

FPPG Form 460 (Jan/20186)

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

www.fppc.ca.gov





