
Recipient Committee
Date Stamp

COVER PAGE

Campaign Statement

Cover Page
Government Code Sections 84200- 84216. 5)

Statement covers period Date of election H applicable: 
Page 1 of 1fl

Month, Day, Year) 3 t1    '    
AN 31from o7/ ol/ zozz ll

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 12/ 32/ 2022 06/ 07/ 2022

1. Type of Recipient Committee: All committees- complete Parts 1, 2, 3, and 4.  2. Type of Statement:

x Officeholder, Candidate Controlled Committee      Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
Q State Candidate Election Committee Committee x Semi- annual Statement Special Odd- Year Report
0 Recall Q Controlled

41soCamplefePartSJ Sponsored
Termination Statement Supplemental Preelection

p°    Also file a Form 410 Termination)      Statement- Attach Form 495
nrso comprete Parts)

General Purpose Committee Amendment( Explain below)

Q Sponsored Primarily Formed Candidate!

Q Small Contributor Committee Officeholder Committee

Q Political Party/ Central Committee Also C- Wiere Pan 7)

3.  Committee Information
I. D. NUMBER

Treasurer( s)
1446135

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 CODEIPHONE

1 W. Manchester Blvd., Suite 700 Inglewood CA 90301 310) 817- 6679

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

Inglewood CA 90301 310) 817- 6679 Michelle Moore Sanders

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

1 W. Manchester Blvd., Suite 700

CITY STATE ZIP CODE AREA CODE/ PHONE CITY STATE ZIP CODE AREA CODEIPHONE

Inglewood CA 90301 310) 817- 6679

OPTIONAL: FAX/ E- MAIL ADDRESS OPTIONAL: FAX I E- MAIL ADDRESS

310) 672- 6679 / cine@politicalreportingplus. com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl ge th " inform on contain`  herein and in the attached schedules is true and complete. I certify

under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on
01/ 25/ 2023

By
Date Treasurer of AssislardTreas r

Executed on
01/ 25/ 2023

B
Date

y
Signatu Canlro3li older, Ca Wate, StateMeasureProponen rResponsiblaOffioerofSponsor

Executed on By
Date Sign ling Ofltcetwidar       , State Measure Proponent

Executed on By
Date Signatursof Controllir g Officeholder, Candidate, State Measure Proponent

FPPC Form 460( Jan12076)

FPPC Advice: advice& ppc.ca.gov( 8661275- 3772)
rvww. fppc. co. gov

www. netfile, com



COVER PAGE- PART 2

Recipient Committee
Campaign Statement

e

CALIFORNIA

RM
1

Cover Page— Part 2

Page 2 of 10

S. 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 NO. OR LETTER JURISDICTION
SUPPORT

City Council Member City of Lakewood District 5 OPPOSE

RESIDENTIAUBUSINESS 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 CA 90301

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: ustany committees
not included in this statement that are controlled by you or are primarily formed to recalve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make earpenditurvs on behalf of your candidacy.

COMMITTEE NAME I. D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?      7.  Primarily Formed Candidate/ Officeholder Committee List names of
officeholder( s) or candidate( s) for which this committee is primarily formed.

YES      NO

COMMITTEE ADDRESS STREETADDRESS ( NO P. O. BOX)  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD       
SUPPORT

OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

COMMITTEENAME F. D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD       

SUPPORT

OPPOSE

NAMEOFTREASURER CONTROLLED COMMITTEE?  
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES      NO
SUPPORT

OPPOSE
COMMITTEE ADDRESS STREETADDRESS ( NO P.O. SOX)

CITY STATE ZIP CODE AREA CODEIPHONE
Attach continuation sheets if necessary

FPPC Form 460( Jan12016)

FPPC Advice: advice@fppc. ca.gov( 8661276- 3772)

www.neirile.com
www.fppc.ca. gov



Campaign Disclosure Statement SUMMARYPAGE

Amounts may be rounded
Statement savers period fSummary Page to whole dollars.     

e

from 07/ 01/ 2022
a

SEE INSTRUCTIONS ON REVERSE A through
12/ 31/ 2022 Page 3 of 10

NAME OF FILER I. D. NUMBER

CHASE FOR CITY COUNCIL 2022 1446135

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALTHISPERwD CALENDMYEAR

tFROMATrACHEDSCHEDULM TOTALTODATE Running in Both the State Primary and
General Elections

1.  Monetary Contributions ...........................................  Schedule A, Line 3   $      3, 128. 94    $    16, 574. 71

2.  Loans Received ..............................   schedule a, Line 3 0. 00 5, 000. 00
1l1 through 6130 711 1n Date

3.  SUBTOTAL CASH CONTRIBUTIONS ........................   Add Lines i 2   $     3, 128. 94    $    21, 574. 71 20. Contributions

Received     $  

4.  Nonmonetary Contributions....................................  schedule c, Line 3 0. 00 445. 50
21 Expenditures

5.  TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3+ 4   $     3, 128. 94    $    22, 020. 21 Made

Expenditures Made Expenditure Limit Summary for State
6.  Payments Made.......................................................  schedule E, Line 4   $      6, 077. 84    $    22, 055. 32 Candidates

7.  Loans Made.............................................................  schedule H. Line 3 0. 00 0. 00

22. Cumulative Expenditures Made'
8.  SUBTOTAL CASH PAYMENTS ....................................  Add Lines 6+ 7   $     45, 077. 84    $    22, 055. 32 USabledto Vohmtwy EWmdflum limit)

9.  Accrued Expenses ( Unpaid Bills)............................... schedule F Line 3 1, 500. 00 1, 500. 00
Date of Election Total to Date

10. Nonmonetary Adjustment .......................................... schedule C, Line 3 0. 00 445. 50 mmlddlyy)

11. TOTAL EXPENDITURES MADE................................ Add Lines 6+ 9+ 10   $      7, 577. 84    $    24, 000. 82

Current Cash Statement

12. Beginning Cash Balance.......................  Previoussummarypage, Line 16   $      2, 468. 29
To calculate Column B, add

13. Cash Receipts ................................................... Column A, Line 3 above 3, 128. 94 amounts in Column A to the

corresponding amounts       * Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........................  Schedule 1, Line 4 1, 050. 77

from Column B of your last reported in Column B.

15. Cash Payments.................................................. Column A, Line aabove 5, 077. 84 report. Some amounts

inColumnA may be negative
16. ENDING CASH BALANCE.......... Add Lines 12+ 13+ 14, then subtract Line 15   $ 570. 16 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...........................  schedule 8, part 2   $   0. 00 for this calendar year, only
carry over the amounts

Cash E uivalents and Outstandin Debts
from Lines 2. 7, ands( if

q 9 any).
18. Cash Equivalents........................................  see instructions on reverse   $   0. 00

19. Outstanding Debts.........................  Add Line 2+ Line 9 in Column s above   $     6, 500. 00

FPPC Form 460( Jan12016)

FPPC Advice: advice@fppc. ca.gov( B66f275- 3772)
www. fppc. ca. gov

urww.netf fe, com



Schedule A SCHEDULE A
Amounts may be rounded Statement covers erlodMonetary Contributions Received to whole dollars.     p

from 07/ 01/ 2022

SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2022 page 4 Of 10

NAME OF FILER
I. D. NUMBER

CHASE FOR CITY COUNCIL 2022 1446135

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED pFCOMMfDRESLSAND
ZIP CODE

CODE*      
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

pFSELF-EMPLOYED, ENrERNAME PERIOD JAN. 1- DEC. 31) IF REQUIRED)
OFBUSINESS)

08/ 19/ 2022 Kyle Webb
MIND Business Owner 2, 500. 00 2, 500. 00

781 Rancho Simi Drive
COM Webb Family Enterprises

Covina,  CA 91724
OTH Received through inte diary:

enmdraising connectic ris

PTY 2831 0 Street # 120

SCC
Sacramento, CA 95816

08/ 30/ 2022 California Real Estate PAC { CREPAC)  ( ID#     IND 500. 00 500. 00
890106)

COM
515 S Figueroa St # 110

Los Angeles, CA 90071 OTH

PTY

M SCC

08/ 31/ 2022 Ebony Murphy MIND Teacher 25. 00 294. 38
3265 Santa Fe Ave # 136

COM
Crossroads School for Art

Long Beach, CA 90810
OTH      & 

Sciences
Received through into diary:
erundraising Connects s

PTY 2831 0 Street # 120

SCC
Sacramento, CA 95826

10/ 02/ 2022 Eboney Pearson
MIND

Public Relations 103. 94 253. 94
360 W Ocean Blvd Job Corps

Long Beach, CA 90802 COM
Received through inter ediary:

OTHeFundraiain Connects e

ElPTY2831 G Street # 120Sacramento, CA 95916

SCC

IND

COM

OTH

PTY

SCC

SUBTOTAL$  31128, 94

Schedule A Summary Contributor Codes

1. Amount received this period— itemized monetary Contributions.     IND— Individual

Include all Schedule A subtotals.)........................................................................................................$    3, 128. 94
COM— Recipient Committee(

other then PTY or SCC)

2. Amount received this period— unitemized monetary contributions of less than$ 100.............................$ 0. 00 OTH— Other( e. g.. business entity)
PTY— Political Party

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 $    3, 128. 94

FPPC Form 460( dan12016)

FPPC Advice: advice@fppc.ca.gov( 8661275- 3772)

www.netrile.com
www. fppc. ca. gov



SCHEDU LE B- PART 1

Schedule B— Part 1 Amounts may be rounded Statement covers period e

Loans Received to whole dollars.     
from 0 / 01/ 2022

SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2022 Page 5 of 10

NAME OF FILER I. D. NUMBER

CHASE FOR CITY COUNCIL 2022 1446135

IF AN INDIVIDUAL, ENTER
i a g

FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT AMOUNTPAID
OUTS DING INTEREST ORIGINAL CUMULATIVE

OCCUPATION BALANCE 13ALANCEATOF LENDER
OFSELF- EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS

PAID THIS AMOUNTOP CONTRIBUTIONS
IFODMMfrTEE, gL, 3gENiERIA. NIfMBER)   

EOFBUSINESSI PERIOD
PERIOD THIS PERIOD"     RERJQQ

PERIOD LOAN TO DATE

Cassandra Chase Educator
PAID CALENDARYEAR

20820 Elaine Ave Community Partners
Lakewood, CA 90715

n Q nn   $     Don.., p,a n n rfK      $ q n_nn n n S s n   .n n n

FORGIVEN
RATE

PER ELECTION"*

S R, nnn no   $ n nn S n nn 03/ 11/ 2023    $       n nn 03/ 11/ 2022 f
t® IND    COM   OTH   PTY    SCC DATE DUE DATE INCURRED

PAID CALENDARYEAR

FORGIVEN
RATE

PER ELECTION*"

t
S S S

DATE DUE

S

DATE INCURRED

S

tEl IND   [ I COM   OTH Q PTY    SCC

PAID CALENDARYEAR

S S

FORGIVEN
RATE

PER ELECTION**

s s s s s
t IND    COM   OTH   PTY   SCC DATE DUE DATE INCURRED

SUBTOTALS $  0. 00S 0. 00$     5, 000. 00$ 0. 00

Schedule B Summary sd, aau. E, unIEnI9F- Una 3f

1.  Loans received this period.................  0. 00

Total Column( b) plus unitemized loans of less than$ 100.)  tContributor Codes

IND— Individual
2.  Loans paid or forgiven this period 0. 00

COM— Recipient Committee

Total Column( 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 entity)
PTY— Political Party

3-  Net change this period. ( Subtract Line 2 from Line 1 )   NET $   0. 00
SCC- Small contributor committee

Enter the net here and on the Summary Page, Column A, Line 2. 
Mar be anags* m numbm)

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

FPPC Form 460( Jan12016)

FPPC Advice: advice@fppc. ca. gov( 8661275- 3772)

WWW. n@firflexam
www.fppc. ca. gov



Schedule E statement covers period

SCHEDULE E

Payments Made Amounts may be rounded

CALIFfromy to whole dollars.      
07/ 01/ 2022

SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2022 Page 6 Of 10

NAME OF FILER I. 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.
CPA'  campaign paraphernalialmisc.       MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution ( explain nonmonetary)*  CFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/ opposing others ( explain)'       POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services ( legal, accounting)   VOT voter registration
Lrr campaign literature and mailings PRT print ads WEB information technology costs ( Internet, e- mail)

NAME AND ADDRESS OF PAYEE
IF COMMnTEE, ALSO ENTER I. D. NUMBER)  CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Reporting plus POS Political Accounting - June,  2022 250. 00
1 W. Manchester Blvd.,  Suite 700
Inglewood, CA 90301

eFundraising Connections CMP Credit Card Processing Fee 87. 80
2831 G Street # 120

Sacramento, CA 9581E

xerencia LLC PRO Campaign Consulting 4, 000. 00
32742 Alipaz St # 76

San Juan Capistrano, CA 92675

Payments that are contributions or independent expenditures must also be summarized on Schedule D.     SUBTOTALS 4, 337. 80

Schedule E Summary
1. Itemized payments made this period.( Include all Schedule E subtotals.)................       6, 062. 92

2. Unitemized payments made this period of under$ 100 14. 92

3. Total interest paid this period on loans.( Enter amount from Schedule B, Part 1, Column( e).)      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.  TOTAL $   6, 077. 84

FPPC Form 460( Jan12016)

FPPC Toll-Free Helpline: 866/ASK-FPPC( 8661275- 3772)

tNww. netrile. com
www.fppc. ca. gov



Schedule E SCHEDULE E( CONT.)

covers period
iContinuation Sheet)   Amounts may be rounded Statemente '    

e

Payments Made towholedoltars. 

from 07/ 01/ 2022
a

12/ 31/ 2022h
SEE INSTRUCTIONS ON REVERSE

through Page 7 of 10

NAME OF FILER
I. D. NUMBER

CHASE FOR CITY COUNCIL 2022 1446135

CODES:  If one of the fallowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CW campaign paraphemalialmisc. 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 petition circulating TEL t.v. or cable airtime and production costs
RL candidate filinglballot fees PHO phone banks TRC candidate travel, lodging, and meals
FVD fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
W independent expenditure supporting/ opposing others ( explain)*       POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OF COMMITTEE, ALSO ENTER I.D. NUMBER)

eFundraising Connections CMP Credit Card Processing Fee 1. 18
2831 G Street # 120
Sacramento, CA 95816

Laura De Leon PRO Creative Design Services 45. 00

14435 Plummer St # 6

Panorama City,  CA 91402

Herencia LLC CNS Consulting services 1, 500. 00

32742 Alipaz St # 76

San Juan Capistrano, CA 92675

eFundraising Connections CMP Credit Card Processing Fee 3. 94

2831 G Street # 120

Sacramento, CA 95816

Political Reporting Plus PRO Political Accounting - Year- End Report 125. 00
1 W. Manchester Blvd., Suite 700

Inglewood, CA 90301

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$   1, 675. 12

FPPC Form 460( Jan12016)

FPPC Toll- Free Helpline: 8661ASK- FPPC( 8661275- 3772)

www. notlfile. com www. fppc. ca. gov



Schedule E SCHEDULE E( CONT.)

Statement covers periodContinuation Sheet)   Amounts may be rounded tell]Payments Made to wholedollare. 
from 07/ 01/ 2022

LI

SEE INSTRUCTIONS ON REVERSE
through 12/ 31/ 2022

Page 8 of 10

NAME OF FILER
I. 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 paraphemalialmisc.       M6R member communications RAID radio airtime and production casts
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution ( explain nonmonetary)` OFC office expenses SAL campaign workers' salaries
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filingiballot 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 supportinglopposing 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
LIT campaign literature and mailings PRT print ads WEB information technology costs( Internet, e- mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IF COMMITTEE, ALSO ENTER I. D. NUMBER)

Secretary of State FIL 2023 Annual Filing Fee 50. 00

1500 llth Street, Room 495

Sacramento, CA 95814

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 50. 00

FPPC Form 460 IJan/ 2016)
FPPC Toll- Free Helpline: 8661ASK-FPPC( 8661275- 3772)

1N11# 1W. netfile. conl www. fppc. ca. gov



SCHEDULEF

Schedule F
statement covers periodAmounts may be rounded

Accrued Expenses ( Unpaid Bills)       towholedollars.       
from 07/ 01/ 2022

SEE INSTRUCTIONS ON REVERSE
through 12/ 31/ 2022 Paso 9 of 10

NAME OF FILER I. 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 paraphemalialmisc. MBR member communications RAID radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CT13 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
F1L candidate filing/ ballot fees PHD phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IUD independent expenditure supportingloppossing others ( explain)'       POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor

LEG legal defense PRO professional services ( legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs ( intemet, e- mail)

NAME AND ADDRESS OF CREDITOR CODE OR
tat t

OUTSTANDING AMOUNTININCURRED AMOUNN T PAID OUTSTANDING
OF COMMITTEE, ALSD ENTER 1. 0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD ALSO REPS ON E) OF THIS PERIOD

Herencia LLC CNS Consulting 0. 00 1, 500. 00 0. 00 1, 500. 00

32742 Alipaz St # 76 Services

San Juan Capistrano,  CA 92675

Payments that am contributions or independent expendlturra must allso be

summarized on Schedule D.      SUBTOTALS$ o. cos 1, soo. oo S 0. o0s 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.)............................................ INCURRED TOTALS$   1, 500. 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.) ................................. PAID TOTALS$ 0100

3. Net change this period. ( Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) •......................................................................................................................       NET$   1, 500. 00

May be a nagaffve numBeir

FPPC Form 460( Jan120iB)

FPPC Toll- Free Helpline: 8661ASK- FPPC( 8861275- 3772)
www. netfile. com www. fppc. ca. gov



Schedule I SCHEDULE I

Miscellaneous Increases to Cash Amounts may be rounded statement covers period
to whole dollars.  

e •    

0  '

from 07/ 01/ 2022

SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2022 F 10 Of 10

NAME OF FILER
I. D. NUMBER

CHASE FOR CITY COUNCIL 2022 1446135

DATE
FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED IF COMMITTEE, ALSO ENTER F. D. NUMBER)       
DESCRIPTION OF RECEIPT

INCREASE TO CASH

08/ 08/ 2022 City of Lakewood Ovepayment Refund 1, 050. 77

5050 Clark Ave

Lakewood, CA 90712

Aftach additional information on appropriately labeled continuation sheets.     SUBTOTAL$    1, 050. 77

Schedule I Summary
1. Itemized increases to cash this period.    1, 050. 77

2. Unitemized increases to cash of under$ 100 this period.  0. 00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 0. 00

4. Total miscellaneous increases to cash this period. ( Add Lines 1, 2, and 3. Enter here and on the
SummaryPage, Line 14.) ...........................................................................................................................  TOTAL  $   1, 050. 77

FPPC Form 460( Jan12016)

FPPC Advice: advice@fppc. ca.gov( 8661275- 3772)

www.netfr e.com
www. fppc. ea.gov




