Recipient Committee T
ype or print In ink. CALIFORNIA 460

Campaign Statement 2001102
Cover Page FORM
(Government Code Sections 84200-84216.5) .
Statement covers period Date of election if applicable:
] 7/1/23 (Month, Day, Year)
rom
SEE INSTRUCTIONS ON REVERSE through 1231723
1. Type of Recipient Committee: Au Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement: _
A Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [J Preelection Statement _ [J Quarterly Statement
O State Candidate Election Committee Smmittee [J Semi-annual Statement [J Special Odd-Year Report
O Recall Controlled [J Termination Statement S i
upplemental Preelection
{Also Complate Part 6) O Sponsored , (Also file a Form 410 Termination) O smtgmem - Attach Form 495
(Also Complete Part 6) i
[] General Purpose Committee {1 Amendment (Explain below) .
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
.. . Political Party/Central Committee (Aiso Compieto Pan7)
3. Committee Information AS0340 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Patrice Marshall McKenzie for Board of Education 2026 Carla Chambers
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) o o . cIrY T SIATE...ZIP.CODE......- -AREA CODE/PHONE.
— ‘ Hawthorne . CA 90250 310-686-6441
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne CA 9026090250 310-686-6441
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITyY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL;A"AX / E-MAIL ADDRESS
cls.chambers@gmail.com 4 /7

4, Verification / o/
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle, e infofmation contained herein and in the attached schedules istrue and complete. | certify
under penalty of perjury under the laws of the St:-t? of California that the foregoing is true and correct.

exccseson - AV ‘
Execuled on [DL A

Executed on By S i
Date Signature of Controling Officehoider, Candidate, State Measure Proponent

By —

Executed on

Stal P
“Signature of Controliing Officenaider, Candidat, Stale MeasureProponent FPPC Form 460 (January/05)

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




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFF|ICEHOLDER OR CANDIDATE
Patrice Marshall McKenzie

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Held-Board of Education - Area 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ "CITY " ~ STATE “ZIP
Pasadena, CA9110

Related Committees Not Included in this Statement: List any committees

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

contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ ~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

FORM
Page 2 of 7
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUFPORT
[] opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{0 suPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[J opPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of Callfornia



Campaign Disclosure Statement , Type or print in ink. SUMMARY PAGE

oW N A

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
-y /23 FORM
12/31/23 3 7
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.D. NUMBER
Patrice Marshall McKenzie for Board of Education 2026 : 1450349
o g . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o y
_ RO e LS RS AN Running in Both the State Primary and
G | Electi Y
eneral Elections
Monetary Contributions ........ccocceccniiinncnennnsivineian Schedule A, Line3  $ 650.00 $ 12,195.47
Loans Received Schedule B, Line 3 o _______ °°° S 000 oo 1 mhmugh oo e
~SUBTOTAL GASH CONTRIBUTIONS . e AddLines1+2 650.00 4 12,19547 | 20 ggggmions $ $
i . 0.00 0.00
Nonmonetary Contributions .......c.c.veeecvenrenricrionin Schedule C, Line 3 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED eiveccrmmmnierinririnnas AddLines3+4 $ 650.00 4 12,195.47 Made $ $
Expenditures Made . Expenditure Limit Summary for State
B. PayMents MO .............vmrveerreeesccesseensasees s sessisenes Schedule E, Line 4 $ 3576.55 ¢ 6,760.55 | candidates
7. LOANS MAGE .....coormmrvorerresrievesserseeesssesrsesensesssrssnenns Schedule H, Line 3 0.00 0.00
22, Cumulative Expendit Made*
8. SUBTOTALCASH PAYMENTS eovvoorresreesresesreeser AddLines6+7 $ 3,576.55 6,760.55 (1ublest 1o olurtory Eapendiotintt)
9. Accrued Expenses (Unpaid Bills) .......c.c.ceeesrcssnn Schedule F; Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary AdJUSIMENT ..........ccouvemrmmersreresrinsesenes Schedule G, Line3 0.00 0.00 (mmldd/yy)
11. TOTAL EXPENDITURES MADE ........cevermurmrercivneenae AddLines8+9+10 $ 3,576.55 g __6,76055 / / $
Current Cash Statement /. J $
i 8,361.47
12. Beginning Cash Ba?ance ....................... Previous Summary Page, Line 16 $ - To calculate Column B, add
13. Cash RECEIPLS .....coccrvirecvvursreireensesivsiisesinenens Column A, Line 3 above 650.00 | amounts i’; Column A to the :
. corresponding amounts * in thi i ;
14. Miscellaneous Increases to Cash .........covoweerine. Schedule I, Line 4 0.00 1 com CommngB of your last r:::::t:gtfn'gg’lfn?:gf"" may be different from amounts
15. Cash Payments .........cccceivvievinvnrrcvmscinnnecsecsnseine Column A, Line 8 above 3,576.55 | report. Some amounts in
Column A may be negative
16, ENDINGCASHBALANCE. .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 5,434.92 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED ..cooreeeerees e Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o es 2,7, and 8 (1
18. Cash Equivalents...........ccccvivcervnninienninenn, Sea instructions on reverse  $ 0.00
19. Outstanding Debts $ 0.00 ‘ FPPC Form 460 (January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A | Type or print in ink. SCHEDULE A

. . Amounts may be rounded —
Monetary Contributions Received to whole dofiars. Statement covers period CALIFORNIA 46 O
7/1/23
from FORM
12/31/23 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patrice Marshall McKenzie for Board of Education 2026 1450349
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER EleCTlON
s oS ope"| ciimowoselon | necmwnie | oloweR ) oA
. IND
121123 | CPMStoRher Walker | oW oM e | . 50000 | . 50000 |
LR S B - N . D PTY -
Pasadena, CA 91103 Tsce
. [Z1IND
124123 | ooke Jordan o (S0 Operating 100.00 100.00
San Leandor, CA 94578 B x| officer
[CJIND
CJcom
CJoTH
ety
(Jscc
CJIND
Clcom
[JotH
CPTY
[Jscc
[JIND
CJcom
JOTH
CPTY
[Jscc
SUBTOTAL $ R
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 600.00 IND —individual
(INCIUAE @l SCEAUIE A SUDIOLAIS.) .....v...vvevvrvvvecoseeesosssssssesaeeesesssssssssssses s e sssssnsssnes $ : OO oy thas BTV or 80C)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cocceuvuiens $ 50.00 %T:P%?f;fgg&yb"smss entity)
3. Total monetary contributions received this period. 650.00 { SCC - Small Contributor Committee J

FPPC Form 460 (January/05)

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..............c....... T_OTAL $
= FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

SCHEDULE D
i Type or print in ink. ;
summa':y of EXpen.dltures Amounts may be rounded Statement covers period CALIFORNIA 460
SupportlnglOpposmg Other . to whole dollars. ; 7/1/23 FORM
Candidates, Measures and Committees rom
12/31/23 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patrice Marshall McKenzie for Board of Education 2026 1450349
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OF c&ﬁgﬁzémo JURISDICTION, TYPEOF P‘.\YMENT (IF REQUIRED) AMSg&ETDH'S Cﬁﬂ"?ﬁigsﬁ “FL%QGTR‘ED)
1/23 National Women'’s Political Caucus [ Monetary :
M1/23 | Greater Pasadena Cantributon 250.00 250.00
] Nonmonetary
Contribution
] independent
Support ] Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
[ Support ] oppose Expenditure
[d Monetary
Contribution
[J Nenmonetary
Contribution
[] Independent
[0 Support ] Oppose Expenditure
SUBTOTAL $ 250.00 |
Schedule D Summary 950.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............ccvviiiiiei i, $ i
, . . 0.00
2. Unitemized contributions and independent expenditures made this period of UNder$100 ..........coovriviiiivnriiiecnc e e $
L . . . . . 250.
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 00

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E . ' Type or print in ink.

Statement covers period

CALIFORNIA
Payments Made Amogt;h";g t;:;l:::."ded trom 111723 FORM 4 6 0
m
SEE INSTRUCTIONS ON REVERSE through 1 2/3 1 /23 Page 6 of 7
NAME OF FILER 1.D. NUMBER
Patrice Marshall McKenzie for Board of Education 2026 1450349

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

CVP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consuitants 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/baliot fees PHO phone banks ..TRC. candidate travel, lodging, and meais
FND fundraising events ) C POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Blue State Consulting
_ CNS 2,100.00
Pasadena, CA 91104
College Access Plan
CVvC 115.30
Pasadena, CA 91104
National Women'’s Political Caucus Greater Pasadena
CTB 250.00
Pasadena, CA 91105. FPPC #1422805
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,465.30
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ...........cccoiiiiiiiii et e e s sas e s a e s s iens $ 3,565.30
2. Unitemized payments made this period Of UNAEIr 100 ........vuviiieiiiieiiireeecieeie e e e s st e s e et s 0 basaessebesebe s S saeste s stesan s s e ssnseernnesanssasssens $ 11.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......oiieveeeciiirierivrieie e nieieinsian seeaasssesrasesssessranes $ 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.) ...o..ooo..oooooooo TOTAL $ 3,576.55
FPPC Form460 (January/05)

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



Schedule E Type or print inink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. 7/1/23 FORM
Payments Made from
12/31/23 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Patrice Marshall McKenzie for Board of Education 2026 1450349
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 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 tv. 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 staff/spouse travel, lodging, and meals
IND ---independent expenditure supporting/opposing others (€xplain)* 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 (internet, e-mail)
R A 1 aswn CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The McKinnor Group
CNS 1,100.00
Hawthorne, CA 90250
* Payments that are contributions or iIndependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,100.00
FPPC Form 460 (January/05)

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






