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1.

Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.
A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement.
[C] Preelection Statement

[] Quarterly Statement

(O State Candidate Election Committee Committee [J Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled Termination Statement [] Supplemental Preelection
(Asso Complete Part5) g‘)m Sponso::gq (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [J Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
Committee Information LD NUMBER . 450349 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Patrice Marshall McKenzie for Board of Education Carla Chambers
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE _ ZIP CODE AREA CODE/PHONE
Hawthome CA 90250 310-686-6441
cITyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Hawthorne CA 90250 310-686-6441
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cmy STATE AREA CODE/PHONE cITyY STATE __ ZIP CODE AREA CODE/PHONE

ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS
cls.chambers@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS
ttrea

Verification

| have used all reasonable diligence in preparing and reviewing this statementand to t
under penalty of perjury under the Igws of the State of California that the foregoing is tn

< [23 /22

» attached schedules is true and complete. | certify

TeOhcaroSponsr
%%

‘Signature of Controlling Of-ﬁcehoberfanddate Sato Measure Proponent

Executed on - 'ﬁé _ - By .
Executed on 5(/23 / —3 - By -
Datd
Executed on By
Dako
Executed on By
Date
[omcmmrrat]  Commram]
LClear.Caover.Pal. L:Print.Foarm__.

Signature of Controlling Officehoicer, Candicate, State Measure Proponent
FPPC Toll-Free Helpline:

FPPC Form 460 (January/05)
866/ASK-FPPC (866/275-3772)
State of California



. . Type or print In ink. COVER PAGE-PART2
Recipient Committee AALEOR
" Campaign Statement - -
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
Patrice Marshall McKenzie
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
: OPPOSE
Sought - Board of Education - Area 5 -
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) _ CITY SIATE  ZIP

Pasadena, CA 91107 Ildentify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
Patrice Marshall McKenzie for Board of Ed 1458084

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee Is primarfly formed.
Carla Chambers Zyes [Ono
COVETTEE ADOFERS STREET ADDRESS (N0 PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
] opPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Hawthorne CA 90250 310686-6441 [ oprost
oM 10. NUMBER F DID, FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE 0 ] SUPPORT
] oprPosE
NAME OF TREASURER " | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ) quiononr
O ves Q No [] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Clear Cover Pg2 Prin rm FPPC Form 460 (January/05)
9 tFo FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Di sclosure Statement g ¥pe or print in inkd e SUMMARY PAGE
_ SummaryDa - mo:‘m skmlay’. e"roun ed Statement covers period
- \vu--u--un, . - - R - - - wWB-Whndie Gonars. - -o- - e
from 7/1/23 2 " |
8/23/23 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patrice Marshall McKenzie for Board of Education 2022 1450349
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received PR vomuLES) e Running in Both the State Primary and
General Elections
1. Monetary ContribuUtions ......c.ccccvieveenvversrncnnnns Schedule A, Line3  $ 0.00 $ 0.00 11 theough 6/30 -
2. Loans Recelved .........cceuveicrieceeeimeiensseerses s Schedule B, Line 3 0.00 0.00 1 through 6 1 to Dale
3. SUBTOTAL CASH CONTRIBUTIONS .......occveverrenrenee AddLines1+2 § 0.00 $ 0.00 20. ggggl\lla:élons s R
4. Nonmonetary Contributions........cceeeviireeeeiererinenrenes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .-cecruereresrmseessens AddLines3+4 $ 0.00 0.00 Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made Schedulo E, Line 4§ 000 s 0.00 | candidates
7. LOBNS MAAE curee e eeeeeenseeeeseneeeess e sene e s asens Schedule H, Line 3 0.00 0.00 22, Cumulative Exoenditures Mad
. Cumulative Expen ures ade*
8. SUBTOTAL CASH PAYMENTS ...oocevereemerrreereerensessseeens AddLines6+7 § 000 s 0.00 1 Subloct & volartiny Expanditons Lind)
9. Accrued Expenses (Unpaid BillS) .........coceruirrerecrenns Scheduls F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSHTENt ............eeooeeeeeerresseesseennns Schedule G, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...cosccovccvvunremsssssssns AddLines8+9+10 § 0.00 s 0.00 / / $
Current Cash Statement 4 SR $
12. Beginning Cash Balance ..........c.ccceuu.... Previous Summary Pags, Line 16 § 0.00 To calculate Column B, add
13, Cash RECEIPLS ..eeereeneeerncesimreesmsemsisseessssaseeesseen Golumn A, Line 3 above 0.00 | amounts i':j_°°'um“ A ttz the
. corresponding amoun L) H 5
14. Miscellaneous Increases to Cash .....ceoceveeuencenns Schedule I, Line 4 - 0.00 from Column B of your last ré&:ﬁ?&%ﬂﬁ:sg{m may be different from amounts
. S ts |
15, Cash Payments.........ccvicenvnivinieannnennrennnin Column A, Line 8 above 0.00 rcegzmn P? m:ya{)?:ggame
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 0.00 figures :hgtfshould be:
subtracte: TOM previous
If this Is a termination statement, Line 16 must be zero. period amounts, ;?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oeoseeerrneens Schedule B, Part2  $ 0.00 { for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash EQuivalents ........cccvvrinvicnrninnescnnnes See Instructions on reverse  $ 0.00

19. OQutstanding Debts........ccormveerernee Add Line 2 + Line 9 in Column Babove  $ 0.00 FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Clear Summ Pg Print Form
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Statement of Organization _ STATEMENT OF ORGANIZATION
. . Type or print in ink Date Slamp
Recipient Committee : CALIFORNIA 41 0
FORM
Statement Type  [Jinitial =~ [J Amendment™ ~~ & Termination=SeePart5 ~ [— - - - For Official Use Only
. . . (ECEIVENBY ™ S5O
Notyet cuafied ] or List 1.0, number: List 1.D. number: i s /\H SEL tES Sy 021 122
y o wm Eu? FRy, C 1Y o
., s
/ J J J X ) 05 ¥ %5
Date qualified as committee Date qualified as commitiee Date of Termination CAMPAIGK FIMAKNCEF
(If applicable) BISCLOSIIRE qeoTinw
1. Committee Information 2. Treasurer and Other Principal Offlcers
NAME OF COMMITTEE NAME OF TREASURER
Patrice Marshall McKenzie for Board of Education 2022 Carla Chambers

STREET ADDRESS (NO P.O, BOX)

—r— [ — . — '
STREET ADDRESS (NO P.O. BOX) cITY STATE 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 90250 310-686-6441
MAILING ADDRESS (IF DIFFERENT)

STREETADDRESS (NO P.O. BOX)

cY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS
cls.chambers@gmail.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THANCOUNTY OFf DORMGILE STREET ADDRESS (NO P.O, BOX)
Los Angeles

CiTY STATE ZIP CODE AREA CODE/PHONE
Aliach additional information on appropriately labeled continuation sheets.

3. Verification
| have used all reasonabie diligence in preparing this statement and to the | omplete.- | cerlify under penalty of

perjury under the laws of thz State of California that the foregoing is true ar
Executed on % 23 / - —'3) By,

l DATE / 2, 3) ASURER
Executed on / By

! ‘WE ' ATE MEASURE PROPONENT
Executed on By - v _

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

DATE IGNATURE OF Tl OFFICEHOLDER, DIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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‘Statement of Organization : STATEMENT OF ORGANIZATION

Re mmittee  CALIFORNIA
cipient Co Foae 41 0
e

COMMITTEE NAME 1.D. NUMBER
Patrice Marshall McKenzie for Board of Education 2022

"INSTRUCTIONS OIN'REVERSE

4, Type of Committee compiete the applicable sections.

Controlled Committée’

o List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

o List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”

« |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT . (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Non-Partisan
Patrice Marshall McKenzie Sought - Board of Education - Area 5 2022

[J Non-Partisan

o List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANKACCOUNT NUMBER

Wells Fargo | 310-370-4802

ADDRESS ' cITy STATE ZIP CODE
Torrance CA 90504

‘ Erimé}i[y Formed Commjttee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT | OPPOSE

SUPPORT OPPOSE

) FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





