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RECEIVHD

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[l General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
[] Semi-annual Statement

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

[] Amendment (Explain below)

CITYg I duithfly Statement
DEPA RT ﬁiq\@rpdd-Year Report
[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (@liso Couiprets Pty
3. Committee Information LDL;:ZZ?ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

EDDYFUNN IKEMFUNA FOR CITY COUNCIL 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Carson CA

ZIP CODE

AREA CODE/PHONE

90749

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Eddyfunn Ikemfuna

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood cA 90250 ]

NAME OF ASSISTANT TREASURER, IF ANY
Donesia Gause

MAILING ADDRESS

[

CITY STATE ZIP CODE AREA CODE/PHONE
Carson CA 90749 _

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best o
under penalty of perjury under the laws of the State of California that the foregoing is true and c:

herein and in the attached schedules is true and complete. | certify

istant Treasurer

ure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

........ P H N

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE -PART 2

Recipient Committee CALIEORNIA 4 0
Campaign Statement FORM 6
Cover Page — Part 2
Page 2 of 10
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Eddyfunn Lkemfuna

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 7] SUPPORT
City Council Member Hawthorne {1 oppose
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify 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 receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vEs 1 No
COVTTEE ADDRESS STREETADDRESS (NOF0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPoSE
ciTy STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SuPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] oprPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L} yes  []NO [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP 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.netfile.com


http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov

Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 08/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __08/74/7072 Page 3 of 10
NAME OF FILER 1.D. NUMBER
EDDYFUNN TKEMFUNA FOR CITY COUNCTL 2022 1454230
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved pronOTLTHSPEROD CALENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Ling 3 $ 12,025.00 g 12,025.00 1 throueh 613 0D
1 71 to Dat
2, Loans Received .............. Schedule B, Line 3 2,000.00 2,000.00 o1 °m
3. SUBTOTAL CASH CONTRIBUTIONS ....ooosccrererrre AddLines1+2 S 14,025.00 g 14,025.00 | 20 Contebutions s
ibuti 0.00 0.00
4. Nonmonetary Contributions ......c.oceevvevevvevvciinniennes Schedule C, Line 3 ¢ 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vovvvncinvcineciinnecs AddLines3+4 $ 14,025.00 g 14,025.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ 2,984.43  § 2,984.43 | Candidates
7. Loans Made ... e Schedule H, Line 3 0.00 6.00 2. ¢ lative E it Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..o rcrreresrireneneniees Add Lines 6+7 $ 4,984.43 § 2,984.43 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 0.00 0.09 Date of Election Total 1o Date
10. Nonmonetary Adjustment ..........cconieiveerninnninnne Schedule C, Line 3 0.00 9.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..o AddLines 8+9+10 § 2,984.43 2,984.43 / / $
Current Cash Statement / / $
inni ; ; 0.00
12. Beginning Cash Balance .........c.coiveenen. Pravious Summary Page, Line 16§ To calculate Column B, add
13. Cash Receipls ..o Column A, Line 3 above 14,025,060 | amounts in Column A to the
0.0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash .....ecovcevireiiniens Schedule I, Line 4 .00 fromﬂCongn B of ym:r !ast reported in Column B.
2,984.43 report. Some amounts Iin
15. Cash Payments .........cccvvineniionioiineenesnnesenenns Column A, Line 8 above i Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,040.57 | 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 REGEIVED .....oooceccerorerreeee Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
. . fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ooy, s 2 Trand 94
18. Cash Equivalents........cconiiniiiiivoniinninn. See Instructlons on reverse  $ 0.00
19. Outstanding Debts ...........ccoocveennnne, Add Line 2 + Line 9 in Column B above  $ 2,000.00

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

. www.fppc.ca.gov
www.netfile.com
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Schedule A Amount . dod SCHEDULE A
» . . mounts may be rounde
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 08/01/2022 FORM
08/24/2022
SEE INSTRUGTIONS ON REVERSE through . 03/24/ Page 4 __of 10
NAME OF FILER 1.D. NUMBER
EDDYFUNN TKEMFUNA FOR CTTY COUNCTI, 2022 1454230
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR e e OF CONTRIBUTOR | GONTRIBUTOR | 0CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{ ITTEE. ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
08/277/2022 |Francis Onelum [KIIND Talent Manager 100.00 100.00{G2022 $100.00
| Ccom 04 Entertainment
Los Angeles, CA 91324 DOTH Management :K(gcgi'/laj;t‘,l?:o\)gl’y‘ tntarhediary:
%Spgé Secramente, CA 95816
08/31/2022 |Summa Properties D|ND 1,000.00 3,000.00(G2022 $3,000.00
] Jcom
L geles
os Angeles, CA 90049 OTH
PTY
sce
08/31/2022  |Summa Proiertles CJIND 1,000.00 3,000.00]G2022 $3,000.00
Los Angeles, CA 20049 g?}“i/l
CIPTY
Csce
08/31/2022 |Summa Proﬁ@rtws CJIND 1,000.00 3,000.00[G2022 $3,000.00
Los Angeles, CA 920049 DCOM
X OTH
CPTY
[sce
09/09/2072 [Kunle Davansor [X)IND Business owner 200.00 200.00(G2022 5200.00
Self Employed - Ho
Chatsworth, CaA 91311 C]com Separate Business Name Received through interediary:
DOTH afundraieing ne
DPTY Sacramente, CA 95%§14
[sce
SUBTOTAL $ 3,300.00 }
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\lgr\; mgivwal t Committ
(Include all Schedule A SUBLOLAIS.) ..cvcvvvuresssaieisssssississs s sssisssrs s sssssss s s sssses s ssssnssssssssssnsses 3 L1,950.00 ™ lother than PTY or 6CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c.cccccvvvevvcceenen $ 75.00 gw_—P?):i':i‘z;l(%g&ybusmess entity)
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.) ...c.ccccveevnnnenn.. TOTAL $ 12,025.00

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

, www.fppc.ca.gov
www.netfile.com


http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov

Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Am°:mt5hm;=ydb‘:lf°u"ded Statement covers period CALIFORNIA 4 6 0
0 wnole doliars.
from 08/01/2022 FORM
through 09/24/2022 Page 5 of 10
NAME OF FILER 1.D. NUMBER
BDDYFUNN 1TKEMFUNA FOR CITY COUNCIL 2022 1454230
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ally (IF COMMITTEE, ALSOENTER D, NUMBER) ' CONTRIBUTOR | 5GGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/12/2022 aniel Kas R]IND Retired 2,000.00 2,000.00 |G2022 $2,000.00
Encinitas, C& 92024 Ljcom tone {vesd ;
et bbbt N4 * DOTH R»:uew?iiﬁphzm?g'g intefunediary:
ESP(T)\({_I Zacramante, Ch §9816
09/16/2022 |Bernard McCrumb [XJIND City Planner 500,00 1,000.00 [G2022 $500.00
Clcom City of Inglewood
Gardena, CA 90249 DOTH f;’j?;é?ii‘if;"?ﬁ? intefmadisry:
gggé Sacramento, Ch 395816
09/19/2022 |EddyLy  Ramefy |ND C::Lty Planner 5,000.,00 7,000.00 {Gz022 $7,000.00
Jcom City of Inglewood
Hawthorne, CA 90520 DOTH
OPTY
scc
09/20/2022 zd Moo City Planner 500.00 1,000.00 jG2022 $500.00
'ggM City of Inglewood '
Gardena, CA 90249 ivast through intefmediary:
DOTH dralaing fne
%ggy Sacyamenio, O G5BLE
C
0972072022 [HAarc Meshokou Feal Estate Investor 750,00 250,00]G2022 $250.00
?gM Self Employed - No
Beverly Hills, CA 90210 SOTH Separate Business Name Receivad through intelmsdiary:
coundraising 2
EPTY Sacramento, Ch 95816
SCC
SUBTOTAL $ 8,250.00 I
*Contributor Codes
IND —Individual

COM — Recipient Committes

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC~ Small Contributor Committee

www.netfile.com

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 08/01/2022 FORM
through 08/24/2022 Page [ of 10
NAME OF FILER 1.D. NUMBER
EDDYFUNN 1KEMFUNA FOR CI'TY COUNCIL 2022 1454230
DATE IF COMMITTEE, ALSQENTER LD, NUMBER CONTRIBUTOR | 5GouPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ : 0. NUMBER) CODE *
(WSELf{g'f(é%Ys‘E&gg)TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
U8/22/2022 Contractor 100.00 100.00 {G2022 5100.00
?gM S5elf Employed - No
Separate Business Name Rceivad through intefmediary:
{(JOTH IS i
DPTY Sactamante, Ch 98816
Oscc )
09/22/2022 |angel Hwachie Healthcare Provider 200,00 200.00 {62022 $200.00
KJIND
DCOM Los Angeles County
srsen CloTH et P R
ESE(Y} Sacramento, Ch 95816
09/2372022 | Kenneth Ugeh JIND Nurse 106,00 100.00 {62022 $100.00
[JcoMm Los Angeles Ccounty
Inglewood, CA 90304 [JoTH Eepagtment of Health feceived through intedmediary:
Services efundia ol .
8;2; Sacramento, Ch $5816
[TIIND
jcom
oTH
ety
fsce
CJIND
jcom
JOTH
OPTY
scc

SUBTOTAL $

IIOO.GO' }

*Contributor Codes

IND —Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC -~ Smali Contributor Committee

www.netfile.com

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

www.fppc.ca.gov
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SCHEDULEB-PART 1
SChedUIe B — Part 1 Amounts may be rounded Statement covers period CALIFORN‘A 46 0
Loans Received to whole dollars. trom 08/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___02/24/2022 Page 7 of 10
NAME OF FILER 1.D. NUMBER
EDDYFUNN IKEMFUNA FOR CITY COUNCIL 2022 1454230
0] 15y ) {0} (®) m (%)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amountpaip | OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER I SeLF SMPLOYED. ENTER BEGINNG THIs | RECEIVED THIS | OR FORGIVEN | otnse OF g | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD. PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Eddyfunn lkemefuna gilt’xy/ g%a?ggfewm}d [] PAID CALENDAR YEAR
Hawthorne, C& 20520 s A an §2,000.00 0 0o $.2.000 00 $_7.000.09
(] FORGIVEN RATE PERELECTION™
s oo | s_2.000.00ts a0 11/08/2022 $ nong| 08/01/2022 $02022 1,000.00
Tm IND [JcoM [JotH [JPTY ] sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ S
[ FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [ClJcoM [JotH []PTY [ sce DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
s $ % $ s
[ FORGIVEN RATE PERELEGTION™
§ $ $ $ s
TmIND Jcom [JotH []pTY [J scc DATE DUE DATE INCURRED

SUBTOTALS § 2,000.008% 0.00% 2,000.00% 0.00 '

{Enter (a}on

Schedule B Summary ScheduloE, Line )
1. Loans received this PEIHOU ..o virereirrecrcrmuiniinisssesssssensrnesisisecinsssarissssnressasorsrsssvasesssassssssssssssssonnscs 9 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this period .......c..ccevevennes e ereeetaeeee e st s s reaevRner e aen s enreranas verreerene B 0.00 COM -~ Recipient Commitiee
(Total Column (c) plus loans under $100 pald or forgiven ) {other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period, (SubtractLine 2 from Line 1.) ..ccvevcvsnineencrinniinmecssesssseosnenne NET $ S— i;?ne%go
Enter the net here and on the Summary Page, Column A, Line 2. (Meybo megative um

{*Amoums forgiven or paid by another party aiso must be reported on Schedule A. ]
™ If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.hetfile.com
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SCHEDULE E

g:h;:il;:tesEmade Amounts may be rounded Statement covers period CALIFORNIA 460
yi to whole dollars. from 08/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __02/22/2022 Page 8 of 10
NAME OF FILER 0. NUMBER

EDDYFUNN IKEMFUNA FOR CITY COUNCIL 2022 1454230

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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
Fi.  candidate filing/ballot feas 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 (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 voter registration
UT  eampaign literature and mailings PRT  print ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

£ ising I CcMP Credit Card Processing FPee 4,80
Sacramento, CA 95816
Ropert Consumer Services Unlimited, LLC CHS Campaign Manager 500.00
bos Angeles, CA 20008
afundraising Inc cup Credit Card Processing Fee 1.43
Sacramento, CA 95816
* payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL S 506.23
Schedule E Summary
1.. ltemized payments made this period. (Include all Schedule E subtotals.) ............ OO TOTRTRON et .3 2,934.43
2. Unitemized payments made this period of Under $100 ... rree s e neeesesseesee s sss sseressnsessnssseses e rssreer e nenras e et enaene $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .ouuvvciicnenniiemrcceneeninseesnnne s seness e ssesessnesvee s $ 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.) ..c..cocvernerimrcreecnna. TOTAL $ 2,984.43

www. netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CAIEI(I;(F::\?ANIA 4 6 O

Statement covers period

from 08/01/2022

through ___08/24/2022

Page .2 of 10

NAME OF FILER

EDDYFUNN IKEMFUNA FOR CITY COUNCIL 2022

1.0. NUMBER

1454230

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 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 cosls
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 posiage, delivery and messenger services TSF.  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Donesia Gause PRO Campalgn Accounting 1,250.00
|
Carson, CA 80746
eFundraisin1 Ing CMP Credit Card Processing Fee 9.3¢C
Sacramento, CA 95816
eFundraisini ing CHP Credit Card Processing Fee 290.30
Sacramento, CA 9581¢
Robert Consumer Services Unlimited, LLC CHNS 1,000.00
]
Los Angeles, CA %0008
erundraising Inc CMP Credit Card Processing Fee 22.80
Sacramento, CA 85816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,372.40

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov
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Schedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 08/01/2022 ~ FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page .10 _ of 10
NAME OF FILER 1.0, NUMBER
EDDYFUNM TKEMFUNA FOR CITY COUNCIL 2022 1454230
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 mesetings and appearances RFD returned contributions
CiB 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  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundralsing Inc CMP Credit Card Processing Fee 22.80
Sacramento, CA 95816
eFundraising Inc cMp Credit Card Processing Fee 11.55
Sacramento, CA 95816
cFundraising inc cMp Credit Card Processing Fee 21.45
Sacramento, CA 9581%
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 55.80

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov
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