Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 09/25/2022

Date of election if applicable:

10/22/2022

(Month, Day, Year)

11/08/2022

through

Date Stamp

RECEIVED

2ot 26 P 2

COVERPAGE

CAl[_:I(I;ganNlA 4 6 0

Page __ 1 of 10

For Official Use Only

18

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee

O Sponsored

[J Primarily Formed Ballot Measure

Committee
(O Controlled

(O Sponsored
(Also Complele Part §)

[] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[J Semi-annual Statement
[C] Termination Statement

(Also file a Form 410 Termination)

[] Amendment (Explain below)

CITY CLERK

Special Odd-Year Report

D tPARTLg }yerterly Statement

[ Supplemental Preelection

Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Also Complete Part7)
3. Committee Information "Z’i‘iﬁ'if“ Treasurer(s)

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

EDDYFUNN IXEMFUNA FCR CITY CCUNCIL 2022

STREET ADDRESS (NO P.0. BOX)

CITY

Carson

STATE
CA

ZIP CODE
90749

AREA CODE/PHONE

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

CITY

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and t
under penalty of perjury under the laws of the State of California that the foregoing is

NAME OF TREASURER

2ddyfunn Ikemfuna

MAILING ADDRESS

CITY
Inglewood

STATE ZIP CODE

AREA CODE/PHONE

ca 90230

NAME OF ASSISTANT TREASURER, IF ANY

Donesia Gause

CITY

Carson

STATE ZIP CODE

Ca 90749

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

B

By

e attached schedules is true and complete. | certify

ible Officer of Sponsor

By

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
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COVER PAGE - PART 2

Recipient Committee :
Campaign Statement CAggg;NEA 46 0

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

Eddyfunn Ikemfunza

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO. OR LETTER JURISBICTION ] SUPPORT

City Council Member Hawthcrne [ orrose

RESIDENTIAL/BUSINESS 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 fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOC. IF ANY

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves 1 No
SOV TEE ADDRESS STREET ADDRESS (NG PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
{1 oPPoOSE
oIy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O sueport
[T} oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ orPosE
NAME GF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ No [] SUPPORT
[] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
Ty 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
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page to whole dollars. Statement covers period  IeLRIZe LT 460
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through . 10/22/2022 Page 3 of 20
NAME OF FILER LD. NUMBER
EDDYFUNN IKEMFUHAE FOR CITY COUNCIL 2022 1454230
. j ] Colurmn A Column B Calendar Year Summary for Candidates
Contributions Received THIS PERIOD A :
(FROMATTASHED SCHEDULES) EanasEatlag Running in Both the State Primary and
General Elections
1. Monetary GontributoNS .......co.oceveonsnesermnmeeoneeenes Schedule A, Line 3 $ £,100.00 3 16,125.0C
111 through /30 M
2. Loans RECEIVE .......ccccrvevirirsseeecrernssinsesenessasreaenes Schedule B, Line 3 §03.9¢C 2,800.0C o1 o bate
3. SUBTOTAL CASH CONTRIBUTIONS w..cooeocoreenee, AddLines1+2  $ £,900:08  § 18.925.00 | 20- Fontibutons 6
4. Nonmonetary Contibutions ... cceerenreseeenes Schedule C, Line 3 0.a¢ 8:98 | 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.ovvemsrrcnrsivnssaes AddLines3+4 § 4,900.00 g 18,925.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... o ecveeeeeseereereeessesessereseens Schedule E, Line 4 § §,796.57 % 9,781.0¢ | Candidates
7. Loans Made s Schedule H, Line 3 G.00 0.oc
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7  § £,736.37 8§ 2,781.0C (i Subject to Voluntary Expenditure Limkt)
9. Accrued Expenses (Unpaid Bills) ..ccocoviniinniiiiinicnn. Schedule E Line 3 2.99 0.06 Date of Election Total to Date
10. Nonmonetary AdIUSIMENt ............ccooveeeeeesreesnenssninnins Schedufe C, Line 3 6.0¢ 8.co {mmiddiyy)
11. TOTAL EXPENDITURES MADE ....coovicvimrrerere e, AddLines8+9+70 § 6,796.57 % $,781.0¢C / / $
Current Cash Statement / / $
- ; - 11,040.57
12. Beginning Cash Balance Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts e, Column A, Line 3 above 4,2300.0% { amounts i';j Column Ato the
. n e | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 1o Cash .ovveceeninnesy Scheduie I, Line 4 2:92 | from f(]lsumn B of yog last | reportedin Column . ¥
R 5,796.57 fepo ome amounts n
15. Cash Payments v ccieneersesnrssissrsssssasnes Colurnn A, Line 8 above © Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § 9,144.0C | figures that should be
subfracted from previous
If this is a ferminafion statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..covvvvvevvervvossssnnons Schedule B, Part2  § ¢.0g | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). 4
18. Cash EqUIvalents ... cecveeree e See instructions on reverse  § .08
18, Quistanding Debts .....ccocevrceiennee. Add Line 2+ Line 8 in Column B sbove 2,800.03

www.netfile.com

FPPC Form 460 (Jan/2016)
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Schedule A

Amcunts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 09/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through .z Page i of 10
MNAME OF FILER 1.D. NUMBER
EDDYFUNN IKSMEUNA TOR CITY COUNCIL 2022 1454230
FULL NAME. STREET RESS AND ZIP DE OF NTRIBUTOR tF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v S .E"E;Q::N? DRE LSO ENTE;L_D?,&MBEg co CONTRIBUTOR | 5ee)paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( FTEE. i CODE *
(F SELFEg?Iéﬁ\éiDésﬁg]TERNAME PERIOD {(JAN, 1 « DEC. 31} (iF REQUIRED)
09/256/2022 I|Henrv Okolo [H]IND Realtor 200.030 300.00(G2022 53C0.00
ClcoM Self Employed - No
Ranche Cucamonga, CA 91730 ClotH Separate Business Name Received through interfiediary:
Fundraising Ing
OpPTY & rac— iggeet ste 129
acramer . CR B5R1E
msce
08/29/2022 |Christoper Fahe XIIND Chief Cperating Cfiicer 150.00 150.00|Gz022 8150.G00
ﬁ [:ICOM Haagen Company
Torrance, CR 20505
OJoTH
OiPTY
fiscc
09/30/2022 |Nwclisa CGbemudu EIND Legal Practitioner z00.00 200.80;G2022 §259.00
Clcom Ghemuduy Law Cffice
Porter Ranch, CA 91326 DOTH Received through interpediary:
raising Ing
e
£Isce mento, CA BE
10/08/2022 |Raymond Ndidi [XIIND Real Esuate Agent 200.00 200.00|G20z22 5250.00
COM Self Employed - No
Rialtec, CA 382376 II__:JIOTH Separate Business Name ‘yed through intermediary:
iraising Inc
ggg Sento, ta 5%a1s
10/10/72022 Zdoy iy Slome s City Plannexr 300.00 2,100.00]G2022 $8,100.80
Ié\’gM City of Inglewocd
dawtherne, CA 30520
[JOTH
Pty
Jscc
SUBTOTALS
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. g‘g— Ef‘gi\’"?l!al commi
(Include all SChedUle A SUDEGTAIS.) -.uvuerieerereceeeieee et ess s ce e e es st bs bbb as e nans s sean st $ 4,100.00 M- (fggﬁggn";“_r"\}“;‘;‘% o)
2. Amount received this period — unitemized monetary contributions of less than $100 .....c.vcceveveeenccceennn. $ 0.90 g;?_‘%;iec;!(?géybus‘”ess entity)
3. Total monetary contributions received this pericd. | SCC—Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... vrervnnns TOTAL $ 4,100.00

www.neffile.com

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA 460

from 09/25/2022 FORM
through __ 10/22/2022 Page_ 5  of__ 10
NAME OF FILER 1.0. NUMBER
ECDYFUNN IKEMFUNA TOR CITY COUNCIL 2022 1£54230
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTES, ALSGENTER LD, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COobE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS}
10/22/2022 Mindy Wilcex IND City Planner 200.00 200.00 |G2022 $2035.00
QCOM Cizy of Inglewosod
Manhattan Beacn, CA 90266 ocaivad —heoudh ips i apys
’ [JOTH CPundvaising Tge opmeteny
2831 G Streek Ste 120
%ggyc Sa::ramento? Ch QZE‘ZBL
10/313/2022 ([Balaii anagement Inc ] 250.00 250.00 |Gz022 $25C.00
" COM
Inglewood, CA 90303 Ll ceived throsah intebmediary:
’ KIOTH Chmiraieine thn epnesieRys
2621 ¢ Street Ste 120
Egg\é Sacramentefeéh g;alﬁ
10/23/2022 |Crystal Inn Inc. [TIND 250.00 250.00 :Gz2022 $250.0¢0
- CoM
Inglewcod, Ch 90303 D et ved thraseh {at i .
e o ot e e jeeony
DPTY gEE; & St:eeépsggaggo
acramento, Y -
sce
1071372022 iwiiii iiiriii !ND ?iizzioéeal Estate 1,000.00 1,000.006 [G2Q022 531,000.0C
oXona, DCOM Self EmPLOYeC_i - e keceived through intefmadiany:
JOTH separate business name eFundraising Inc
2831 G Street Ste 120
Espé‘é Sacrsme:tc?eCA S?al&
LU/23/202 fele THBN Yol - - G402 2V .J0
- . COM
ngiewooda ) D Zved through int i :
’ EIOTH iyt ey sosepoesian
2831 G Street Ste 120
Egg Sa:‘:ra:r:en:o:3 CAR 9;616

SUBTOTAL $

1,950.001;

[ ~Contributor Codes

IND —Incividual
COM - Recipient Committee

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

\,

www.netfile.com
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A {CONT.}

to whole dollars. CALIFORNIA 460
from 08/25/2022 FORM
through___10/22/2022 Page & __of 10
NAME OF FILER 1.D. NUMBER
ECDYFUNN IKEMTUNA TOR CITY COUNCIL 2022 1454230
RESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADD e 2160 ENT ;_ .P?ME R IBUTOR | CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENED {IF COMMITTEE. ALSO ENTER.D. NUMBER) CODE *
i (IFSELF—Eg:Ié?J;EEr?E.SESN;TERNAME PERIOD (JAN, 1 - DEC, 31) {IF REQUIRED}
10/23/2022 | GW Suites Inc CJIND 350.00 250.00 (62022 $250.00
Carscn, Ch 9C746 []coM enived theough intelmediary:
DPW Sac:amensgceéA 92315
[scc '
10/12/2022 |[Manavir Investments LLC [JIND 500.00 500.00 §Gz2022 $500.00
: Jcom
Inglewood, CA 4 ceived throcgh intebnediarys
e ’ [ElOTH et el
2831 G Street Ste 120
Eg(‘.{.\é Sacrarfner's.:o,cec,n. 9;816
10/13/2022 [Maruti Management CiND 250.00 250.00 |G2022 $250.00
Inglewocd, CA 90303 [1COM e heoran inielmediory:
i g EloTH P i At e
7821 G Street 120
Espg\é Saciagen:ofecasggslﬁ
[IiND
jcom
{JoTH
ety
isce
[iND
CIcom
C]oTH
PTY
[Jscc
SUBTOTAL $ 1,900.00 !_

‘

[ ~Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
QOTH - Cther (e.g., business entity)
PTY — Political Party
SCC— Smalt Contributor Committee

\ ",

www, heffile.com
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www.fppc.ca.gov
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SCHEDULE B - PART 1

SChedL’le B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA a
i to whole dollars. ) 46.
Loans Received from 00795 /2022 FORM 5
SEE INSTRUCTIONS ON REVERSE through ... 13/22/2022 Page 7 of 10
NAME OF FILER 1.0. NUMBER
EDDYFUNN IKEMFCNAE FOR CITY COUNCIL 2022 1434230
0] ®) =) 1) o 0 @
IF AN INDIVIDUAL, ENTER QUTSTANDING CUTSTANDING
FULL NAME, STREOEJI:QE?\JDDREERSS AND ZIP CODE OCCUPATION AND EMPLOYER BALANCE REC.;\E?\?EUEIJ\ITFHIS AMOUNT PAID BALANGCE AT :i;ﬂ;gl?rﬁl-lslg QRIGINAL gx&l};ﬁ\gwi
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) O SELE M O, ENTER BEGINNING THIS PERIOD OR FORGIVEN, | CLOSE OF THIS AMOUNT OF |G ISUTIONS
. NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD, PERIOD LOAN TG DATE
mddyiune Tkemefuna City Planner
— City of Inglewsos e SR AT
Hawthorne, Ch 90520 5 oo | $_ 2,000 00 L) $2,.000 00 | $_8,1a0 00
[ FORGIVEN RATE PER ELECTION™
$ 2,000 .00 [ o.onls n_np 11/98/2022 5 nonn d8/01/2022 §G2022 8,330,010
T@ ND OJcom dotH [ PTY [ sce DATERUE DATE INCURRED
oo Laid " Cuo City Planner YEAR
City of Inglewocd [JPaD CALENDAR
- n
Hawthorne, CA 303320 [ 0 $ [-Talaliiate} o 0% § 2a0.0n §_2 100 30
[ FORGIVEN RATE PER ELECTION **
[ a_no $ 800 00l s 0onn 1./08/2022 $ Ao~ 10/312/2022 §C2022 2, 150,00
TR N [Ocom [JotH [JPTY [1SCC DATE DUE DATE INCURRED
[ pal CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RAE PER ELECTION**
$ s 5 $ $
T[l IND Ocom QJoOrH [JPTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS § 500.00% 0.00$  2,800.00% 5.00[:
(Enter {(e)on
Schedule B Summary Schedule € Line 3)
1. Loans received thiS PEIHOT ......coc et e e e e e e e s s ne e e e s sraaneesae e et tner vt % 890.60
(Total Column (b} plus unitemized loans of less than $100.) [ +Caontributor Codes A
N . . . IND — Individuat
2. Loans paid orforgiven this Pariod ... ettt e e e e se e e anr e srr e re 0.00 COM -~ Recipient Committee
{Total Column {¢) plus loans under $100 paid or forgiven.) {cther 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 - Polilical Party
. . . . SCC -~ Small Contributor Committee
3. Netchange this period. (Subtract Line 2from Line 1.) ..o e NET 3 800-C0 L )
{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

(** If required.

www.neffile.com

FPPC Form 460 (Jan/2016)
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SCHEDULE E

Schedule E S i
P M d Amounts may be rounded tatement covers period CALIFORNIA 460
ayments age to whole dollars. from 05/25 /2022 FORM

7r2
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page .8 of 10
NAME OF FILER 1.D, 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 paymeni.

CMP  campaign paraphernalia/misc. MER member communications RAD radic airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD reiurned contributions
CTB contribution {explain nonmonetary)y* OFC office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulating FTEL tiwv. or cable airfime and production costs
Ft.  candidate filing/ballot fees PHO  phone banks TRC candidaie travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VYOT wvoter registration
LIT  campaign literature and mailings FRT  print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

pducate Your Vote (IDF 1345655) cMp Slare Maller 849.00

Encino, CA 9143&

nLIT Campaign Lit and Sccial Media 4,950.00

"i ole Robert LIT

Fundraising Inc cvp Crediz Card Prccessing Fee 187.55
Sacramenco, CA 235816 *%
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,966.55
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBIOLAIS. }......c.ouiiiii it e e e ea e e e snee 3 6,796.57
2. Unitemized payments made this Period Of Under B 100 ..o et er e e rmrmrr e ee e e e sressae e seessaeeaseeass s sssesranerssensssnessnssnassensseanss $ 9.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} oo ee et eeee e $ 8.00
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ §,726.57

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www ippc.ca.gov
www.netfile.com
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

from

through 10/22/2022

09/25/2022 FORM

Page 2 of 10

NAME OF FILER

EDDYFUNN IKEMFUNA FOr CITY COUNCIL 2022

1.D. NUMBER

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 radic airime 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 FET  petition circudating TEL tv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfoppesing 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 regisiration
UT  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 CR DESCRIPTION OF PAYMENT AMOUNT PAID
Marsha Davis PRO Data Analysis and Voter Reg Data 500.00
Long 3each, C& 20805
Donesia Gause PRO Cempaign Acceounting Services 300.00

Carson, CA 9074¢

Carscn, CA Du 14€

Delivery Service

30.02

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 830.02

www.neffile.com

FPPC Form 460 (Jan/2016)
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Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

from 08/25/2022 FORM

through _ 10/22/2022

Statement covers period
CALIFORNIA 46 0

Page .10 of 38

NAME OF FILER

EDDYFUNN IKEMFUNA FOR CITY COURCIL 2022

1.D. NUMBER

1454230

NAME CF AGENT OR INDEPENDENT CONTRACTCOR

Deonesia Gause

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

CGVMP  campaign paraphermalia/misc. MBR member communications RAD radio zirtime and production costs
CNS campaign consultants MIG meetings and appearances RFC  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
Fi.  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POl.  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfoppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG lagal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technclogy costs (internst, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS CF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER LD, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAIG

e istd josiiag Delivery Service 30.02
Santa Fe Sorings, CR 20670
Afttach additional information on appropriately labeled continuation sheets. - TOTAL* § 30.02

“

* Do not transfer fo any other schedule or fo the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.neffile.com
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