
e attached schedules is true and complete. I certify 

· eOflicerofSponsor 

COVER PAGE 
Recipient Committee Date Stamp 

CALIFORNIA 460Campaign Statement 
FORMCover Page 

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

Executedon _____~,..,..Da!e------

Executed on -----~Date,..,..______ 


Executed on -----~,....,....t______
Da e 

l.D. NUMBER3. 	 Committee Information 
1454230 

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

EDDYFU~K IKE¥.FU~A ?OR CIT~ COUNCI L 2022 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

Carson 	 CA 90749 ­
~~-------,------=----=--=-----..,=-=-=-=--.,-:-~,--~---'MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

Treasurer(s) 

NAME OF TREASURER 

~ddyfunn :kemfuna 
MAILING ADDRESS 

CITY 	 STATE ZIP CODE 

:ngl ewood 	 CA 90250 
NAME OF ASSISTANT TREASURER, IF ANY 

Donesia Gause 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

_ca__s on __________________ _ _ ___ _..lllllllllllllllr ___	 cA 9o74 9 __ 

OPTIONAL: FAX I E-MAIL ADDRESS 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 09 / 25/ 2022 

SEE INSTRUCTIONS ON REVERSE through _...;;1'"'0-'­1'""2'""2"'"­1"'"2-'-02""'2"---­

Date of election if applicable: 
Page 1 of lC

(Month, Day, Year) 
RECEIVED For Official Use Only 

1 : /08 / 2022 ZOZZ OCT 2b P 2: 8 
1. 	 Type of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4. 

[]] 	Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 
O State Candidate Election Committee Committee 
O Recall 0 Controlled 
(Also Complete Psrt 5) O Sponsored 

(Also Complele Psrt 6)
D General Purpose Committee 

0 Sponsored O Primarily Formed Candidate/ 
Officeholder Committee0 Small Contributor Committee 
(Also Complete Part 7)0 Political Party/Central Committee 

2. 	 Type of Statement: 
CITY CLERK [RJ 	 Preelection Statement 0 E fl'A!<.Tf.~ ~~rterly Statement

O Semi-annual Statement t:J Special Odd-Year Report 

D Termination Statement 0 Supplemental Preelection 
(Also file a Form 410 Termination) Statement - Attach Form 495 

D Amendment (Explain below) 

Executed on -----~,...tea_______ BY ------..,,,--...,--,..,,..--,....,,,.-=-;::-....,-,.,--::--::-:-,-,,.,....,-.,.,.---::--------­0 s;gnature ofControling Officeholder, candidate, State Measure Proponent 
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


Recipient Committee 
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 

Eddyfun~ Ikem=una 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} 

City Co~~cil ~ember Haw~hcrne 

BALLOT NO. OR LEITER JURISDICTION D SUPPORT 
D OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

Eawthor::e CA 90250 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot included in this statement that are controlled by you or are primarily formed to receive 

contrfbutions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME LO. NUMBER 

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

DYES ONO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF TREASURER 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D 
D 

SUPPORT 
OPPOSE 

OFFICE SOUGHT OR HELD 
D 
D 

SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D 
D 

SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D 
D 

SUPPORT 
OPPOSE 

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 
Amounts may be rounded 

Summary Page to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

EDDYE'CNK IK!!:M!UNJl.. E'OR ClT! COUNClL 2022 

Contributions Received 

1. Monetary Contributions .... ... ... ...... ..... ................. ..... Schedule A, Line 3 


2. Loans Received ...... ............ ... . ..... ............ ..... .......... Schedule B, Une 3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 • 2 


4. Nonmonetary Contributions.................................... Schedule c, Line 3 


5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 


Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 


7. Loans Made ..... ........... .... .................. .... ......... ..... ... . . Schedule H, Line 3 


8. SUBTOTALCASHPAYMENTS .................................... AddLines6•7 


9. Accrued Expenses (Unpaid Bills) ............................... ScheduieF,Line3 


10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 


11. TOTAL EXPENDITURES MADE ................................Add Lines 8+ 9 + 10 


Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 


13. Cash Receipts ................................................... Column A, Line 3 above 


14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 


15. Cash Payments .................................................. Column A, Line Babove 


16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 


$ 

$ 

$ 

$ 

$ 

$ 

Column A 
TOTALTHIS PERIOD 


(FROMATTACHED SCHEDULES) 


4,100.00 

800.00 

4,900.0C 

0.00 

4,900.00 

6, 796.57 

0. 00 

6,796.57 

(). oc 

o.oc 

6, 796.57 

:.1,040.57$ 

4,900.0C 

o.oc 
5,796.57 

9,144.00$ 

$ 

$ 

$ 

$ 

$ 

$ 

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........................... ScheduieB. Parl 2 $ 0.00 for this calendar year, only 
carry over the amounts 

Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if 
any). 

18. Cash Equivalents........................................ See instructions on reverse $ 0.00 

19. Outstanding Debts......................... Add Line2+ Line 9in Column Babove $ 2,800.00 

www.netfile.com 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 

Statement covers period 

from 

through 

ColumnB 
CALENDAR YEAR 
TOTALTOOATE 

16, 125.0C 

2,800.0C 

:!.8,925.0C 

c.oc 

2.8,925.00 

9,781.0C 

O.OG 

9,781.0C 

0.00 

o.oc 

9,781.00 

09/25/2022 

__1_0~1_2_2~1_2~0~2~2___ 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page -~3__ of 1 o 

1.0. NUMBER 


:..454230 


Calendar Year Summary for Candidates 

Running in Both the State Primary and 

General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ -----­

$ _____ 

21. Expenditures 
Made $ _____ $ _____ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/ddlyy) 

Total to Date 

___}___}__ $ _____ 

___}___}__ $ _____ 

*Amounts in this section may be different from amounts 
reported in Column 8. 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:9,781.00
http:9,781.0C
http:9,781.0C
http:2.8,925.00
http:8,925.0C
http:2,800.0C
http:www.netfile.com
http:9,144.00
http:5,796.57
http:4,900.0C
http:1,040.57
http:6,796.57
http:4,900.00
http:4,900.0C
http:4,100.00


Schedule A 	 SCHEDULE A 

Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

EDDY?~NN IKSM?L"NA ?OR c:T~ COGNC:L 2022 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF.EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTERl.D. NUMBER} CODE * 

09/26/2022 3e::r Oko:o 

09/29/2022 

09/30/2022 

Ra::cho Ct:canonga, CA 91730 

Christoper Fahey 

~orrance, CA 90505 

Kwclisa Gber.,ud~ 

?or-er Ranch, CA 91326 

10/08/2022 Ra ~and Ndidi 

~ialtc, CA 92376 

10 10 202_ .,., 

3aw~horne, CA 90520 

IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IZ]JND 
DCOM 
DOTH 
DPTY 
DSCC 

IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Rea2.-:o= 
Sel:: &:.ployed. - No 
Separa-:e 3us~ness Kame 

C~ief Operat.:_ng Of=icer 
~aagen Co:r!.par:y 

Legal Practi~io~er 
GbeT:",udu :..aw Off.:_ce 

~eal Esta_e Age~t 
Self E;-r,ployeci - No 
Separa~e Business Kame 

C:i.ty Plan::;.e::: 
City a:: 1:-.gleKccd 

Statement covers period 

from 09/25/2022 

through lC/22/2022 

CALIFORNIA 460 
FORM 

Page --'''-- of _ _,1-"o­

1.0. NUMBER 

1.;;s-:1230 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

300.00 

Re::ei..,-ed -:hrough i:.;:;e_ eci:O.<:'.ry: 
eFt.:r.draising :::r.c 
2e3::. G St:::-eet Ste 120 
Sacra"'e::ito, C?-. Sl5816 

150.00 

200.00 

Kecei·1ed t.hroi;gh i'1te~ ediary: 
eFundraisir.g :nc 
2e3: G St:::-cct Ste 120 
S-'lcram.,;.:-.to, CA 958i5 

200.00 

H<;cc,i·Jed ::h::cm:gh i:l'::e. '°'diary: 
eFundraising :nc 
283::. C St:::eet Ste 120 
S"'-cr,-;:nento, C).. 9.SS16 

300.00 

300.00 G2022 S3CO.CO 

150. 00 G2022 5150.CO 

200.00 G2022 S2CO.CO 

200.co G2022 S2CO.CO 

8, 100.00 G2v2:. $8,10 .GO 

SUBTOTAL$ 1,150.0D 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ _____,_4"',1"'0"'-0'-'.o=o 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ______o::.:·c::cc:..o 


3. 	Total monetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___-'-4''-'1"'0-"o'-'.Oc::O 

"'Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY Of SCC) 
OTH - Other {e.g., business entity} 
PTY -Political Party 
SCC-Small Contributor Committee 

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
http:1,150.0D


460 
Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 

Amounts may be rounded Statement covers period 
to whole dollars. 

Monetary Contributions·Received 
CALIFORNIA 

from 09/25/2022 FORM 

through~_l_0_/_2_2~/_2_0_2_2__~ Page -~5~- of_~-~o,__ 

LO.NUMBERNAME OF FILER 

ECDY~CNK IK~M~UNA ?OR CITY COUNC:L 2022 1!;54230 

AMOUNT PER ELECTIONIF AN INDIVIDUAL, ENTER CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEAR(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * RECEIVED (!F SELF-EMPLOYED, ENTER NAME PERIOD (IF REQUIRED) {JAN. 1 ·DEC. 31)
OF BUSINESS) 

io;::..212022 M:.nd · Wilcox 

Man attan Beac~, CA 90266 

10/13/2022 Ba_a,•"vi ..anaqe""entI:i.c 

I~glewooci, CA 90303 

10/:3/2022 Crystal ~n~ I~c. 

I~gle~ood, CA 90303 

10/~~3/2022 

IR]IND 

DCOM 

DOTH 

DPTY 
DSCC 

DINO 
DCOM 
[j[]OTH 
DPTY 
DSCC 


DINO 

DCOM 

IR]OT.H 

DPTY 
DSCC 


IR]IND 

DCOM 

DOTH 

DPTY 
DSCC 


DINO 

DCOM 

IRJOTH 

DPTY 
DSCC 

Ci-.:y Pla::1ner 
City of Inglewood 

Globa: Rea: Estate 
Inves:.or 
Self ~mp:oyed - :i.o 
separate busi:i.ess name 

200.00 200.00 

F-ece:..ved ::h::-oi.:.gh in::oe, e.c:iary: 
eFt:r:d::-aising Inc 
2831 G S':re<?.t: Ste 120 
Sacramento, Cl\ 958:6 

250. 00 250. 00 

Rece:..ved t.h::-oi;.gh int.e med.iary: 
eFt:r:Craising In;:: 
2B.!l G Street Ste 120 
S11cr11me"Jt:o, Cl\ g5e16 

250.00 250. 00 

Rece:'..ved ;;;hro1.:gh inte mediary: 
cF,.ndr<i.ising lnc 
2831 G S:;::-<=e:: Ste l20 
sacr;a:uent.o, CP. 95816 

1,000.00 1,000.CO 

R.ec·~"-vcd t.h::::oc.gh ; n"::e 2niary: 
eFundraising Inc 
2831 G Street Ste 120 
Sacramee>to, CA 95016 

Rece:..ved ::hrct:gh int~ mediary: 

·~Ft:r:draising 

G Street Ste 120 
CA 95816 

In-:: 

2€31 

Sacrame,.,:;o, 


G2022 $200.00 

G2022 $250. 00 

G2022 $25C.OC 

G2022 Sl,000.0C 

:Jv. u 

SUBTOTAL$ 

"'Contributor Codes 

IND-Individual 
COM-Recipient Committee 

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

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:Sl,000.0C
http:t.h::::oc.gh
http:1,000.CO
http:1,000.00
http:t.h::-oi;.gh
http:h::-oi.:.gh
http:Inves:.or


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers period 

to whole dollars.
Monetary Contributions Received 

CALIFORNIA 460 
from 09/25/2022 FORM 

through __1_0_1_2_2_1_2_0_2_2___ Page_~6- of ~o 

LO.NUMBERNAME OF FILER 

EDDY~CNK IK:::M~UNJ>.. ?OR CITY COUNC:L 2022 14.54230 

PER ELECTIONAMOUNTIF AN INDIVIDUAL, ENTER CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEAR(IF COMMITTEE. ALSO ENTERl.O. NUMBER) CODE * RECEIVED (IF SELF-EMPLOYED. ENTER NAME PERIOD (IF REQUIRED) 
OF BUSINESS) 

(JAN. 1 - DEC. 31) 

250.00 G2022 $250.0010/:3/2022 GW S~ites ~~c 250. 00DINO 
DCOMCarsen, CA 98746 R"'ce:;.ved th=ough intB media::-y:
lll]OTH e:;'t:r.draising Inc 

2831 G Street Ste 120DPTY Sacrame:i:;o, CA '.l5816 

DSCC 

500.00 G2022 $500.00500. 0010/:.3/2022 Mahavir ""nvestmerrc.s LLC OIND 
DCOMroglewoca, cA 9u3o4 Received throi::gh in-.::e edi<iry:
IZJOTH eFt:ndraisinc Inc 

2S31 G street stc :r.20DPTY Scicrame:r:.:o, CJI. 95816 
DSCC 

250.00 250. 00 G2022 $250.0010/13/2022 Maruti ~ana err.ent DINO 
DCOMI~glewocd, CA 90303 Rc:ce-'-ved :.:hro10gh int:e mediary:
lll]OTH 0F1.0ndraising Inc 

2831 G Street Ste 12;)DPTY Sacrame:lto, CA 95816 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 1,000.00 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

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

www,netfi/e.com 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:www,netfi/e.com
http:1,000.00


SCHEDULE B-PART 1 
Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

EDDY;<'t,;Nl\ IKSME<'C'NA EO?.. ClTY COUNC:'.:-1 2022 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMM!TIEE, P.LSO ENTER 1.0. NUMBER) 

Eddvfunr. Ikemefur.a 

Hawttorr.e, CA 90520 

tlXJ !ND D coM D OTH D PTY D sec 

rnnrnn nrncn 
Hawtr.orne, CA 90520 

too 1No o coM o orH o PTY o sec 

to !ND o coM o OTH o PTY o sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Citv P2.anner 
CitY of InglewocC 

City Planner 
City of Inglewood 

•
OUTSTANDING 

BALANCE 
BEGINNING THIS 

P RI D 

' "DO 00 

$ 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

s 

s 800 DO 

'----­

Statement covers period 

from 09/25/2022 

through 10/22/2022 

(o) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

OPAJD 

s 
D FORGIVEN 

QPA!D 

s 
D FORGIVEN 

s 2 

OPAJD 

'---­
0 FORGIVEN 

,____ 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERI D 

$ 2 QOQ DQ 

11/08/2022 
DATE DUE 

$ 80" 00 

11/08/2022 
DATE DUE 

DATE DUE 

(•) 
INTEREST 
PAID THIS 
PERIOD 

~ 
RATE 

-0...(l.0% 
RATE 

___% 

RATE 

CALIFORNIA 460 
FORM 

Page 7 

l.D. NUMBER 

1454230 
(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

of 10 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

$ ? Q"O "0 S 8 1 QQ QO 

PER ELECTION** 

os101;2022 $G2n22 8,::;o.cc 
DATE INCURRED 

CALENDAR YEAR 

$ 8" O r O S 8 1 00 ?O 

:01:212022 
DATE INCURRED 

DATE INCURRED 

PER ELECTION** 

CAl..ENDAR YEAR 

'---­
PER ELECTION** 

,_____ 
SUBTOTALS$ 800. 00 $ o. 00$ 2,800.00$ o. oo I 

Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
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.netfile.com 

(Enter(e)on 
Schedule E. Line 3) 

______s_o_o_._o_o 
tContributor Codes 

IND- Individual 
______o_._o_o COM-Recipient Committee 

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

BOO.CO SCC- Small Contributor Committee 

(Maybe a negaUve rlllmber) 

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

www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:www.netfile.com
http:2,800.00


SCHEDULE E 
ScheduleE 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/25/2022 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __l_0~/_2~2~/~2~0~2~2__ Page _s__ of __1o_ 

NAME OF FILER 

EDDY?UNN TKEM?UNA FOR C:TY C00~C~L 2022 

LO. NUMBER 

1454230 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC 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 committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings FRT print ads WEB information technology costs (internet, e-mail) 

NAMEANDADDRESS OF PAYEE 
QF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Educa-:e Yo:.:.r Vote 110• 2.345655) Cli.:P Slai:.e Mailer 849.00 

Enci:c.o, CA 91436 

,..oie ~obert :w :i::' Ca:npaign Lit ar1d Social Media 4,950.00 

iFfnirlisini '"nc CX? C:cedi¥ Card Processi:;g Fee :67.55 

Sacramen:-:o, CJl.. 95816 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 5,966.55 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ----'~'-7~9_6_.~5_7 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____o~·~'~o 


3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____~o"."o~o 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summaty Page, Column A, Line 6.) ............................. TOTAL $ ----"''''-7"9"6"."5"-7 
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460 
SCHEDULE E (CONT.) Schedule E 

Statement covers period (Continuation Sheet) Amounts may be rounded CALIFORNIA 
to whole dollars. FORMPayments Made from 09/25/2022 

SEE INSTRUCTIONS ON REVERSE 
through 10/22/2022 Page __9__ of __;.Q__ 

NAME OF FILER 1.0.NUMBER 

EJDY::T:.i"'NN IKEM?UNA FO:r<_ C::TY C00"'NCIL 2022 1454230 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP 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 FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FNO 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 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) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER J.D. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Marst.a Davis 

I..ong 3each, CF. 90805 

PRO Data Jl_nalys.'...s and Voter Reg Data 500.00 

Danesi a Gai.:se 

Carson, CA 9D 146 

P~O Ca::ipa::.gn Accou::'.1.~ing Services 300.00 

~6 
C:.V:.P De:ivery Service 30.02 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 830.02 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
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460 
ScheduleG SCHEDULEG 

Statement covers period Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 
to whole dollars. from 09/25/2022 FORMContractor (on Behalf ofThis Committee) 

SEE INSTRUCTIONS ON REVERSE 
through 10/22/2022 Page __1_0_ of __:_Q_ 

NAME OF FILER 

EJDYF:JNN IKEMFUNA FOR C:TY CO:JNC:L 2022 

l.D.NUMBER 

:.454230 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Do::esia Gat.:se 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
a/P 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 1B... t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) 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) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(lF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1111 11ni 1ru CM.? De2.ivery Se:::-vice 30.02 

Santa ?e Spri~gs, CI>. 90670 

Attach additional information on appropriately labeled continuation sheets. TOTAL*$ 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule £. 

www.netfile.com 
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