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CoverPage e FORM
(Government Code Sections 84200-84216.5) L0/
Statement covers period  |Date of election if applicable: P 1 of —7
1.1. &> (Month, Day, Year) 2173 age
from__{ - [~ For OmBJ Use Only
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SEE INSTRUCTIONS ON REVERSE thro hp' 30 v 25 el FIA_J._/;‘[!('.Q
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1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: .
4 Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [0 Preelection Statement [0 Quarterly Statement
(O State Candidate Election'Committee Committee ] Semi-annual Statement [] Special Odd-Year Report _—
(E)BOR‘“" ) Q Controlled [] Termination Statement ] Supplemental Preelection
Complete 9“?0:2(;36) (Also file a Form 410 Termination) Statement - Attach Form 495
o, .
[0 General Purpose Committee [J Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Poltical Party/Central Committee Ao ComahioFed?)
3. Committee Information LD NUMBER 4 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) 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) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CITY i STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
cls.chambers@gmail.com Hroa
4. Verification ,
1 have used all reasonable diligence in preparing and reviewing this statement and to the b« ichedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true ai

 Executed on 7. ?’?‘ &5 By ——

Executed on $ 2 3 ' By
Dato P ——— , R g s e JPONOE
Executed on By - R . —
Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent
Executed on By — _ —
Dae Signature of Controling Officeholder, Candidats, State Measure Proponent FPPC Form 460 (Januaryi0s)

e == FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
ILClaar,r‘.nvar.l?n:I,- l‘ _Print. Fnrm-. . State of California



Type or print in ink. COVERPAGE-PART2

Recipient Committee CALIFORNIA 4 6 0

Campaign Statement FORM

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 -
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP

holder, candldat state t, If any. -
Pasadena, CA 91107 Identify the controlling officeholder, candidate, or 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 .D. NUMBER
1 “ m it~
ok e Mo f Y
? (& (5he ” Mdlﬂi 1 & / Lﬁ Lg Dng, 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER °°"T“°L>}D°°M EE? officeholder(s) or candldate(s) for which this committee Is primarily formed.
Cacla (hanbe s Lo No e SRGTORTED
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE [] suPPORT
] opposE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
; - — — é [[] suPPORT
k(-ﬂ witlorne éﬂ- onS# 2/0 6£é— 7‘// (] opPoSE
COMMITTEE NAME 1.D. NUMBER 5
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL! [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 ooy
[ yes [ ~o [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
" Clear Cover-Pg: v 1._: T FPPC Form 460 (January/05)
, Clear Cover-Pg2 Print:Form-. FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

State of California



SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA
from 11723 FORM 460
3 7
SEE INSTRUCTIONS ON REVERSE through 6/30/23 Page of
NAME OF FILER .D. NUMBER
Patrice Marshall McKenzie for Board of Education 2022 1450349
; . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . ry for -
(FROMATTAGHED SGHEDULES) COTALYOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c...ccceevvrervreceererennenanns Schedule A, Line 3 $ 0.00 $ 0.00
2. Loans Received ........cccicionieencmrniinesssnssercnsseesnns Schedule B, Line 3 0.00 0.00 11 through 8530 711 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS .....oocccorerreen AddLines1+2 $ 000 0.00 | 20. Conrbutions s
ibuti 0.00 0.00
4. Nonmonetary Contributions..........c.cecceiniucecnineccnnne Schedule C, Line 3 ! 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vevvvveessessecsnssereese AddLines3+4 $ 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENTS MAOE ...oereeeeeeeerrreceesreeereessesseesseseseeseeseesees Schedule E, Line 4 $ 24,32496 g 24,324.96 Candidates
7. LOANS MAUE coereereeeee e eeeeres e eee e seeeseneesseesenns Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....coooouerrrerecseremreesenenees AddLines6+7 $ 24,32496 g 24,324.96 1Subjoctto Voluntoy Expendiuro Lt
9. Accrued Expenses (Unpaid Bills) ........c.ccocovvrvrnenn . Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENE ..........o..eeeerrereeeeeeseeereene Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......cooveerreeerrrrnnn AddLines8+9+10 $ 24,324.96 24,324.96 / / $
Current Cash Statement RN SR S—— $
. 24,324.96
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeIPtS ....ccccoivcvimiieniirienvnimnessscnreenninnes Column A, Line 3 above 0.00 amounts in Column A to the
I ndi t * in thi i i
14. Miscellaneous Increases to Cash.........cc.ccecvveueennee Schedule I, Line 4 0.00 f;:i:%?um':ga i’}’;ﬂﬁﬁaﬂ r:::)?ti?isn%g;fn?: g’_on may be different from amounts
15. CASN PAYMENLS c.evvereerveeeeerreereseesesseeeneeeeseees Column A, Line 8 above 24,324.96 | report. Some amounts in
' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 figures that should be
A 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 RECEIVED ... Schedule B; Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts po ines 2,7, and 8 (f
18. Cash Equivalents..........ccccvveecercicccrnccennnn. See Instructlons on reverse  $ 0.00
19. Outstanding Debfs ...........ccoeurueee.e. Add Line 2 + Line 8 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule D
Summary of Expenditures

Type or print in ink.

Statement covers period

SCHEDULED

= . Amounts may be rounded CALIFORNIA
Supp_ortlngIOpposmg Other . to whole dollars. from 1/1/23 FORM 46 0
Candidates, Measures and Committees
4
SEE INSTRUCTIONS ON REVERSE through 6/30/23 Page of 7
NAME OF FILER 1.0. NUMBER
Patrice Marshalil McKenzie for Board of Education 2022 1450349
CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ESCRIPTION AMOUNT THis CALENDAR YEAR 0N
Imelda Padilla 7] Monetary
5/6/23 City of LA Contribution 550.00 £50.00
City Council ] Nonmonetary ' '
Dist. 6 Contribution
[0 Independent
21 support ] Oppose Expenditure
. - . . Monet
ajo703 | EQuality CA Political Action Committee % Comtibuon
O] Nonmonetary 2,500.00 2,500.00
Contribution
O Independent
21 support [0 Oppose Expenditure
LA County Democratic Party (4 Monetary
5/13/23 ibuti
. Connouen 1,950.00 1,950.00
lonmonetary
Contribution
O Independent
il Ssupport O Oppose Expenditure
SUBTOTAL $ 4,700.00 |- L S
Schedule D Summary .
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .............ccovevueiicnisencinenineensienennienannns $ 15.870.47
2. Unitemized contributions and independent expenditures made this period of UNAer $100 .........o..ruueereureerireemuersassnssesssseessssnsssssesssssessessssrens 3 000
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 15,870.47

' 'Ciéar“SEh'.' D

' Print Form ™

FPPC Form 460 (January/05)

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



Schedule D
(Continuation Sheet)

Type or print in ink.

SCHEDULE D (CONT.

Summary of Expenditures Amotints may be rounded Statementcoversperiod  YNNIZolNIT 4
. . o whole dollars.
Supporting/Opposing Other from 1/1/23 FORM 60
Candidates, Measures and Committees
through 6/30/23 Page o of 7
NAME OF FILER 5. NUMBER
Patrice Marshall McKenzie for Board of Education 2022 1450349
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS e T A RELECT!
MEASURE NUMBE}; 32 éﬁﬂ%@m JURISDICTION, (IF REQUIRED) PERIOD (AN, 1-DEG, 31) (F REGUIRED)
Patrice Marshall f7] Monetary
4/14/23 Board of Education Contribution 11.170.47 11,17047
City of Pasadena Nonmonetary
Area 5 Contribution
[0 Independent
M Support O Oppose Expenditure
[0 Monetary
Contribution
Nonmonetary
Contribution
[ Independent
O Support O oppose Expenditure
[0 Monetary
Contribution
Nonmonetary
Contribution
O !ndependent
[ Support [ Oppose Expenditure
O Monetary
Contribution
7 Nonmonetary
Contribution
O Independent
[ support ] Oppose Expenditure
SUBTOTAL $ 11,170.47
Ciear Seh -D-Coin- | | Brint Earm FPPC Form 460 (January/05)
Clear Sch. D-Con. [ | Print Form FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. from 111723 FORM

SEE INSTRUCTIONS ON REVERSE through 6/30/23 Page 6 o7

NAME OF FILER 1.D. NUMBER
Patrice Marshall McKenzie for Board of Education 2022 1450349

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

QWP 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 t.v. 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 (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)
&m&mﬁ:ﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Imelda Padilla for LA City Council 2023
CTB 250.00
Panorama City, CA 91402 FPPC #1459832
The McKinnor Group
CNS 4,347.40
Hawthorne, CA 90250
Equality CA Political Action Committee : :
CTB 2,500.00
Los Angeles, CA 90071 FPPC #1254010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL S 7,097.40
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCEAUIE E SUBLOLAIS.) .............eeeeeceeosssssssesssresssseeessesssessssssssessssssesssssessesessessssessresssseree $ 24,274.96
2. Unitemized payments made this period of UNAr $100 ..........cc..civiiirrirniiiiinmnessisisisessass st siessesssssssssssesssss a1 s shasassssssasestassesasasshsssmsssseanssssssessansnn $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cccviiuriminiciniineieciisee e s s ssasne s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) ...........cccessoscreen TOTAL § 24,324.96
FPPC Form 460 (January/05)

Clear Sch.E “Print Form. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

NAME OF FILER

Patrice Marshall McKenzie for Board of Education 2022

Statement covers period CALIFORNIA
trom 1/1/23 rorn 460
through 6/30/23 Page U of 7

|.D. NUMBER

1450349

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

OWP 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 (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)
T A o s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Blue State Consulting
CNS 867.09
Pasadena, CA 91104
LA County Democratic Party
CTB 1,950.00
Los Angeles, CA 90071 FPPC#1237135
California Democratic Party Contribution
315.00
Sacramento, CA 95811
Pasadena Education Foundation
CcvC 2,500.00
Pasadena, CA 91101
Patrice Marshall for School Board 2026
CTN 11,545.47
Hawthorne, CA 90250 FPPC#1458084
l
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17,177.56
FPPC Form 460 (January/05)

Clear Sch. E-Con.

Print Form -

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





