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1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

{Also Complete Part 5) QO Sponsored
(Also Complete Part 6)

[J General Purpose Committee
QO Ssponsored [J Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[X] Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[C] Quarterly Statement
O Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aleo Compless Part 7)
o o .D. NUMBER
3. Committee Information : t23ons Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chapman for City Council 2020 Lysa Ray

STREET ADDRESS (NO P.0. BOX)
840 Baker Street #Al1l04

CITY STATE ZIP CODE
Costa Mesa CA 92626

AREA CODE/PHONE
(714)540-2295

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
c/o Lysa Ray 3843 S. Bristol St #604

CITY STATE ZIP CODE
Santa Ana CA 92704

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail.com

MAILING ADDRESS
3843 S Bristol St #604

oIy STATE __ ZIP CODE AREA CODE/PHONE
Santa Ana ca 92704 (714) 540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

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 to the best of my knowledge the information contai
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

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

~—— S

,mm’m«%&o’ﬁwdw

Signature of Corntroling Officeholder, Candidate, State Measure Proponent

Executed on 07/20/2020 By
Date

Executed on 07/20/2020 By
Dats

Executed on By
Date

Executed on By
Date

‘Signature of Controling Officehokier, Candiiate, Stats Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 18
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ben Chapman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
City Council Member City of Costa Mesa District 2 [0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
840 Baker Street #A104 Costa Mesa cA 92626

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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.
O yes O No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
cITy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[J orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0 ves [ no 3 oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crry STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

....... TR



Campaign Disclosure Statement

SUMMARY PAGE

A ts b ded N
Summary Page Moty b ot Sttomentcoves poiod AT
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 3 of 18
NAME OF FILER 1.0. NUMBER
Chapman for City Council 2020 1423783
- ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO THOY D SHELES) A Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cceecerereeenerneerereeneesenes Schedule A, Line3  $ 5,526.40 g 5,526.40
2. Loans Received Schedule B, Line 3 0.00 0.00 11 through 6130 71t to Date
3. SUBTOTAL CASH CONTRIBUTIONS .........coovveeeene. AddLines1+2 $ 5,526.40 g 5,526.40 | 20- Contributians s 3
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..ccccccuvrrrerinnenaenne AddLines3+4 $ 5,526.40 g 5,526.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccooererrevvreveeevevecnnnenne Schedule E, Line 4  $ 2,326.11  $ 2,326.11 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .........ccceveereerrerccrneenns AddLines6+7 $ 2,326.11 § 2,326.11 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ................c.... AddLines8+9+10 $ 2,326.11 § 2,326.11 I / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 5,526.40 amounts in Column A to the

corresponding amounts . in thi ; P
14. Miscellaneous Increases to Cash ............ce.ceeunernene Schedule I, Line 4 0.90 | from Column B of your last &%ﬂ?ﬂ'w:‘sﬁ‘gﬁm may be different from amounts

2,326.11 | report. Some amounts in
15. Cash Payments .........cccoeiirecmicncernnninnccsncecace. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,200.29 | figures that should be
L o . 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 ....ccovvnrnerrrrren. Schedule B, Pat2  $ 0.00 | for this calendar year, only

camry over the amounts

- " from Lines 2, 7, i

Cash Equivalents and Outstanding Debts ooy s 2 Trand 94
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts........ccccecveueen. Add Line 2 + Line 9 in Column Babove  $ 0.00

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

....... U



Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  REINFIZTININ 460
from 01/01/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 18
NAME OF FILER 1.D. NUMBER
Chapman for City Council 2020 1423783
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR;ECTO':DDREmND Z'Toﬁ?u?ﬁ E%F CONTRIBUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
RECEIVED FEALSOENTE CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/21/2020 |Ben Chapman [X]IND Candidate 100.00 100.00{G2020 $100.00
840 Baker St Al04 Clcom City Council
X 262
Costa Mesa, CA 92626 CloTH
Pty
[dJscc
03/06/2020 |Diana Chipres [XIND Regional 100.00 250.00[G2020 $250.00
ﬁ Clcom  [career Strategies
OJoTH
gPTY
dscc
05/01/2020 |Diana Chipres [X]IND Regional 100.00 250.00/G2020 $250.00
CJcom Career Strategies
JoTH
gty
gscc
06/12/2020 |Diana Chipres [XIND Regional ) 50.00 250.00(G2020 $250.00
_ CJjcoMm Career Strategies
dJotH
aeTy
scc
0271172020 |Chris Cox XIND CMC Apparel 250.00 250.00]G2020 $250.00
I Ooom (5%
[JoTH
geTY
Odscc
SUBTOTAL $ 600.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Ic’:‘loDn; 'nsiViS’lfa:‘tCo oo
4,599.00 —Reciplent Comm
(Include all Schedule A SUDLOLAIS. ) .......ccoirieieee ettt ses e et e san s sn e aesreesassnsnesnnans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceeuecunennee $ 927.40 SIY“:POOE:; '(‘;gr-éybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c.cc..c....... TOTAL $ 5,526.40

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

1ananas Fmmn an mas



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i 1 i Amounts may be rounded
Monetary Contributions Received P iy Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
through __06/30/2020 Page S of__18
NAME OF FILER 1.D.NUMBER
Chapman for City Council 2020 1423783
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COMR'BUTP R | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (tha.Fﬂg:LovED.EN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/06/2020 |Christopher Dluh X]IND Retired 25.00 100.00 [G2020 $100.00
ﬁ Ocom
JOoTH
ety
scc
04/06/2020 |[Christopher Dluhy X]JIND Retired 25.00 100.00 {G2020 $100.00
Ocom
I Horm
gety
(dscc
05/07/2020 |Christopher Dluh X]IND Retired 25.00 100.00 |G2020 $100.00
_ Ocom
OJOTH
ety
dscc
06/07/2020 |[Christopher Dluh XJIND Retired 25.00 100.00 [G2020 $100.00
_ OJcom
gQoTH
gery
Oscc
0370872020 [Don Downs [X}IND Director 100.00 200.00 |]GZ2020 $200.00
_ Cjcom ASTECH Engineered Productg
dJotH
aety
dscc
SUBTOTAL $ 200.00
[ *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
- o FPPC Form 460 (Jan/2016)

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

SCHEDULE A (CONT.)

T i H Amounts may be rounded
Monetary Contributions Received ints mey be voix Statement covers period CALIFORNIA 4 6 O
from 01/01/2020 FORM
through ___06/30/2020 Page 6  of__ 18
NAME OF FILER 1.D. NUMBER
Chapman for City Council 2020 1423783
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Pyt (F COMMITTEE, ALSOENTER LD, NUMBER) CONTRIBUTOR | ' 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/03/2020 |[Don Downs [X]IND Director 100.00 200.00 |[G2020 $200.00
_ [coMm ASTECH Engineered Productg
dJOoTH
geTy
Oscc
03/03/2020 |Kathryn Dzialo E)IND Retired 100.00 100.00 §G2020 $100.00
E— oo
[JOTH
ety
[dscc
02/07/2020 |Lori Ferguson X]IND Retirement Specialist 250.00 450.00 |G2020 $450.00
I Soou 17
JOTH
OopTY
[Jscc
05/12/2020 |Lori Fergquson [X]IND Retirement Specialist 100.00 450.00 |G2020 $450.00
I Boou =i
OotH
ety
Cscc
06/1272020 [Lori Ferguson [X]IND Retirement Specialist 100.00 450.00 [G2020 $450.00
Self
I Beoy
doTH
aety
[ascc
SUBTOTAL $ 650.00
[ *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
-

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

amar Smonsm mon samss



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 01/01/2020

through ___06/30/2020 Page

SCHEDULE A (CONT)

CAII_:Igg;NIA 46 0

7 of__18

NAME OF FILER

Chapman for City Council 2020

1.D. NUMBER

1423783

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

06/30/2020

Greg Raths for Congress 2020
650 Town Center Dr #1200
Costa Mesa, CA 92626

C]IND

XICOM
gJoTH
ety
gscc

400.00 650.00

G2020 $650.00

02/05/2020

EJIND

Clcom
OJoTH
ety
0scc

Electrician
Pulau

100.00 100.00

G2020 $100.00

03/03/2020

Aien Issa

X]IND

CJcom
JoTH
OPTY
Oscc

Manager
Famous Daves of America
Inc.

100.00 100.00

G2020 $100.00

05/30/2020

Kiiih Kinniii

EJIND

Ccom
0oTH
gpTY
Oscc

Self Employed
Beaumarc Group, Inc.

250.00 250.00

G2020 $250.00

0270272020 | John Merrill

[XIIND

CJcom
CJoTH
geTy
scc

Engineer
LIN Consultant

249.00 245.00

G2020 $249.00

SUBTOTAL $

1,099.00

[ *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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM
through ___06/30/2020 Page_ 8 _ of__18
NAME OF FILER 1.D. NUMBER
Chapman for City Council 2020 1423783
: P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST s s ey CONTRIBUTOR CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (;Fsap-eousmvsn, :sN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/05/2020 |Jong Park XJIND President 200.00 250.00 |G2020 $250.00
[Jcom Eight Horses
[JOTH
aPTY
dscc
06/28/2020 |Jong Park | President 50.00 250.00 |G2020 $250.00
XJIND
I Cjcom  |Sioh® forses
dJoTH
arprty
Oscc
02/25/2020 |Michail Pernik E&]IND RN 100.00 100.00 |G2020 $100.00
— oo [
dJotH
ety
[dscc
05/22/2020 |Darin Rado [X]IND CEO 500.00 500.00 |G2020 $500.00
Career Strategies, Inc.
I Heow
dJotH
Pty
dscc
0270572020 [Gregory Raths X]IND Councilman 250.00 650.00 [G2020 $650.00
City of Mission Viejo
N oo
OJOTH
garety
dscc
SUBTOTAL $ 1,100.00
[ *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
— o FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i T i Amounts may be rounded
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 O
from 01/01/2020 FORM
through ___06/30/2020 Page 9  of__18
NAME OF FILER 1.D.NUMBER
Chapman for City Council 2020 1423783
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ) *
RECEIVED CODE (F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/02/2020 |Andrew Smith XJIND Insurance Broker 500.00 500.00 [G2020 $500.00
I [Jcom  [FFae fnevrence
JotH
aery
dscc
05/01/2020 |Melissa Snow XJIND Retired 100.00 200.00 {G2020 $200.00
I o
JotH
gPTY
Odscc
05/01/2020 |Melissa Snow X]IND Retired 100.00 200.00 |G2020 $200.00
i — oo
gotH
ety
[dscc
02/11/2020 |Solutioneers JIND 250.00 250.00 |G2020 $250.00
I Soon
XIOTH
ety
Oscc
[JIND
Jcom
JotH
ety
Oscc
SUBTOTAL $ 950.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smalil Contributor Committee

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

....... B e .



SCHEDULE E

hedule E
g: e(::‘tes Tade Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
ym to whole dollars. from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page 10  of __18
NAME OF FILER 1.D. NUMBER
Chapman for City Council 2020 1423783

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

CVWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returmned 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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 2,30
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 10.26
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 24.70
5555 Hilton Ave.
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 37.26
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .............cccoreeiecrereertcresrerrerrrcseses st s stestsssae st esnsestesnessressesseessassenssnns $ 2,276.11
2. Unitemized payments made this period Of UNAEI $T00 ...........oociiieerierereerrecrreeseerstresesisstssassssssessssesssssessessmessessssssssessssssssssesssnsesssssssansossssssssne $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..cc.ceeeeereeirierreirreerereercrree e e eee e eesses s e neesenenns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........cccceeeervecrennen. TOTAL $ 2,326.11

FPPC Form 460 (Jan/2016)

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

....... B o mmna



Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statemint covers paricd CALIFORNIA 46 0
Payments Made to whole dollars. from____01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2020 Page 11 of_ 18
NAME OF FILER 1.0. NUMBER

Chapman for City Council 2020 1423783

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

CMP campaign paraphemalia/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

FL  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 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot cc processing 13.01

5555 Hilton Ave.

Baton Rouge, LA 70808

Anedot cc processing 20.60

5555 Hilton Ave.

Baton Rouge, LA 70808

Anedot cc processing 2.30

5555 Hilton Ave.

Baton Rouge, LA 70808

Anedot cc processing 4.30

5555 Hilton Ave.

Baton Rouge, LA 70808

Anedot cc processing 8.60

5555 Hilton Ave.

Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 48.81
FPPC Form 460 (Jan/2016)

FPPC Toll-Fraa Halnlina: 888/ASK-FPPC (R86/275-3772)



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statsment covers’pertod CALIFORNIA 46 0
Payments Made to whole dollars. from____ 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page _12__ of 18
NAME OF FILER 1.0.NUMBER

Chapman for City Council 2020 1423783

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 meetings and appearances RFD retumed 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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTES. ALSO ENTER 1. NUMBRR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 9.70
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 4.30
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 2.00
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 1.40
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 2.40
5555 Hilton Ave.
Baton Rouge, LA 70808
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19.80

FPPC Form 460 (Jan/2016)
FPPC Toll-Fraa Halnlina: RRKA/ASK-FPPC (AR TE.ATTN



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statemant covers pariod CALIFORNIA 460
Payments Made to whole doltars. from ____01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page 13 of__18
NAME OF FILER .. NUMBER

1423783

Chapman for City Council 2020

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

CVP campaign paraphemalia/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 pstition 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 polliing and survey research TRS staff/spouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 12.90
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 1.11
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 2.00
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot 6.70
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 2.60
5555 Hilton Ave.
Baton Rouge, LA 70808
SUBTOTAL $ 25.31

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

FPPC Form 460 (Jan/2016)

EDDM Tall Eraa Halnlina: QRA/A QKW _EDDM /108 MTR_2TTN



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE E (CONT,)

NAME OF FILER

Chapman for City Council 2020

Statement covers period CALIFORNIA 460
from 01/01/2020 FORM
through __06/30/2020 Page_ 14  of 18
1.0. NUMBER
1423783

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

CMP campaign paraphemalia/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

AL  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 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 (intemet, e-mait)

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

Anedot cc processing 20.30

5555 Hilton Ave.

Baton Rouge, LA 70808

Anedot cc processing 2.30

5555 Hilton Ave.

Baton Rouge, LA 70808

Anedot cc processing 11.60

5555 Hilton Ave.

Baton Rouge, LA 70808

Anedot 4,30

5555 Hilton Ave.

Baton Rouge, LA 70808

Anedot c¢c processing 2.00

5555 Hilton Ave.

Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 40.50
FPPC Form 460 (Jan/2016)

EDDMA Tall Eoan LUalnlina: Q2LIACK TBBN I0CLINTE 277N



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statament covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 01/01/2020 FORM

06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page__15_ of 18
NAME OF FILER 1.D. NUMBER
Chapman for City Council 2020 1423783

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 t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND fundraising events POL polling and survey research TRS staff/spouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 2.60
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 1.66
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 13.66
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 1.10
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 5.56
5555 Hilton Ave.
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 24.58

FPPC Form 460 (Jan/2016)

EDDI Tall_ Eraa Lalnlina: OR2/A QK _EDDN IALLMTR 2TTN



SCHEDULE E (CONT.)

Schedule E

(Continuation Sheet) Amounts may be rounded Statemant covats period CALIFORNIA 460
Payments Made towhole dollars. from____ 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page 16 __ of 18
NAME OF FILER 1.D. NUMBER

Chapman for City Council 2020 1423783

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

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

2883343

333333338

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

radio airtime and production costs
retumed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

238

voter registration

33433

transfer between committees of the same candidate/sponsor

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc processing

2.30

Bank of America
P.0O.BOX 15019
Wilmington, DE 19886

CMP

883.55

Chapman Accounting Services
P.0.BOX 5671
Ventura, CA 93005

CMP

119.00

Lysa Ray Campaign Services
3843 S. Bristol St. #604
Santa Ana, CA 92704

PRO

515.00

Lysa Ray Campaign Services
3843 s. Bristol St. #604
Santa Ana, CA 92704

PRO

65.00

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

SUBTOTAL $

1,584.85

FPPC Form 460 (Jan/2016)
FPPC Tnll.Fraa Halnlina: RRR/ASK.FPPC IRRRIITR-ATTN



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

CALFIcF)g;NIA 460

Statement covers period
from 01/01/2020

Page___17 of__18

NAME OF FILER

Chapman for City Council 2020

1.D. NUMBER

1423783

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 meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pstition 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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 65.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 65.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 65.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 300.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 495.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Halnlina: 8668/ASK-FPPC (R8RI275-3772\



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from___01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through__06/30/2020 Page __18  of 18

NAME OF FILER 1.D. NUMBER

Chapman for City Council 2020 1423783

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bank of America

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

CMP campaign paraphemalia/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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(OF COMMITTEE. ALSO ENTER LD NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook CMP 500.00
1 Hacker Way
Menlo Park, CA 94025
Kwik Kopy Printing CMP 328.64
25330 Marguerite Pkwy., Ste. B
Mission Viejo, CA 92692
TOTAL* $ 828.64

Altach additional information on appropriately labeled continuation sheets.

* 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 E.

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

unanar Fana ~ca naw



