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

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

"T (ATEI I
nd *
2. Type of Statement: —

[X] Preelection Statement O Quarterly Statement

QO State Candidate Election Committee Committee [0 Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement Suppl | Preelecti
(Aiso Complete Part5) S ] Supplemental Preelection
O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[ General Purpose Committee [0 Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information ""1'4';?::5" 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 #A104

CITY STATE

ZIP CODE AREA CODE/PHONE

Costa Mesa CA 92626 (714)540-2295

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

i/o Lysa Ray 3843 S. Bristol St #604

CITY STATE ZIP CODE
Santa Ana CA 92704

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

AREA CODE/PHONE

MAILING ADDRESS
3843 S Bristol St #604

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

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/20/2020 By

Date or Assistant Treasurer
Executed on 09/20/2020 By _

Date Prop ‘or Responsible Officer of Sp
Executed on By - — —_

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - — —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

wnanss frana ra nau



COVERPAGE -PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __23
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) BALLOT NO. ORLETTER JURISDICTION [] SuPPORT
City Council Member City of Costa Mesa District 2 (O opPosEe
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
840 Baker Street #Al104 Costa Mesa CA 92626

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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 nNo
SOMWTTEE AOORESS STREET ADDRESS (NOF0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] suPPORT
[ opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
C] opPPOSE
COMMITTEE NAME 1.0. 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 1] SUPPORT
Oyes [Dno [] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry 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 fane ea aav



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period  JYeZVH[Jel 1T 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 09/19/2020 Page 3 of 23
NAME OF FILER 1.D. NUMBER
Chapman for City Council 2020 1423783
P . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATINGHED 5 EORES) Kot Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccceeevevueeeeennrerennne. Schedule A, Line3  $ 9,504.00 g 15,030.40 " N ,
2. Loans Received ............. Schedule B, Line 3 0.00 0.00 /1 through 6130 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS .......cccccereerrnennns AddLines1+2 $ 9,504.00 ¢ 15,030.40 20. ggzg‘t::gons . .
4. Nonmonetary Contributions Schedule C, Line 3 1,774.65 1,774.65 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ceceeerrvrmernrennnns AddLines3+4 $ 11,278.65 ¢ 16,805.05 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ 2,501.41 § 4,827.52 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22 C lative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS AddLines6+7 $ 2,501.41 § 4,827.52 (|13ub;octhqum:ry Expendtture Limit)
8. Accrued Expenses (Unpaid Bills) ..................cc.n.....e. Schedule F; Line 3 469.71 469.71 Date of Election Total to Date
10. Nonmonetary Adjustment ............cc.e.e.n. . Schedule C, Line 3 1,774.65 1,774.65 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .. AddLines8+9+10 § 4,745.77 § 7,071.88 Y / $
Current Cash Statement / / $
inni i i 3,200.29
12. Beginning Cash Balance..........cc.cccecveuees Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 9,504.00 | amounts ir:fCqumn A ttz the
corresponding amoun * 5 : - =
14. Miscellaneous Increases to Cash ..........cccoeeeeecnes Schedule |, Line 4 0.00 I from Column B of your last r::;ﬂ‘g;tisn"é::f;::m may be different from amounts
. 2,501.41 | report. Some amounts in
15. Cash Payments....... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,202.88 | figures that should be
. 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 ........cccocevveeecrncnne Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Doy ines 2.7 and 9 (1
18. Cash EQuivalents .........ccoeecveeenrercrerenerernens See instructions on reverse  $ 0.00
Add Line 2 + Line 9 in Column B above 469.71

19. Outstanding Debts ............ccceuuuueen.

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

www fnne fa anv



Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  REINEISLINTY 460
from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 23
NAME OF FILER 1.D. NUMBER
Chapman for City Council 2020 1423783
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED WITTEE. ALSO ENTERLD. CODE * (F SELF-ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2020 |Paul Andersen [XIIND Retired 100.00 100.00(G2020 $100.00
R oo
dotH
Pty
dscc
09/09/2020 [Scott Andersen XIND Retired 150.00 150.00|G2020 $150.00
B oo
OJoTtH
gety
[dscc
07/20/2020 [Mike Carroll [XIIND Corporate Law 500.00 500.00[G2020 $500.00
I Qoo [se
JoTH
gpTy
dscc
09/08/2020 |Craig Chapman XIND Chapman Accounting 300.00 300.00|G2020 $300.00
Self
-] Croom
JoTH
gety
Oscc
08/18/2020 {Diana Chipres [X)IND Regional ] 100.00 350.00[G2020 $350.00
_ CJcom Career Strategies
OoTH
gpTy
gscc
SUBTOTAL $ 1,150.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c’:“gh;'"giwi’l{a'  Commitiee
8,950.00 = Recipient Lomm
(Include all Schedule A SUDLOLAIS.) .........cooceeieeeec et ecee et set s e s e s sae s e s ne $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 554.00 g'Try:P%:i’t‘iiL .‘%S;;y"“s'"ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccvecevrueenene TOTAL $ 9,504.00

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

1 H ¥ Amounts may be rounded
Monetary Contributions Received poiriyes g Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 FORM
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
DATE F COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ) CODE *
I (IFSELF-Eg:LBOYED. ;N)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/06/2020 (zilsugggtina Shea ﬁor Mayor 2020 (ID%# 1415899) CJIND 250.00 350.00 |G2020 $350.00
Portsmout
Mission Viejo, CA 92692 [X]COM
OOoTH
ety
ascc
09/18/2020 glsxgégtina Shea ;.:or Mayor 2020 (ID¥ 1415899) CJIND 100.00 350.00 |G2020 $350.00
Portsmout
Mission Viejo, CA 92692 (x]CoM
[JOTH
ety
Jscc
07/11/2020 | zachary Collins X]IND Estimater 250.00 250.00 [G2020 $250.00
I LJoom (€24
[JOTH
ety
scc
08/07/2020 |Delta Partners LLC IND 500.00 500.00 [G2020 $500.00
4040 MacArthur Blvd., Ste. 240 D
Newport Beach, CA 92660 [CJcom
KJOTH
ety
[Oscc
09/16/2020 |Robert Dickson Tegal 10000 100.00 [G2020 3100.00
glgM Latham & Watkins
OJOTH
ety
[scc
SUBTOTAL $ 1,200.00
[ *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

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 07/01/2020 FORM
through 09/19/2020 Page 6 of 23
NAME OF FILER 1.D.NUMBER
Chapman for City Council 2020 1423783
, STREET P CODE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, § (,Fco,f,‘,?nl?ésm"a?mz,i,p?&m& CONTRIBUTOR CONTR'BU"PR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/16/2020 |Samuele DiGangi RJIND Driver 150.00 150.00 [G2020 $150.00
I Doow (=
JOTH
ety
[dscc
07/08/2020 |Christopher Dluhy X]IND Retired 25.00 175.00 |G2020 $175.00
I Cloowm
OJOTH
arerty
Oscc
08/07/2020 [Christopher Dluhy E]IND Retired 25.00 175.00 [G2020 $175.00
I Cicow
JoTH
arety
Oscc
09/08/2020 |Christopher Dluhy XJIND Retired 25.00 175.00 [G2020 $175.00
B Bcou
QJoTH
arPTY
Oscc
0970872020 |Nathan Fatal XIIND Non profit . 100.00 100.00 |G2020 $100.00
JoTH
OPTY
dscc
SUBTOTAL $ 325.00
[ *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)

www.fopc.ca.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i H Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2020 FORM
through 09/19/2020 Page 7 of 23
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
DATE o Oy, CONTRIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
q TTEE, ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/28/2020 |[Lori Ferguson X]IND Retirement Specialist 100.00 550.00 |G2020 $550.00
Self
S Foon
OJOTH
aeTty
dscc
08/18/2020 |Michael Gasca XIIND Franchise Business 100.00 100.00 [G2020 $100.00
Consultant
— Eggx Beyond Restaurant Group
ety
Oscc
09/09/2020 |Andrew Ginocchio |Z]|ND Retired 200.00 200.00 |G2020 $200.00
[JoTH
apry
[ascc
09/09/2020 |Greg Raths for Congress 2020 JIND 400.00 1,550.00 [G2020 $1,550.00
650 Town Center Dr #1200 KICOM
Costa Mesa, CA 92626
! CJoTH
ety
scc
08/01/2020 |Dean Grose [XJIND Retired 106.00 100.00 [G2020 $100.00
] Cicom
[JOTH
aeTy
Cscc
SUBTOTAL $ 900.00

[ *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)

www fnnc.ca.aov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2020

through ___09/19/2020 Page

SCHEDULE A (CONT.)

8

CALIFORNIA 460

FORM

of 23

NAME OF FILER

Chapman for City Council 2020

1.D. NUMBER

1423783

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.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)

09/08/2020 [Mike Hartlei

XIIND

(Jcom
{JOoTH
gPTY
[dscc

Handyman
Self

250.

00 250.00

G2020

$250.00

09/09/2020 |Michael Mahon

EIND

COcom
OJOTH
OPTY
Oscec

Owner
Corcoran Global Living

500

.00 500.00

G2020

$500.00

09/18/2020 |[John Merrill

X]IND

CJcom
gdoTH
OPTY
Oscc

Engineer
LIN Consultant

-249.

00 0.00

G2020

$0.00

09/06/2020 iiivin Mills

EIIND

COcom
JoTH
geTy
gscc

Technology Sales
Self

150.

00 150.00

G2020

$150.00

0870572020 [Paul Morgan

X]IND

Ocom
JoTH
ety
Oscc

Owner
Aquafun Pools, Inc.

100.

00 100.00

G2020

$100.00

SUBTOTAL $

751

.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)

www.fobc.ca.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

1 i i Amounts may be rounded
Monetary Contributions Received o wholeydollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 FORM
through ___09/19/2020 Page___ 9 of__ 23
NAME OF FILER 1.D. NUMBER
Chapman for City Council 2020 1423783
FULL NAME, ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v B TR Tt Ao St g O TRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/29/2020 |Randall Morin X]IND Reiétor 100.00 100.00 |G2020 $100.00
Se
ii— Eoou
JOoTH
Pty
ascc
09/18/2020 |Sahil Nandwani [X]IND Managing Director 250.00 250.00 [G2020 $250.00
HKN Ventures LLC
S o
JoTH
Pty
scc
09/04/2020 |Neptune Society of Orange County CJIND 400.00 400.00 |G2020 $400.00
758 W. 19th st.
Costa Mesa, CA 92627 [Jcom
XJOTH
apety
dscc
07/02/2020 |Mark Newgent X]IND 100.00 110.00 [G2020 $110.00
Jcom
[JOTH
aPTY
dscc
0771072020 |Stephen OHara [X]IND RE Broker 100.00 100.00 |G2020 $100.00
OCRE, 1Inc.
Ocom !
JotH
Pty
dscc
SUBTOTAL $ 950.00
[ *Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

\. y

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

www fone ea aov



Schedule A (Continuation Sheet)

Monetary

Contributions Received

Amounts may be rounded
to whole dotlars.

Statement covers period

from 07/01/2020

CALIFORNIA

SCHEDULE A (CONT.)

FORM

through 09/19/2020

Page

10

460

23

of

NAME OF FILER

Chapman for

City Council 2020

I.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)

08/13/2020

Joni Park

EJIND

Ccom
OJoTH
OPTY
dscc

President
Eight Horses

100.00

350.00

G2020

$350.00

09/16/2020

Payton Building Group
221 Newport Center Dr #11-141
Newport Beach, CA 92660

QJIND

Ocom
EOTH
gPTY
scc

150.00

150.00

G2020

$150.00

07/06/2020

Mark Puente

X]IND

CJcom
CoTH
OPTY
Clscc

Retired

500.00

500.00

G2020

$500.00

08/05/2020

E]IND

CJcom
CJoTH
OeTy
Oscc

Business Owner
Self

50.00

100.00

G2020

$100.00

08/18/2020

iriiori Raths

E]IND

Ccom
OoTH
geTY
Oscc

Councilman
City of Mission Viejo

500.00

1,550.00

G2020

$1,5350.00

SUBTOTAL $

1,300.00

IND - Individual

[ *Contributor Codes

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.fobc.ca.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

] H ¥ Amounts may be rounded
Monetary Contributions Received et mal bo rou Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 FORM
through ___09/19/2020 Page___11 of__23
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
DATE (F COMMITTEE. ALSO ENTER'.0. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SEL7 ENPLOYED, ENTER NAVE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
0971872020 |Joshua REcalde XIND Sr Account Exec 100.00 100.00 |G2020 $100.00
_ Clcom C3 Public Strategies
dJotH
aeTy
Oscc
08/18/2020 |Filiberta Rodriguez X]IND Tax Consultant 150.00 150.00 [G2020 $150.00
I A
JoTH
gPTY
[scc
07/08/2020 |Jason Rosenson XJIND Self 99.00 199.00 |G2020 $199.00
I gcom (¢
dJotH
aPTY
dscc
09/08/2020 |Jason Rosenson RIND Self 100.00 199.00 |G2020 $199.00
Self
— Beou
(JOTH
garpty
Odscc
08/187/2020 |Stacey Santle EIND T00.00 120,00 |G2020 $120.00
E— 2,
dJoTH
geTy
dscc
SUBTOTAL $ 549.00
[ *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)
www.fobe.ca.aov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2020

through 08/19/2020 Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

12 of__23

460

NAME OF FILER

Chapman for City Council 2020

1.0.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)

08/18/2020 |Gerald Sirotnak

XJIND

COcom
goTH
Pty
scc

Public Relations
Self

250.

00 250.00

G2020 $250

.00

09/09/2020 [Ray Smith

X]IND

CJcom
CJoTH
geTY
gscc

Trycera Financial

100.

00 100.00

G2020 $100.

00

08/18/2020 |Melissa Snow

XIIND

CJcom
CJoTH
geTyY
Oscc

Retired

250.

00 550.00

G2020 $550.

00

09/13/2020 |Melissa Snow

E]IND

C1com
JoTH
geTy
Oscc

Retired

100.

00 550.00

G2020 $550.

00

05/01/2020 [Melvin Steiner

]IND

Ccom
[JOTH
OPTY
Oscc

Realtor
Self

125.

00 125.00

Gz2020 $125.

00

SUBTOTAL $

825.

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
\.

y

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

T i h Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2020 FORM
through 09/19/2020 Page 13 of 23
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 | o CUPATION AND EMPLOYER RECEIVED THIE CALERIDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/16/2020 |John Stevens EIND Retired 100.00 100.00 |G2020 $100.00
S oo
JotH
aPTY
dscc
09/16/2020 |[The Premier School of Pickerington LLC(Jim JIND 500.00 500.00 |G2020 $500.00
Johnson) CJcom
I o
aPTYy
[OJscc
09/01/2020 |Gary Thomas X]IND Realtor 50.00 149.00 |G2020 $149.00
638 Camino De Los Mares Ste. H130-478 Self
San Clemente, CA 92673 DCOM
dJoTtH
OPTY
dscc
09/16/2020 |Robert White X]IND Realtor 250.00 250.00 [G2020 $250.00
I Qoom |7iHe feet Betete
JoTH
Pty
dscc
0771172020 |Kenneth Williams EIND Physician 100.00 100.00 [62020 $100.00
Self
B Fcon
[JOTH
ety
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

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

wuan fnne ra nav



ScheduleC

SCHEDULE C
o N . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 14  of 23
NAME OF FILER 0. NUMBER
Chapman for City Council 2020 1423783
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | .\ ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
e ZIP CODE OF CONTRIBUTOR copE * | OO e ik 1 | GOODSORSERVICES | FAIRMARKET CALENDAR YEAR JODATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
08/11/2020 |Regal Court Reporting JIND FND Event 1,774.65 1,774.65|G2020 $1,774.65
1820 E 1st St $220
Santa Ana, CA 92705 (Jcom
XJOTH
gPTY
[Jscc
[JIND
[Jcom
[JOT™H
apPTY
[Jscc
JIND
Jcom
[JOTH
Pty
[ascc
OJIND
Jcom
[JOTH
aPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,774.65
Schedule C summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDLOLAIS.) .........cceeeueeereerrerereieretessiessietseasaessastesesssesssesssssssssassassssasasssssssassssssssasssesssases $ 1,774.65 | COM-RecipientCommittee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccoveviveeieeneenenne $ 0.00 g_w _Poog‘ti‘; I(!;-g&ybusmess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccceeernenne. TOTAL § 1,774.65

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

wanw fAne ra anv



ScheduleE

Amounts may be rounded

SCHEDULE E

Statement covers period

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

from 07/01/2020

09/19/2020

CAES%\RANIA 4 6 O

through

Page 15  of 23

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 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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 4.30
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 21.00
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 7.86
5555 Hilton Ave.
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 33.16
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOtAIS. ) ...t ce et e sce st e et eae st s ees $ 2,501.41
2. Unitemized payments made this period of UNAEI $100 ...........coeeeeoeereieeeeecee e trerecresee s esseseerasseesner e sanse s e esaese st ar e s e aeaase s aasaas st entsntssssasassansasenn $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ..ccccioee et e et eene $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ccccoecenrecrvcrecnne TOTAL $ 2,501.41

FPPC Form 460 (Jan/2016)

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

wany fane fra nav



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Chapman for City Council 2020

Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM
through __09/19/2020 Page 16  of __ 23
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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 4.30
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 15.90
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 2.60
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 20.30
5555 Hilton Ave.
Baton Rouge, LA 70808
Anedot cc processing 6.60
5555 Hilton Ave.
Baton Rouge, LA 70808
SUBTOTAL $ 49.70

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

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



Schedule E SCHEDULE E (CONT)
(Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made fo whots dolls. from____07/01/2020 FORM

09/18/2020
SEE INSTRUCTIONS ON REVERSE through Page 17 of 23
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 consultants

civic donations

campaign paraphemalia/misc.

contribution (explain nonmonetary)*

FAL candidate filing/ballot fees

fundraising events

ND independent expenditure supporting/opposing others (explain)*

legal defense

UT  campaign literature and mailings

333338338

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
returned contributions

campaign workers’ salaries

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

3E

7
-

Al

L

TSF
VOT voter registration
WEB

transfer between committees of the same candidate/sponsor

information technology costs (intemet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc

processing

22.30

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc

processing

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc

processing

12.90

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc

processing

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc

processing

13.90

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

SUBTOTAL $

57.00

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Chapman for City Council 2020

from 07/01/2020 FORM

through 09/19/2020 Page 18 of 23
1.D. NUMBER
1423783

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

(o)
CNS
CTB
cvC

campaign consultants

civic donations

campaign paraphernalia/misc.

contribution (explain nonmonetary)*

FL candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LT  campaign literature and mailings

333339338

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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
5555 Hilton Ave.
Baton Rouge, LA 70808

cc

processing

2.30

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc

processing

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

ccC

processing

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc

processing

10.60

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc

processing

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

SUBTOTAL $ 35.20

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



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statament covers;period CALIFORNIA 46 0
Payments Made to wholsidofiars: from____07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/1/2020 Page 19  of__23
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.

awp
CNS

campaign paraphemalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

UT  campaign literature and mailings

333338333

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

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

238

35433m

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc processing

31.50

Anedot
5555 Hilton Ave.
Baton Rouge, LA 70808

cc processing

18.80

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

CMP

288.88

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

CMP

1,228.07

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

PRO

300.00

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

SUBTOTAL $ 1,867.35

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA 46 0

of 23

NAME OF FILER

Chapman for City Council 2020

Statement covers period
from 07/01/2020 FORM
through 09/19/2020 Page 20
1.D. NUMBER
1423783

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

CVMP 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
LT  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
Lysa Ray Campaign Services PRO 300.00
3843 S. Bristol St. #604
Santa Ana, CA 92704
United Taxpayers of Orange County (ID# 1285728) LIT 159.00
P.0.BOX 9301
Newport Beach, CA 92658
SUBTOTAL $ 459.00

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

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



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. om 07/01/2020 FORM

through __09/19/2020

Page __21 of _23

SEE INSTRUCTIONS ON REVERSE

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.
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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Ben Chapman FIL 0.00 469.71 0.00 469.71
840 Baker St Al04
Costa Mesa, CA 92626
* P ts that ntributi ind: dent dit: st also be
e o e . T O nCopAnCAE R panCiuT: i 320 SUBTOTALS $ 0.00$ 469.71$ 0.00$ 469.71
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccccrueeererciresnnnscesancans INCURRED TOTALS $ 469.71
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...........cccecerriricnnnene. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 469.71
on the Summary Page, COIUMN A, LN 9.) ...t sctstis st st b s s s s st s e son st esa s aa b e st s s b ssan e sb e s be b essnsnesssannnssasan NET $ [PTTI  T

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dollars. from ___07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page__22  of__23
NAME OF FILER 1.D. NUMBER
Chapman for City Council 2020 1423783

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bank of America card

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

OMP campaign paraphemalia/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 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/cpposing 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Costa Mesa CMP 469.71
DSW Enterprises CMP 243.57
4592 Ranchgrove Dr
Irvine, CA 92604
Facebook CMP 239.88

1 Hacker Way
Menlo Park, CA 94025

Facebook CMP 384.87

1 Hacker Way
Menlo Park, CA 94025

Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,338.03

* 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)
www.fopc.ca.aov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from____07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 23 of 23
NAME OF FILER 1.0. NUMBER
Chapman for City Council 2020 1423783

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ben Chapman

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 retumed 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

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

City of Costa Mesa FIL 469.71
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 469.71
* 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)

www fobc.ca.aov



