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

2. Type of Statement:

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement
(O state Candidate Election Committee Committee Semi-annual Statement
O Recall O Controlled [] Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) |:|

[J] General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[] Primarily Formed Candidate/

Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report
[C] Supplemental Preelection

Statement - Attach Form 495

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’;%'\?”'25'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Patrice Marshall MKenzie for Board of Educati on 2026

NAME OF TREASURER
Carl a Chanbers

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Hawt hor ne CA 90250
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawt hor ne CA 90250 (310) 686- 6441
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
cl s. chanber s@nmai | . com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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.

07/ 31/ 2024

Carl a Chanbers

Signature of Treasurer or Assistant Treasurer

Patrice McKenzie

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on 07/ 31/ 2024 By
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 12

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Patrice MKenzie

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Board of Education Pasadena Unified School District: Los Angel es [] opPOSE
County District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pasadena 9110

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.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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2024 FORM
06/ 30/ 2024 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patrice Marshall MKenzie for Board of Education 2026 1450349
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 6,175.00 g 6,175. 00
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
. 6, 175. 00 6, 175. 00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. Add Lines1+2 $ $ Received $ $
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4  $ 6,175.00 $ 6,175.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 4,380.64 $ 4, 380. 64 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 4, 380. 64 $ 4, 380. 64 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 4, 380. 64 $ 4, 380. 64 / / $
Current Cash Statement / / $
N . : 5,434.92
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 6,175. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from Column B of your last | reported in Column B.
) 4, 380. 64 report. Some amounts in
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 7,229.28 | figures that should be
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 .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 12
NAME OF FILER .D. NUMBER
Patrice Marshall MKenzie for Board of Education 2026 1450349
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/ 02/ 2024 |Terrell Boston Snmith X/IND CFO 250. 00 250. 00|P2026 $250. 00
Bal tinore, MD 21330 [Jcom Mar shal |
[JoTH
CJPTY
[Jscc
02/27/2024 |Run Sister Run (|D# pending) [CJIND 149. 00 149. 00|P2024 $149. 00
Houston, TX 77008 [XICOM
[JoTH
OpTY
[Jscc
02/ 28/ 2024 |Amedra Jordan X/IND Pr of essor 100. 00 100. 00|P2026 $100. 00
Long Beach, CA 90805 [Jcom West LA Col | age
[JOoTH
OPTY
Jscc
02/ 28/ 2024 |Fred Smth [X/IND Property Manager ment 100. 00 100. 00|P2026 $100. 00
Marina Del Rey, CA 90292 [Jcom Fred Smth
[JoTH
OpTY
[Jscc
0370772024 |Elisa Preston-MalTory [X/IND Retired 25.00 100. 00[P2026 $100. 00
d endora, CA 91740 C]com Retired
[JoTH
OpTY
Jscc
SUBTOTAL $ 624.00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
4, 742. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 1,433.00 SIYH__P?)mE;I(‘;g&ybUS'”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.) ........ccoveeveneee. TOTAL $ 6,175. 00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 01/ 01/ 2024

through ___06/30/ 2024

CALIFORNIA
FORM

460

Page 5 of__12

NAME OF FILER

Patrice Marshall

McKenzi e for Board of Education 2026

I.D. NUMBER

1450349

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(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)

03/ 07/ 2024

Jani ne Randal |
Atlanta, GA 30318

[X]IND

CJcom
CJOTH
CJPTY
scc

Denti st

JER Dental Consultants LL(Q

50. 00

100. 00 |P2026 $100. 00

03/ 07/ 2024

Jani ne Randal |
Atlanta, GA 30318

[X]IND
CJcom

CJOTH
CJPTY
scc

Denti st

JER Dental Consultants LLC

50. 00

100. 00 |P2026 $100. 00

03/ 07/ 2024

Courtney Snmith
Pearl and, TX 77584

X]IND

CJcom
CJOTH
OJPTY
scc

At t or ney
EDF Tradi ng

100. 00

100. 00 |P2026 $100. 00

03/ 08/ 2024

Susan Kane
Pasadena, CA 91105

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

149. 00

149. 00 |P2026 $5, 583. 92

037087 2024

Susanna Loverll
Los Angel es, CA 90094

[X]IND
CJcom

CJOTH
CJPTY
scc

Life Coach
Susanna Lovel |

100. 00

100. 00 [PZ202Z6 $100. 00

SUBTOTAL $

449. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

01/01/ 2024

through

06/ 30/ 2024

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

6 of 12

NAME OF FILER

Patrice Marshall

McKenzi e for Board of Education 2026

I.D. NUMBER

1450349

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(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)

03/ 08/ 2024

Sharon V Robi nson
Las Vegas, NV 89135

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

149. 00

149. 00

P2026 $149.00

03/ 11/ 2024

Mar k Hender son
Gardena, CA 90247

[X]IND
CJcom

CJOTH
CJPTY
scc

Technol ogy Director
LACCD

250. 00

250. 00

P2026 $250. 00

03/ 11/ 2024

Jacquel i ne Robi nson
Pasadena, CA 91103

X]IND

CJcom
CJOTH
OJPTY
scc

Consul t ant
JR Consul ting

150. 00

150. 00

P2026 $150. 00

03/ 12/ 2024

Danny Bakewel | Jr
Pasadena, CA 91107

[X]IND

CJjcom
CJOTH
CJPTY
scc

Real Estate Devel oper
The Bakewel | Co

250. 00

250. 00

P2026 $250. 00

037137 2024

Na Bailey
Pasadena, CA 91103

[X]IND
CJcom

CJOTH
CJPTY
scc

Adm ni strator
Cal - Pac UM Foundati on

149. 00

149.00

PZ2026 $149.00

SUBTOTAL $

948. 00

\

f *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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 01/ 01/ 2024

through ___06/30/ 2024

CALIFORNIA
FORM

460

Page 7 of__12

NAME OF FILER

Patrice Marshall

McKenzi e for Board of Education 2026

I.D. NUMBER

1450349

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(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)

03/ 13/ 2024

Darryn Harris

Los Angel es, CA 90004

[X]IND

CJcom
CJOTH
CJPTY
scc

District Director
CA Assenbly

250. 00

250. 00 |P2026 $250. 00

03/ 13/ 2024

Frances Jemmott
Los Angeles, CA 90043

[X]IND
CJcom

CJOTH
CJPTY
scc

Consul t ant
Jemmott Rollins G oup

100. 00

100. 00 |P2026 $100. 00

03/ 13/ 2024

Monet Moore

Los Angeles, CA 90034

X]IND

CJcom
CJOTH
OJPTY
scc

Di rector
Di sney

150. 00

150. 00 |P2026 $150. 00

03/ 13/ 2024

Jessica Rivas
Pasadena, CA 91104

[X]IND

CJjcom
CJOTH
CJPTY
scc

At t or ney
Los Angel es County
Enpl oyees

100. 00

100. 00 |P2026 $100. 00

037137 2024

KarTa Sinmonds
Sim Valley, CA 93065

[X]IND
CJcom

CJOTH
CJPTY
scc

Medi ¢/ Program Manager
usc

100. 00

100. 00 [PZ202Z6 $100. 00

SUBTOTAL $

700. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 01/ 01/ 2024

through

06/ 30/ 2024

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

8  of 12

NAME OF FILER

Patrice Marshall MKenzie for Board of Education 2026

I.D. NUMBER

1450349

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)

03/13/2024 |[Marcus Tyson

Long Beach, CA 90807

[X]IND

CJcom
CJOTH
CJPTY
scc

Private |nvestor
Mar cus Tyson

250. 00

250. 00

P2026 $250. 00

03/ 13/2024 |Jewett L Walker Jr

Culver City, CA 90230

[X]IND
CJcom

CJOTH
CJPTY
scc

Seni or Advi sor
LAUSD

149. 00

149. 00

P2026 $149. 00

03/ 13/ 2024 | Ti sha Washi ngton

Pasadena, CA 91103

X]IND

CJcom
CJOTH
OJPTY
scc

Pr ogr am Coor di nat or
Cty O Pasadena

100. 00

100. 00

P2026 $100. 00

03/13/2024 |Kirk WIIlians

Pasadena, CA 90043

[X]IND

CJjcom
CJOTH
CJPTY
scc

150. 00

150. 00

P2026 $150. 00

0371372024 | Tyri WITTans
Corona, CA 92883

[X]IND
CJcom

CJOTH
CJPTY
scc

Fire Captain
Pasadena Fire Depart ment

249. 00

249.00

PZ2026 $249. 00

SUBTOTAL $

898. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page___ 9  of__12
NAME OF FILER I.D. NUMBER
Patrice Marshall MKenzie for Board of Education 2026 1450349
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/13/2024 [Kimi WIson [X]IND CEO 250. 00 250. 00 [P2026 $250. 00
Gardena, CA 90247 [Jcom Equation 2 Success Inc
[JOoTH
Pty
[lscc
03/15/ 2024 |Hans Johnson [X]IND Pr esi dent 149.00 149. 00 |P2026 $149. 00
Los Angel es, CA 90065 [Jcom Progressive Victory
[JOoTH
Pty
[lscc
03/ 15/2024 |Luis Lopez [X]IND NonProfit Heal thcare 149. 00 149. 00 |P2026 $149. 00
Los Angel es, CA 90065 COM Di rect or
0 City of Hope
[JoTH
Pty
[scc
03/ 15/ 2024 |Beverl ey Mrgan- Sandoz [X]IND Retired 250. 00 250. 00 |P2026 $250. 00
Pasadena, CA 91105 [Jcom Retired
[JOTH
Pty
[lscc
0371572024 | Angel a Reddock- Wi ght [X]IND Attorney 250. 00 250. 00 [P2026 $250. 00
Los Angeles, CA 90013 C]com Reddock Law G oup
[JOTH
Pty
[lscc
SUBTOTAL $ 1,048. 00

f *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

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 01/ 01/ 2024 FORM

through ___06/ 30/ 2024 Page 10  of 12

NAME OF FILER I.D. NUMBER

Patrice Marshall MKenzie for Board of Education 2026 1450349

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

04/ 07/ 2024 |Elisa Preston-Mllory [X]IND Retired 25. 00 100. 00 |P2026 $100. 00
d endora, CA 91740 [Jcom Retired

CJOTH
CJPTY
scc

05/07/2024 [Elisa Preston-Mallory [X]IND Retired 25.00 100. 00 [P2026 $100. 00
d endora, CA 91740 [Jcom Retired

CJOTH
CJPTY
scc

06/ 07/2024 |Elisa Preston-Mllory [X]IND Retired 25. 00 100. 00 |P2026 $100. 00
d endora, CA 91740 [JcoMm Retired

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $ 75.00

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

www.netfile.com



SCHEDULE E

?;hrendeunltesfvlade Amounts may be rounded Statement covers period CALIFORNIA 460
\ to whole dollars. from 01/ 01/ 2024 FORM
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 11 of 12
NAME OF FILER I.D. NUMBER
Patrice Marshall MKenzie for Board of Educati on 2026 1450349

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
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The McKi nnor G oup PRO 550. 00
Hawt hor ne, CA 90250
Bl ue State Consulting CNS 19. 621 2,116.41
Pasadena, CA 91104
Bl ue State Consul ting CNS 19. 634 525. 00
Pasadena, CA 91104
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,191.41
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 4, 330. 64
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 50. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 4, 380. 64
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2024 FORM

through __06/ 30/ 2024

Page 12  of 12

NAME OF FILER

Patrice Marshall MKenzie for Board of Educati on 2026

I.D. NUMBER

1450349

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
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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The McKi nnor G oup PRO 269. 44
Hawt hor ne, CA 90250
Pasadena/ Al t adena | vy Foundation cvC 344.79
Pasadena, CA 91104
Bl ue State Consulting CNS 19- 646 525. 00
Pasadena, CA 91104
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 139.23
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