COVER PAGE

460

CALIFORNIA
FORM

Recipient Committee
Campaign Statement RECEWED
CoverPage
{Govemment Code Sections 84200-84216.5) Sy = -
Statemant covers perlod Date of slection if appiicable: ?\ U L '\,5 i 7 U i ))
from 01/01/2023 Chlangn. Dy Yeer)

City of Rancho Cordd

SEE INSTRUCTIONS ON REVERSE through _ 06/30/2023 Office of the City Clg

Page 1 of 6
For Official Use Only
va
rk

1. Type of Recipient Committee: An Commitses - Complete Parts 1, 2, 3, end 4.

[ Officaholder, Candidate Controlied Commitiee O ananly Fonmed Ballol Measura
(O State Candidate Election Commitice

2. Type of Statement:

[ Preslection Statement
E] Semi-annuaiStatament

[0 Quarterly Statement
[ special Odd-Year Report

%m" i O Cmnol!ad [J Termination Statament [J Supplemental Praslection
Coretses &)bo SponsoPr:da {Also file a Form 410 Termination) Sialement - Attach Form 485
[ General Purpose Committee [0 Amendment (Explain below)
& Sponsored Primarily Formed Candidate/
O Small Gontributor Committen Officaholder Committoa
O Political Panty/Central Commitise foromeniny)
2 3 LD. NUMBER
3. Committee Information R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ranche Cordova Chamber of Commerce BAC Danise Lewis
MAILING ADDRESS
STREET ADDRESS (NO RO. BO. CITY STATE ZiP CODE
ity STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Rancho Cerdova CA 85670 (916} 351-8700 Marissa Russell
MAILING ACDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE _ ZIP. CODE AREA CODEPHOMNE cITY SIATE 2P CODE
Sacramencto ca 95841 Sacramento ca 95241
OFTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX | E-MAL ADDRESS
4. Verification

| have used all reasanable dillgence in prepaning and reviewing this statement and to the best of my knowled
under penalty of padury under the laws of the Stata of California that the foragoing Is trus

07/20/2023

& the information contained harein and in the attached schedules Is true and complete. | centify
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SCHEDULE E

Schedule E
P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2023 Page _ 5 of 6
NAME OF FILER 1.D. NUMBER l
1248483 |

Rancho Cordova Chamber of Commerce PAC

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

iv i Business Services PRO 104.66
Sacramento, CA 95841
River Citi Business Services PRO 211.91
Sacramento, CA 95841
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 316.57
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOtalS.) .......cc.uuiiiiiiiiie e et e $ BIeESd
2. Unitemized payments made this period Of UNAEr $T100 .......cciiiiiiiiiiiiiiiieinis it ceiisie s sasssesssessesiss s sse et sesesssensssssssesssrenssnss st sanssesnsasanes $ 90.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....cveuvruieeiirieeresieesessesesiesssaessssesssssssssesessaesessinsrens $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccccecevvinvauennen. TOTAL $ 407.07

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



gChedl.“tesEM . Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 2 of 6

NAME OF FILER 1.D. NUMBER I

Rancho Cordova Chamber of Commerce PAC 1248483 J

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

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

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

Wervices PRO 104.66
Sacramento, CA 55841

River City Business Services PRO 211.91
Sacramento, CA 95841

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 316.57
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBTOtalS. ) .........cocoiiiiiiiiiii s e $ 31657

2. Unitemized payments made this period Of UNAEE $T00 ..........ocioeiiitiieeeeeie it e e eeitesessee e e ameaseae s ea e st sesesssseseasesessbssssnse s esas s esenesaasarnessensennees $ 90.50

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ........cccuriiiiiiiiiiiiiiicie e $ 9.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ccccooivivviencinncnnnes TOTAL $ 0. OF

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





