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1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

O Sstate Candidate Election Committeg Committee
O Recall QO Controlled
(Also Complete Part 5) O sponsored

(Also Complete Part 6)

[ General Purpose Committee
O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement: |

Preelection Statement
Semi-annual Statement
[C] Termination Statement

(Also file a Form 410 Termination)

———
O Quarterly Statement
[ Special Odd-Year Report

(1 Supplemental Preelection
Statement - Attach Form 495

[J Amendment (Explain below)

(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1403504 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) )
Chavez for City Council 2018

STREET ADDRESS (NO P.O. BOX)
667 Victoria Street, Apt H

CITY ZIP CODE
Costa Mesa CA 92627

STATE

AREA CODE/PHONE
(949)274-2305

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
PO Box 11057

CITY STATE
Costa Mesa CA

ZIP CODE
92627

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
manuelchavez7395€gmail.com

NAME OF TREASURER
Jen Slater

MAILING ADDRESS
9070 Irvine Center Drive, #150

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92618 (949)858-7448

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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.

Exscuted on 09/23/2018
Date
Executed on 09/23/2018
Date
Executed on
Date
Executed on
Date

By

By

Signature of Controlling

Assistant Treasurer

ndidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

—memam a8 e

FPPC Form 460 (Jan/2016)
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement caLtorNt 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Manuel Chavez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [J SuPPORT

City Council Member: Costa Mesa [0 opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
667 Victoria Street Apt H Costa Mesa CcA 92627

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.
[ ves 1 no
COMIIFTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[J oppPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[J 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 ORHELD | [ suppoRT
0O ves [ ~No [ oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement Amounts may be rounded SUNMAREPAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page 3 of 11
NAME OF FILER 1.D. NUMBER
Chavez for City Council 2018 1403504
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO D SERERILES] gosipe bl Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccceeeveeueerererenrerennns Schedule A, Line 3 $ 7,279.99 g 16,270.99 T trouch 6 1D
2. Loans RECEIVEM .........ocovueeeeeeereeeeeter et Schedule B, Line 3 0.00 250.00 AR bl
3. SUBTOTALCASH CONTRIBUTIONS ......cocovrrrreenee AddLines1+2 $ 7,279.99 g 16,520.99 | 20- Conwbufons g
4. Nonmonetary Contributions ...........cccocevvvrveerennnee. Schedule C, Line 3 250.00 450.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ooeiviiniiiniiiiins AddLines3+4 $ 7,529.99 ¢ 16,970.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
ry
6. Payments Made..........cccoceverrriivienirnieccreciceeene Schedule E, Line 4  $ 4,687.01 § 5,359.26 Candidates
y
7. L0aNS MAE :.:.umvvwsnmsesmmmmvomssvsssiumsensassssssansmssasnaass Schedule H, Line 3 0.00 0.00 48, 6 iative: £ it i
. Cumulative Expen ures Made*
8. SUBTOTALCASHPAYMENTS ......ccoeeeeiiiiieiee e, AddLines6+7 $ 4,687.01 § 5,359.26 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............ccoeveevnnenenn. Schedule F, Line 3 2,136.49 3,056.49 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccccccveveeererureneennes Schedule C, Line 3 250.00 450.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ........ccccoeeviivivenenn. AddLines8+9+10 § 7,073.50 § 8,865.75 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............c.c....... Previous Summary Page, Line 16 $ 8,568.75 To caleulate Colurn B, add
13. Cash Receipts .......ccccvvveeeriiireeeieeeeee e, Column A, Line 3 above 7,279.99 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............cc.c...... Schedule I, Line 4 g from ’f;og,mn B of ym:r last | reported in Column B.
) 4,687.01 | report. Some amounts in
15..Cash PAYMENES ..uiwismspsmmsssamnisssanpssssssions Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,161.73 | 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 ........ccoovcvvvanenine 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 i L
18. Cash Equivalents ...........c.ccocvievencerernrrnnene See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccccevenene Add Line 2 + Line 9 in Column Babove  $ 3,306.49

FPPC Form 460 (Jan/2016)
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Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers pariod CALIFORNIA 460
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 e
NAME OF FILER .D. NUMBER
Chavez for City Council 2018 1403504
ND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR DD aee o CONTRIBUTE CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/10/2018 |[LuisAndres B. Perez XIND Political Director 150.00 150.00
N Qoow  orec
JoTH
areTyY
dscc
07/15/2018 |Terry Welsh XIND Physician 100.00 100.00
I Cicou  |Fefnotosy fssociaces
[JoTH
ety
[dscc
07/18/2018 |Cesar Cappellini [X]IND Retired 100.00 200.00
I oo [rone
JOTH
apTY
[dscc
07/18/2018 |Barbara J. Lovell RIND Retired 200.00 200.00
[JOTH
areTy
[dJscc
07/23/2018 |Dianne Russell [XIND Social Service Manager 50.00 125.00
Western Community Housing
i— 2o
JoTH
ety
[Jscc
SUBTOTAL $ 600.00
Schedule A Summary [ *Contributor Codes W
1. Amount received this period — itemized monetary contributions. g‘gh;'"gi"i?’l{a' + Commit
6,441.00 —Recipien mmitiee
(Include all Schedule A SUBLOLAIS.) ...........ooiiiiiiee e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 838.99 g;;'_’,,%};;’al(‘;g&yb”s'"e” entity)
3. Total monetary contributions received this period. || SCC—Smal Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........ccccoc.... TOTAL § R
FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
from 07/01/2018 FORM
through 09/22/2018 Page 5 of 17
NAME OF FILER 1.D. NUMBER
Chavez for City Council 2018 1403504
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER FRBONT CUMULATIVE T0 DATE PER ELECTION
DATE I EEMMITTEE. ALSE ENTER Lk ISEER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
( } ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/24/2018 |[Louise Stewardson XJIND Nurse 100.00 100.00
I Qcom  [kowise Stevazdsen, w
OoTH
aety
[dscc
07/26/2018 |Mary Carter X]IND Retired 20.00 120.00
[JoTH
aery
Oscc
07/26/2018 |John Stephens XJIND Attorney 100.00 250.00
_ DCOM Stephens et
CJOTH
ety
[scc
08/03/2018 Foley for Mayor 2018 (ID# 1397432) DIND 100.00 100.00
1600 Dove St Ste 101 coM
Newport Beach, CA 92660 x]
[JoTH
OPTY
[dJscc
08/07/2018 |Lawrence G. Haynes Jr. [X]IND Executive Director 100.00 200.00
Mercy House
Jcom
[JOTH
apty
{jscc
SUBTOTAL $ 420.00

.

[ *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

v,

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received et oy Statement covers period CALIFORNIA 4 6 O
wi .
from 07/01/2018 FORM
through ___09/22/2018 Page___6  of__17
NAME OF FILER 1.D. NUMBER
Chavez for City Council 2018 1403504
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F NAM T T ADDR AND ZIP CODE OF CONTRIBUTOR '
DATE L A, S TR R ot ooy CONTRIBUTOR | CONTRIBUTOR | 6cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {(F COMMITTEE. ALSOENTER D, IMBER) CODE *
(|FSELF-Eg§|é%ﬁ?E.§g)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/07/2018 |Margaret Moone X)IND Retired 200.00 300.00
CJcom None
{JoTH
OpTY
[Jscc
08/09/2018 XJIND Commercial Real Estate 100.00 100.00
Ccom Executive
CJoTH Red Mountain Retail Group
aerty
{dscc
08/12/2018 |Guy Johnson XJIND Investor 200.00 200.00
4525 Dean Martin Dr, #3203 CJcom Johnson Capital
Las Vegas, NV 89103
[JoTH
ety
[dJscc
08/13/2018 |[Mayra Figueroa [X]IND Teacher 20.00 270.00
I Clcom ~[™9%°
[JOTH
aPTY
[Jscc
08/14/2018 |Robert Macaulay [X]IND Attorney 100.00 120.00
Parker, Brown, Macaulay
88?_:{" and Sheerin
apTY
[Jscc
SUBTOTAL $§ 620.00

[ “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
\ 7

FPPC Form 460 (Jan/2016)

FERRA A Lt A DB m e IAAA ASF ATTIAL



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

H i H Amounts may be rounded i
Monetary Contributions Received s e o rou! Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
through __ 09/22/2018 Page 7  of 17
NAME OF FILER 1.D. NUMBER
Chavez for City Council 2018 1403504
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE v MRS Sl CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
( : UMBER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/15/2018 |Eric Alderete XJIND Attorney 150.00 150.00
[JOTH
dpTY
Jscc
08/16/2018 |Alan B. Fenstermacher [X]IND Attorney 249.00 249.00
[JOTH
ety
{Jscc
08/16/2018 |Randal W. Jackson [XJIND Landscape AIA 249.00 249.00
9 MacArthur Pl Unit 2406 Rutan & Tucker
Santa Ana, CA 92707 LIcom
JotH
ety
Jscc
08/16/2018 |Robert Macaula [XJIND Attorney 20.00 120.00
Parker, Brown, Macaulay
88%_'\:' and Sheerin
aety
[dscc
08/16/2018 [Margaret Moone Retired 100.00 300.00
COoM
JOTH
Pty
[dscc
SUBTOTAL $ 768.00

[ *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
\. J

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period c
to whole dollars. ALIFORNIA 460
from 07/01/2018 FORM
through __09/22/2018 Page___ 8  of__17
NAME OF FILER I.D. NUMBER
Chavez for City Council 2018 1403504
FULL NAME, STREET ADDRESS AN | E NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ((F COMMITTEE, ALSO E,?TEZRTDC&?AEE% CONTRIBUTS CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/16/2018 A EJIND Chef 60.00 160.00
CJcom G. Ridge Studio
dJotH
getYy
[Jscc
08/17/2018 |Mary Carter [X]IND Retired 25.00 120.00
OotH
ety
[dscc
08/17/2018 |[John Stephens XIIND Attorney 100.00 250.00
I Clcom |Stephent Friediand 128
[JOTH
aety
{scc
08/31/2018 |Planned Parenthood of Orange and San JIND 500.00 500.00
Bernardino Counties PAC (ID# 1282464)
555 Capitol Mall, #400 KJCOMm
Sacramento, CA 95814 oTH
Opty
Oscc
09/19/2018 |Cesar Cappellini IE'ND Retired 100.00 200.00
_ (Jcom None
JOTH
ety
[scc
SUBTOTAL $ 785.00

[ *Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Smal! Contributor Committee
\

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 07/01/2018 FORM
through __09/22/2018 Page 9 _ of 17
NAME OF FILER 1.0. NUMBER
Chavez for City Council 2018 1403504
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE \F COMMITTEE, ALSOENTER |0 NUMBER CONTRIBUTOR | 5CCypPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE. ALSOENTER | 0. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/19/2018 |Bradly D. Pierce XJIND Attorney 249.00 249.00
1440 Harbor Blvd Ste 900 Clcom Demetriou, Del Guercio,
Fullerton, CA 92835 EtAl
JoTH
aety
scc
09/19/2018 |John A. Ramirez XJIND Attorney 249.00 249.00
CJcom Rutan & Tucker
dJoTH
ety
dscc
09/21/2018 |Costa Mesa Firefighters Assn Local 1465 PAC JIND 2,000.00 2,250.00
(ID# 1377067) EICOM
555 Capitol Mall, #400
Sacramento, CA 95814 {JoTH
aeTy
scc
09/21/2018 |National Union of Healthcare Workers CJIND 500.00 500.00
Candidate Committee (ID# 1318200) oM
1787 Tribute Rd, Ste K &IC
Sacramento, CA 95815 OoTH
Opty
Oscc
09/22/2018 |Lorellen Green X)IND Physician 250.00 250.00
Memorial Care Group
_ Ocom
JoTH
apTy
Jscc
SUBTOTAL $ 3,248.00

[ *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)
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SCHEDULE B-PART 1

SCthUle B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 10 _ of _17
NAME OF FILER 1.D. NUMBER
Chavez for City Council 2018 1403504
FULL NAME, STREET ADDRESS AND ZIP CODE IF: AN INQIVIDUAL; ENTER OUTSTANDING o i OUTSTANDING o = o
; CTSIBRTONAND EMPLOYER L AMOUNT AMOUNTPAID | CUTSTANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER IFERLEE OVED ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose OF this |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER | D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Manuel Chavez Dealer Coordinator NDAR YEAR
667 Victoria St H United Auto L] pam CALEHOARYE
Costa Mesa, CA 92627 s 0.00 $ 250.00 0.00 o s 250.00 | ¢ 555.00
[J FORGIVEN RATR PERELECTION™
s 250.00 | 0.00] 0.00 s 0.00| 03/06/2018 |
Tm IND [OJcom OJotH O ety [ scc DATE DUE DATE INCURRED
{JPAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [Jcom JotH [OPpTY [J scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION*™
$ $ $ s $
TD IND Ocom OotH O Py [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 250.009$ 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. LoansreceiVed thiS PEIIOA.............eiviiiiiiieie ettt te e e saa e e ae e e ere e e ebe e e se e e s s e e abesesaseanns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes 1
. . . . IND — Individual
2. Loans paid or forgiven thiS PEIIOT .............ccccoeiiiiiriiieiiet ettt et ss e ere s eve s esesteasase e $ 000 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y pary ) PTY - Political Party
. . ; . SCC - Smaill Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ........coceiiiiiiniiiiiieeecec e NET $ 0.00 L J
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

["‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

FPPC Form 460 (Jan/2016)
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Schedule C Himouts mey Beroundad SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 11 __ of 17
NAME OF FILER | D. NUMBER
Chavez for City Council 2018 1403504
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATI PER ELECTION
RECE ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONANDEWPLOYER | o655 on services | FARMARKET | AR vEAR TotAE
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) NAME OF BUSINéSS) (JAN 1-DEC 31) (IF REQUIRED)
09/20/2018 |{Costa Mesa Firefighters Assn Local 1465 JIND Consulting 250.00 2,250.00
PAC (ID# 1377067) Services
555 Capitol Mall, #400 xicom
Sacramento, CA 95814 JOTH
. OPTY
Inkind Csce
[JIND
Jcom
[JOoTH
OPTY
[dscc
[JIND
Jcom
[JOTH
OPTY
[Jscc
CJIND
CJcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 250.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period —itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDLOLAIS.) ............coviuiuiieereiccect ettt ettt s et enee e s teaas $ 250.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccooveveervenenann. $ 0.00 g;_r\l;i ‘pO'I,':,e’ I(%g;iybus'"ess entity)
= Political Pai
3. Total nonmonetary contributions received this period. SCC —Small Contributor Commitiee |
. . .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ 250.00

FPPC Form 460 (Jan/2016)
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SCHEDULE E

gchedulteslliw g Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 12 of 17
NAME OF FILER 1.D. NUMBER
1403504

Chavez for City Council 2018

CODES: I[f 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
American Union Printing LIT 200.00
1735 E Wilshire Avenue, Suite 803
Santa Ana, CA 92705
Cassius Rutherford LIT 720.00
Political Data, Inc OFC Voter Data 675.00
12501 Imperial Hwy, #200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,595.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDLOAIS.) ..............cciiiiiiiiiiii e $ 4,622.64
2. Unitemized payments made this period Of UNAEr $100 ..........ccooiiiiiiiiiiieiic ettt ettt e r et bttt et ea b sa e ene $ 64.37
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .....coueviieriiiiiieiiiiie ettt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........ccoceveeiennens TOTAL $ 4,687.01

FPPC Form 460 (Jan/2016)
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Sch'edule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Sigtement covers prriod CALIFORNIA 46 0
Payments Made towhole dollars. from ____07/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through _09/22/2018 Page 13 _ of 17
NAME OF FILER 1.D. NUMBER

Chavez for City Council 2018 1403504

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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Capitol Tech Solutions OFC 177.76
2831 G Street, #120
Sacramento, CA 95816

City of Costa Mesa FIL 600.00
77 Fair Drive
Costa Mesa, CA 92626

Madions West 19th St, LLC dba Holiday FND 8/16 Event Costs - Reception Only 255.00
1835 Newport Blvd, Ste A109-184
Costa Mesa, CA 92627

Capitol Tech Solutions OFC 73.05
2831 G Street, #120
Sacramento, CA 95816

Corporate Printing & Graphics LIT 592.62
1735 E Wilshire Ave, #804
Santa Ana, CA 92705

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,698.43
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Schedule E

SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded SESSHTGRIE EEnaars Roriod CALIFORNIA 4 6 0
Payments Made fowhola doliars. from____ 07/01/2018 FORM

09/22/2018
SEE INSTRUCTIONS ON REVERSE Hhrgogh Page 14 _ of 17
NAME OF FILER 1.D. NUMBER
Chavez for City Council 2018 1403504

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 360.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Capitol Tech Solutions OFC 4.00
2831 G Street, #120
Sacramento, CA 95816
iiiiius Rutherford WEB See Schedule G for Details 965.21
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,329.21
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SCHEDULEF

Schedule F o Amounts may be rounded statement covers period - ISISSLE A ToY ()
Accrued Expenses (Unpaid Bills) towhole dollars. : from____07/01/2018 FORM

through 09/22/2018

Page __15 of _17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
Chavez for City Council 2018 1403504
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1:DZNUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

M - e o o o
American Union Printing LIT 200.00 0.00 200.00 0.00

1735 E Wilshire Avenue, Suite 803
Santa Ana, CA 92705

Cassius Rutherford CNS 0.00 3,000.00 0.00 3,000.00
* P, ts that tributi independent dit t also b.
G o gt T SPercent SKPSRCIEINS AL wep £e SUBTOTALS $ 920.00$ 3,000.00$ 920.00$ 3,000.00
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.).........ccccceeieeviieieecieiie e, INCURRED TOTALS $ 3,056.49
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.) ..........c..cccoeieverennen. PAID TOTALS $ 920.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ...ttt ettt e ettt st e et e b et e b e e se e e bt e sat e e beeabbe bt eeabeebbessbeenaeannnas NET $ Maymmazuceljufn ;3,9
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SCHEDULE F (CONT.)

Schedule F
(Continuation Sheet) Am°:'o"$hfuaeydﬁ::.n e Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from ____07/01/2018 FORM

through __09/22/2018 Page 16 of 17
NAME OF FILER .D. NUMBER
Chavez for City Council 2018 1403504

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
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | pAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
m WEB 0.00 56.49 0.00 56.49
SUBTOTALS $ 0.00% 56.499$ 0.00$ 56.49

FPPC Form 460 (Jan/2016)



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) AR doliars. from____07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE theaugh Page 17 _ of _17
NAME OF FILER 1.D. NUMBER
Chavez for City Council 2018 1403504

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Cassius Rutherford

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
LIT  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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The UPS Store LIT 105.00
1835 Newport Blvd
Costa Mesa, CA 92627
GoDaddy .com WEB 648.34
14455 N Hayden Road
Scottsdale, AZ 85260
S & S Printers LIT 101.29
2100 W Lincoln Ave
Anaheim, CA 92801
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 854.63

* 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)
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