Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
RS SUGRIES CALIFORNIA 460

- FORM
CiTY CLE

{(Government Code Sections 84200-84216.5)
Statement covers period

from 10/21/2018

SEE INSTRUCTIONS ON REVERSE through __12/31/2018

Date of election if applicable:
(Month, Day, Year)

11/06/2018

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement O Quarterly Statement

[X] Semi-annual Statement [ Special Odd-Year Report

O Termination Statement ] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[J Amendment (Explain below)

QO state Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) QO Sponsored
(Also Complete Part 6}
[ General Purpose Committee
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AR ECmpIRE PaLT)
) 2 1.D. NUMBER
3. Committee Information 4035k

COMMITTEE NAME (OR CANDIDATE’'S NAME [F NO COMMITTEE)
Chavez for City Council 2018

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

CITY STATE ZIP CODE AREA CODE/PHONE

Costa Mesa CA 92627 (949)274-2305
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO Box 11057
CITY STATE ZIP CODE AREA CODE/PHONE

Costa Mesa ca 92627
OPTIONAL: FAX / E-MAIL ADDRESS
manuelchavez7395€8gmail.com

Treasurer(s)
NAME OF TREASURER

Jen Slater
MAILING ADDRESS
9070 Irvine Center Drive, #150
CITY STATE ZIP CODE AREA CODE/PHONE
Irxvine 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

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.

ture of Treasurer or Assistant Treasurer

Signature of ControllingOfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 01/15/2019 "
Date

Executed on 01/21/2019 "
Date

Executed on 8y
Date

Executed on "
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Adbvice: advice@fppc.ca.gov (866/275-3772)
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' . . COVER PAGE - PART 2
Recipient Committee CALIFORNIA

Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 13
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) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: Costa Mesa 0O oprose
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 CA 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 COMMITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 ves [ no
COVINTTEEADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suepoRT
[ opPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YES NO
O O ] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIy 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)
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Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  JRelNRIJe I 460
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2018 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Chavez for City Council 2018 1403504
. : . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received O SIS et Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccoceoeveeivirereniennan, Schedule A, Line 3 $ 2,697.00 g 21,177.99 A trouch 6130 1 to Dat
2. Loans ReCeIVed ........ccccoveveemveeeiencieeereeeeevereveans Schedule B, Line 3 0.00 250.00 s °ne
3. SUBTOTALCASH CONTRIBUTIONS ...cooovrrrererrenenn AddLines1+2 $ 2,697.00 g 21,427.99 | 20 Contibutions R
4. Nonmonetary Contributions ...........cc.ccovevrvrrrvennnen. Schedule C, Line 3 322.50 3,157.40 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccoocveeinicinenne AddLines3+4 $ 3,019.50 g 24,585.39 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cocoeveviriiiiienecmninnnicniesnnenees Schedule E, Line 4 $ 4,868.08 § 20,611.65 Candidates
7. Loans Made........ccccovvrvnininnnnn s Schedule H, Line 3 0.00 0.00 5. Eailafiun B - Bad
. Gumuiative Expenditures wa e*
8. SUBTOTALCASHPAYMENTS .....cccooviviireerereienens Add Lines6+7  $ 4,868.08 § 20,611.65 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.cccocevvirnnnninn Schedule F, Line 3 2,250.00 2,250.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ............cc..coovuovverervrevinenes Schedule C, Line 3 322.50 3,157.40 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........coovevnrrereeeennnns AddLines8+9+10 $ 7,440.58 § 26,019.05 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 2,987-42 To calculate Column B, add
13. Cash Receipts .......cccooveiveieniiiicniiiiiiiie Column A, Line 3 above 2,697.00 | amounts |r;.Cqumn A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........c..cccecvevenene Schedule |, Line 4 0.00 § fom r::og,mn B of ym:sr last | reported in Column B. y
; 4,868.08 report. oome amounts In
15, Cash Payments ... usmvmusnsmmrmsysssmnomssens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 816.34 | 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 ........cccoevverrieeenne 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 ..........c.cccoeevrecvivvecienennnnne. See instructions on reverse  $ 0.00
19. Outstanding Debts .........c.cccceene. Add Line 2 + Line 9 in Column Babove  $ 2,500.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period RNV 460
from 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 4 of 13
NAME OF FILER 1.D. NUMBER
Chavez for City Council 2018 1403504
N 1P F NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR onTIeE, oo thren ;o ey 0 IBUTOR | CONTRIBUTOR | 6CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ - ) CODE *
(IFSELF-Eg:LéCL),YSIEr?E,SsN;rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/22/2018 ([Stacey Kim X]IND Executive Assistant 100.00 100.00
I Qou  rasseen e
JoTH
apTy
{dscc
10/23/2018 |Huntington Beach Firefighters Assn PAC (ID# OIND 250.00 250.00
902935) Ecom
555 Capitol Mall Ste 400
Sacramento, CA 95814 otH
gapety
dscc
10/23/2018 |Orange County Professional Firefighters Assn OIND 300.00 300.00
(ID# 950925) Ecom
1900 E Warner Ave Ste G
Santa Ana, CA 92705 JoTH
gpty
scc
10/29/2018 |Costa Mesa Firefighters Assn Local 1465 PAC JIND 1,000.00 5,957.40
(ID# 1377067)
555 Capitol Mall, #400 (xJcom
Sacramento, CA 95814 [JoTH
aPTY
[scc
10/29/2018 i i [X]IND Commercial Broker 249.00 249.00
Progressive Real Estate
DCOM Partners
OJoTH
gpry
Jscc
SUBTOTAL $ 1,899.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. glgn; 'ngivi(ﬁl{a'  Commit
2,697.00 —Recipient Committee
(include all Schedule A SUDLOAIS.) .......ccuviii et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc........... $ 0.00 g;?:;g}::;;l(f,'g&yb”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.} .....cccccovrennnnn, TOTAL $ 2,697.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amor:v'fhmvdﬁ;?ded Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM

through ___12/31/2018 Page 5  of__13
NAME OF FILER I.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 '
(IF COMMITTEE. ALSO ENTER |0 NUMBER) CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

10/29/2018 |LSA Associates, Inc CJIND 249.00 249.00
20 Executive Park Ste 200 CJcoMm
Irvine, CA 92614 EOTH

apTy
[Jscc
10/29/2018 |P2K Corp CJIND 249.00 249.00

9838 Research Dr
Irvine, CA 92618 L1com
x]OTH

apPTY
Oscc

10/29/2018 |Brian T. Seltzer X]IND Attorney 200.00 200.00
CJcom Seltzer Caplan

JoTH
OpPTY
[(Jscc

11/02/2018 |Inez F. Beaver X]IND Retired 100.00 150.00

C]com None
(JOoTH
gpty
dscc

OJIND

[Jcom
[JOTH
JpTY
(Jscc

DATE
RECEIVED

SUBTOTAL $ 798.00

[ *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
~ d FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B-PART 1

SChedUIe B a— Part 1 Amounts may be rounded statement covers period CAL'FORNIA 46 0
Loans Recelved to whole dollars. fron 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page _ 6 of _13
NAME OF FILER 1.D. NUMBER
Chavez for City Council 2018 1403504
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDRAGUAL, ENTER OUTSTANDING AMOUN 9 OUTSTANDING o iy it
" OF LENDER OGCUPATION AND EMRLOYER BALANCE RECEI\(/)EUD %—us AMOUNTIYID | BALANCEAT mgﬁg A?/SSLNT%F cg##alfauﬁ;ll\ﬁ«s
(IF COMMITTEE, ALSOENTER 1.0 NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS SERIGD OR FORGIVEN | c|OSE OF THIS
' frd NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Manuel Chavez Dealer Coordinator
667 Victoria St H United Auto [ Pa GALENDARYERR
Costa Mesa, CA 92627 $ 0.00 | ¢ 250.00 0.00 o §__250.00 | g 555.00
(] FORGIVEN RATE PER ELECTION™
s 250.00 | ¢ 0.00] 0.00 s 0.00| 03/06/2018 |
DATE DUE DATE INCURRED
T no Ocom Ootw Opry [Jscc
D PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PERELECTION**
$ $ $ $ $
tOmo [OJcom QotH O PTY [Jscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
(7] FORGIVEN RATE PERELECTION*™*
$ $ $ $ $
tOmND OJcom [JotH O PTy [0 scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.009$ 0.00% 250.00$ 0.00
(Enter (e)on
Schedule B Summary ScheduieE, Line3)
1. Loans received thiS PEMOM ...........oooveieiiriiieceeet ettt ettt er e ettt ettt en et r et esaeereenae e eneanns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes i
. . . . IND - Individual
2. Loans paid or forgiven this PEIHOA .............ccocvevieeeeiireicece ettt es ettt sbe b ese b beae e aeasebesens $ 0.00 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 party ) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ....ocoiiii i NET § 0.00 . 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)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE C

from 10/21/2018

Statement covers period CALIFORNIA 4 6 0

FORM

through __12/31/2018

Page 7 of _13

NAME OF FILER .0. NUMBER
Chavez for City Council 2018 1403504
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE o i S e N TR oe | OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER REODS DRISERVICES VALUE GALENDAR: YEAR (IF REQUIRED)
: NAME OF BUSINESS) (JAN 1 - DEC 31)
10/26/2018 |Costa Mesa Firefighters Assn Local 1465 | [JIND Online Ads & 322.50 5,957.40
PAC (ID# 1377067) Doorhanger
555 Capitol Mall, #400 XICom
Sacramento, CA 95814 [JOTH
OPTY
INKIND [:]SCC
CJIND
Jcom
CJoTH
OPTY
[dscc
CJIND
Jcom
JOTH
OPTY
[scc
JIND
[Jcom
OJOTH
OPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 322.50
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChEAUIE C SUDIOLAIS. ) .........coovemieeieeeeeeeeet ettt ettt ettt st et eeeee e eenenees $ 322.50 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccevveveveeeennnn. $ 0.00 g_’r'j(* 'POT,':,ef I(‘;Q&ybus'"ess entity)
- Folitical Fal
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, Lines4 and 10.) ...................... TOTAL $ 322.50

FPPC Form 460 (Jan/2016)

FPPC Adbvice: advice@fppc.ca.gov (866/275-3772)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA 4 6 0

NAME OF FILER

Chavez for City Council 2018

from 10/21/2018 FORM

through 12/31/2018 Page __8 of 13
1.D. NUMBER
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.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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
Jonathan Soun WEB Video Production Costs 385.00
1525 E Campus Dr, #B101
Fullerton, CA 92834
Capitol Tech Solutions OFC 25.25
2831 G Street, #120
Sacramento, CA 95816
Corporate Printing & Graphics LIT 431.00
1735 E Wilshire Ave, #804
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 841.25
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOtAIS.) ...........ooiiiiii e e $ 4,823.21
2. Unitemized payments made this period 0f UNAEr $100 ..........ooo i ettt ettt ettt e e e s see e esate e sree e amnee e $ 44.87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .. ceceiiriereiie et 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............ccoeeeirennnne. TOTAL $ 4,868.08

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

wnanar fnne fca Anv



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Chavez for City Council 2018

Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
through __12/31/2018 Page__9 of 13
1.D. NUMBER
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 285.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Cassius Rutherford WEB 1,136.46
Cassius Rutherford POS 300.00
Cassius Rutherford CNS 2,000.00
TOSKR Inc CMP 235.25
1330 Broadway 3rd Flor
Oakland, CA 94612
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,956.71

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



Sechedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Chavez for City Council 2018

from 10/21/2018 FORM

through __12/31/2018 Page_ 10 of 13
1.D. NUMBER
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.

member communications

RAD

radio airtime and production costs

MBR
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/baliot 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
AECOMMITTES ALSOBETEA | BhbUEE: CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 25.25
2831 G Street, #120
Sacramento, CA 95816
SUBTOTAL $ 25.25

* 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)



SCHEDULEF

Schedule F . . Amiounts miay be roundsd Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. o 10/21/2018 FORM
through 12/31/2018 11 13
SEE INSTRUCTIONS ON REVERSE Page of
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 consuitants 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, iodging, 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Cassius Rutherford CNS 0.00 2,000.00 0.00 2,000.00
Campaign Compliance Group PRO 0.00 250.00 0.00 250.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00$ 2,250.00% 0.00$ 2,250.00
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.)........cccccceevvivvveciicriieecenenne, INCURRED TOTALS $ 2,250.00
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.) ..........cccoovvvevveerninnnnn, PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ..ottt ettt e e sas b tes st e ene s et e e eaesteesneesetesre s e tssaeeeesseareenes NET $ 2,250.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC. Toll.Free Halnlina*: RARR/ASK-FPPC(. (RRAR/278-377)



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Siaboment oasios perad CALIFORNIA A ()
Contractor (on Behalf of This Committee) to whole dollars. from ___10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2013 Page—l12. bt
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 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.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster POS 300.00
2230 Fairview Dr
Costa Mesa, CA 92627

Facebook Inc WEB 296.29
1 Hacker Way
Menlo Park, CA 94025

Facebook Inc WEB 117.77
1 Hacker Way
Menlo Park, CA 94025

Facebook Inc WEB 167.28
1 Hacker Way
Menlo Park, CA 94025

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 881.34

* 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)
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Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G (CONT.)

Statement covers period CALIFORNIA 4 6 O

Contractor (on Behalf of This Committee) towhole dollars. from ___10/21/2018 FORM
th 12/31/2018
SEE INSTRUCTIONS ON REVERSE rongh Page _13 _ of _13
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
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.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook Inc WEB 555.12
1 Hacker Way
Menlo Park, CA 94025
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 555.12

* 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)
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