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Cover Page = VS FORM
Statement covers period Date of efection if q{ppﬁablo: : R AV -
onth, Day, Year
09/25/2022 (ionth, Day, Year) ;
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: Ut For Officlal Use Only
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1. Type of Recipient Committee:an committees - Complete Parts 1,2, 3, and 4 2. Type of Statement:
E Officgholder, Candidate Controlled Committes U Primarily Formed Ballot Measure m Presiection Statement D Quarlerly Statement
[} state Gandicsate Election Commitico E’"mma (] Semi-anoual Statement (] special Odd-Year Report
Controlled
D Recall . D Temination Statement
(Also Complate Part 5) [ sponsored (Also file a Form 410 Termination)
(Also Complote Part 6)
D Ganeral Purpese Cornmittes D Amendmant (Explain Below)
Primarily Formed Candidates
[ sponsored B e e
[ smait Conteibutor Commitien Aiso Complets Part 7
[3 oltticat Party/Centrat Committes
3. Committee Information I 1.D. NUMBER 444506 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. Kelly Lawter
Chavez for Supervisor 2022 !
MAILING ADDRESS
STREET ADDRESS {NO P.O. BOX) CiITY STATE ZIP CODE AREA CODE/PHONE
] Hilmar, CA 95324 209-656-1542
cITY STATE ZIP CODE AREA CODE/PHONE ~ NAME OF ASSISTANT TREASURER, IF ANY
Stratford, CA 93268 559-639-3308
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Cy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Stratford, CA 93266
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
kellylawler @ thekalgroup.com

4. Verification

| have used all reasonable difigence 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.

7 g >
et . éX il Appde D

DATE Signature of Treasu rer or Asshﬁnt Treasurer
Exoouted on 10/23/2022 " [

DATE Signature of COmroaing 0m::sh00dor Candidate, State Measura Proponent or Responsibie Officer of Sponsor
Exscuted on By.

DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent
Exacuted on By

DATE

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

2/12
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Martin Chavez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] surporT
Sought: Board of Supervisors [] opPoSE
County Kings 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Stratford CA 93266 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Cves [Cino

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ves [(Iwno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cIry STATE 2iP CODE AREA CODE/PHONE

7. Primarily Formed Committee List names of officenolder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD =
SUPPORT
[3 orrose
NAVE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1
SUPPORT
[ orposE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
SUPPORT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ ¢pporr
O orrose

Attach continuation sheets if necessary

FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Tiesize.

from
through 10 jzzfay, 3/12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Chavez for Supervisor 2022
1444506

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received o SLL T PERD, cuosR v Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 § 30470.00 s 87949.00
2. Loans Received . Schedule B, Line 7 000 350 00 171 through 6/30 71 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......oooooerereins AddLines1+2  $ 3047000  $ 88299.00 Recoived | $ 0.00 s 0.00
4. Nonmonetary Contributions . Schedule C, Line 3 600.00 2389.81 ]
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......eeeeenee Add Lines3+4 31070.00 3 20688.81 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 1104164  § 63507.20 | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ocoooooorrie AddLines6+7 § 1104164 _ 3 63507.20 {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...ovvresmemcriirnees Schedule F, Line 3 ~4000.00 0.00 an; ?gigm)on Total to Date
10. Nonmonetary AdUSINENt ...o.oooroeeeeee oo Schedule C, Line 3 600.00 2389.81
11. TOTAL EXPENDITURES MADE. ... AddLines8+9+10 $ 764164 3 65897.01 $
Current Cash Statement :
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 5363.44 | 7o calculate Column B, 2dd
amounts in Column A to the
13. Cash Receipts Column A, Line 3 above 30470.00 corresponding amounts
14. Miscellaneous Increases to Cash  .......coooveeecerecvecereneeen Schedule I, Line 4 0.0Q _ |from Column B of your last
report. Some amounts in
15. Cash Payments _..... Column A, Line 8 above 11041.64 Column A may be negative
16. ENDING CASH BALANCE... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24791.80 Zﬁgﬁdtzzif:;“sﬁous
If this s a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED..................... Schedule B, Part2  § 0.00 | carry over the amounts
N . from Lines 2, 7, and ¢ (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Fquivalents ..... SRR See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19. Qutstanding Debts .......coooccovennne Add Line 2 + Line 9 in Column B above  $ 350.00

FPPC Form 450 JAN/OS
FPPC Toll-Free Helpline: 366/ASK-FPPC



Type or print in ink.

Schedule A Amounts may be rounded SCHEPPI-‘-E-A
Monetary Contributions Received to whole dollars. v s 60
from__ A 125|270
ivolzeiz=z
SEE INSTRUCTIONS ON REVERSE tnrough -9 | & 4/a
NAME OF FILER 1.0. Number
Chavez for Supervisor 2022
1444506
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE xgzﬁﬂgbﬂﬁﬁ%ﬁﬁggiia CON(T;*;'DBEIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED (IF COMUITTEE, ALSO ENTER .. NUMBER) (IF SELF—E%IT:LBOJSEIR.EEsthR NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rc&t Dt: IND Marketer, Entrepreneur, 100.00 100.00 100.00 G22
10/20/2022 | Ali Cox CJcom |CEO
E— % o~ | Acsc Market
PTY arketing
Turlock CA
] Du:roc 95380 ] scc
Rept Dt IND | Famer 1000.00 1000.00 1000.00 G22
0972772022 | Jay Mahil L1 com
o Creekside Farming C
PTY reexside rarming compan-
Madera CA 93637 Clsce |Y
Rept Dt [X]IND | Owner 500.00 500.00 500.00 G22
10/11/2022 | Edward Needham [] com
I OTH
. PTY Needham Ag Services
Visal
lésa ia CA 93292 ) sce
RepLot (] IND 3500.00 3500.00 3500.00 G22
09/26/2022 Richard F Spencer and Affiliated Entities ] com
* X| OTH
| PTY
rl:t)’:esno CA 93727 = sce
RcPt Dt X] IND | Freelance Writer 100.00 200.00 100.00 P 22
10/03/2022 Edward Riﬁ ] com 100.00 G22
| OTH - )
Fair Oaks CA 95628 [ ] PTY California Policy Center
ID: 1 SCC
SUBTOTAL §
Schedule A Summary ~Contributor Codes
1. Amount received this period - contributions of $100 or more. 2040000 IND - Individual
(Include all Schedule A SUDEOLRIS.) ..o it s cvasas s sass s asesrsnns s em sea s chesann st anes $ : COM - Recipient Committee
70.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .......cccorereererierccccrcneen $ - gw' g“;‘;f —
- Political Pal
3. Total monetary contributions received this period. 30470.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)) ....cccceeeeies TOTAL S ;

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded < SR PR
Monetary Contributions Received to whole dollars. s'a‘;'“e"‘ covers period ORNIA 6
from_A /28 [22T b
gfr2zfz 2. 5/12
SEE INSTRUCTIONS ON REVERSE twougn_£2] /
NAME OF FILER [.D. Number
Chavez for Supervisor 2022 1444506
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ,F\:'E,LZ']‘%E}J%A&%%%G%&S%R CONTRIBUTOR | QCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF SELAEMPLOVED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt I inp 25000.00 45000.00 20000.00 P22
10ﬂ4/2022 Sandridge Partners [1com 25000.00 G22
OTH
Hm L1 PTY
T = [1scc
Rept Dt IND Consultant 200.00 200.00 200.00 G22
09/26/2022 Geoffrei Vanden Heuvel L] com
Heom Self Employed - Geoff;
Tulare CA 93274 E PTY  [VandenHowvel oy
D: SCC
SUBTOTAL $ 30400.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individuat _
(Include all Schedule A SUBLOTAIS.) ..ottt s $ COM - T:tﬁg;eﬁ:taggwlgfgcq
2. Amount received this period - unitemized contributions of less than $100 ...l $ g‘[{j' g:)’l‘i:fcal Parly
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.)
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period
Loans Received to whole dollars. from "? 25722
e j2 T
SEE INSTRUCTIONS ON REVERSE through 50{ f 6712
NAME OF FILER 1.0. NUMBER
Chavez for Supervisor 2022
1444506
@ ) © @) fe) Q) @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER QCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) {F SNEAL;-EESFPL&\;E'S.EgngR BE?NE;;‘S THIS THIS PERIOD THIS PERIOD™ CL%?.;THIS PERIOD LOAN TO DATE
. ean CALENDAR YEAR
The KAL Group, inc. . 000fs 350,00 0.00 , [ 3s000(c 35000
D RATE PER ELECTION™
Hilmar CA 95324 FORGIVEN 350.00 G 22
ID: s 350.00 | 0.00 | 0.00 12/31/2026 |}, 0.00 | 09/08/2022
Omno OcomEXotu Cery [sce DATE DUE DATE INCURRED
SUBTOTALS g 0.00 ¢ 0.00 ¢ 350.00 ¢ 0.00
(Enter (e) on
Schedule B Summar_y 0.00 e ) o e )
1. Loans received this period. $ -
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?é'%?teeﬁpfn g!nse%&'g% be
(Include loans paid by a third party that are also itemized on Schedule A.) ’
3. Net change this period. (Subtract Line 2 from Line 1.) _ Net $ 000 it required.
Enter the net here and on the Summary Page, Column A, Line 2. {may be a negative number)

“Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Palitical Party

SCC-Small Contributor Commitiee

FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from, 9g i Lgi 2L

CAlI;I(I;g:INIA 460

through_L8{ZE{2- 2~ 7112
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i.D. Number
Chavez for Supervisor 2022
g 1444506
CUMULATIVETO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR . DESCRIPTION OF DATE
DATE r QCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR CODE™ " GOODS OR SERVICES CALENDAR YEAR
A G (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) “F ﬁé%‘:é&i%éwk M (JAN 1 - DEC 31) (IF REQUIRED)
Rc})t Dt in Ch b o Farmer Relations Table at Lemoore 600.00 889.81 289.81 P22
10/15/2022 L VeZ com Chamber Salute to 600.00 G22
OTH Ag Event
Stratiord CA 93268 Cery Pacific Farm Mzanagement
ID: scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 600.00 I
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(INCIUAE 2l SCHEAUIE € SUBLOTAIS.) vvvvevvererssereeveesmasasossessescassssesessessesessassreseessssssssssesssessseesessssssssssnroeesssssasssssee $ 600.00 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..., 3 0.00 oTH- gger than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....ccovececennne TOTAL $ 600.00 SCC - Smali Contributor Committee

FPPC Form 460 (JAN/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P Mad Amounts may be rounded . .
ayments Made to whole dollars. wom_A125122
SEE INSTRUCTIONS ON REVERSE through Lol }?M’; 2% 8/12
NAME OF FILER .. NUMBER
Chavez for Supervisor 2022
14445086

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 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, ledging, 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 PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email}
mEﬁ%ﬁﬁ%ﬁﬁf&: REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS 4000.00
Alvarade & Wertz Company, LLC ID:
Alexandria VA 22305
L LT 1749.03
Gowans Printing Company 1D:
Modesto CA 90354
OFC 175.00
Integrated Solutions: Political ID:
an [hego CA___92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTAIS.) ..o it $ 10924 .49
2. Unitemized payments made this period of UNder $100. ottt ses e e e st eeas s ae e e e s era e eSS A2 eAn e R an et s nens $ 117.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e 3 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccevveremreeenn. TOTAL $ 11041.64
FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. Statement co riod
Schedule E Amounts may be rounded vers pe
Payments Made to whole dollars. wom. A1 g,g;{ 22
SEE INSTRUCTIONS ON REVERSE through o] ?&52/2‘/ b
NAME OF FILER 0. NUMBER
Chavez for Supervisor 2022
1444506

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 retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 senvices (legal, accounting) VOT voter registration
LIT __ campaign literature and mailings PRT print ads WEB information technology costs (intemet, email)
WEﬁgM:géﬁgﬁéﬁf&ngog CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
‘ - LT 1836.20
MTA Brown Mail Masters Plus ID:
Modesto CA 95350 _
] POS and LIT 1834.12
H Iﬁ iriwn Mail Masters Plus ID:
Maodesto CA 95350
OFC , 960.00
Hilmar CA 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUbtotals.) ..o $
2. Unitemized payments made this period of UNGer $100. oottt ers e e e e et sbe e ne s s s 2t et e n ettt $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

FPPC Form 460 (JAN/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

___SCHEDULEE

Statement iod X
Schedule E Amounts may be rounded g n' coveré peri .
Payments Made to whoe dollars. P | 5’ z@.’j ~ 7 “

& § g "
SEE INSTRUCTIONS ON REVERSE through £ { ?’?’f Z 10712
NAME OF Fil ER 1.D. NUMBER
Chavez for Supervisor 2022
1444506

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultanis MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanies

CVC civic donations PET petition circulating TEL t.v. or cable zirtime 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 stafifspouse 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, email)

NAME;szMSSSOmY&ENﬁA?g REDITOR CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 370.14
The KAL Gr«:auiI Inc. 1D:
Hilmar CA_ 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10924 .49
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E subtotalS.] ..o $
2. Unitemized payments made this period of UNder $T00. oot b S e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $
4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} .....ocveeveeeeneece. TOTAL $
FPPC Form 450 (JAN/GS)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

T int in ink.
Schedule F . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) towhole dotlars. wom __ A (2522 FORM
through 1@;‘2/7/{2’2.« 1712
SEE INSTRUCTIONS ON REVERSE
NAME QF FILER 1.D. NUMBER
Chavez for Supervisor 2022
1444508

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* QFC 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, lodaing, 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 PRQ professional senices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, email}
(a) {b) {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
ID: CNS 4000.00 0.00 4000.00 0.00
Alvarado & Wertz Company, LLC
Alexandria VA 22305

s:gynn;ﬁfzt%ﬁsﬁtgcrﬁggggbumns or independent expenditures must also be SUBTOTALS § 4000.00$ 0.00$ 4000.00 $ 0.00
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.) . vcecmeevesneneeesereenenes INCURRED TOTALS $ 0.00
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.).......ccvccmmmrc. PAID TOTALS $ 4000.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)........ Ivesssusessere R v mm e e R Ak AR R ettt NET $ -4000.00

Way be a negative number.
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 46 O

Contractor (on Behalf of This Committee) to whole dolfars. wom_2) (2522 FORM
SEE INSTRUCTIONS ON REVERSE through 12712
NAME OF FILER 1.0. NUMBER
Chavez for Supervisor 2022

1444506

NAME OF AGENT OR INDEPENDENT CONTRACTOR
MTA Brown Mail Masters Plus

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

CMP campaign paraphemalia/misc. MBR member comrnunications 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/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 senvices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
> Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 934.05
USPS 1D:
Modesto CA 95350
POS 969.10
USPS 1D:
Modesto CA 95350
ID:
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1903.13
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or EPPC Form 460 JAN/OS

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 865/ASK-FPPC





