. Recipient Committee

COVER PAGE

- Date Stem
Campaign Statement o Sene
Cover Page -
Statement covers period Date of election if ?plimhle:
Month, Day, Year]
05/22/2022 ¢ datn i
from
For Officiai Use Only
through 06/30/2022
1. Type of Recipient Committee:al comminees — Complete Parts 1, 2,2, and 4 2. Type of Statement:
m Officeholder, Candidate Controflad Committee D Primarily Formed Ballot Meastre D Preelection Statement D Quarterly Statement
[ state Candidata Eiection Commities Commitea [X) semi-annuat Statemont [ special Odd-Yaar Report
[ recal 03 convotec [ Termination Statement
(Also Complate Part 5) [J sponsored {Aiso fii & Form 410 Temination)
(Also Complate Part 6)
D General Purpose Committee D Amendtnent (Explain Below)}
Primarily Formed Candidata/
[ sponsorad [ Gty Pt cores
] smail Contributor Commities (Aiso Complets Part 7)
[ Poriiical Party/Central Committss
3. Committee Information I 1.D-NUMBER 1444506 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. Kelly Lawler
Chavez for Supervisor 2022 T
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Hilmar, CA 95324 209-656-1542
cry STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
A 550.639.3008
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE ZIP CODE AREA CODE/PHONE ey STATE ZiP CODE AREA CODE/PHONE

Strafford, CA 93266

OPTIONAL: FAX / E-MAIL ADDRESS
kellylawler @thekalgroup.com

OPTIONAL: FAX/ E-MAIL. ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hersin and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct. .

y Ve 7 ‘\\
e gl )

v

idate, Staté’Measure Proponent or Responsible Officer of Spensor

Signature of Controliing Officsholder, Candidate, State Measure Proponent

" . 07/13/2022
rted or: By
DATE . . Signature
Ereoutod on 07/13/2022 . Uil
DATE Signeture of Controlling Officeholder, Cand
Executed on By
DATE
Executed on By,
DATE

Signature of Controlling Officeholder, Candidate, State Measure Proponant

FPPC Form 460 5 anO!G}
FPPC Advice: advice@fppe.ca.go’ 58772
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

2/12
5. Officeholder or Candidate Controlied 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 [] supPORT
Sought: Beard of Supervisors [] opPosE
County Kinas 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 controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMRMITTEE NAME LD MMEER 7. Primarily Formed Committee wistnames of officenolder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? 1 supporT
Cves [Iw~o [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 supporT
oY STATE _ ZIP CODE AREA CODE/PHONE [ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER 1 suprorT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[lves  [no [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cIrY STATE  ZIP CODE AREA CODE/PHONE Attach continuation shests if necessary
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or printin ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars.
from
h 3712
SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER .D. NUMBER
Chavez for Supervisor 2022
1444506
. - . Column A Column B Calendar Year Summary for Candidates
Contributions Received e ST PEROD, o= vEAR Running in Both the State Primary and
General Elections
1.  Monetary Contributions . Schedule A, Line3 § 3750.00 s 50629.00
2. Loans Received .. Schedule B, Line 7 0.00 000 11 through 6/30 711 to Date
20. Centribution
3. SUBTOTAL CASH CONTRIBUTIONS....cccomvvovserroree AddLines1+2 § 375000 $ 50629.00 Received | S 0.00 s 0.00
4. Nonmonetary Contributions ......ococineens Schedule C, Line 3 0.00 1789.81 !
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccooccrumn. Add Lines 3 + 4 375000 s 52418.81 Made 8 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 19990.22 s 49647.60 _ | Candidates
7. Loans Made .. Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS..oooooo. AddLines6+7 §$ 1999022 49647.60 (F Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .......ccveveinivenn. Schedule F, Line 3 0.00 0.00 Da%ﬁ1 2{/ Sé?yc)t;fﬂ Total to Date
10. Nonmonetary Adjustment . . Schedule C, Line 3 0.00 1789.81
11. TOTAL EXPENDITURES MADE .. oooooooroocce. AddLines8+9+10 $ 1999022 s 51437.41 &
Current Cash Statement &
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 17221.62  |To calcuiate Column B, add
amounts in Column A 1o the
13. Cash Receipts Column A, Line 3 above 3750.00 comesponding amounts
14. Miscellaneous Increases to Cash  ...ooooooovovooccccceeoneeneor.. Scheduie |, Line 4 0.0Q _ |from Column B of your last
report. Some amounts in
15. Cash Payments . Column A, Line 8 above 19990.22 | column A may be negative
. . figures that should be
16. ENDING CASH BALANCE... Add Lines 12+ 13 + 14, then subtract Line 15 § 981.40 | iacted from orevious
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
for this calendar year, only
17. ]_OAN GUARANTEES RECEEVED ........................... Schedule B, Part 2 $ 000 carry over the amounts
" R from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ..o See instructions on reverse & 0.00 different from amounts reported in Column B.
19. Cutstanding Debts ..........cc....... Add Line 2 + Line @ in Column Babove  $ 0.00

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



Sched ule A Type or print in ink. SCHEDULE A

- . . Amounts be rounded . =
Monetary Contributions Received to whols doflars. Statement covers period Dl
from |
SEE INSTRUCTIONS ON REVERSE through 4712
NAME OF FILER I.D. Number
Chavez for Supervisor 2022
1444508
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE z:%;gg%uwé%ﬁ%%ﬁ?gﬁ%R comrgguton OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED OF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE {IF sELF.sngr;Lé)Jg!%E Esrg)'ER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Rcf)t Dt 1 iND 2000.00 2000.00 2000.00 P22
06/03/2022 | Cal-Pacific Supply Inc. ] com
ﬂ OTH
A PTY
ilvléi):?ldera C 93637 [ sce
Rept Dt: IND | Retired 250.00 600.00 600.00 P 22
05/25/2022 | Jesse Juarez Licom
| E OTH |
PTY etire
ILL_?:kewood CA 90712 CJ sce
Ropt Dt IND | Retired 350.00 600.00 600.00 P 22
06/01/2022 | Jesse Juarez L1 com
. E OTH Retired
PTY etire
%.S:kewood CA 90712 []sce
Rth Dt: CJ IND 100.00 100.00 100.00 P22
06/07/2022 Wmmunications [_]com
% OTH
PTY
%a:n Jose CA 95122 [ scc
Rc}at Dt: [x] IND Administrator 100.00 100.00 100.00 P 22
05/30/2022 hades Nies L1 com
EOTH University of Californi
Merced CA 9 0 PTY niversity or Lalnomia
ID: 4 | Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 3700.00 IND - Individual
{Include all Schedule A SUDTOTAIS.) .....cccuiveuirerrrnseseetececetee et reaet s oot canm e e s $ - COM - Recipient Committee
50.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ N %T_?- gmﬁzf Pty
- Fobhtica
3. Total monetary contributions received this period. 3750.00 SCC- Smalt Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ ;
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

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

Statement covers period

SCHEDULE A

from
5712
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Chavez for Supervisor 2022
1444506
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i‘:,%gghégb&%%%ﬁgg%R CONTRIBUTOR | o CPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE* |IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS)
Ropt Dt [1iND 500.00 500.00 500.00 P 22
05/23/2022 1 coMm
m % OTH
PTY
Eg(:asno CA 93720 3 sce
Rept Dt: IND | Administrator 300.00 300.00 300.00 P22
05/28/2022 | Robert Saroian [ ]com
E SR | Valley Chidren's Health
[5) naren's reaitn-
Fresno CA 93730 = ggé piied
Rept Dt IND | Educator 100.00 100.00 100.00 P 22
06/01/2022 | Roberto Vaca ] com
= OTH Visalia Unified School
{salla Jnine 00
Sanger CA 93657 E fon | District
SUBTOTAL $ 3700.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ]
(Include all Schedule A SUDTOTAIS.) ..ottt $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ......ccccccvemeeenceciccceee. $ OTH- Other
) . ] ] PTY - Political Party
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.) ... TOTAL §

FPPC Form 460 (JAN/0S}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Schedule E

SCHEDULE E

A = be tod Statement covers period
mounts may be roun .
Payments Made to whole dollars. from :
SEE INSTRUCTIONS ON REVERSE through 6712
NAME OF FILER 1.0. 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 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 stafffspouse 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}
CREDIT
NAME(?&%E?&%?&&; REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 16363.26
Alviido & Wertz Company, LLC ID:
Alexandria VA 22305
CMP and WEB 2603.48
Bank Of America ID:
Newark DE 19713
.. . OFC 23.00
eFundralsmi Connections 1D:
Sacramento CA 95816
* 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 SUBLOAIS.)  ......ovuereeireeecere e smencssenes s es e $ 19960.22
2. Unitemized payments made this period of under $100. i $ 30.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) o $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......cocvcnvinnns TOTAL $ 19990.22
FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC



’ ___ SCHEDULEE

Schedule E Type or printin ink. Statement covers period =
Amounts may be rounded e ;
Payments Made to whole dollars. o
SEE INSTRUCTIONS ON REVERSE through 7/12
NAME OF FILER 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 paraphernalia/misc. MBR member communications RAD radio airtime and producticn 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 tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 PRQO professional semvices (legal, accounting) VOT voter registration
LIT _ campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
N DRE
NA"E{Q cgmﬁ%m nsjog:: ;,Y;Efun?;]f REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
.. . OFC 4.96
eFundraising Connections ID:
acramento CA... 95816
. . OFC 5.00
eFundraising Connections ID:
CA 95816
. OFC 5.50
nnections D:
nio CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...t $
2. Unitemized payments made this period of UnAer B100. ettt et s br e as ca e ac s e b e seas s s be e e aensa s s eanesnnnennnnan $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) i $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccvcvverrerenaee TOTAL S

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



, T N SCHEDULE E
ype orprintin in Statement covers riod 7 g
Schedule E Amounts may be rounded pe - ."‘
Payments Made to whole dollars. from ;
SEE INSTRUCTIONS ON REVERSE through 8112
NAME OF FILER LD. 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 airttime and production costs
CN$ campaign consultants MTG meetings and appearances RFD retumed confributions
CTB contribution (expiain 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 survay research TRS stafffspouse 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)
me&g&%&mﬁﬁﬁg REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
.. . OFC 23.00
eFundraising Connections ID:
CA 05816
. OFC 11.75
Connections ID:
CA 95816
OFC 14.00
Connections 1D:
CA 95816
* 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.) ... s $
2. Unitemized payments made this period of UNAEr $100. ettt rm et a s s m et e ean st e e sa b e en s e nn e s a b $
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.)...........ccccoeeeie TOTAL $
FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC



-

- SCHEDULE E
Schedule E Type or print in ink. Statement covers period . e
Amounts may be rounded ¢ ;-
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 8712
NAME OF FILER 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 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, ledging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 maifings PRT _print ads WEB _information technology costs (internet, email)
ITOR
NAME(.‘:N m ii‘;,f;ﬁ’fﬁ;‘.;ﬁ, REDITO CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
. OFC 5.00
nnections ID:
Sacramento CA 95816
. OFC 21.25
nnections ID:
Q CA 95818
. . OFC 95.50
eFundraising Connections ID:
acramento CA 958186
* 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 SUBLOAIS) .o $
2. Unitemized payments made this period of under S100. oo e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccovvieeene TOTAL $

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



o

SCHEDULE £

Schedule E Type or print in ink. Statement covers period .~
Amounts may be rounded ~-
P ayments Made to whole dollars. from :
SEE INSTRUCTIONS ON REVERSE through 10712
NAME OF FILER 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 radic 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, [odging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, defivery 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 (intemet, email)
MMEtﬁuﬁéﬁwfﬁﬁﬁ REDITOR CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
. » OFC 175.00
Integrated Solutions: Political iD:
CA 92116
OFC 320.00
The KAL Group. Inc. ID:
Hilmar CA_ 95324
PRO 289.52
The KAL Groui| inc. ID:
Hilmar CA 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19960.22
Schedule E Summary
1. Payments made this period of $100 or more. (Include ali Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNder $100. o ettt e h e ses s a2 e $
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.)............ccceee TOTAL §
FPPC Form 460 (JAN/OS)

FPPC Toll-Free Helpline: 866/ASK-FPPC



_ Schadule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

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

SCHEDULE G

from

Statement covers period CALIFORNIA 4 6 0

FORM

SEE INSTRUCTIONS ON REVERSE through 11712
NAME OF FILER 1.D. NUMBER
Chavez for Supervisor 2022

1444506

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bank Of America

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 PHC 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 sewvices (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 COMMTTEE, ALSO ENTER L0, NLIMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 598.91
ﬁiitil RiourcesI Inc. 1D:
Brooklyn IA 52211
WEB 477.02
Facebook ID:
Menlo Park CA 94025
WEB 1509.95
Gooi le ID:
Mountain View CA 94043
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2585.88
FPPC Form 460 JAN/05

* Do not transfer ta 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 Toll-Free Helpline: 866/ASK-FPPC



- Schedule G Type or print in ink. . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period | cA| IFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 12712
NAME OF FILER 1.D. NUMBER
Chavez for Supervisor 2022

1444506

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Alvarado & Wertz Company, L.L.C

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 zirtime 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, email)
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
I COMRBTTRE, ALY KIS 10, AR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LT 11487.00
ID:
Dripping Springs TX 78620
POS 4876.26
P ID:
Hanford CA 93230
ID:
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 16363.26
FPPC Form 460 JAN/0S

* Do not transfer 1o any other scheduie 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 Toll-Free Helpline: 866/ASK-FPPC





