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RIS COUNTY ELECTIONS

For Official Use Only

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.

{¥] Officeholder, Candidate Controlled Committee
[] State Candidate Election Commitlee
[ ] Recall
{Aiso Complelo Pait )

O General Purpose Commiltee
Sponsored

1 Primarity Formed Baliot Measure
Commitlee
Conlrolled
Sponsored
{Asso Complete Part )

L] Prdmarily Formed Candidate/

2. Type of Statement:

/] Preelection Statement
Semi-annuat Statement
i Termination Statement
(Also file a Form 410 Termination)
Amendment (Explaln below)

Quarterly Statement
Speclal Odd-Year Report

Small Contributor Commiitee Officeholder Committee
Politicai Party/Central Commiltee {Atso Complelo Pait 7)
3. Committee Information "ﬁi;;;";;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CHAVARIN FOR KINGS COUNTY BOARD OF EDUCATION AREA 5, 2024 Gary Chavarin
MAILING ADDRESS
STREEY ADDRESS (NO P.0. BCX) CITY STATE  Z1P CODE AREA CODEI/PHONE
Hanford CA 93230 ]
CITY STATE _ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hanford CA 93230
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
eIy — SIATE _ ZIPCODE AREA CODE/PHONE ity SIATE  ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX /E-MAILADDRESS

victorirchavarln(_@gmai] com

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained hereln and in the atlached schedules Is true and complete. |

certify under penalty of perjury under the laws of the State of Californla that the foreqoing

Executed on (0" '2 = %;:’2"—1 By

Executed on 1 o~ ;Zw' 'Zo’bb( By
Dals

Executed on 8y
Date

Executed on SFT By

t Ceniolling OMCeholder, Candidals, Stals Measure Proponent of Responsible OMCor of Sponscr

§|gnalure of Cenlrolling Ofiiceholder, Candidalte, State Measure Proponent

Signature of Centroling Officenolder, CaNGidals, Stals Measuro PTOpORGTT

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee , CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Victor Chavarin Jr,
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION ] SUPPORT
Kings County Board of Education, Area 5 L] orrOSE
RESIOENTIAL/BUSINESS ADDRESS (NO, AND STREET) GITY STATE  ZIP
_ Hanford CA 93230 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Iincluded in this Statement: List any committees
not Included in this statement that are controlted by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expendltures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed,
1 ves o
SO EE ADDRESS STREET ADDRESS (VO F.0-BOR NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suPPORT
[7] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[7 ves O no [J SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) L1 oppose
CiTY STATE Z|P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars, N
Summary Page Statoment covers period CALIFORNIA 460
from 07/01/2024 FORM
09/21/2024 Page ”S of W
SEE INSTRUGTIONS ON REVERSE through —
NAME OF FILER 1.D. NUMBER
CHAVARIN FOR KINGS COUNTY BOARD OF EDUCATION AREA 5, 2024 1472933
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received FroNST ST e SALENoAR fEa Running in Both the State Primary and

General Elections

1. Monetary ContribButions ..o Scheduls A, Line3  § 472171 $ 11 through 6/30 7 to Date
2. Loans Received.. ... sessssssscssesionne Schedule B, Line 3 20. Contribul
. CONtriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 142 § 272171 $ Received  § $
4. Nonmonetary Contributions........owmsmninn Schedule C, Line 3 1,584 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o hdd Linas 3 +4 § 050571 $ Made 3 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......cuenmncsmeesmsns Schedule £, Line 4§ _1,810.97 $ Candidates
7. Loans Made........cmmmnnisone e Schedule H, Line 22 Gumul dit Madot
. Cumulative Expenditures Made
8. SUBTOTAL GASH PAYMENTS .oooooovooroosesersssssssss Addiimess+7 § 181097 $ (I Subject to Voluntary Expendifure Limt
9. Accrued Expenses (Unpaid BillS) .......ccccneimmnsciriin Schedule £ Line 3 477.36 Dale of Election Tolal to Date
10. Nonmonetary AdJUSIMENt............u.eemmmsemessmm. Schadule C, Line 3 {mmjddyy)
11, TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9 + 70 § 2228833 $ / / $
Current Cash Statement / / $
- ; 0
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 $ To calculate Colurn B,
13, Cash RECEIPIS .o rsssserase s sssses e Column A, Line 3 abava 4721.71 :dtd ia':nounts In C‘:;iilmﬂ
Q ne corresponaln * H i i
14. Miscellaneous Increases 10 Cash .uwueniiseeeen. Schadute I, Line 4 0 amounts from Eolum,? B rs&a‘ggz:%ﬁﬁ,::g?" may be different from amounts
16. Cash Payments ............... cervsesmsssessssiseinnees | Column A, Line 8 above 1,816.97 g:ny:ﬂt!:fr: ggﬁrgéniom;y
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then sublract Line 15 § _21910.74 be negative figures that
houtd be subtracted from
If this is a termination statement, Line 16 must be zero. :;g\:;ousep:;odaamouéfs. If
this Is the first report being
17. LOAN GUARANTEES RECEIVED ....ooovcoersressros Schedule B, Part2  $ filed for this calsndar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2,7, and 9 (f
18. Cash EquivalentS....icsinierecssessresens See instruciicns on reverse  §
19. Outstanding Debts ... Add Line 2 + Line 9in Cofumn B above § _277-30 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars,

SCHEDULE A

Monetary Contributions Received Statomont covers pertod CALIFORNIA 460
from 07/01/2024 FORM
SEE INSTRUGTIONS ON REVERSE through 09/21/2024 Page U ol
NAME OF FILER 1.D. NUMBER
CHAVARIN FOR KINGS COUNTY BOARD OF EDUCATION AREA 5, 2024 1472933
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED coDE ¥ {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSC ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
W1 IND
711212024 Alexander Tavlian E COM Principal 104.42
Fresno CA, 93711 OoTH ParkWest
OpTY
[scc
IND
7/15/2024 Raul Ayala O com Doctor 520.87
Fresno CA, 93730 [JoTH Raul Ayala, MD
Orty
[dscc
. IND
711512024 Erik Kenny Cleom US Navy 10442
Coronado CA, 92118 [JoTtH
ety
Oscc
. OIND )
712212024 Alicia Jacobo Clcom District Director 212.36
Kettleman City CA, 93239 CFoTH California State Senate
OprTY
Oscec
. IND
712212024 Alex Vartabedian 1com Self-Employed 127.54
Fresno CA {JoTH
CPTY
flscc
SUBTOTAL $ 1069.61
Schedule A Summary *Contributor Codes
. , . . . _— IND - individual
1. Amount received this period — itemized monetary contributions. 4172.79 GOM — Redlplent Commiltee
(Include all Schedule A SUBEOAIS.) .........coeeuicrrercrn e e b st st r e s nrens {other than PTY or SCC)
548.92 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100........ccevevvevereee. $_ = PTY - Polifical Party
8CC ~ Smali Conributor Committee
3. Total monetary contributions received this period. 472171
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).c..cccovveevinrs TOTAL $ 2.2 FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 57/01/2024

through _09/21/2024

SCHEDULE A (CONT)

CAlI..:IgganNIA 460

Page g of l i

NAME OF FILER

CHAVARIN FOR KINGS COUNTY BOARD OF EDUCATION AREA 5, 2024

1.0, NUMBER
1472933

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER}

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{{F REQUIRED}

7/22/2024

Melanie Jones
Hanford, CA 93230

IND
[Jcom
[ToTH
ClpTY
[]sce

Tax Department Manager
Demera, Demera, Cameron

250

7123/2024

Edwin Hojilla
Hanford, CA 93230

IND
Ocom
JOTH
OpTy
[dscc

Doctor

21236

7/28/2024

Veronica Chavarin
Hanford, CA 93230

WIND

Ocom
L]oTH
OPTY
Osce

Kings Rehabilitation Center

127.54

712912024

Eric Coyne
Visalia CA, 93277

IND
Ocom
JoTH
OrPTY
Oscc

District Rep.
California State Senate

200

712912024

Amy Simmons
Hanford CA, 93230

71 IND

Ocom
[ZOTH
PTY

[lsce

Adventist Health

120

SUBTOTAL § 909,90

*Contributor Codes

IND = Individual

COM ~ Recipient Commities

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Politicat Party
SCC — Small Contributor Commiilee

FPPC Form 460 {lan/2016}}

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Confributions Received

Amounts may ba rounded
to whole doliars.

Statement covers period
from 87/01/2024

through 09/21/2024

SCHEDULEA (CONT.}

CAII_:ISgnRANIA 460

Page {0 of H

NAME OF FILER

CHAVARIN FOR KINGS COUNTY BOARD OF EDUCATION AREA 5, 2024

1D NUMBER
1472933

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMETTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBU'&OR
CODE

{F AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN, 1 - DEC. 31)

PER ELECTION
TO DATE
({IF REQUIRED}

7/31/2024

Lindsey Calvillo
Hanford, CA 93230

#1IND

Ocom
JoTtH
OPTY
[(scc

Principal
HESD

104.42

8/5/2024

Jennifer Vikjord
Hanford, CA 93230

IND
Ocom
[JoTtH
OrTY
[Oscc

104.42

8/9/2024

Chris Garcia
Lemoore, CA 93245

FIND

Ccowm
{oTH
OPTY
Osce

Photographer
GSP Studios

260.59

8/15/2024

Betty Mcvay
Hanford, CA 93230

i IND

Clcom
CoTH
ety
[sce

Professor
Porterville College

104.42

8/15/2024

Erica Howe
Stratford, CA 93266

IND
Clcom
CdotH
CrTY
1scc

Self Employed

260.59

SUBTOTAL § 834,44

*Contributor Codes

{ND - Individual

COM — Recipient Commitlee

{cther than PTY or 8CC)
OTH - Other {e.g., business entity)
PTY = Political Party
8CC ~ Small Contributor Commiitee

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Staternent covers period CALIFORNIA 460
from 07/01/2024 FORM
through 09/21/2024 Page_ 4 of |}
NAME OF FILER 1.D. NUMBER
CHAVARIN FOR KINGS COUNTY BOARD OF EDUCATION AREA 5, 2024 1472933
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CHUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED COPE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
i IND ‘
8/20/2024 Mark Kairis Ccom Retired 150
Hanford, CA 93230 [JOTH
Pty
[Isce
iND
08/20/2024 VALLEY FAMILIES FOR MELISSA HURTADO FOR COM 500
SENATE 2026 CloTH
1456951 LieTy
[sce
IND
9/14/2024 | Jeff Csiszar Llcom Retired 500
Hanford, CA 93230 M OoTH
[APTY
[lscc
W] IND
9/19/2024 Aaron Brieno a COM Lawyer 104.42
West Sacramento, CA 95691 {]oTH California State Senate
ety
jscc
IND
9/21/2024 Robert Thayer Llcom Under-Sheriff 104.42
Hanford CA, 93230 i]OTH Kings County
1PTY
f1scce
SUBTOTAL $ 1358.84

*Contributor Codes

IND — Individuat
COM - Recipient Commiltee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
8CC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C Amounts may be rounded

to whote dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
09/21/2024 U
SEE INSTRUCTIONS ON REVERSE through Page % of
NAME OF FILER 1.0. NUMBER
CHAVARIN FOR KINGS COUNTY BOARD OF EDUCATION AREA 5, 2024 1472933
iF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONYRIBUTOR| OGCUPATION AND EMPLOYER [ DESCRIPTION OF pmOUN T DATE P e HON
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, KUMBER) CODE™ o oy & GOODS OR SERVICES VALUE C(’jki"ﬁ[’_’“‘DREg ﬁ‘:‘)R (IF REQUIRED)
iND
7129124 Brandon Clement []coM Self Employed Food for 500
Hanford, CA 93230 [JOTH Fundraiser
OpTy
dscc
¥1iIND
9/17/24 Chris Garcia E COM Photographer PRO 250
Lemoore, CA 93245 [JoTH GSP Studios
OeTy
[sce
CliND
[1coMm
[JoTH
OrTY
dscc
OIND
JCOM
(JOTH
iPTY
dscc
Atfach additional information on appropriafely labeled continuation sheets. SUBTOTAL $ 750
Schedule C Summary *Coniributor Codes
i i i : i i IND — Individual
1. Amount received this period - itemized nonmonetary contributions, 750 COM ~ Reciplent Committee
(Include all Schedule C subtotals. ). LN 1R s brr e et e RS E A e e e s e b e Rt e enbeehessRer rersmet seernrans $ (other than PTY or SGC)
834 QOTH — Other (e.9., business enlity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY = Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 1,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10,)..c.ocovurienneen. TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amott:;lshn{:;ydlﬁl::gnded Statement covers period CALIEORNIA 46 0
Payments Made from 0710112024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page a of i
NAME OF FILER TD. NUMBER
CHAVARIN FOR KINGS COUNTY BOARD OF EDUCATION AREA 5, 2024 1472933

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radio allime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions

CTB centribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC clvic donatlons PET petition chrculating TEL Lw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals

FND  fundralsing evenls POL.  polling and survey research TRS siaffispouse travel, lodging, and meals

ING  independent expenditure supporting/opposing olhers {exptaim)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration

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

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

UZ Marketing CMP Campaign Signs 457.16
Texas

UZ Marketing CMP Campaign Signs 309.15
Texas

The Home Depot CMP Stakes for signs 136,42
Hanford, CA 93230

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 902.73
Schedule E Summary

. . . 1,222.18
1. ltemized payments made this period. (Include all SChedule B SUBIOAES.) .......covvvevreiiie e seseessessesesessesssesssessessesssessesssssesssessessssssssssesasssanne w3
. . . . 8.79

2. Unitemized payments made this period of under $100.........ccovee i eereesesessresnsseeseestsssnens e E e e ST r YT IRt ane s Ee e vabe s saneesnbanes $ >8

3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cvceieievemviesssissssinsenes PP OPIS-

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.)v....vv.cereververresnvrons TOTAL § 181097

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.}

Schedule E Amotis ma
y he rounded
(Continuation Sheet) to whole dollars. Statement covers pariod I YRIJe1INY 460
07/01/2024
Payments Made rom /01120 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page !Q of L
NAME OF FILER 1.D. NUMBER
CHAVARIN FOR KINGS COUNTY BOARD OF EDUCATION AREA 5, 2024 1472933

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

CMP campaign paraphernaliaimisc. MBR member communications RAD radio airlime 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 clvic donalions PET petition circulating TEL {v. or cable alitime and production costs
FiL  candidate filing/balict fees PHO phone banks TRC candlidate fravel, lodging, and meals
FND fundraising events POL poling and survey research TRS stafffspouse lravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, defivery and messenger services TSF iransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LiT  eampaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Madonna Inn CvC Donation item for SPHS Fundraiser 140
Political Data Inc, PRO Data 17945

* Payments that are contributions or Independent expendilures must also be summarized on Schedule D,

SUBTOTAL $ 319.45

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@{ppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F Amo::;:?h:;\%!dlﬁlg:;nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom _07/01/2024 FORM
through 09/21/2024 page ! o L
SEE INSTRUCTIONS ON REVERSE i
NAME OF FILER 1.D. NUMBER
CHAVARIN FOR KINGS COUNTY BOARD OF EDUCATION AREA 5, 2024 1472933

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

CMP campaign paraphernafia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consuitants MTG meetings and appsarances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC  offlce expenses SAL campaign workers' salarles
CVC  clvic donations PET petition clrcutating TEL t.wv or cable aiftime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND fundralsing evenls POL  polling and survey research TRS slaffispouse lravel, fodging, and meals
IND  independent expenditure supporting/opposing others {expfain)* POS postage, delivery and messenger services TSF ftransfer between commiltees of the same candidatefsponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voler registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs {Internet, e-mall)
{a} th) {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER .3, NUMBER) DESCRIPTION CF PAYMENT | BALANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E} OF THIS PERIOB
Victor Chavarin Jr, CMP 477.36 0 477.36
Hanford, CA 93230
* Payments that are contributions or independent expenditures must also be
summarized on Scheduls D, SUBTOTALS § $ 47736 $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 477.36
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....cvcviririeriieiererererernennes INCURRED TOTALS §
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.).....vccviereresneneenns PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 477.36
oh the Summary Page, Column A, Line 9.} v P ——— v NET §

May be a negative number
FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





