. w - COVER PAGE
Recipient Committee STrm—
Campaign Statement SECE I CAlL:lggnI:NIA 460
Cover Page AT P
(Government Code Sections 84200-842186.5) IR NI S
Statement covers period Date of election if applicable: 1 4
07/01/2023 (Month, Day, Year) P oF
from ) AU For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 12/31/2023
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: B | M
[x] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [J Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Committee X] Semi-annual Statement ] Special Odd-Year Report
Q el . Q Controlled (] Termination Statement [J Supplemental Preelection
{{soiCorpiate Parto) (9 ipogsrorpegs) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pal "
(] General Purpose Committee [ Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e
. " I.D. NUMBE
3. Committee Information Dl 4 4Li“; x SR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chavez for City Council 2022 Jen Slater
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Irvine ca 92618 (949)858-7448
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92627 (949)274-2305
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

chavez4costamesa@gmail.com

4. Verification

I 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.

01/11/2024 By X
Date i

Executed on

~~" Signature of Treasurer or Assistant Treasurer

Executed on 01/16/2024 By

Date , Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed 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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COVER PAGE - PART 2

ReCIplentCommlttee o \ - . B A
Campaign Statement | _ _ ‘ o CALIFORNIA 460
e . . B} FORM
CoverPage—PartZ. S , T S } | |
5 Offi ceholder or Candldate Controlled Commlttee ' ‘ | ‘ 6. Primerily Form-ed"B'a'lldt--l\lleas‘ure Committee

NAME OF OFFICEHOLDER OR CANDIDATE o ' ol i o NAME OF BALLOTMEASURE

Manuel Chavez ) (R [ [ ) . : )
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ' BALLOT NO. ORLETTER . [JURISDICTION ' [] SUPPORT

lClty Cotneil - Member C:Lty of Costa Mesa Dlstrlct 4 R ) ) oo o . ' o [ opPOSE
e RESIDENTIAL/BUSINESSADDRESS (NO. AND STREET) ; "C.!_TY - STATE 2p ’ SRR Lo
L o E S ' - Identify. the controlling officeholder, candidate, or state measure proponent, if any.
— . costamesa  ca 92627 oo o 7 i e e

" NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commlttees Not Included |n thls Statement List. any committees

“not included in this statement that are controlled by you or are primarily formed to receive - OFFICE SOUGHT OR HELD S - DISTRICT NO. IF ANY
contrlbutlons or make: expend:tures on. behalf of your candidacy.

COMMIT]'EENAME R . |1D. NUMBER
— — — . - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER -~ . | CONTROLLED COMMITTEE? " ‘officeholder(s) or carididate(s) for which this committee is primarily formed,
. . - DYEs O~ L S A S :
 COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) T NAWE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
| : ' et | [ oppose
cITY S B SW'E . ZIPCODE = ' -AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. R ‘ ‘ ‘ [ 'suPPORT
: ‘ e [J opPPOSE
COMMITTEENAME: ~ - ‘ — Jip nuweer . .
o : ‘ : NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
: . {1 orPPOSE
_NAME OF TREASURER - :. s 'CONTROLLEDCOMMI‘ITEE? .. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
o _ . : []YES - OnNo | SRR S L : o _ ] oPPOSE -
'COMMITTEE ADDRESS - STREETADDRESS (NO PO. BOX) - '
oY , . SIAE - 7P CobE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Fon'n 460. (Jan[2018)
FPPC Adwce' advnce@fppc ca.gov (866/275-3772)
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SUMMARY PAGE

.‘ Campaign Disclosure Statement

Amounts may be rounded

Summary Page ‘ . o to whole dollars. | Statement covers period " eARIZel TN 460
_ ‘ :  from . 07/01/2023 FORM
‘ . il
SEE INSTRUCTIONS ON REVERSE - v ‘ | - through . 12/31/2023 Page 3 of %
NAME OF FILER S S B ‘ ‘ 1.0. NUMBER
Chavez for. City Council 2022 o - ] ' 1441548
. o g e A T Column A ColumnB Calendar Year Summary for Candldates
- Contributions Received : '
: ‘ o o - (FROMATTAGHED SCHEDULES) COTALTODATE Running in Both the State Prlmary and
‘ L : . ... | General Electlons
1. Monetary- Contributions ...................... T . Schedule ALine3 $ 0.00 ¢ 6.00 ' :
2. Loans RECEIVEd ......ccouivrmmiiiireiririeeierieerasie e © Schedule B, Line3 - 0.00 ' N 9-00 : 11 fhrouh 8550, it o bete
3. SUBTOTALCASH CONTRIBUTIONS ..... il Addiesi+2 S 0 0.00 g _0.00 -} 20. Contributions ' i
‘ DA e ] ‘ ‘ A Received $ $—
) S : A L 0.00 0.00: ) - ‘
4. -Nonmonetary Contrlbutlons.....,; ..... e _S‘c/?edu/eC, Line3 . — . ‘ : 121, Expenditures _ )
5 TOTALCONTRIBUTIONS RECEIVED --------------------------- AddLines"35r?4 3 ~0.00 g ~0.00° Made - $. $ M
Expendltures Made N S ‘ Expenditure Limit Summary for étate
6. 'Payments’ MBAE ....ocomvivinneiresnnesissnivsnniesnaenscns | SChEAUIS E, Line 4 $ 950.12 § 2,900.24 Candldates
7.  Loans Made ...q...........c.. ererreeener e s inenesd S Schiedule H, Line 3 ___0.00 _ 0.00 2 Curmalstiva Exdiaidit o
‘ S i : o . ) ) ..Cumulative Expenditures Made*
- 8. SUBTOTALCASH PAYMENTS ......covivniienanill eeieniins Add'Lines 6 +7 -3 _ . 950.12 $ . - 2,900.24 e (i Subject to Voluntary Expenditure L}imit)
9. Accrued: Expenses (Unpaid Bilvls)‘.........‘..—.‘. .................. Sched_u{e;_‘E Line 3 ‘ ‘ ~0.00 ... . _ 0-09' 1 Date.of Election : Totgal to Date |
10. Nonmonetary Adjustment ... rereeeiorsesinnioes Schedule C, Line 3 . 0.00 - 0,00 p (mmidd/yy) ;
1. TOTALEXPENDITURES MADE SR RAY. AddLines+9+10 $ 950.12 g 2,900.24 / / $ i
Current Cash Statement - o = ' / / $ j
: 12. Beginning Cash Balance .............. ‘P_revioue Summary.Page, Line 16 § 12,647-99 To caloulate Column B, add ;
13. Cash RECEIPS ..io..oiveiverrirreeiiesseieessensessnenin Column'A, Line 3 above 0-00 -} amountsi n Column Ato the :
14. Miscellaneous Increases ‘fo. Caéh N e Sc/tedulel Line 4 . . 0-00 ;Z:;esciegmxggBirpogS:s]ast ‘ .‘*Amounts in this sedfion may be different fmn} amounts
...... avraearedad - . — — : rt Sors amo};nts 2 reported in Column B i
C ‘ ‘ 950,12 | report. S . o & ‘ : L
15. Cash Payments ...... Civemdsreerinien srdeier s i e ColumnA Llne8above - — === Golumn A may be negative . f
' 16. ENDING CASHBALANCE ........ AddLmes 12+ 13 + 14, then subz‘ractLlne 15 $. 11,697.87 . figures that should be .
) ‘ subtracted from prewous
Ifthisis-a te‘rminatioh statement, L/ne, 1 6.mqst be zero. . o o period amounts. -If this is
E R - the first report being filed :
17: LOAN GUARANTEES RECEIVED .....cooiivmiiiioniin SohéCUE B, Part2  § 0.00 | for this calendar year, only |

carry over the amounts i
from Lines 2, 7,-and 9 (if ‘
any).

Cash Equnvalents and Outstandmg Debts

18.-Cash’ EqQuivalents ..o i it See lnstruct/ons on reverse $ __0.00

\
19. Outstanding Debts ... Add Ling 2+ Liné 9 CQIumnBabove s 10.00 co : ‘ \‘

FPPC Form 460 (Jan1201 6)
FPPC Advice: advice@fppc.ca. gov (866/275-3772)

wnanws fane fa nav




SCHEDULE E

ScheduleE = 7 o
Pa ments Made ) ) Amounts may be rounded »Statement covers per_l?d . CALIFORNIA 460
| y : , to whole dollars. o from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE : ' through __12/31/2023 Page 4 iof 4
NAME OF FILER ’ o ] ‘ 1.D. NUMBER ||

. |
Chavez for City Council 2022 o ‘ 1441548 |

|

CODES: If one of the followmg 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 appéarances ‘ 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 airttime and production costs
FIL ' .candidate filing/ballot fees, - =+ = g ‘ PHO . phone banks - TRC candidate travel, lodging, and meals
FND fundraising events : : POL - polling and survey research IRS  staff/spouse travel, lodging, and meals
IND.  independent expenditure supportmg/opposmg others (explain)* : POS postage, delivery and messenger services . TSF !transfer between commitiees of the same candidate/sponsor
LEG - legal defénse R ‘ : PRO - professional services (legal, accounting) VOT . voter registration o
LT - campalgn hterature and maxlmgs S : PRT. print ads : WEB ' information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE :
(IFCOMMITTEE, ALSO ENTER L. NUMBER) . CODE OR DESCRIPTION OF PAYMENT - AMOUNT PAID

Camﬁaiin Comﬁliance Grouﬁ : : ‘ © PRO o : : 425.00

Trvine, CA 92618

Equality California ‘ : A i cve - 500.00

Los Angeles; 'CA.90010

* Payments that are contributions or independent expen‘ditures?must also be summarized on Schedule D. : i o SUBTOTAL$ 925.00

Schedule E Summary

1 ltemlzed payments made thls penod (Include all Schedule E subtotals ST SO RN SO SO SOS PP OO $ 925.00
2. Unitemized payments made thls penod ofunder$100 e e etteeteseeaeeee i eree et et e et eneeaeeeaneeeeanns et eee et eee et e e e ealeethetr e e et e e e e eaanabaeannaaesshrneeeens $ 25.12
3. Total mterestpald this. penod onloans. (EnteramountfromScheduleB Part 1, Column (€).).......... : ............ $ 0-00
4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on the Summary Page ColumnA Line 6. ) et s TOTAL $ 950-12

FPPC Forn‘ 460 (Jan/2016)
EPPC Toll-Free Helplme 866/ASK-FPPC (866/275-3772)
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