
















Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Chavez for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(I F COMMITTEE. ALSO ENTER ID NUMBER) CODE * 

06 / 28 /201 8 

06 / 28 / 2018 

06/28/2018 

06 / 29 / 2018 • I.. • I • • .. I e I e 

Ulwelling Siddiqui LLP 
695 Town Center Dr Ste 700 
Costa Mesa, CA 92626 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

IK]IND 

00TH 
OPTY 

IK] IND 

0 0TH 
O PTY 

[x]IND 

00TH 
OPTY 

[x]IND 

00TH 
OPTY 

[x]OTH 
OPTY 

Retired 
None 

Sales 
DBSR 

Teacher 
NMUSD 

Consultant 
The Franck Firm 

SUBTOTAL$ 

Statement covers period 

from _ _ _ 0_1/_0_1_/_2_0_1_8 __ _ 

through _ _ 0_6-'----/_3 0----'/_2:....;0...c:1_8 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page ---=--9- of 16 

l ,D. NUMBER 

1403504 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 1 00. 0 0 

100.00 150.00 

250.00 250.00 

100.00 100.00 

700. 00 70 0 . 00 

1,250.oo l 

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

UJ\AI\A/ fnn,-. ,-.::a, nn,, 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Chavez for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE,ALSO ENTERI.D, NUMBER) CODE * 

06 / 30 /2 018 

06 / 30 / 2018 

0 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

ix)IND 

□COM 
00TH 
OPTY 
□sec 

ix)IND 

□COM 
DOTH 
OPTY 
□sec 

lx] IND 

□COM 
0 0TH 
□ PTY 
□sec 

ix]IND 
□COM 
00TH 
OPTY 
□sec 

ix)IND 
□COM 
00TH 
OPTY 
□sec 

Retired 
None 

Dealer Coordinator 
United Auto 

Active Duty Military 
USMC 

Professional Fiduciary 
Trevor Murphy 

Homemaker 
None 

SUBTOTAL$ 

Statement covers period 

from _ _ _ 0_1 """/ 0_1""'/_2_0_1_s __ _ 

through __ 0_6_/ _3 _0 /_2_0_1_8 _ _ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page_~lO~ of 16 

I.D. NUMBER 

1403504 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 

105.00 555 .00 

100.00 100.00 

100.00 100.00 

100.0 10 . 00 

505.oo l 

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

\AI\A/\IJ fnnr- r-!:11 nn\f 



Schedule B-Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Chavez for City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.D NUMBER) 

Manuel Chavez 

tlx] IND 0 COM 0 0TH 0 PTY □ sec 

t□ IND 0 COM 0 0TH 0 PTY □ sec 

to IND O COM O 0TH O PTY O sec 

Schedule B Summary 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
(a) (b) 

OUTSTANDING AMOUNT 
OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS (IF SELF-EMPLOYED, ENTER BEGINNING THIS 

NAME OF BUSINESS) PERIOD 

Dealer Coordinator 
United Auto 

$ o.oo 250.00 

$ 

$ ___ _ $ ___ _ 

SUBTOTALS $ 250.00$ 

Statement covers period 

from ___ 0_l/_0_l_/_2_0_1_8 _ _ 

through ---'0-'6-'-/"""3-'-0-'-/=-2 0"'"1"'"8'-----

(c) (d) 

AMOUNT PAID 
OUTSTANDING 

BALANCE AT 
OR FORGIVEN CLOSE OF THIS 
THIS PERIOD* 

□ PAID 

o.oo $ 250.00 

0 FORGIVEN 

o.oo 
DATE DUE 

□ PAID 

$ 

0 FORGIVEN 

DATE DUE 

□ PAID 

0 FORGIVEN 

DATE DUE 

0.00$ 250.00$ 

(e) 

INTEREST 
PAID THIS 
PERIOD 

..9....:..QQ_% 
RATE 

o.oo 

__ % 

RATE 

__ % 

RATE 

$ ___ _ 

o.oo l 
(Enter(e) on 

Schedule E, Line 3) 

SCHEDULE B- PART 1 

CALIFORNIA 460 
FORM 

Page _ _ l_l_ of_l_6_ 

LO, NUMBER 

1403504 
(f) (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

250.00 555.00 

PER ELECTION** 

03/06/2018 s 
DATE INCURRED 

CALENDAR YEAR 

$ s 
PER ELECTION ** 

$ 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION** 

DATE INCURRED 

1. Loans received this period .......... .. .......... ... ....... ........ .......... .... .... .. ... ........ ... ...... ....... .. .... ...... ... .. .. .... . .. ... $ 250 . 00 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period .... ... ................ ...................... ... ... .. ......... .. ... ... .. .. .... ... ..... ....... ........ .... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(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 $ 
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 . 

0.00 

250.00 
(May be a negative number) 

tContributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

\AI\AI\AI fnnt"" r-~ nrnr 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Chavez for City Council 2018 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D NUMBER) 

03/23/2018 Manuel Chavez 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* 

lx]IND 

□COM 
00TH 

OPlY 
□sec 

□IND 
□COM 
00TH 
0PlY 
□sec 

□IND 
□COM 
00TH 

□PlY 
□sec 

□IND 
□COM 
00TH 
□PlY 
□sec 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Dealer Coordinator 
United Auto 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

SCHEDULEC 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_1_/ 0_1_/_2_0_10 __ _ 

through __ 0_6 /_3_0_/_2_0 _18 __ _ Page __ 12_ of_l_6_ 

DESCRIPTION OF 
GOODS OR SERVICES 

Photography 
Services 

SUBTOTAL$ 

AMOUNT/ 
FAIR MARKET 

VALUE 

200.00 

200 . 00 

I.D. NUMBER 

1403504 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

555.00 

*Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(Include all Schedule C subtotals.) ... .... ..... ...... ... ............... .. .......... .. ............ ....... .... .. .. ........ ................................ $ _____ 2_ 0_0_._o_o COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized non monetary contributions of less than $100 .... ....... ... ........ .... .. ... ..... $ _ _____ o_._o_o 

3. Total non monetary contributions received this period. sec - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... ...... .. ... ➔ . ... ... TOTAL $ _ ___ -=2'--'-0-'-o_. o'--'-o 

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

\AI\AI\At fnnr r::J nnu 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Chavez for City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0 _1 /_0_1""'"/_2_0_1_8 __ 

th rough __ 0_6_/_3_0_/ _2_0 _18 __ _ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _ 1_3 _ of 16 

1.D. NUMBER 

1403504 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0\/P 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
UT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(I F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Capitol Tech Solutions 
2831 G Street, #120 
Sacramento, CA 95816 

Capitol Tech Soluti ons 
2831 G Street, #120 
Sacramento, CA 95816 

Capitol Tech Solutions 
2831 G Street, #120 
Sacramento, CA 95816 

MBR 
MTG 
OFC 
FH 
PHO 
POL 
POS 
PRO 
PITT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

OFC 

OFC 

OFC 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAD 
RFD 
SAL 
1EL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel , lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

14.70 

152.45 

61.20 

SUBTOTAL$ 228.35 

1. Itemized payments made this period . (Include all Schedule E subtotals.) ...... ........... .... .. ....... ................ ............ ......... ..... .... ....... .. ... ... .. .. ... ...... ...... $ _____ 5_ 9_4_._2_5 

2. Unitemized payments made this period of under $100 ... ... ... ..... ........ ..... ................ .... .. .... .... ... ...... ..... ............ ...... ...... .. .... ... .. .. ... ......... .. .. ... .. .. ..... ... $ _____ 7~8~·~o-'-o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ...... ....... .. ..... .. .... ... ... .. .. .. ... ...... ... .. ....... ...... .. .... .... .. .. $ ______ o_._o_o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .. .... ............. .......... TOTAL $ _ ____ 67_2_ ._2_5 

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

\AnAnAI fnnr r!:111 """ 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ __ 0_1~/_0_l~/_2_0_1_8 __ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through o 6 / 3 o / 2 o 18 Page __ 1_4_ of __ 1_6_ 

NAME OF FILER 

Chavez for City Council 2018 

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

1.D. NUMBER 

1403504 

OvP 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 FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel , lodging, and meals 
FND fundraising events POL polling and survey research lRS 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 PRr print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Campaign Compliance Group PRO 
9070 Irvine Center Drive, #150 
Irvi ne, CA 92618 

Capitol Tech Solutions OFC 
2831 G Street, #120 
Sacramento, CA 95816 

Capitol Tech Solutions OFC 
2831 G Street, #120 
Sacramento, CA 95816 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

250.00 

27.14 

88.76 

SUBTOTAL$ 3 65.90 

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



SCHEDULE F 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ O_l _/ O_ l--'/_2_0_1_8 __ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ 0_6;..;./....;;3....;;0..c./ .;;;2..c.O.;;;.l .;;_8 _ _ _ Page _1_5_ of _1_6_ 

NAME OF FILER 

Chavez for City Council 2018 

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

1.0. NUMBER 

1403504 

OVP 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 F£T petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging , and meals 
FND fundraising events POL polling and survey research lRS 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 CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

Cassius Rutherford 

American Union Printing 
1735 E Wilshire Avenue, Suite 803 
Santa Ana, CA 92705 

* Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

LIT o.oo 

LIT 0.00 

SUBTOTALS$ 0.00$ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

720.00 0.00 720. 00 

200.00 0.00 200.00 

920.00$ 0. 00$ 920. 00 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..... ............. .... ............... .. ... .. INCURRED TOTALS$ _____ 9_2_o_._oo_ 

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.) ....... ... ... ..... ... ............. PAID TOTALS $ _ ____ _ o_._o_o 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ...... ..... ................ .... .. ........... .. .... .. .... ... .. ...... .... .. .. ...... .............. ... ... _ ... .. ....... ..... ... ..... ..... .. .. ... .. ... NET$ _____ 92_0_._o_o 

May be a negative number 

FPPC Form 460 (Jan/2016) 
FPPr. Tnll-FrPP 1-lplnlinp• RnFUAl=:K-FPPr. /Rnn/?7!;-~77?\ 



ScheduleG SCHEDULEG 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ O_l /_O_l_/_2_0_1 8 _ _ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 06/30 / 2018 Page ------1.L__ of -----1..2...._ 

NAME OF FILER 

Chavez for City Council 2018 

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. 

I.D. NUMBER 

1403504 

OIIP 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 lEL 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 VI/EB 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 
CODE OR 

(IF COMMITTEE. ALSO ENTER I D NUMBER) 

American Union Printing LIT 
1735 E Wilshire Avenue, Suite 803 
Santa Ana, CA 92705 

Attach additional information on appropriately labeled continuation sheets. 

• 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. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

720.00 

TOTAL* $ 720.00 

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

\ANU\AI f n n.r- r- ::. nn\, 




