








ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Chavez for City Counci l 2022 

Amounts may be rounded 
to whole dollars. Statement covers period 

from ___ l_0_/_2 3_/_2_0_2_2 __ 

through __ 12_/_3_1_/ 2_0_2_2 __ 

SCHEDULEC 

CALIFORNIA 460 
FORM 

Page __ 5 _ of _9 __ 

1.0 . NUMBER 

1441548 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION ANO EMPLOYER DESCRIPTION OF 

CODE " (IF SEL.F•EMPI.OVED, ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

10/25/2022 Costa Mesa Democratic Club (ID# 

INKIND 

l!]COM 
00TH 

DOTH 

DINO 

00TH 

0 0TH 

NMIE OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

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

Printing & Mailing 
Costs 

SUBTOTAL$ 

400.00 

400.00 

(Include all Schedule C subtotals.) .. ........ .... .... .... ........ ...... .. .... .... .......... ... ..... .. ...... ... .. ..... .............. .... .... ........ .. ... $ ____ 4"'"'"o--'--o-'. o..,;,.o 

2 . Amount received this period - unitemized non monetary contributions of less than $100 ..... ....... ... ... ... ... .... ..... ... $ _____ _.;..o"'"". oa..a..o 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _____ 4;..:o..:.o.,;;,.•~oo 

(IF REQUIRED) 

650.00 2022 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

$650.00 

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

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/27S.3TT2) 

\AI\AI\A/ fnn,,. ,,. =a, """ 



Schedule D 
I 

Summary of Expenditures -

Amounts may be rounded 
Statement covers period CALIFORNIA 460 Supporting/Opposing Other to whole dollars. 10/23/2022 FORM 

Candidates, Measures and Committees from 

SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 6 of 9 

NAME OF FILER I.D. NUMBER 

Chavez for City Council 2022 1441548 

NAME OF CANDIDATE , OFFICE, ANO DISTRICT, OR OESCRIPTION 
CUMULATIVE TO OATE PER ELECTION 

DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE MEASURE NUMBER OR LETTER ANO JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 
OR COMMITTEE 

11/04/2022 Costa Mesa Democratic Club I!) Monetary 
500.00 4,700.00 

Contribution 

□ Nonmonetary 
Contribution 

□ Independent 

@ Support 0 Oppose Expenditure 

□ Monetary 
Contribution 

□ Non monetary 
Contribution 

□ Independent 

O Support O Oppose Expenditure 

D Monetary 
Contribution 

□ Nonmonetary 
Contribution 

D Independent 

0 Support 0 Oppose Expenditure 

... 

SUBTOTAL$ soo. ool 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............................ ............... $ _____ s~o~o_.~o~o 

2. Unitemized contributions and independent expenditures made this period of under $100 .... ............... ...... .. ............ ... ............. .... ... ................... $ -----'""o--'-.-"-o __ o 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .. .... ....... TOTAL $ _____ s_oo_._o_o 

www.netfile.com 
FPPC Form 460 (Jan12016) 

FPPC Advice: advlce@fppc.ca.gov (866/275-3TT2) 
www.foor..r.:1.anv 



SCHEDULE E 
ScheduleE 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 1_0_1_2_3/_2_0_2_2 __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through ---"l-"-2'-/"-31;;.;/~2'-'0-"2-"-2 __ Page _7 __ of_9 __ 

NAME OF FILER 1.0 . NUMBER 

Chavez for City Council 2022 1441548 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
OJP campaign paraphernalia/misc. M8R 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 
eve civic donations F£r petition circulating lEL lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FNO fundraising events POL polllng and survey research TRS staff/spouse travel, lodging, and meals 
1r-o 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 PAYEE 
(IF COMMITTEE, ALSO ENTER L Q NI.MBER) 

Campai gn Compliance Group 
9070 Irvine Center Drive #150 
Irvine, CA 92618 

CODE OR 

PRO 

CNS 

OFC Reimbursement 

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

Schedule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAID 

350.00 

2,000.00 

173.53 

SUBTOTAL$ 2,523 .53 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .... ......... .... .............................. .. .... ...... .... ..... ... ..... ...... .... .. ...... ....... .. .. ..... $ ____ 3 __ , 0_2_1 _. 5_3 

2. Unitemized payments made this period of under $100 ............. ..... ... .. ......... ...... .... .. ... ... ... ... ............. .... ...... ..... ...... ............ ... .... ... .................. ... .... . $ _____ 4-'-'1 __ .""'9"""'9 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, 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 $ ___ 3 ___ ,_o6_9_. 5_2 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3TT2) 

Uft&IUI rnl"V" ra nn.v 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.} 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from --~1~0 /~2~3~/~2 ...... 02=2 ____ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2022 Page __ 8 _ of _9 __ 

NAME OF FILER 

Chavez for City Council 2022 

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

LO.NUMBER 

1441548 

CNP campaign paraphernalia/misc. M8R 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 
eve civic donations FEr petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 phone banks TRe candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
ND 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 \NEB information technology costs (internet, e-mail) 

NAM!c AND ADDRESS OF PAYEE 
(IF COMMITTEE, ,t,LSO ENTER 1.0. NUMBER} 

1359386) 

CapitolTech/eFundraising Soluti ons 
2831 G St, Ste 200 
Sacramento, CA 95816 

CODE 

CTB 

OFC 

• Payments that are contributions or independent expenditures must also be summarized on Schedule O. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

500.00 

4.00 

SUBTOTAL$ 504.00 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Heloline: 866/ASK-FPPC {866/275-37721 



ScheduleG SCHEDULEG 

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

Amounts may be rounded 
to whole dolfars. 

Statement covers period 

from __ 1;;;..0'"'"1..;c2..c..3-'-'; 2"'-0=2=2 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_2 ... /_3 __ 1_/ 2_0 __ 2 __ 2 __ _ Page--'-- of--'--

NAME OF FILER 

Chavez for City council 2022 

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. 

1.0. NUMBE.R 

1441548 

~ campaign paraphernalia/misc. 11/iBR 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 Arr petition circulating la t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PtO phone banks TRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) 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 
Lrr campaign literature and mailings PRT print ads ll'A=B information technology costs (internet, e-mail) 

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

NAME ANO ADDRESS OF PAYEE OR CREDITOR CODE OR (IF COMMITTEE, Al.SO ENTER LO. NUMBER) 

Target OFC 
3300 s Bristol St 
Santa Ana, CA 92704 

Target OFC 
3300 s Bristol St 
Santa Ana, CA 92704 

Target OFC 
3300 s Bristol St 
Santa Ana, CA 92704 

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 

12-87 

10.75 

94.67 

TOTAL* $ 118.29 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3TT2) 

~ fPln,.. r.=. nnv 




