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{Month, Day, Year) RPN
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For Official Use Only

1. Type of Recipient Committee

Officeholder, Candidate Controfied Committee []  Primarily Formed Baifot Measure
O State Candidate Eiection Committee Commitiee

O Recal O Controtied
[] General Purpose Commitice O Sponsored
O Sponsored

Q  Small Contributor Committee u Offceneider Commitise.

O Poitical Party/Central Committee

2. Type of Statement

[] Quarterly Statement
[ Special Odd-Year Statement
[J Supplemental Pre-election

Statement - Attach Form 495

. 1.D. Number
3. Committee Information Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Chavez for Bell Gardens City Council 2020 Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO 80X) oY ) STATE — ZF CODE — AREA CODERRONE
. Encino ca ERLEL
CITY STATE  ZIPCODE AREACODEMPHONE  NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436 =
MAILING ADDRESE (F DEFERENT) STREET ADDRESS
eIy STATE ZIP CODE oITY STATE ZIPCODE AREA CODE/PHONE

CPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

Thave used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein is true and

complete. [ certify under penalty of perjury under the laws of thé State of Califor

Executed on 7

o By
/2021 o

Executed on _ . By

Executed on By

FPPC Form 460 {JAN/Z046)
$tate of California/Bi



ER PAGE - PART 2

Recipient Committee

Campaign Statement
from  01/01/2021 '
through 06/30/2021
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE - T o
Jorgel Chavez
'OFFICE SOUGHT OR MELD GNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} B BALLOT NO. OR LETTER | JURISDICTION - " : ] Vsupmm
City Council Member Bell Gardens :

. ¢ [ oprose
RESIDENTIAL/BUSINESS ADDRESS INO. AND STREED} cIY SIATE  ZP —_— e -
— Bell Gardens CA 90201 identify the controlling officeholder, candidate, or state measure proponent, if any.

"NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT e
Related Committees Not Included in this Statement: List any commitiees
not included in this stafement that are controfled by you or are primarfly formed fo =

OFFICE SOUGHT OR HELD | DISTRICT NO. I ANY

recefve condribuions or make expendiiures on behalf of your candidacy.

e o < e H

COMMITTEE NAME TiD.NUMBER |
: _— . S
1 7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER ’ CONTROLLED COMMETTEE 7 List aames of officehotder(s)or cand‘d&{e{sf for which this commatee is primaniy formed.
vws [Juwo NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS (NO P.O. BOX) T - O sueporr
S e - . [ orpose
eIty STATE ZIPCODE  AREA CODE/PHONE . R
NAME OF OFFICEHOLDER ORCANDIDATE < OFFICE SOUGHT ORHELD
e T = o — §
COMMITTEE NAME LD, NUMBER L1 support
| {71 oerose
I N - . RCANDIOATE | OFFICE SOUGHT ORH -
NARE OF TREASURER ; CONTROLLED COMMITTEE 7 NAME OF OFFICEHOLOER OR CANDIDATE | UGHT ORHELD
i Oy [Ow ] suerort
“COMMITTEE STREET ADDRESS (NG P.0. 80X [} orrose
e e i e e e oh NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD :
iy STATE ZIPCODE  AREA CODE/PHONE i ! [ sureorr
s [7] oreose
; §
e i, SN T B - U —— . — i
FPPC Form 460 -LIANI2016)

State of CalifornialSl



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period  T&/NRIISI 0T 46
Summary Page from UYLIYFIISN FORM ¥ ,,
through  ©06/30/2021 Fage 3 of6 |
NAME OF FILER Chavez for Bell Gardens City Council 2020 LD. NUMBER
Column A ColumnB
Contributions Received ToTRL THEPERIDD o vee Calendar Year Summary for Candidates
o FROMATIACHED SCHETULES T 500 Running in Both the State Primary and
1. Monetary Contrbutions.. . .................. Schedule A, Line3 $ 0.00 : General Elections.
2. LoansReceived............cccvvuvuirnenns Schedula B, Line 3 ¢.00 6.00 1/1 through 6/30 711 1o Date
] 0. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ......... Addlines1+2 $ 0.00 0.00 | ® Rcaved S $ .
4. Nonmonetary Contributions . . ... ........... Scheduls C, Line 3 0.00 0.00 | 21, m"m $ g
— k a -
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 $ 0.00 0.00
Expenditures Made
6. PaymentsMade ...........ccocvveinnnnn. Schedule £, Line4 $  1,179.32 1,179.32 Expenditure Limit Summary
7. LoansMade................ T, ScheduleH. tines  ©.00 0.00 for State Candidates
. SUBTOTAL CASH PAYMENTS ..o, 1,179.32 1,179.32 22, Cumulative Expenditures Made *
8. SUBTOTAL CASH PAYMENTS Addlnes6+7 $ = 1.,179.3Z ( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schecduls F, Line 3 -1,119.84 0.00
10. Nenmonetary Adjustment .. ................ Schedtle C., Line 3 __©0.00 0.00
11. TOTAL EXPENDITURES MADE .......... AddUnesg+9+10 $ 59.48 o 1,179.32 s
Current Cash Statement
12. Beginning Cash Balance.......... Previous Summary Page. Line1s $  1,865.59 $
13. CashReceIpts . .. ...ovvrieriaannns. Column A. Line 3 above 0.00
— * Amountis in this Section may be different from amounts
14. Miscellaneous IncreasestoCash ............ Schedule I, Line 4 415.14 reported in Column B.
15. Cash Payments ..............cccoen.n. Column A, Line 8 above 1,178.32
16. ENDING CASH BALANCE AddLines 12+ 13+ 14, then sublract Line 15§ 1,101.41
17. LOAN GUARANTEES RECEIVED............ Schedule B, Part2 $ ©.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents . .................ciiiniinnnrennenss $ Q.00
19. Outstanding Debts........... Add Lines 2 + Line 8 in Coumn B sbove  $ ~0.00 FPPG Form 460-(JAN/2016)

State of Callfornia/S!



Schedule E 3 Statement covers period
Payments Made | from 01/01/2021
% it dinl it
| through §«6f3aff’2v’021 ] Page 4 of. 8
- ° 1.D. NUMBER

SCHEDULEE

NAME OF FILER Chavez for Bell Gardens City Council 2020

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

CMP campaign paraphernalia/misc.

CNS campaign coensultants

CTB contribution {explain nonmonetary)

CVC civic donations

FiL  candidate filing / ballot fees

FND fundraising expenses

IND  independent expenditures supporting/opposing others
LEG legat defense

LT campaign lterature and mailings

MBR member communications

MTG mestings and appearances

OFC office expenses

PET petition circulating

PHC phone banks

POL polling and survey research

POS postage, delivery and messenger sevices
PRO professional services (Jegal, accounting) -
PRT grint ads

RAD radio airfime and production costs

RFD retumed confributions

SAL campaign workers' salaties

TEL Lv, or cable production cosls

TRC candidate fravel, lodging and meals

TRS siaff/spouse travel, lodging and mesak

TSF iransfer between commitiees of the same candidate/sponsar
VOT voler ragistration

WEB information technology costs Gnternet.e-mail}

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Capital One - ﬁée; Schedule G for payees reaching disclosure 41.92
threshold.
Charlotte, NC 28253
Capital One See Scheduls G for payees reaching disclosure 77.82
threshold.
Charlotte, NC 28269
Jorgel Chavesz FIL 1,000.00
Bell Gardens, CA 802081
SUBTOTALS 1,119.84
Schedule E Summary
1. ltemized payments made this period. (Include aff Schedule Esubtotals) . ................ e et $ 1,119.84
2. Unitemized payments made this period of under $100 ... .. e S N O $ 59.48
3. Total interest paid this period on loans. (Enfer amount from Schedule B, Part 1, Column{e).) ..... ..o $ 8.00
4, Total payments made this period. (Add Line 1,2, and 3. Enter here and on the Summary Page, Column A Line8} ........... TOTALS 1,179.32

FPPC Form 460 -(JAN/Z016}



SCHEDULEF

Schedule F Statement covers period
Accrued Expenses (Unpald Bills) from 01/01/2021
through GEQCLI 2021 Page S of 6
NAME OF FLER Chavez for Bell Gardems City Council 2020 1LD. NUMBER
CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliafmisc. MBR member communications RAD radio airffime and production costs
CNS campaign consultants MTC meelings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary} QFC office expenses SAL campaign workers' salaries
CVC civic donafions PET petition circulating TEL tw. or cable production costs
FIL  candidate filing f ballot fees PHO phone banks TRC candidate travel, lodging and mesls
FND fundrasing expenses POL polfing and survey research TRS staffispouse travel, lodging and meals
IND  independent expendliures supporting/opposing ofhers POS posiage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense o PRO professional services (legal, accounting) VOT voterragistration
LIT  campaign fiterature and mailings PRT printads WEB information technology costs (intemel.e-maff)
{a} {b) {c} {d}
CODE OR OCUTSTANDING OUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING mo&rgggcumn AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD RiOD THIS PERIOD OF THIS PERIOD
Capital One various credit card 119.84 0.00 119.84 0.00
purchases. See Schedule
, . - ¢ for Credit Card
Charlotte, NC 28288 Payees meeting
threshold.
Jorgel Chavez see Schedule E for 1,000.00 ¢.00 1,000.00 0.00
Ssaaaanwme codes or descriptions.
Beil Gardems, CA 90201
SUBTOTALS § 1,119.8¢4 § 0.00 $ 1,119.84 § 0.00

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

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........coceneneen INCURRED TOTALS § G.oc
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....... v.v....PAID TOTALS $ 1,119.84
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, column A, LIN@ 8.} ... ittt e Ceiee eeiaeens NET S  -1.118.84

FPPC Form 460 {JAN2016)SI



Schedule |
Miscellaneous Increases to Cash

SCHEDULE

Statement covers period

from

through  06/30/2021

01/01/2021

CALIFORNIA
FORM

450

Page 6 of 6 .

NAME OF FILER Chavez for Bell Gardens City Council 2020 LD. NUMBER
RECEITED NAME AND ADDRESS OF PAYEE DESCRIPTION OF RECEIPT NG s
03/05/2021 | city of Bell Gardens Refund 415.14
7100 Garfield Ave.
Bell Gardens, CA 390201
SUBTOTAL $ 415.14
Schedule | Summary
1. ltemized increases to cash this period . $ 415.14
2. Unitemized payments made this period of under $100 .. o $ 0.00
3. Total interest received this period on loans made to others. (Schedule H, Column (e). ) $ 0.00
4. Total miscellaneous increases to cash this period. Total to Summary Page, Line 14 TOTALS 415.14

FPPC Form 460 -(JAN/2016)S1



