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1. Type of Recipient Committee

B Officehoider, Candidate Controfled Committee [ Primarily Formed Ballot Measure

2. Type of Statement
Pre-election Statement

[7 Quarterly Statement

(O State Candidate Flection Committee Committee Semi-Annual Statement [} Special Odd-Year Statement
O Recail i1 Controtied @ Temmination Statement [} Supplemental Pre-election
[] General Purpose Commities i Sponsored ] Amendment Statement - Attach Form 495
Sponsored o
Primaril ed Candidate/
Smalf Contributor Committee o'f}f‘;{:g',d’;"r"é‘ommmea
Political Parly/Cenirat Committee
: 1.D. Number
3. Committee Information Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Chavez for Bell Cardens City Council 2020 Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE  AREA CODE/PHONE
Ercinro CA 91436
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436
'MAILING ADDRESS (IF OIFFERENT) "STREET ADDRESS
cyY STATE  zIP CODE eIy STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
[ have used all reasonable diligence in preparing and reviewin
complete. [ certify under fepalty of perjury u

going is truc and correct.

OR ASSISTANT TREASURER

this statement and_to the best of my knowledge the information contained herein is true and

'E MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONGOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executedon 8/ 7/ gt By
Executed on QZ_/ ZZ/_ZEZ By
Executedon By
Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDI DATE, STATE MEASURE PROPONENT

FPPC Form 480 -(JANI2016)
State of California/S!



Recipient Committee
Campaign Statement
Cover Page - Partz y

COVER PAGE - PART 2

CALIFORNIA- 460

FORM

Statement covers perlod

from DL/01/2022

through 06/30/2022

5. Officeholder or Candidate Controlled Committee

' NAME OF OFFICEHOLDER OR CANDIDATE

Jorgel Chavez

OFFICE SOUGHT ORHELD iNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Merber Bell Gardens.

PESIDENTIAL BUSINESS ADDRESS (NO. AND STREET)

‘Bell ._'Gardens . CA

STATE  ZIP
30201

CIY

Related Committees Not included in this Statement: List any commitiees’

not included in this staternent that are controlted by your-or are pﬁman.'y formsd to
receive contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER
COMMITTEE STREET ADDRESS (NO P.O. BOX)

cIy

COMMITTEE NAME

NARME OF TREASURER
COMMITTEE STREET ADDRESS (NC P.O RO

oty

STATE

STATE

1D, NUMBER

CONTROLLED COMMITIEE 7

My [Ouo

ZIp CODE:

LD, NUMBER

CONTROLLED GOMMITTEE »
dws [Jwno

2IPCODE  AREA CODEPHONE

AREA CODEPHONE.

8. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

8ALLOT NO. ORLETTER | JURSDICTION

[T suerorr
[ oeeose -

1dentify the conimﬂmg uﬂiceholder, candidate, or state measure proponent if any.

NAME OF OFFICEHOLDER OR CANDIDATE OR FROPONENT

OFACE SOUGHT OR HELD

7. Primarily Formed Candidate/Officehoider Committée

DISTRICT NO. IF ANY

List mames of officeholderisior candidate(s) for which this commmttee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GRHELD
[ surporr
[] opros
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD
[J suprort
[] osross
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORKELD
[ suerorr
[] opeose
NAKME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[] sueeorr
[] orrose
FPPC Form 460 -{JAN/2018)
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\Campaign Disclosure Statement

SUMMARY PAGE
i ;. Statement covers period CALIFORNIA™ 46 0
§Summary Page from  01/01/2022 FORM
| through  06/30/2022 Page 3 of6
! NAME OF FILER Chavez for’Bell ‘Gardens City:-Council 2020 1.D. NUMBER
o Column A Column B g . . .
Contributi Received ™ This PEROD CALENDAR VEAR Calendar Year Summary for Candidates
on ribu ons ece ve IFROM ATTACHED SCHENLLES) ‘TOTAL TO DATE ’ . - .
e , T ; Running in Both the State Primary and
1. Monetary Contribiitions . . .. SRR PR -. Scheduls A. Line 3 0.00 0-00 | General Elections. -
2. Loans Received......,..... e . Schedule B, Line 3 0.00 0.00 " 411 through 6/30 71 1 Date
g : 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . ... ... ..adtLines 14 2 0.00 10,00 Receved . .8
4. Nonmonetary Contributions™, . ..; ........... .-Schedule C, Line 3 0.00 0.00 éﬁ-',EXPend:itufé? $ $
) ) ) : c Made . ¢
5. TOTAL CONTRIBUTIONS RECEIVED . .. .. ... AddLines 3+4 0.00 0.00
Expenditures:Made ‘ .
6. PaymentsMade ....... ............. . e . Schedulg £, Line 4 1,175.67 1,175.67 Expég'\d_iture Limit Summary
7. LoansMade............. e -~ Schedue H. Line 3 0.00 - 0.00 for Stat'e Candidates
8. ‘SUBTOTAL CASHPAYMENTS ......:.......AddLines6+7 1,175.67 1,175.67 22. Cumulative Expenditures Made *
L . { If Subject to Voluntary Expendituré Limits) .:
9. Accrued Expenses (Unpaid Bills) ........ .. .. Schedule F, Line 3 0.00 0.00
10. Nonmonetary Adjustment ............ ... .. Schediie C, Line 3 0.00 0.00
1. TbT;AL.'ExPENDITUREs MADE ... .. S Add Lines 8+ 9 5 10 1,175.87 1,175.67 s’
Current.Cash Statement
“12. Beginning Cash Balance ....... ... Previous Summary Page, Line 16 I,175.67 $
13. CashReceipts................... ... .. Column A Line 3 above 0.00 :
_ ) - * Amounts in-this Section may be different from amounts
14. Miscellaneous Increasesto Cash ... ... ... . Scheduis I Ling 4 0.00 reported-in Column B.
15. Cash Payments.............. ... ... . Column A. Lire 8 above 1,175.67
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14. then sublract Line 15 0.00
17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part 2 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents .................. ... .. ....... . 0.00
19. Qutstanding Debts. . . .. ...... Add Lines 2 + Line 9 in Column 8 above 0.00

FPPC Form 460 -(JAN/2016)
State of California/Si



. Schedule E it

. Statement covers period CALIFORNIA- |
Payments Made from 01/01/2022 FORM 460
through  06/30/2022 | Page 4 of ¢

NAMEOF FLER Chavez for Bell Gardens City Council 2020 1D.NUMBER ‘

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

CMP caimpaign paraphernaliafmisc, MBR member communications . RAD radio airtirie and productiun costs
CNS  campaign constitants MTG meetings and appearances. RFD relurned contributions \
-CTB  contribution (explain nonmonetary} OFC officé expenses SAL campaign workers' salaries
CVC civicdonations - PET petition circulating ’ TEL tv.-or cable production costs
FiL canmdateﬁl}nglbaalm fees PHO phone banks - : TRC candidate travel; ladging and meals
FND  fundraising'expenses POL polling and survey research TRS staff/spouse travel, lodging and meals
IND  independent expenditures suppomngicpposmg others  POS postage, denvery and messenger services TSF wansfer between commitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) *. VOT voter registration
LT campaign literature and ma| ings PRT printads WEB. information technology costs (internet, e—maﬂ)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
—Ea:;:i:al Cne See Schedule § for psyees reaching disclosure 62.00
cthrashold. . ’
TIULLe, No £B204
- Capital One Ses Schedule ¢ for payees reaching disclosure 283,73
threshold.. i
First Republic Bank QFC 183.48
LO8 !»!ﬁqe‘.es, CA 20017
SUBTOTAL § 531.41
Scheduie E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) . e $ 371.318
2. Unitemized payments made this period of under $100 .................... ... ... $ 204.48
3. Total interest paid this period on loans. (Enter amount from Schedule B,Part1 Column(e).) ................ Y e e e s e $ _0.00

4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6) ........... TOTAL $ 1,175,867

FPPC Form 460 -(JANJ2018)



Scheduie E (Contmuatton Sheet)
Payments Made

f

SCHEDULE E
Statement covers period CALIFORNIA 460
from 01/01/2022 ~ FORM
through 06/30/2022 Page 5 of &

NANE OF FILER Chavez for Bell Gardens City Council 2020

£D. NUMBER

CODES: If one ofthe following ‘accuratel

y describes the payment; you may enter the code. Otherwise, describe the payment,

CMP campaign paraphernalia/misc. MBR member communicalms ’ ".RAD radio airtime and production costs
CNS campaign consultants - MTG meetings and'appearances- RFD returned contributions  *
CTB contribution (exp!ain nonmonemy) OFC office expenses = . SAL  campaign workers' salaries
CVC civic donations - PET petition circulating. TJEL t.v. or'cable production.costs
FIL  candidate filing 7 baflot fees PHO phonebanks = - . ‘TRC candidate travel, lodging and meals
FND fundralsmg expenses POL polling and survey research TRS stafffspouse travel, lodging and meals
IND  independent expenditures. suppomngfopposmg othars POS postage, deivery and messenger services - TSF transfer between wmmultees of the same candidate/sponsor
LEG legal defense - PRO professionat services {legal, accounting) VOT voler registration ~
LIT  ‘campaign Iiletatufp and mailings PRT print ads WEB information technology oosts {internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Leiderman & Associares Inc. PRO 438,78
Bacino, Ch 91435
S SUBTOTAL § 439,78

FPPC Form 460 -(JAN/2016)8I



Schedule G

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

SCHEDULE G

Statement covers period
from 01/01/2022

CALIFORNIA
FORM -

-460-

through 06/30/2022 Page & of &

‘: NAME OF FILER Chavez for Bell' Gardens City Council 2020

1.B. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If oné of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
-CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explam nonmonetary)

CVC civic donations

FIL  candidate filing / ballol fees

FND  fundraising: expenses

IND independent expendnures supportingfopposing others
LEG legal defense

LIT  campaign literature and maﬂlngs

MBR
MTG
OFC
PET
PHO
POL
POS

'PRC

PRT

member communications

meetings and appedrances

office expenses .

petition circulating

phone banks -

polling and survey research

postage, delivéry and messenger services
professuonal services (legal, accounting)
print ads

“ Payments that re contributions or independent expenditures are also summarized on Schedule D

RAD radio airtime and production costs

RFD raturned oontr‘ibuuons .

SAL campaign workers' salaries .

TEL tv. or cable production costs

TRC candidate travel, lodging and meals

TRS staffispouse travel, lodging and meals

TSF transfer between commitiees of the same candidate/sponsor

‘VOT voler registration " . |
- WEB information fechnology costs {internet,e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTON OF PAYMENT AMOUNT PAID
Southwest Airlines TRC Airfare-3/11-18/2022-BUR/SHI/BUR 227.8%
Dallas, TX 75235

TOTAL § 221.9%

FPPC Form 460 -(JAN/2016)St



