Recipient Committee -
Campaign Statement 1
Cover Page Statement covers period Date of Election i applicable
from  01/01/2020
11/03/2020 z

through 09/19/2020

L [
{Month, Day, Year) E’LLE..

COVER PAGE

“rorm - 460

Page 1 o(‘@

For Official Use Only

1. Type of Recipient Committee
# Officehalder, Candidate Controlled Committee [7] Primarily Formed Ballot Measure

Q State Candidate Election Committee Committee
O Recall O Controlled

[] General Purpose Committee O Sponsored
(O Sponsored

[ Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

(O Political Party/Central Committee

2. Type of Statement

g Pre-election Statement
Semi-Annual Statement
[] Termination Statement

[0 Amendment

[0 Quarterly Statement

[0 Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495

3. Committee Information 1.D. Number

Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Chavez for Bell Gardens City Council 2020 Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO BOX (o] 8% STATE  ZIPCODE AREA CODE/PHONE
S —— Encino a 9103
cITY STATE ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Encino CA 91436 SeSESEEENES
NG (F DIFFERERT) "STREET ADDRESS
CITY STATE ZIP CODE CITY STATE ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

Thave used all reasonable diligence in preparmg and reviewing this statement :

complete. I certify under pena y of perjury under the laws of thé State of Cali
& ;ZU / ZC? By

Executed on (\1 gr/ 25/20? ey

Executed on By

Executed on

Executed on R By

SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIOATE, STATE MEASURE PROPONENT

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

COVER PAGE - PART 2
A . = A

4

. N OU

Campaign Statement -

Cover Page - Part 2 Statement covers period Page 2 of 10
from 01/01/2020
through 09/19/2020

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee

"NAME OF OFFICEHOLDER OR CANDIDATE o NAME OF BALLOT MEASURE o

Jorgel Chavez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ' BALLOT NO. ORLETTER | JURISDICTION - D o
i SUPPORT
City Council Member Bell Gardens 1 '
i [] oerose
‘RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE  ZIP :
_ Bell Gardens CA 90201 identify the controiling officeholder, candxdate or state measure proponent if any.

"NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

Refated Committees Not included in this Statement: List any committees

not included in this statement that are contrefled by you or are primarily formed fo e et
recejve contributions or make expend/!wes on behalf of your candidacy. OFFICE SOUGHT OR HELD

COMMITTEE NAME T LD, NUMBER

7. Primarily Formed Candidate/Officeholder Committee

DISTRICT NO. IF ANY

e — — List names of officeholder(sjor cand:dare s} for which this committee (s rfmarﬂ “ormerf
NAWME OF TREASURER " CONTROLLED COMMITTEE 7 “ t (s) et voe S primeny X
C[Jyes [Qwo "NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
e . - - e —— 1
COMMITTEE STREET ADDRESS (NQ P.O. BOX) i [ sueport
[} orrose
oy " STATE  ZIPCODE  AREA CODE/PHONE N S S S
“NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME i [ suepor
- i [] oerose
4 l}
: . . U, S ——
R NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER | CONTROLLED CORMITTEE ?
Cives  [Jwo i ] suepory
COMMITTEE STREET ADDRESS (NO P.O.8OX) ] oerose
- S —— e — NAME OF OFFICEROLDER OR CANDIDATE | OFFICE SOUGHT OR HELD )
city STAYE Zik CODE AREA CODE/PHONE t
{1 support
(] orrose

FPPC Form 460 -(JAN/2016)
State of California/S!
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Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period :Eﬂiiifio‘aﬁilgi A
Summary Page from 01/01/2020 £ S
P 3 of 10
through  09/19/2020 age ©
NAME OF FILER Chavez for Bell Gardens City Council 2020 1.D. NUMBER
Column & Column B .
Contributions Received s pERIOD CALENDAR YEAR Calendar Year Summary for Candidates
SOHEDIAES) TOTAL TO DATE = = -
5 esa 8;‘ 3 654 00 Running in Both the State Primary and
1. Monetary Confributions .. .. ... . Lol Schedule A, Line 3 $ J.03%.09 S . General Elections.
2. Loans Received....... e Schedule 8, Line 3 0.00 b.00 111 through 8/30 7/1 to Date
N ) - 20. Ceontributions
3. SUBTOTAL CASH CONTRIBUTIONS .......... Addtines 1+2 B 3,654.00 3,654.00 Received $ $
4. Nonmonetary Contributions .. ... ........... Schedule C, Line 3 ¢.00 0.00 21. ;X%eﬂdimfes $ 3
age
5. TOTAL CONTRIBUTIONS RECEIVED ......... Addlines3+4 $ 3,654.00 3,654.00
Expenditures Made
6. PaymentsMade ... ... ...t Scheduie £ Line 4§ 1,045.42 1,045.42 Expenditure Limit Summary
0. 00 for State Candidates
7. LoansMade ... ... Schedule H, Line 3 0.00 .
i i ines 1,045.42 1,045.42 22. Cumulative Expenditures Made *
8. SUBTOTALCASHPAYMENTS ... ........... Addiiness+7 % ( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bifls} ............ Schedule F, Line 3 304.34 304.34
10. Nonmonetary Adjustment .. ... e Scheduls C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .......... AddLines8+9+70  $ 1,349.76 1,349.76 R
Current Cash Statement
12. Beginning Cash Balance . ... ...... Previous Summary Page, Line 16 $ 0.00 $
13 CashReceipts ... .. e, Cofumm £ Line 3 above 3,654.00 o ) )
- * Amaounts in this Section may be different from amounts
14, Miscelianeous Increasesto Cash ............ Sehedule |, Line 4 0.00 reported in Colurnn B,
15, Cash Paymenis ...................... Column A. Line 8 above 1,045.42
16. ENDING CASH BALANCE acd Lines 12 + 13 + 14. then sublract Line 15 $ 2,608.58
17. LOAN GUARANTEES RECEIVED. . ... . ... .. Scheduie B, Partz 3 0.00
Cash Eguivalents and Quistanding Debis
18. CashEquivalents ... ... ... oL $ 0.00
19, Outstanding Debts. .. ... . ... Add Lines 2 + Line 9 in Column B above  $ 304.34 FPPC Form 460 -(JAN/2016)

State of CalifornialS!



Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA

460

from 01/01/2020
through  09/19/2020 Page 4 of 10
NAME OF FILER Chavez for Bell Gardens City Council 2020 1.D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE| PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR {0 xoi0 oo OCCUPATION AND EMPLOYER AMOUNT ALENDAR YEAR O PATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Dillon Arreola IND Consultant 100.00 150.00
09/19/2020
| pillon Arreola
Montebello, CA 90640
Dillon Arreola IND Consultant 50.00 150.00
09/02/2020
Dillon Arreola
Montebello, CA 90640
Lorlie Chavez IND Personal Trainer 500.00 500.00
09/02/2020
Fairfield, CA 94534
Jeff Harris IND Director of School 50.00 150.00
09/09/2020
I Compton Usd
Los Angeles, CA 80043
SUBTOTAL $ 700.00
(7* Contributor Codes
Schedule A Summary IND - Individual
1. Amount received this period - itemized contributions 3 050,00 SOM- Recipient Commitee ofher tan PTY or SCC)
(Includes all Schedule Asubtotals ) . .. ... .. ... . . . .. e $ ,050.0 | PTY - Poliical Party
. . . ) . 604.00 : SCC - Small Conlributor Committee
2. Amount received this period - unitemized . ... ... .. L : K
3. Total monetary contributions received this period. FPPO Form 400 (JANIZO16)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column ALine1)........... TOTAL $ 3,654.00

FPPC Toll-Free Helpline: 866/ASK-FPPC
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. SCHEDULE A
Schedule A (Continuation Sheet) -

Statement covers period CALIFORNIA 460 -
Monetary Contributions Received from 01/01/2020 ‘
through  09/19/2020 Page 5 of 10
NAME OF FILER Chavez for Bell Gardens City Council 2020 1.D. NUMBER
IF AN INDIVIDUAL, ENTER M vV R ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | (oo o OCCUPATION AND EMPLOYER AMOUNT CUCAJLLE'}I& AERT&%TE PE R oare
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED)
Jeff Harris IND Director of School 100.00 150.00
08/18/2020
I compton 0sd
Los Angeles, CA 90043
Patty Jimenez IND Teacher 100.00 100.00
09/17/2020
I Hontebello 0SD
Downey, CA 90242
Monica Ledesma IND Homemaker 100.00 100.00
09/08/2020
E— va
Antioch, CA 94509
LGP Equipment Rentals Inc. OTH 300.00 300.00
09/10/2020
|
Bell Gardens, CA 90201
SUBTOTAL $ 600.00 [ }

("Contribulor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other  PTY - Political Party SCC - Small Contributor Committee J
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

020 M AES&SN'A_ZGO

SCHEDULE A

from 01/01/2
through  09/19/2020 Page 6 of 10
NAME OF FILER Chavez for Bell Gardens City Council 2020 1.D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|{ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oo\ rein o OCGUPATION AND EMPLOYER AMOUNT CALENDAR YEAR 70 DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)

Liquor USA OTH 100.00 100.00
08/10/2020

Bell Gardens, CA 50201

Laura Melgar IND Unemployed 100.00 100.00
08/13/2020

— w2

Long Beach, CA 90806

Model City Democratic of Commerce OTH 250.00 250.00
08/14/2020

Los Angeles, CA 90040

Judy Oh IND Counselor 100.00 100.00
08/18/2020

Brea, CA 92821

SUBTOTAL $ 550.00

("Conlnbulor Codes:  IND - Individual COM - Recipient Committee {other than PTY or SCC) OTH- Other PTY - Political Party SCC - Small Contributor Committee

S —

R




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA
Monetary Contributions Received trom 01/01/2020
through 09/19/2020 Page 7 of 10
NAME OF FILER Chavez for Bell Gardens City Council 2020 L.D. NUMBER
IF AN INDIVIDUAL, ENTER PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | (o oo OCCUPATION AND EMPLOYER AMOUNT CUg:L'?J& ';‘;% 2;:75 693 DATF}

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE | (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)

Jessica Quinonez IND Nurse 100.00 100.00
09/07/2020

| UC Davis Medical Center

Vacaville, CA 95687

Ricardo Renteria IND Technician 100.00 100.0¢
09/18/2020

I Repairs al 100

Bell Gardens, CA 90201

Robert Shrum IND Professor 500.00 500.00 |
08/18/2020

University of Southern CA

Los Angeles, CA

Taqueria Los Altos Inc. OTH 500.00 500.00
09/10/2020

|

Bell Gardens, CaA 90201

SUBTOTAL $ 1,200.00 | ]

(L"Contributm Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party  SCC - Small Contributor Committee R




SCHEDULEE

Schedule E

Statement covers period CALIFORNIA - 460
Payments Made from 01/01/2020 FORM - T
through 09/19/2020 Page 8 of 10
NAME OF FILER Chavez for Bell Gardens City Council 2020 1.D. NUMBER

CODES: If one of the following 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 appearances RFD returned contributions

CTB contribution (expiain nonmonetary) OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tw. or cable production costs

FIL candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals

FND fundraising expenses POL polling and survey research TRS staffispouse travel, ledging and meals

IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professionat services {legal, accounting) VOT voler registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Budget Watchdogs Newsletter LIT 1928.00

Torrance, CA 90505
ID No: 1345115

Maria Del Carmen Chave:z OFC 39.41

Bell Gardens, CA 20201

Maria Del Carmen Chavez FIL 366.01

Bell Gardens, CA 90201

SUBTOTAL $ 603.42
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) . ...... .. .. . ... . . . $ 954.42
2. Unitemized payments made this period of under 3100 . .. .. e $ 91.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(e).) ............ ... ... .. ... ... .. $ 0.00

4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... ...... .. TOTAL $ 1,045.42

FPPC Form 460 -(JAN/2016)



* ) SCHEDULEE
Schedule E (Continuation Sheet)

Statement covers period CALIFORNIA 460
Payments Made from 01/01/2020  [ESMASS e
through 09/19/2020 Page 9 of 10
NAME OF FILER Chavez for Bell Gardens City Council 2020 1.0, NUMBER

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs

CNS campaign consuitants MTG meetings and appearances 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 production costs

FIL  candidate filing / ballot fees PHQO phone banks TRC candidate travel, lodging and meals

FND fundraising expenses POL polling and survey research TRS staffispouse travel, lodging and meals .

IND independent expenditures supporting/opposing others 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-maif)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

Maria Del Carmen Chavez OFC 39.00

Bell Gardens, CA 90201

Election Digest LIT 312.00
Torrance, CA 90505
ID No: 1345303

SUBTOTAL $ 351.00

FPPC Form 460 -(JAN/2016)S!



Séhedule F

SCHEDULEF

Statement covers period CALIFORNIA™® 46_0—
Accrued Expenses (Unpaid Bills) trom 01/01/2020 -FORM
through 09/19/2020 Page 10 of 10
NAME OF FILER Chavez for Bell Gardens City Council 2020 1.0. NUMBER

CODES: If one of the following 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 appearances 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 production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals ]
IND independent expenditures supporting/opposing others ~ 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)
(a) (b) (c) (d)
CODECOR OUTSTANDING QUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERIOD OF THIS PERIOD
Capital One Various credit card 0.00 304.34 0.00 304.34
| D for credic card
G for Credit Caxd
Charlotte, NC 28269 Payees meeting
threshold.
SUBTOTALS $ 0.00 $ 304.34  $ 0.00 $ 304.34
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.) .................. ... INCURRED TOTALS $ 304.34
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.) .............. PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, column A, LINe 9.) . .. . e NET $ 304.34

FPPC Form 460 -(JAN/2016)SI





