Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

o™ 450,

- 1 , 7
Statement covers period Date of election if applicable: ; ssPage of
Month, Day, Year, = For Official Use Onl
trom 03/18/2018 ( v, vear) or Offital Use Only
04/14/2018 05/01/2018
through

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4,

] Officeholder, Candidate Controlled Committee ]
O state Candidate Election Committee

& Recall
{Also Complete Part 5)

[] General Purpose Committee
O sponsored ]
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
QO controlied

@) Sponsored
{Also Complete Part 6}

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

4 Preelection Statement
] semi-annual Statement
[3 Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

O Ppolitical Party/Central Committee (Also Complte Part7)
3. Committee Information "%‘gggZ%Rg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chavez for Council 2018 Daniel Chavez, Jr
MAILING ADDRESS
1920 W Hemlock St
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1920 West Hemlock Street Oxnard CA 93035 805-946-3516
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93035 805-946-3516
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

ciTY STATE

OPTIONAL: FAX/E-MAILADDRESS
info@danielchavezjr.com

ORTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled?;gwfe,m
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corn 3

E 04/17/2018
xecuted on
Date
£ 04/17/2018
xecuted on
Date
Executed on o=
Executed on
Date

By

ect.

4

jon.contained herein and in the attached schedules is true and complete. |

SNt Treasurer

By

Signature of Contro%ng Ofﬂceholdg;panﬁidate‘ Eia

ffleasure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

cALIFORNA 460

Recipient Committee
Campaign Statement 7
Cover Page — Part 2 -

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

NAME OF OFFICEROLDER OR CANDIDATE NAME OF BALLOT MEASURE

Daniel Chavez, Jr. :

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

. . OPPOSE
City of Oxnard, Councilmember -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE Zip
Identify the controiling officeholder, candidate, or state measure proponent, if any.

1920 W Hemlock St Oxnard, CA 93035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
5 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [Ino
SRR ADORESS STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] opPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPpORT
7] opPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
O ves [JNo [ supPORT
[] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period e iriMiE R
Summary Page  CALIFORNIA 46
03/18/2018 . _EORM 810,
from - @ @ @ @@ @ @
04/14/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Chavez for Council 2018 1386889
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO D e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 699.00 $ 1,899.00 11 thiouah 6/30 711 1o Date
2. Loans Received Schedule B, Line 3 500.00 500.00 2. Contributi ?
. Lontrinutions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 142§ 119900 2,399.00 Recoived 8 s
4, Nonmonetary Contributions.......ccccovvvirvvceniincniren Schedule C, Line 3 418.28 772.95 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ 1617.28 4 3,171.95 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccocoooeooeeeeceooeeeroossessiessssssseesseee oo Schedule E, Line 4 $ 1,796.92 g 2,102.48 | candidates
7. LOBAS MBAC..ooov.ooveeeerecereeceor e Schedule H, Line 3 0.00 0.00 22 Cumulative Exoend o
. i it *
8. SUBTOTAL CASH PAYMENTS ..oocccoooreoerseseocerern AddLines6+7 1.796.92 ¢ 2,102.48 (F Subject to Voluntary Expenditare Limi)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NONMOonetary AGUSIMEN ...t essersceeseoeseseeeee Schedule C, Line 3 418.28 772.95 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 221520 g 2,875.43 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16§ 1,223.96 To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above 1,199.00 2dtd ?I?OUMS in Cocgflmn
0 ihe corresponding * f : : P
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 1 imounts from Column B r:;;‘:i‘gﬁr;%gﬁriﬁcé'?n may be different from amounts
. 1,796.92 of your last report. Some
15. Cash Payments ..., Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 626.04 | pe ne'ganve figures thfat
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... wiiieeieee. Schedule B, Part2 % only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;"g;')“l-'”es 2,7,and 9 (if
18. Cash Eguivalents ..........ccooeeerremievcnecrvreeens See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

P a P to whole dollars. T T e
Monetary Contributions Received e Statement covers period  (eINHT o] NI\ 460
from 03/18/2018 ﬂ FORM T
through 04/14/2018 Page 4 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chavez for Council 2018 1386889
oxre | PO STREEL 0SS YD CoBE 0 coNTUTOR | conruauron | oSEMMINMBMLENER, | AT, | cuanEToowe | Pergen
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Dianne Alexander o
Ccowm Retired
04/04/2018 1938 Berkshire Dr. C1OTH 100.00
Thousand Oaks, CA 91362 pPTY
[Jscc
Ventura County Lincoln Club - FPPC# 1229493 LD
entura County Lincoln Club - Zlcom
04/13/2018 | p O Box 1124 CJoTH 500.00
Simi Valley, CA 93062 ety
[Jscc
LIIND
[Jcom
CJotH
CIpTy
[Iscc
[JmD
[Ocowm
[JoTH
pPTY
[scc
CIIND
[Jcom
[JoTH
CIpTY
(dscc
SUBTOTAL $ 600.00
. Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 600.00 g\joD!vT *ngi\/ifﬂfa' © Commit
(Include all Schedule A SUBTOTAIS.) .......o.oovee ittt cs e $ : - (Oﬁ‘fg‘g?an ;’?\'{“c')resecc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.ceveren $ 99.00 gw:gg:;t?é;ﬁ%"«tsusme” entity)

3. Total monetary confributions received this period. 599.00 SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL $

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORN!A 460
Loans Received trom 03/18/2018 . Form TYV
SEE INSTRUCTIONS ON REVERSE through 04/14/2018 Page 5 of 1
NAME OF FILER 1.D. NUMBER
Chavez for Council 2018 1386889
IF AN INDIVIDUAL, ENTER 2) ) © ) te) m @
FULLNAE STREET BORESOAND 2P CODE | ocEpmaNDEploven | OUTANBIN | AMOUNT | swouvtono | CUISTIBE | WIETEST | omane | cuane
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) aF S&&f:‘)”g'é%gﬁégg"ﬁ BEGINNING THIS PERIOD OR FORGIVEN | ¢} 05E OF THIS AMOUNT OF
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Daniel Chavez, Jr. Bus Operator L] PaiD
1920 W. Hemlock St. LACMTA $ $ % $ $
Oxnard, CA 93035 7l FORGIVEN RATE PER ELECTION™
s 0.00 |, 500.00 |~ 500.00 s s__500.00
TE IND [Jcom [Jotd [Opry [Iscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
3 $ % $ $
{7 FORGIVEN RATE PER ELECTION**
$ $ $ $ $
' [lcom [JotH [IPTY [JSCC DATE DUE DATE INCURRED
] PAID CALLENDAR YEAR
o | 8 % s $
D FORGIVEN FATE PER ELECTION™
$ $ S $ $
TD IND [ com [1ord [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO ... .. i $ 500.00
Total Column (b) plus unitemized loans of less than $100.
( (b) p $ ) tContributor Codes
2. Loans paid or FOrgIVEN this PEHOU ........o..o..iveeeeeeeseeeeeseeseree et $ g\g\; '”S*V‘?QaLt Commitc
. . - RECcipie ommiiiee
(Total Column (c)‘plus loans under $100 paid or forglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....oooo NET $ 500.00 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amount§ forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
**|f required. FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Sched ule C Amounts may be rounded SCHEDULE C
to whole dollars. s Al

Nonmonetary Contributions Received Statement covers period
from 03/18/2018
4/14/2018
SEE INSTRUCTIONS ON REVERSE through _04/1 Page 6 of 7
NAME OF FILER 1.D. NUMBER
Chavez for Council 2018 1386889
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECENED - ZIP CODE OF CONTRIBUTOR cope * | O A e frer T\ | BOODS OR SERVICES FA'T,,Q’,'_@'EKET CALENDAR YEAR . ch DS’TREED
¢ | ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (i Q )
W IND .
04/13/18 Rafael Dagnesses C]com Broker Yard Signs 418.28
3262 E Thousand Oaks Blvd. #205 1OTH Quantum Real Estate .
Thousand Oaks, CA 91362 CPTY Group
iscc
[CJIND
Jcom
CJOTH
CPTY
jscc
[1IND
Ocom
[JOTH
IPTY
[ascc
[JIND
COcowm
CJoTH
PTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 418.28
SCheduge c Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule C SUDLOTAIS.) ..........c.irtieiesereeeee e ettt et en ettt $ 418.28 com ‘“(R‘;fipi?;“ CF??YmitteSeCC)
omer than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0.00 S;\‘j ‘gt:?t‘?r (fbg-}tsusmess entity)
- POlitICai Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cc....ooc..... TOTAL $ 418.28

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



SCHEDULE

Schedule E Amounts may beln:u.ndeci Statement covers period CALIFORNI A Al
p £ M d to whole dollars = Ot}
ayments Made trom____03/18/2018 FORM =
04/14/2018 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .5, NUMBER
Chavez for Councit 2018 1386889

CODES: If one of the following codes 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 tv. or cable airime 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 setvices 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 [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vista Prints Campaign Flyers, Banners and table cover.

95 Hayden Ave CMP 931.35
Lexington, MA 02421

98.3 The Word - KDAR Radio Ad

500 Esplanade Dr. RAD 517.50
Oxnard, CA 93036

MAAD Graphics T-Shirts

1523 Nadador P! CMP 244.00
Oxnard, CA 93030

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,692.85
Schedule E Summary

1. temized payments made this period. (Include all Schedule E subtofals.) ... $ 1,692.85
2. Unitemized payments made this period of UNGer $T00 ...ttt et e er e ea e st n s s s et s eae e e nn s en s e $ 104.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..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 $ 1,796.92

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



