COVERPAGE

Recipient Committee : Type or print in ink. Date Stamp . CAL|FORNIA
Campaign Statement . "FoRw. 460
Cover Page XS NN N
(Government Code Sections 84200-84216.5) Page 1 of 10
Statement covers period Date of election if applicable: g
from 03/18/06 (Month, Day, Year) j;f__} E E ’\ For Official Use Only
SEE INSTRUCTIONS ON REVER[SE through 05/20/06 Juns 06, 2006 B
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [[J Preelection Statement 71 Quarterly Statemnent
# State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall QQ Controlied [ Termination Statement [0 Supplemental Preelection
{Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) . .
[] General Purpose Committee : [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Smali Contributor Committee Ofﬁcehollder Committee
O Political Party/Central Committee (Alsa Complete Pait 7)
. . I.D. NUMBER
t Treasurer(s
3. Committee Information 1283041 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chavez For Supervisor . Diego Jacob Sandoval
: MAILING ADDRESS
220 Alves Lane
STREET ADDRESS (NO P.O.|BOX) CITY i STATE  ZIP CODE AREA CODE/PHONE
562 Burke Circle : Greenfield ’ CA 93927 831-809-3503
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Soledad CA 93960 (831) 678-9255
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

chavezforsupervisor@yahoo.com

h

4. Verification

I have used ali reasonable dlhgence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and cg

05115 /00

knowledge the information contamed erein ghd in the attached schedules is true and complete. | certify

Executed on By K SRR A s
Date ignalurEpiFesasurer Of Assistant Treasurer
Executed on &I~ 3 L;’") ' £ () By >l %C-zﬁﬂ;) i
Date} eehbider, Canaidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By \
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

COVER PAGE - PART 2

Recipient Commlttee SALIFORNIA 4 ¢
Campaign Statement o 460
Cover Page — Part 2 R
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alejandro Chavez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
R ’ [ oPPOSE
County Supervisor
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
562 Burke Circle Soldedad 1t any
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
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.
3 ves ] NnO
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
) [ opPOSE
eIy STATE ZIP CODE " AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[} opPoSE
COMMITTEE NAME 1.D. NUMBER
' AME FFICE U
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
{"] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ ves [ Nno
[7] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amounts may be rounded sistment covors paros NN TRPT-Y
from 03/18/06 - FORM L
05/20/06 3 10
SEE INSTRUCTIONS ON REVERS’,E through Page of
NAME OF FILER 1.D. NUMBER
Chavez For Supervisor 1283041
C ibuti R | d Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve (FROM AT TAGHED SOHEDULES) oA Running in Both the State Primary and
91 General Elections
1. Monetary Contributions |............cccccooiiiiiiininn, Schedule A, Line3  $ 8,219 $ 1 through 6/30 1 to Date
2. Loans Received { ........................................... Schedule B, Line 3
‘ ; 8,219 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........ccovvieee. AddLines1+2 $§ $ Received $ $
4. Nonmonetary Contributions .........ccceccevviinniiienieenne Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -rvvvvoveresrsssrosnas AddLines3+4 $ 8,219 Made $ $
|
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........] e Schedule E, Line 4 $ 5,576.13 3 Candidates
7. Loans Made ‘ ........................................... Schedule H, Line 3 ] ]
\ 5576.13 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYM‘ENTS .................................... AddLines6+7 $ - $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Un;faid BillS) oo Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccccoovivvieeimivevecenn.. Schedule C, Line 3 (mmy/ddlyy)
11. TOTAL EXPENDITURES‘ MADE .....ccooviemmrirereinrannn. AddLines8+9+10 $ 5,576.13 3 / / $
|
Current Cash Stater‘nent / /. $
12. Beginning Cash Ba!anc‘e ....................... Previous Summary Page, Line 16 $ 1,788.17 To calculate Column B, add
13. Cash Receipts ............. e Column A, Line 3 above 8,219 amounts if(lj Column A ttO the
. i corresponding amounts *Amounts in this section may be different f mount
14. Miscellaneous Increases t0 Cash .........cccooovveenn.... Schedule |, Line 4 py—r fromrtColSumn B of yOthr last reported in Column B. y nt from amounts
. s . report. some amounts Iin
15. Cash Payments..........l.cccooiiiiiii, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4,431.04 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line’ 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ................ooocee.... Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts f;g;;_“”es 27, and 9
18. Cash Equivalents .......l....oooviiiieirieee. See instructions on reverse  $
19. Outstanding Debts .....L.......ccocu....... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Type: or prinl: in ink-cl ] SCHEDULE A
- . - mounis may be rounde " G - A .
Monetary Contributions Received to whole dollars. Statement covers period [ F VI IGILINTF 460
‘ from 03/18/06 S 'FQRM SRR
05/20/06 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Chavez For Supervisor l 1283041
|
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR [F AN INDIVIDUAL, ENTER REGEIVED THIS AT Niontl
RECEIVED (iF COMMITTEE, ALSOENTER.D. NUMBER) CODE * Rl b Mo PERIOD (Ji\\ﬂ -;,I\:)EC??% (IF REQUIRED)
OF BUSINESS)
Di Jacob Sandoval o
lego Jaco andova [Jcom Loan Officer 5 500 $5 650
04/25/06 [JOTH G & C Mortgage $5, :
CPTY
scc
e Gual ZIND
ince Guarino COM i i i
05/13/2006 | . %OTH Guarino Public Relations $100 $100
OPTY
Oscc
Fritz Cont e
ritz Conle [1coM Union Rep. 100 100
05/14/2006 L]OTH Teamsters 890 § $
opPTY
Clsce
S Cooley RN
ean Loole Jcom Cooley Development
05/15/2006 [JoTH Partners $100 $100
aprPTY
| [jsce
. | WIIND
Maria Orozco CJcom City Councilmember
05/19/2006 ot | Gity of Gonzalos $100 $200
apPTY
[]scc
SUBTOTAL $
|
Schedule A Summaryi *Contributor Codes
1. Amount received this perﬁod —itemized monetary contributions. 8000 l(l)\lc?'\;lnsiviqqal Commi
- Reciplent Lommitiee
(Include all Schedule A SUDEOTAIS.) ......o.eiieeiiieeit et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............coooevn..... $ 219 gIYH__P%}EE;I(‘;g&ybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Colurn A, Line 1.} w.ov.vvovoooeoooo.. TOTAL $ 8219

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Contir

wiation Sheet)

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

03/18/06

from

CALIFOR

through

Page

SCHEDULE A (CONT))

o 460

05/20/06 5

NAME OF FILER

Chavez For Supervisor

(.D.NUMBER
1283041

DATE
RECEIVED

|
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

| (IFCOMMITTEE, ALSO ENTERLD. NUMBER)

|

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

05/19/2006

Fernando ’Armenta

JIND

CoM
C]OTH
OPTY
Clscc

County Supervisor
Monterey County

$1,000

$1,500

04/27/2006

Margaret ¢

Salazar

Z]IND

[1COM
[JOTH
CIPTY
scc

L.oan Officer
AM Financial

$200

$300

04/27/2006

Alvaro Sal

azar

IND

CJcom
JoTH
OPTY
Clscc

Real Estate Agent
Lagunita Realty

$100

$200

05/09/2006

Juan Albe

rto Diaz

ZIIND

CJcom
CJoTH
Pty
Cscc

Mirsa's Auto Parts and
Towing

$500

$500

05/16/2006

Aaron Johnson

ZIIND
CJcom

[JOTH
C]PTY
[jscc

Johnson and Momcrief

$200

$200

SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business ehtity)

PTY —Political Party |

SCC — Small Contributor Committee

|
[
|
|
|

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Contin{uation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole doliars.

Statement covers period

03/18/06

from

through

05/20/06 6

SCHEDULE A (CONT)

c=ALI FORNIA 46 0

FORM -

10

of

Page

NAME OF FILER

Chavez For Supervisor

.D.NUMBER
1283041

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/17/2006

Jeffery E. Haag

RZIIND

Clcom
CJOTH
OPTY
C]scc

Washington Mutual

$100

$100

JIND

CJcom
C]OTH
OPTY
Clscc

CJIND
Cjcom

C1OTH
1PTY
Cscc

CJIND
CJcom

[JOTH
CIPTY
CJscc

[JIND
CJcom

[JOTH
OPTY
[]scc

SUBTOTAL §

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

S

|
l
l
l
l
|

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. - ; A - g
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 03/18/06 e FQRM R
05/20/06 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chavez For Supervisor 1283041

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 t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide Print Material
B LT $275.00
Parents Ballot Guide Print Material
‘ LT $375.00
|
The Early Voter Print Material
LIT $650.00
* oL . . .
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
, e "
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ..........ccooioi ittt $ 5,326.48
2. Unitemized payments m?dethis PENIOd OF UNAEE $T00 ..ottt ettt sttt et e e bt ee et e e n e eeeseseeeeenaeeeeesseneas $ 249.65
3. Totalinterest paid this peiriod on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...veeveiieeieeeeiee it $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) «.......rorerrrervrvereenn. TOTAL $ 5,576.13

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made ’

SEE INSTRUCTIONS ON REVERSE’

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER {
Chavez For Supervisor |

Statement covers period CAL'F_ORNIA 460
from 03/18/06 . FORM ] -
through 05/20/06 Page 8 of 10

1.D. NUMBER
1283041

CODES: If one of the foIilowing codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/nﬁisc. 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 airtime 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 services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LUT  campaign literature and m?ilings PRT print ads WEB information technology costs (internet, e-mail)
iNAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
[
Premium Graphicx | Signs and Print Material
i LT $254.19
|
I
South County Newspapers Newspaper Ads
PRT $1449.00
Nalleli Guiterrez Campaign Workers Salary
SAL $300.00
Windmill Restaurant Food
FND $280.73
KTOM Commercial
RAD $385.00

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

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

1
1
1
|
|
{ Amounts may be rounded
{
[
i
{

Type or print in ink. - il AEENDE
Scheduie E Statement covers period CALlFQRNlA 460
Payments Made to whole dollars. from 03/18/06 ' FORM _
05/20/06 9 10
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER l 1.D. NUMBER
Chavez For Supervisor% 1283041
|
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 l PET  petition circulating TEL t.v. or cable airtime 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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KPRC | Commercial
RAD $430
KOCN Commercial
; RAD $340
|
|
KRKC g Commercial
| RAD |~ $340
|
% i ol . .
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$

| \

Schedule E Summanf/

1. ltemized payments madé this period. (Include all Schedule E SUBIOTAIS.) ........ovouiuiuieeeeeee e ee e e $
2. Unitemized payments me‘lde this Period OF UNAEI $T00 ......veiiiei ettt ettt e e et s oo 3
3. Total interest paid this pe;riod on loans. (Enter amount from Schedule B, Part 1, Column (g).)......... S $

4. Total payments made thi% period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........ccocoooevvveene.. TOTAL $

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

|
|
f
[
i
|



Schedule E

(Continuation Sheét)

Payments Made

SEE INSTRUCTIONS ON REVERSE

i

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER
Chavez For Supervisor |

T

Statement covers period CAL'FORNIA 460 v
from 03/18/06 " FORM“A‘_ : had
through 05/20/06 Page 10 of 10

1.D. NUMBER
1283041

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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals .
IND independent expenditure supporting/opposing others (explain)* POS posiage, 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Monterey County Elections Labels
i CMP $247.56

* Payments that are contributio

ns or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



