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1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[#1 Officeholder, Candidate Conirolled Committee

[ Primarily Formed Ballot Measure 1 Preelection Statement O] Quarterly Statement
QO state Candidate Election Committee ommitiee . [l semi-annual Statement [ special Odd-Year Report
O Recall w Controlled ] Termination Statement
{Also Complefe Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) 0 Amendment (Explain below)

[0 General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
Also Complete Part 7)

1.D. NUMBER

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}
Committee to Elect Andrew Arevalo for |ID Director Division 1 2022

Treasurer(s)

NAME OF TREASURER

Andrew Steven Gonzales-Arevalo g
1916 Vine Street R

STREET ADDRESS (NO P.0. BOX) cImY STATE _ ZIP CODE AREA CODE/PHONE
1916 Vine Street El Centro CA 92243 760-960-1304
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Centro CA 92243 760-960-1304
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE ciTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on anw %Fﬂp N By \Q

s AL

. Date
Executed on QI\N % l..\.N N.
Date

\_%%ﬂgaﬁwgaﬂ

By
Signature o.aaqwq_:an Officeholder, Candidate, Siate Measure Proponant or Responsible OTGer of Spansar
Executed on By -——
Date of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By - S— = -
Daie Signature of Controlling Officeholder, Candidate, State Measure Proponent

(

J K )

FPPC Form 460 (Jan/2016{}5-

FPPC Advice: advice@fppc.ca.gov (866/275-3772) —

www.fppc.ca.gov



N COVER PAGE - PART 2

Recipient Committee CALIFORNIA A.mo
- Campaign Statement FORM
Cover Page — Part 2
Page _2 of 14 {
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Andrew Steven Gonzales-Arevalo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Imperial Irrigation District Director: Division 1 [0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE __ ZIP
1916 Vine Street El Centro CA 92243 Identify the controlling officeholder, candidate, or state measure proponent, if 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 I.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ no
A TR A RIS STREET ADDRESS (NOF0 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
3 [J SUPPORT 4
[J opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
————————— ——— _H_ OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] surpoRT
[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
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)

¢ ) ( ) e Tppe.cagor




\>
Omivm_rwa Disclosure Statement

o~~~

Amounts m.___é rounded

RN $re

Amary SRS

to whole dollars. =
m:—.—.—amé vmnm Statement covers period CALIFORNIA #mc
from 1/1/22 FORM
4/23/22 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Andrew Steven Gonzales-Arevalo 1444771
. . . Column A Column B Calendar Year Summary for Candidates
ContributionsiRecelved R EAEmAE, Running in Both the State Primary and

General Elections

- ) ( )

1. Monetary Contributions...............ccovevverecrerrnrsrireseserenanss Schedule A, Line 3 E $ o) 11 through 6/30 o e
2. Loans Received...........ocoeivcirinnieeceecceeseeeeseeeen Schedule B, Line 3 AL U B0, Bontit
. Lo utons
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 3242400 g 5542400 Recsived $
4. Nonmonetary Contributions..............cccovvrvevrvivcrvcrnnnnne. Schedule C, Line 3 Ll L) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4 § 5042400 § 3642400 Made k .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..................couiermrmsreeeeeeereemseesmaessssessssenes Schedule E, Line 4 17,126.48 ¢ 1712648 Candidates
7. Loans Made.........ccmveiiimvcisnnsviissniiinesseissieins Schedule H, Line 3 0.00 0.00 N ¥
: 22. Cumuliative Expenditures Made* 1SF
8. SUBTOTAL CASH PAYMENTS ....cco.ooooeeereserses Add Lines 6 +7 AL $ 1712648 o BE  voiTe e ,
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStMEnt............cccco.cineereceriomecccemmrmecnninns Schedule C, Line 3 0.00 g0 {mim/adiyy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 1712648 $ L1258 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .............. Previous Summary Page, Line 16 0.00 To calculate Column B
13. Cash Receipts ........c..c.... Cotumn A, Line 3 above £ 2020l Maa w::._ocza in Oﬂ:E:
to the correspondin » m—— : i
14. Miscellaneous Increases to Cash................ Schedute |, Line 4 0.00 amounts from OOEBM B hhwwwmm:_ Mﬂ___w:wmnm:o: meysbeldiienent remlaniounts
15. Cash Payments.................. Column A, Line 8 above 17,126.48 Mw%”__“,_mmﬂ %%_”% :Wo-ﬂwu\
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 18,287 52 be negative figures that
. o . 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
17. LOAN GUARANTEES RECEIVED.........ccoovoeorrrse Schedule B, Part 2 0.00 M_._M_u Mqu_w b
Cash Equivalents and Outstanding Debts H_,m Lines 2,7, and 9 (if
18. Cash Equivalents.........ccccocooevvereeeieccerree See instructions on reverse 200
19. Outstanding Debts............ooovovrrvomec.n. Add Line 2 + Line 9 in Column B above 2,800.00 FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-

Scheduls A >3oﬁ_w__o_w<aﬁ_mﬂ_=%a SCHEDULE A
Monetary Contributions Received . Statement covers period cauiFornA 460
from 1/1/22 FORM
14
SEE INSTRUCTIONS ON REVERSE through 23 Page 2 of
NAME OF FILER 1.D. NUMBER
Andrew Steven Gonzales-Arevalo 1444771
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF A— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC.31) (IF REQUIRED)
2/28/22 Matthew S Scaroni [1IND Sr. VP of Production $1,000.00 $1,000.00
1539 Brockman Road MMM_.__(_ Scaroni Family of
El Centro, CA 92243 CIPTY Companies
[dscc
2/28/22 Steve Scaroni [41iND Founder/Partner $1,000.00 $1,000.00
P.O. Box 1550 mwwu Scaroni Family of ,
Heber, CA 92249 OpPTY Companies
[dscc
3/2/22 Leticia Ridaura [ 1ND CFO $500.00 $500.00
1225 De Leon Avenue mmmp\_ Valley Harvesting and
Calexico, CA 92231 O pTy Packing, Inc.
Oscc
3/M15/22 Glacier Cooling LLC CJIND $3,000.00 $3,000.00
P.O. Box 1349 m%u
El Centro, CA 92243 OPTY
Oscc
3/15/22 James Abatti I/1IND Farmer/Owner $2,500.00 $2,500.00
1173 Orchard Ln. m%u_ Madjac Farms
Brawley, CA 92227 OPrY
[scc
SUBTOTAL $ $8,000.00
Schedule A Summary ﬁ *Contributor Codes i
3 . . . N I IND — Individual e
1. Amount received this period — itemized monetary contributions. 32 500.00 COM — Recipient Committee £i
(Include all Schedule ASUBLOLAIS. ) ............ccouiiiiiiiicice ettt eaes $ (other than PTY or SCC)
124.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.c.........$ : PTY - Political Party

3. Total monetary contributions received this period.

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

( ) C )

v TOTAL § 32,624.00

.

SCC — Small Contributor Committee

7

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA hm O
from _1/1/22 FORM
through 4/23/22 Page 5 of 14
NAME OF FILER 1.0. NUMBER
Andrew Steven Gonzales-Arevalo 1444771
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION .
il CONTRIBUTOR ooz._,m_mcwom OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE =
« RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) s
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/21/22 Kevin Grizzle WIND Farmer/Owner $5,000.00 $5,000.00
1728 Edwards RD. mnoku Kevin Grizzle Farms
Holtville, CA 92250 O PTY
Oscc
3/22/22 i¥1IND Farmer/Owner $2,000.00 $2,000.00
Alex Jack Llcom Jack Brothers, Inc.
P.O. Box 116 mmﬂq
Brawley, CA 92227 [Iscc
3/28/22 Rava Ranches, INC. C1IND $2,500.00 $2,500.00
P.O. Box 1600 m%u
King City, CA 93930 O] PTY
Oscc
3/28/22 Fresh Foods, INC. C1IND $2,500.00 $2,500.00
P.O. Box 1600 m_mm__“_
King City, CA 93930 CIPTY
Oscc
3/29/22 Douglas C. Westmoreland I1IND Owner/Westmoreland $2,500.00 $2,500.00 :
2205 Westmoreland Rd. m%p\_ Cattle, Co., Inc. 534
Imperial, CA 92251 CPTY !
[scc
SUBTOTAL $ 14,500.00
(" *Contributor Codes h
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Confributor Committee

L. 7

C ) C )

FPPC Form 460 (an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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{
Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA
from _1/1/22 FORM hmo
through _4/23/22 Page g of 14
NAME OF FILER [.D. NUMBER
Andrew Steven Gonzales-Arevalo 1444771
= FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
4/4/22 Mark Osterkamp [F1IND Farmer/Owner $1,000.00 $1,000.00
327 Terrace Drive M%__.,_\_ Osterkamp Ranches
Brawley, CA 92227 Ty
[Oscc
4/4/22 Peter N. Osterkamp (Z1IND Farmer/Owner $1,000.00 $1,000.00
327 Terrace Drive W_mw__.,_\_ Osterkamp Ranches
Brawley, CA 92227 OPTY
[Oscc
4/5/22 Jeremy Havens 1IND Treasurer $500.00 $500.00
230 West Horne Road MWw__.,_; Havens and Sons
El Centro, CA 92243 O PTY Trucking Inc.
dscc :
4/6/22 Jason C. Amavisca WIND Attorney $300.00 $300.00 ol
1013 West State Street __w%u_ Law Office of Jason C.
El Centro, CA 92243 OPTY Amavisca
Oscc
4/11/22 Ronald C. Leimgruber MIND Farmer/Owner $2,000.00 $2,000.00
646 Olive Avenue m COM | Ronald C. Leimgruber
Holtville, CA 92250 CIPTY Farms
[Iscc
SUBTOTAL $ $4,800.00

(" “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 ;

L

C ) ( )

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

Statement covers period

1/1/22

CA _W_MMMZ_D h.m o

from
through 4123122 Page ! of 1._
NAME QOF FILER 1.D. NUMBER
Andrew Steven Gonzales-Arevalo 1444771
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
sl CONTRIBUTOR ooz.ﬁm_mcwow OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSC ENTER | D NUMBER) OF BUSINESS) PERIOD 2)2. 1-DEC. w: A:n mmoc_xm_uv
4/14/22 El Toro Export, LLC CIIND $2,500.00 $2,500.00
PO Box 1109 m e
El Centro, CA 92243 OPTY
sce
4/20/22 Tom Brundy I¥1IND Farmer/Owner $1,000.00 $1,000.00
P.O. Box 845 m Mmu_ Tom and Karen Brundy
Seeley, CA 92273 OPTY Cattle and Hay :
[Jscc
4/20/22 J Emanuelli and Sons, Inc. CJIND $1,000.00 $1,000.00
330 S El Cerrito Dr. M%_R_
Brawley, CA 92227 CIPTY
[lscc
4/20/22 Andrew Blake Shea 1 IND Owner $150.00 $150.00
2864 Teal Lane m%u_ Wild West Landscaping,
Imperial, CA 92251 CIPTY LLC.
Oscc
4/20/22 Smith-Kandal Insurance Agency C1iND $300.00 $300.00
P.O. Box 5 m_ COoM
510 West Main Street mmﬂﬁ
Brawley, CA 92227 Oscc
SUBTOTAL $ $4,950.00
[ *Contributor Codes 1
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

\

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee ;

¢

) ( )

FPPC Form 460 (Jan/2016) :
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA n_.mo
from _1/1/22 FORM

h 4/23/22 Page 8 of i}

throug

I.D. NUMBER
1444771

NAME OF FILER
Andrew Steven Gonzales-Arevalo

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

4/21/22 Gary Mamer i1 IND Owner/Farmer $250.00 $250.00

463 West H Street mno%__.,_; Gary Mamer Farms, Inc.
Brawley, CA 92243 OPTY

[Jscc

CJIND

[dcom
[JoTH
PTY
Cscc

CJIND

Ocom
dJoTH
OpTY
Cscc

JIND

Ocom
CoTH
OpTY
Clscc

C1iND

Ocom
COoTH
OpTY
scc

SUBTOTAL $ 250.00

( *Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contfributor Committee

. J

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

C ) ( ) wwwdope.ca gov




Amounts may be rounded

—_—
\

)
SCHEUJLE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA
L Received A.m O
Loans from _1/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 4/23/22 Page 2 of 14
NAME OF FILER 1.D. NUMBER
Andrew Steven Gonzales-Arevalo 1444771
@ ) () @ 0] m @
FULL NAME, STREET ADDRESS AND ZIP CODE | o JEONNONIBUIAL EITER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE ™
OF LENDER L W BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) s SeRlinaay mmm__uzmzk,_%o._.z_m PERIOD THIS PERIOD+ Orow_mmmn_u%o._._.:m PERIOD LOAN TO DATE
Andrew Steven Gonzales-Areval Teach ot R
ndrew Steven zales-Arevalo eacher
. 0.00 52,800.00 0 2,800.00 ,800.
1916 Vine Street McCabe Union $ s % ¢ 5 S50
ATE
El Centro, CA 92243 m_.m:._.wam_.< School O FORGIVEN ) PER ELECTION™
District 0.00 $2,800.00 N/A 0.00 217102
$ $ $ $— $
T@ino [dcom [JoTH O Pty [dscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
03 roreven PER ELECTION™
$ J $ $
._.D IND D cCOM _H_ OTH D PTY D sce $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
TONo Ccom [JotH Oty [Osce DATE DUE DATE INCURRED
SUBTOTALS § 280000 ¢ 0.00 $ 280000 $ 0.00
(Enter () on Schedule E, Line 3) ..._n
Schedule B Summary 5\ =
1. Loans received this PETIOU ............cciiiiie e et et e e seae st s et e s e e sresmesrsones $
(Total Column (b) plus unitemized loans of less than $100.) - ~
2. Loans paid or fOrgiven this PEFIO................cceeeeeieer oot eeseeeeree oo et eees e ese e s e s s eessesee e eseee e seeeses ¢ 000 ﬁ_,f%%_&__u:.@ ——
. . — Individual
(Total Column @.u_cm _omqm under $100 paid or d.ﬂoa_.,\m:.v COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 2 800.00 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ...coveieei oo s s, NET $§ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC - Small Contributor Committee
(May be a negative number) — d

** If required.

@Boczﬂm forgiven or paid by another party also must be reported on Schedule A.

g

C ) K )

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



Sched \% , - Amounts may be ded Sl e
C Q Ule = to whole dollare. Statement covers period CALIFORNIA hmc
Payments Made 11122 FORM
from

L. 4/23/22 10
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER

Andrew Steven Gonzales-Arevalo 1444771
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 returmned 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Sports International CMP Signs $240.00

217 Heffernan Ave.

Calexico, CA 92231

MTB Supply Inc. CMP Yard Sign Stakes $121.48

245 East Main Street, Suite 115
Alhambra, CA 91801

Sports International CMP Signs $3,653.44
217 Heffernan Ave.

Calexico, CA 92231
N Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,014.92
Schedule E Summary

. . . 16,869.28
1. ltemized payments made this period. (Include all Schedule E SUDTOtaAS.) ........oooonmiiiiiii e e e s e e s e aaeaas $
: . . - 257.20

2. Unitemized payments made this period of UNAEr $T100..........o ittt ettt e et e e st e st e sate e eaeesstesasaenmseamanneemeeantaasbeesnseases $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....coiieeieii et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........ccccvuruunen... TOTAL $ _17,126.48

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

m U q fu www.fppc.ca.gov




SC' ULEE Bozﬁ._

mO—..QQ-._ﬁ 1" Amounts may be t Jed Stat it iod
(Continuation Sheet) to whole dollars. NIMBITS COVers perio CALIFORNIA A.OO
11/22
Payments Made from
1
SEE INSTRUCTIONS ON REVERSE through _4/23/22 Page of 14
NAME OF FILER I.0. NUMBER
Andrew Steven Gonzales-Arevalo 1444771

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 retummed 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, iodging, 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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Imperial County Elections Department FIL Candidate Statement $300.00
940 W. Main Street, Suite 206 ”
El Centro, CA 92243 =
Imperial County Elections Department FIL Filing Fee $374.41
940 W. Main Street, Suite 206
El Centro, CA 92243
Peerly PHO Phone Bank $359.82
303 Williams Ave. SW
Huntsville, AL 35801
MTB Supply Inc. CMP Yard Sign Stakes $140.62
245 East Main Street, Suite 115
Alhambra, CA 91801
Sports International CMP Signs $324.75
217 Heffernan Ave.
Calexico, CA 92231

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

SUBTOTAL $ 1,499.60

¢ DI )

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



Schedu{ =
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Py

Amounts maybe.  led

to whole dollars.

SC! JLE E (CONT))

171122
from

Statement covers period

through 4/23/22

Page e of a L

NAME OF FILER
Andrew Steven Gonzales-Arevalo

1.D. NUMBER
1444771

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

describe the payment.

CMP campaign paraphemalia/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/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 regisiration ' i)
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

EM Digital Marketing, LLC. LIT Palm Cards $522.68

955 N. Imperial Ave.

El Centro, CA 92243

Sports International CMP Signs $337.70

217 Heffernan Ave.

Calexico, CA 92231

Facebook WEB Ads $575.47

1 Hacker Way

Menilo Park, CA 94205

Alberto Martinez TEL Video Production $1,350.00

2201 | Yturralde Dr.

Calexico, CA 92231

Facebook WEB Ads $924.53

1 Hacker Way

Menlo Park, CA 94205

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

SUBTOTAL $ $3,710.38

( ) C

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SEE INSTRUCTIONS ON REVERSE through Page of 1Y
NAME OF FILER 1.D. NUMBER

Andrew Steven Gonzales-Arevalo 1444771
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. : .
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs 0=
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 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 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 |.D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sports international CMP Signs $422.13

217 Heffernan Ave.

Calexico, CA 92231

Facebook WEB Ads $900.00

1 Hacker Way

Menlo Park, CA 94205

Google WEB Ads $363.12

1600 Amphitheatre Parkway

Mountain View, CA 94043

Sports International CMP Signs $337.70
217 Heffernan Ave.
Calexico, CA 92231

Facebook WEB Ads $900.00

1 Hacker Way
Menlo Park, CA 94205

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2,922.985
FPPC Form 460 (lan/2016))
d v h v FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SC JLE E (CONT)

from
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: 4/23/22 14

SEE INSTRUCTIONS ON REVERSE through Page of 14
NAME OF FILER 1.D. NUMBER

Andrew Steven Gonzales-Arevalo 1444771

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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

Facebook
1 Hacker Way
Menlo Park, CA 94205

WEB Ads

$900.00

Mochinut
582 Adams Ave.
-El Centro, CA 92243

MTG Meet and Greet Event

$487.13

il "

EM Digital Marketing, LLC.
955 N. Imperial Ave.
El Centro, CA 92243

LIT Maiter

$2,178.00

Facebook
1 Hacker Way
Menlo Park, CA 94205

WEB Ads

$900.00

Facebook
1 Hacker Way
Menlo Park, CA 94205

WEB Ads

$256.30

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

SUBTOTAL $ 4,721.43

C ) C D)

FPPC Form 460 (Jan/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



