Written Communications
ftem # U_ Name Whn frovs:ts

497 Contribution Report Amounts may be rounded to whole dollars.
NAME OF FILER Date Stam
Date of P CALIFORNIA
Carolina Chavez for Supervisor 2025 This Filing __01/31/2025 FORM 4 9 7

AREA CODE/PHONE NUMBER { D NUMBER (¢ applicabie}

For Officia’ Use Oniy
STREET ADDR - Tnoneriatent Filed Date:
to Report No. 01/31/2025 09:33
cITY ’ STATE ZIF CODE AERE s PM
La Mesa CA 91942 No.ofPage __ 3
1. Contribution{s) Received
IF AN INDIVIDUAL,
DATE FULL NAME. STREET ADDRESS AND Z/P CODE OF CONTRBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED IF COMMITTEE ALSO ENTER 1.3, NURIBER; CODE ** {F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
¥ iND 1,100.00
Jaim Esparza ] com
O Py %
Chula Vista CA 81914 RBDE
D scc Provide interest rate
4 IND 1,100.00
Miguel Garcia ) com '
1/31/2025 0] oTH g‘;?”ess [7J Check i Loan
J PTY %
Chuia Vista CA 91914 —h
: D sce Provide interest rate
(«] IND 1,100.00
Alonso Gonzalez J com
Broker ;
PTY
Chula Vi ' %
il Vs LA RIS D scc Prowide witerest rate
“*Contributor Codes
. IND  — iIndividual
Reason for Amendment: COM - Recipient Committee (other than PTY or SCC)

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