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

@ Officeholder, Candidate Contro'led Committea

[ primariy Formed Batot Measure

2. Type of Statement:

(X prectection Statement [ cuartety statement

o Committee
[ state Candidate Electon Commitice O [ semi-annual Statement [ special 0dd-Year Repont
Controlled
D Recall D Termination Statement
(Afso Complote Pan 5) D Sponsored (Also file a Form 410 Termination)
(Also Cormplele Part 6)
D General Purpose Committea D Amendment (Explain Bolow)
Primanly Formed Candidate/
D Sponsored Officeholder Committae
D Small Contributor Committee (Also Complete Part 7)
[ poiitical PartyiCentral Committee
3. Committee Information I D.NUMBER 1488868 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
byt g % Korey Wells
Stefanie Silveira-Chavez for Supervisor District 1 2026 s
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cy STATE 1P CODE AREA CODE/PHONE
[ Springville, CA 83265 _
cmy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lemoore, CA 93245 -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX % MAILING ADDRESS
cmy STATE 2P CODE AREA CODE/PHONE ciy STATE ' ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
korey @fsicom.com

OPTIONAL: FAX / E-MAIL ADDRESS
korey @lslcom.com

4. Verification

I 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 true and complete. |

centify under penalty of perjury under the laws of the State of California that the foregoing is true and co

Y-2-7016

Exocuted on
DATQ
ocmsen ___H~ U=2024,
DATE
Executed on
DATE
Executed on
DATE

" Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signalure of Convoliing Officeholder, Candidate, Stale M P t

FPPC Advice: advice@Ippc.ca.gov (86

FPPC Form 460 (Jan/2016
75-3772
www.fppc.ca.gov



COVER PAGE - PART 2

FCALIFOR

"CALIFORNIA
|

Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Ballot Measure Commitiee
NARE OF OF FICEHOLDER OR CANDIDATE NANME OF BALLOT MEASURE
Stefanie Silveira-Chavez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCASLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Board of Supenisors Kings County 1 D OPPOSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) oIty STATE ap Identify the controlling officeholder, candidate, or state measure proponent, it
] Lemoore, GA 93245 any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related COmmluees Not Included in this Statement: st any coaunm.m

not this stat { that are d by yoir or are ¢ tridy or
make expcndlm/e:an behalf of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
Ovws [Owo officeholder(s) or candidate(s) for which this committee I's primarily formed.
COMMITTEE ADDRESS STREET AGDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR NELD 0 -
(] orrose
ciTyY STATE ZIP CODE AREA CODEPHONE
NAME OF OFFICEHC!DER OR CANDIDATE OFFICE SOUGHT OR HELD ) support
COMMITTEE NAME 1.D. NUMBER [ oreose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O HELD 3 suerorr
NAME OF TREASUAER CONTROULED COMMITTEE? {7 oprosk
YES O wo NAME OF OFFIGEHCLDFR OR CANDIDATE OFFICE SOUGHT OR HELD £ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) {7 orrose
oIy STATE 2iP CODE AREA

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



Campaign Disclosure Statement

SUMMARY PAGE

A 1 b ded - o
Summary Page "o whote doflars. Statement covers period )CALIFORNIA 460
from 01/01/2026 FORM
through 04/18/2026 Page 3 of _ 23
SEE INSTRLUCTIONS ON REVEASE
TANE OF FILER L0, NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 1488868
Column A Column B .
Contributions Received TOTAL THIS PERIGD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contibutions ....cceecmrvisiemsnecssssecrnnsy,  Schoduis 4, Line 3 23,110.00 23,110.00 General Elections
2. Loans ReceVed ...........oceeeeererevsirneaeneres Scheduie B, Line 3 2,500.00 2,500.00 111 through 8730 710 Date
3. SUBTOTAL CASH CONTRIBUTIONS........c.covivvens Add Lines 1 +2 25610.00 s 25,610.00 20, %ontﬁmons s 0.00 5 0.00
e0e|
4. Nonmonetary Contributions ..o i Scheduts C. Lina 3 0.00 0.00
21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED.......cceuveermnnnne. A tings 3.+ 4 26,610.00 25,610.00 Made $ 0.00 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ........coooriiiiieie e Schoaute £ Line 4 7,630.88 s 7,5630.89
7. Loans Made ..o Scheduts H Line 3 0.00 0.00 22. Cumuiative Expenditures Made®
{H Subjecl to Voluniary Expenditure Limit}
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 7,630.89 7,530.89
9. Accrued Expenses (Unpaid Bills) ...coocoviiieecceiveenn Scheods F, Line 3 0.00 0.00
Dat i
10. Nonmonetary AGUSITIENT ... iecimeciiseneians Scheckis €, Lina 3 0.00 0.00 i::éf;?:;;m TotaltoDate
1. TOTAL EXPENDITURES MADE......coovicicinainanenn, A Lines 8+ 5+ 10 7530.80 s 7.53(.89
$
Current Cash Statement o calculate Colurns B, s
o add amounts in Column
12. Beginning Cash Balance ....cuvvieinnnes Frevious Summary Page, Line 16 0.00} Atothe comesponding.
amounts from Cofumn B 5 -
13. Cash ReCeipS .. ciccrcrrce e ccimrieaies Colsmn A, Line 3 above 25,610.00] of your fast report. Some
amounts ia Column A may
14, Miscellaneous Increases to Cash .......cccvvveeneeenns Scheeule J, Line 4 0.00] be negativo figures that $
shoutd be subtracted from
. previous petiod amounts, I
15, Cash Payments . .............cccccorvriniceninenen Colurnn A, Line 8 above 7,530.89] 4 e frst 1o oort bing $
, . fifed for this calendar yeatr,
6. ENDING CASH BALANCE Adid Lines 12 + 13 + 14, then subiract Ling 15 18,079.11 only carey over the amounts
If this is a termination statement, Line 16 must be zero. fram Lines 2, 7, and 8 (if any).
17. LOAN GUARANTEES RECEIVED........................ Schadide B, Line 2 0.00 e Cotaion may be diforent fom amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents....................cc...... See instructions on revarse $ 0.00
; ne 9 6 FPPC Form 466 (Jan/2016
19. Qutstanding Debts .............. Ad line 2 + Line 9 n Column Babove  § 2,500.00 FPPC Advice: advicefppc.ca.;gc (ssa.(fzia's-snz%

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dolfars. Statement covers peviod
from 01/01/2026
through Diiveoas Page 4 of 23
SEF INSTRUCTIONS ON REVERSE
L0, NUMBER
Stefanie Silveira-Chavez for Superviser District 1 2026 : 1488868
1 INDIVIDUAL, ENTER .
FULL NAVIE, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR :
DATE . OCCUPATION AND EMPLOYER CUMULATIVE TO DATE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR ! ) AMOUNT REGEIVED CALENCAR YEAR PER ELEGTION TO DATE
RECENVED CODE (I SELF: E“Hé%i?é sssn)"n-:a NAME OF FHIS PERIOD WAN, 1. DEG, 51) (IF REQUIRED)
Mindy Azavedo X} iND Revenue Cycle 100.00 100.00 100.00 P-2028
COM Adventist Health
DRESECES Han'ord, CA 93230 8 STT\':
D SCC
Lindsey Brasil m ND Esthetician 200.00 200.00 200.00 P-2026
] g?::l" Lindsey Brasil
041012026 1\, rvord, GA 93230 8 PTY
SCC
0
Leah Young Chavez-Young ® D Vice President 200.00 20000 200,00 P-2026
L]
I 0 g?# Buford Ol
D4nai2026 Madera, CA 93636 8 PTY
SCC
(]
Coalinga Fastip Food Stores [JiND 500.00 500.00 500.00 P-2026
CJcom
04/08/2026 Coalinga, CA 93210 g g'.ll"YH
SCC
0
Frdidan Eacizio [X])IND Thecapest 200.00 200.00 200,00 P-2026
O 8%’:" Tittany Dituzio
DREHECEG Hanford, CA 93230 8 PTY
SCC
a
SUBTOTAL $ 1,200.00

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



Schedule A Amounis may be rounded

i i i to whole dollars.
Monetary Contributions Received Statement covers period
from 01/01/2026
through 04/18/2026 Page 5 of __ 23
SEE INSTRUCTIONS ON REVERSE
NAMEOF FRER
3E OF 1.D. NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 1488868
IF INDIVIDUAL, ENTEA
FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
(iF COMMITYEE, ALSO ENTER LD. NUMBER) CONTRIBUTOR { . OO NIER M OF AMOUNT REGEIVED CALENDAf YEAR PER ELECTION TO DATE
RECEIVED CODE (' BUSINESS) THIS PERIOD (AN, 1 - DEC. 31) {IF REQUIRED)
Heath Duinkerken X)IND Famer 500.00 500.00 500.00 P-2026
L 0 g?:{ﬁ DND Hasvesting
04/10/2026 Hanlord, CA 83230 8 PTY
SCC
O
Leeandra Dupree X} IND Realtor 500.00 500.00 500.00 P-2026
] g‘_m AREA, eXp Realty of Calitomia, Inc
eadlon Hanford, CA 93230 8 PTY
D SCC
Ashley Evans % IND Hair Stytist 200,00 200.00 200.00 P-2026
g%!r Ashiey Evans Halr
DSRE0RS Hanlord, CA 93230 8 PTY
D SCC
Rai Fﬁueroa (K] IND Conlractor 200.00 200.00 200.00 P-2026
D g(T)FT Figueroa Concrele Partners
04/08/2026 Hanford, CA 93230 8 PTY
0 SCC
Brooke Garcia (X} tND Esthetician 200.00 200.00 20000 P-2026
D g%'r Brooke Garcia
adiiRaes Hanlord, CA 93230 g PTY
SCC
g
SUBTOTAL § 1,600.00

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




Schedule A

Amounts may be rounded
lo whole dollars.

Monetary Contributions Received Tiatomant covers poriod
from 01/01/2026
through 04/18/2026 Page 6 of 23
SEE INSTRUCTIONS ON REVERSE
‘NAME OF HiLER 1D, NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 : . 1488868
JF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR 0 CUMULATIVE TO DATE
DATE - OCCUPATION AND EMPLOYER
{IF COMMITTEE, ALSQ ENTER {.0, NUMBER) CONTRIBUTOR 4 AMOUNT RECEIVED " CALENDAR YEAR PER ELECTION TO DATE
RECENVED CODE O sy | AMECF THIS PERIOD QAN 1 - DEC. 31) (iF REGUIRED)
Renee Habib (X)IND Catile Sroker 1,000.00 1,000.00 1,000.00 P-2028
gox Renee Habib
041012026, rroorm, GA 93245 8 PIY
0 SCC
Timarte Hansen ) IND Marketing Executive 1,000.00 1.000.00 1,000.00 P-2026
0 g%hf McMarketing Company
Daloalz028 Lemoare, CA 93245 % PTY
0 SCC
Candice Hildabrand ) IND Account Executive 200.00 200,00 200.00 P-2026
D g%:ﬁ HUB International
0X28i2028 |\ ntord, CA 93230 8 PTY
SCC
O
Shara Krotik {X]IND Registered Nurse 100.00 100.00 160.00 P-2026
| g?x Aligned Aesthatics
4072026 14 1nford, CA 93230 8 PTY
] SCC
Brooke Lﬁs &) iND Roaltor 100.00 100.00 100.00 P-2026
l g 8(13_:: AG Realty
0411372026 Lemoore, CA 93245 B PTY
SCC
0
SUBTOTAL § 2,400.00

FPPC Form 460 {Jan/2016
FPPC Advice: advice @{ppc.ca.gov (856/275-3772

www.fppc.ca.gov



Schedule A

Amounis may be rounded

SCH EDULE A

Monetary Contributions Received to whole dolfars. Statement covors period
from 01/01/2026
through 04/18/2026 Page 7 of 23
SEE INSTRUCTIONS ON REVERSE
EOF AILE LD. NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 1488868
I7 INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER |
(IF COMMITTEE, ALSO ENTER LB, NUMBER) conTaiBUTOR | . OCC AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEVED CODE (F SELF E"‘“’;ﬁgﬁg’é;s")““ NAME OF THIS PERIOD (AN, 1 - DEC. 31) (I REQUIRED)
Meridian Nut Growers, LLC JIND 1,000.00 1,000.00 1,000.00 P-2026
] COM
GBS Madera, CA 93637 % oTH
Resp. Officor James Zion SCC
Holly D. Misenhimer %) IND Relired 100.00 100.00 100.00 P-2026
I Dg%)g‘ Relired
031912025 | 1ontord, CA 93230 D
SCC
0
Hotly D. Misenhimer (%) IND Retired 200,00 300,00 300.00 P-2026
I Dg%zq Retired
04/02/2028 Hanford, CA 93230 8
Craig Pedersen X IND fistied 100.00 100.00 100.00 P-2026
I Dg%l\f I
DHBIEDG Lemoora, CA 93245 8
0 SCC
Leland Siveira ] IND Farmer 1,000.00 1.000.00 1,000.00 P-2026
l D g?‘l:ﬁ Letand Silveira
0 028 Hanford, CA 93230 8
SCC
("
SUBTOTAL $ 2,400,00

FPPC Form 460 (Janv/2016)

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

wwaw.fppc.ca.gov




Schedule A Amounts may be rounded - SCHEDULE A

i . to whole dollars.
Monetary Contributions Received : : o whole dollars Statement covers peod C ALIFORNI iy 6 0
— e FORM. .. 4
through 04/18/2026 Page 8 of 23
SEE INSTRUCTIONS ON REVERSE
NAMEQFFRFER 1.D. NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 1488868
IF INDIVIDUAL, ENTEA
FULL NAVIE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR o CUMULATIVE TO DATE
DATE OCCUPATION AND £MP1L.OYER .
(IF GOMMITTEE, ALSO ENTEF 1.0. NUMBER) CONTRIBUTOR % AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TQ DATE
RECEIVED CODE (IF SELF 5"”’;3‘8’!55’5-55")”“ NAME OF THIS PERIOD {JAN. 1 - DEC. 31) (IF REQUIAED)
Standard Properties, LL.C D IND 16,000.00 15,000.00 15,000.00 -2026
L £jcom
Gy26/2026 Costa Masa, CA 92627 g gIYH
Resp. Officer Jay Yadon D SCC
Chelsea Verboon (X} IND Esthotician 100.00 100,00 100.00 P-2026
— D g?:f La Balla Spa- Self Empioyed
o 26 Hanlord, CA 93220 ED] PTY
D SCC
Courlney Verboon % IND Reattor 100.00 100.00 100.00 P-2026
F (C)(TD}T Courtney Verboon
BIARESED Hanford, CA 93230 8 PTY
SCC
O
4 Doui W_Varboon, Jr X)iND Unemployed 10000 100.00 ' 1€0.00 P-2026
[:] COM Unemployed
OTH
Sainecss Hanford, CA 93230 8 PTY
sCC
4
Joshua Yager E] IND Insurance Agent 200.00 200.00 200.00 P-2026
l— C] COM Joshua Yager Insurance Age
ey,
04/09/2026 [JOoTH Inc.
Hanlord, CA 93230 0 PTY
SCC
O
SUBTOTAL $§ 16,600.00

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

i i i to whole doltars.
Monetary Contributions Received , o whole dolfars Statement covers period CALIFORNIA 60
trom 01/01/2026 - ~FORM . . 4
through 04/18/2026 Page 9 of __ 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, RUMBER
Stefanie Siiveira-Chavez for Supervisor District 1 2026 1488868
) IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE : OCCUPATION AND EMPLOYEH CUMULATIVE TO DATE
{IF COMMTTEE, ALSO ENTER 1.0 NUMBER} CONTRIBUTOR % AMOUNT RECEIVED CALENDAR YEAR PER ELEGTION TO DATE
RECEIVED CODE (F SELF: E”P'ég‘s'g&ggmﬂ NAME OF| THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
jcoMm
D OTH
8 SCC
0N
com
[:] OTH
8 sce
Schedule A Summary ot Codes
1. Amount received 1his period - itemized monetary contributions. :
IND - Individuak
{Include all Schedule Asublotals.) . . . o ¢ m o e o e o e m e am o e e e e o o — 3 23,190.90 COM - Reciplent Gommitlee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 10.00 OTH - Other {e.g., business entity}
—————————————— PTY - Political Party
3. Total monetary contribulions received this peried. SCE - Small Contritator Gommittes
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}
e _TOTAL § 23,110.00
SUBTOTAL S 0.00

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



Schedule B - Part 1 * Amounts may be rounded

SCHEDULE B - PARY
to whole dollars.
Loans Received Statement covers period ;
from 01/01/2026
. through 04/18/2026 Page 10 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1LD. NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 1488868
IF INDIVIDUAL, ENTER {a) CUTSTANDING b) AMOUNT {c) AMOUNT PAID OR] () OUTSTANDING {e} INTEREST {l) ORIGINAL {0) CUMUILATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYEA BALANCE ,Héc&mso THIS FORGIVEN THIS | BALANCE AT CLOSE emo THIS AMOUNT OF co?umusunons TO
Z1# CODE OF LENDER {IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERICD ** OF TH!S PERIOD PERIOCD LOAN DATE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD
Stelanie Siveira-Chavez Stefanto Sitveira-Chavez D PAD CALENDAR YEAR
E—— . $_z50m
0.00 2,500.00 0 2,500.00 e
Lemoora, CA 83245 Reattor $ $ e $ 21600.00 P-2026
{7] rorcven
$ 0.00 $ 250000 |8 0.00 12/31/2030 s 000 03/13/2026
‘Fino Ccom Dotr ey sce DATE DUE OAYE INCURRED
Schedule B Summary
1. Loans received thIS period — — = = = = = & o o o e e e e e e e m $ 2,500.00
{Total Column {b) plus unitemized loans of less than $100.) * Contributor Codes
: ; ; ; IND - Individual
2. Loans paid or forgiven this period U —— Y 0.00 COM - Recipiont Committoe
(Total Column (c) plus loans under $100 pai or forgiven) {other than PTY ot SGC)
(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. (Sublract Line 2fromLine $.)_, . . _ _ _ o o o oo — o NET § 2,500.00 8CG - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 {May bs a negative number)
SUBTOTALS $ 2,500.00 $ 0.00 $ 2,500.00 $ 0.00
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter {0} on
** {f required. Schedvte E, Line 8) . FPPC Form 460 (Jan/2016)
FPPC Advite: advice@ippc.ca.gov (B66/275-3772)
wwaw,fppe.ca.gov




Schedule B - Part 2 ] Amounts may be rounded
Loan Guarantors . -

to whole doflars. SCHEDULE 8 - PART 2

Statement covers period C AL!FORN[ A
trom 01/01/2026 - FORM 460

through 04/18/2026 Page n of 23
_SEF INSTRUGTIONS ON AFVEASE :
NAME OF FILER 1.D. NUMBER
Stetanie Silveira-Chavez for Supervisor District 1 2026 1488868
IF AN INDIVIDUAL, ENTER BALANCE
M'},N:MCDE'DSETSEELﬁEE-?gE AND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUA RA;.&OUP ”EE’[T, THis | - CUMUATIVETO OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE UF SELF-EW? ‘é%ﬁ?égsﬂrm NAME PERIOD DATE TG DATE
LENDER CALENDAR DATE
O o ° PER ELECTION
H| g%hf (F REQUIRED)
0rrY DATE
0 SCC
SUBTOTAL $ Ender on Summary
Page. Line 17 oniy.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppe.ca.gov [866/275-3773)

www.fppec.ca.gov



Schedule C Amounts may be rounded ' SCHEDULE C

i i i to whole dollars,
Nenmonetary Contributions Received o whole dollars Statoment covers periad C ALIFORNI A 6 0
from 01/01/2026 I
through 04/18/2026 Page 12 of 23
SEE INSTRUCTIONS ON REVERSE :
WAME OF FILER _ ] ‘ : LD, NUMBER
Stefanie Siiveira-Chavez for Supervisor District 1 2026 1488868
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS PER ELEGTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | OCCUPATIONANDEMPLOYER | proononon o AMOUNT! FAIR GALENDAR YEAR
RECEIVED (fF COMMITTEE, ALSO ENTER 1. NUMBER) cope-  [(FSELFEMPLOYED. TR MMEL  600DS OR SERVICES MARKET VALUZ (JAN. 1- DEC. 31) oF PeOOED)
{3mNp
Tl com
{1 0TH
0 PTY
[3 SGC
[ ND
0 coM
et
0 PTY
] SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - temized nonmonetary contributions. IND - Individual
(Include alf Schedule Csubltals.) _ _ _ _ _ L L o b o e e e et e e e .- $ 0.00 COM - n;‘,ipl;:na Commiitee
{cther than PTY or SCG)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
____________ PTY - Political Party
3. Total nonmonetary contributions received ihis period. SCC - Small Contribulor Commitiee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL § :
SUBTOTAL § 0.00

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




Schedule D Amounts may be rounded

SCHERULE D

Summary of ExPenditures o whole dollars. Statement covers period
Supporting/Opposing Other _ -
Candidates, Measures, and Committees - : from 01/01/2026
through 04/18/2026 page __13 o 23
TENEDFFITER ] 1.D. NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 : 1488868
DATE NAME OF CANDIDATE, OFFIGE, AND DISTRICT, ORl .  DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TGO DATE
A O T e AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) THiS PERIOD PR (tF REQUIRED)
Monet
(B o
MNonmi
O s
D indepen:uergi
I suppon T oppose
A
i
Nenmonet
D Contvweio:\w
independent
D Expend?wrg
E] Support D Oppose
SCHEDULE D SUMMARY
1. remized contributions and independent expenditures made this period. {Include ali Schedule D subtolals,) = - - o e o o o - - 0 0 - -~ o $ 0.00
2. Unitemized contribtiions and independent expenditures made this period of under $100 -~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _____ $ 0.6o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTALSS 0.00

SUBTOTAL § 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.goy (866/275-3772
www.fppec.ca.goy




Schedule E Amounts may be rounded SCHEDULE E

to whole dollars, e T S
Payments Made Statement covers period CAL'FORN|A460
rom 01/01/2026 ORM b
04/18/2026
through Page 14 of 23
SEE INSTRUCTIONS ON REVEASE
NAME OF FILEH 10, NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 1488868
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign peraphernalia/misc, . MBA member cormmunications RAD radio airtime and production cosls
CNS caimpaign consultants MTG meetings and appearances AFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses - SAL campaign workers' salaries
CVC civic donaticns PET pelition circutaling TEL Lv. or cable aiime and production costs
FIL candidate filing/oafiot fees FHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasoarch TRS staff/spouse travel, kodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF lransfer between commitiees of the same candidate/sponsor
LEG togal defense PRO professional services (lagal, accounting) VOT voler registraticn
LIT campaign literature and mattings PAT print ads WEB information technology costs (internet, e-mail)
NAME AND ACDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot
] Credit Card Processor Fees
New Qrleans, LA 70130 OFC 608.60
Anedot
| Cradit Card Procossor Fees
New Odeans, LA70130 OFC 12.60
Anedol
| Credit Card Processor Fees
New Ordeans, LA 70130 OFC 8.30
Anedot
| Credit Card Processor Fees
New Orleans, LA 70130 OFC 40.30
* Payments that are contributions or independent expendituras must alse be summarized on Schodulo D, . SUBTOTAL $ I 669.80

FPPC Form 460 éganlzow
FPPC Advice: advice@Ippe.ca,gov (B66/275-3772,
wwwv.fppe.ca.gov



Schedule E Amounts may be rounded

to whole doliars.
Payments Made Statement covers period
from 01/01/2026
through 04/19/2026 Page 15 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 : 1488868
COBES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member commtmnicalions RAD radio aiffime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC offke expenses SAL campaign workers' salafies
CVC civic donations PET patition clrculating TEL tv. or cable airtime and production costs
FtL candidale iing/bailot fees PHQ phona banks TRC candidate trave!, fodging, and meals
FND fundraising evanls POL poflling and survey research TRS steiifspouse travel, lodging, and meals
IND independent expendilure 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 maflings PRT print ads WEB information technology costs (inteinet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTEA LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot
_ Credit Card Processor Fees
New Orieans, LA 70130 OFC 16.60
Anedot
_ Credit Card Processor Fees
New Ordeans, LA 70130 OFC 1260
Anedot
] Credit Gard Processor Fees
New Orleans, LA 70130 OFC 74.10
Anedot
| Credit Card Processor Fees
Nesw Orfeans, LA 70130 OFC 28.60
SUBTOTAL $ 131.80

' Payments that aro contnbutions or independent expandiures must also be summarized on Schodule [,

FPPC Form 460 (Jan/20186,
FPPC Advice! advice@lppe.ca.gov (866/275-3772
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
1e whole dollars.

SCHEDULE E

Statement covers period

from 01/01/2026

through 04/18/2026

CALIFORNIA

460

23

16

of

Page

NAME OF FiLER
Stefanie Silveira-Chavez for Supervisor District 1 2026

LD. NUMBER
1488868

CODES: If one of the following codes accuralely 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 consuitants MTG meetings and appearances RFD relumed conlributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition clrculating TEL tv. or cable aitime and production cosls
FIL. candidate fiing/ballot fees PRO phone banks TRC candidate travel, lodging, and moeals
FND fundraising events POL polling and survey research TRS stalf/spouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger seivices TSF transfer batween committees of the same candidate/sponsor
LEG fegal defense PRO professional services {legal, accounting) VOT voter registration
LfT campaign fiterature and maiings PRT print ads WERB information technotogy costs (internet, e-maif}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot
_ Credit Card Processor Feas
New Orleans, LA 70130 OFC 4.30
Darkman Entertainment LLC
Hantord, CA 93230 FND 400.00
FSLCOM
| Bookkeeping
Springvitle, CA 93265 PRO 733.27
Grassroot Technclogies, LLC
L Dala Services
Provo, UT 84606 OFC 148.00
* Payments that are contnbutions of indapendent expencitures must also bo summarizod on Schoduie D. SUBTOTAL $§ 1,285.57

FPPC Form 460 (Jan/201 Bi

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

www.ippc.ca.gov




Schedule E Amounts may be rounded

' SCHEDULE E
to whole dollars. R — L
Paymems Made # Statement covers period CALIFORN .
from 01/01/20286
04/18/202
through 6 Page 17 of 23
SEE INSTRUCTIONS ON REVERSE
ER 1.D. NUMBER
Stefanie Silveira-Chavez tor Supervisor District 1 2026 1488868
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 retued contributions
CT8 contribution (explain nonmenetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET peliticn cireutating TEL Lv. or cable airtime and production costs
Fil. candidate fing/baliot fess PHO phona banks TRC candidate travel, fodging, and meals
FND fundraising events POL pofiing and survey research TRS stafl/spouse travel, lodging, and meals
IND independent exponditure supporing/opposing others {explain)* POS postage, delivery and messenger services TSF transfer betwaen committees of the same candidate/sponsor
LEG lagal defonse PRO professional services (fegal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs {intemel, ¢-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE (&2 DESCRIPTION OF PAYMENT AVLEOUNT PAID
integrated Solttions: Political
| Bookkeeping Software
San Diego, CA 92116 OFC 135.48
Integrated Sofutions: Political
| Bookkeeping Software
San Diego, CA 92116 OFC 150.00
JH Tackett Marketing
[ : Campaign Signs
Hanford, CA 93230 cMp 1414.13
JH Tackelt Marketing
I Print Fiyers
Hanford, CA 93230 L 492.83
* Payments that aig conlrdutions of independent expendtures must also be summarized on Schedulio D, ' SUBTOTAL s l 2,192.44
FPPC Form 450&@&016
FPPC Advice: advice@fppc.ca.gov (866/275-3772,

www.fppc.ca.gov



Schedule E ’ Amounts may be rounded SCHEDULF E

1o whole dolfars.
Payments Made s Statoment covers period C AL’FORN? A 4 6 0
from 01/01/2026 : _
through 04/18/2026 Page 18 of 23
SEE INSTRUCTIONS ON REVERSE e
EOF FILER : 1.0, NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 . - 1488868
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 meelings and appearances RFD returned conlribubons
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET peflition circulating TEL tv. or cable aitime and production costs
FIL candidaie fding/baliot fees PHO phone banks TRC candidate travel, lodging, and mea'ls
FND fundraising events POL poliing and stirvey ressarch TARS stait/spouse travel, lodging, and meals
IND independent expenditure supponing/opposing others (exglain)* POS postage, defivery and messenger services TSF lransfer between commiitees of the same candidale/sponsor
LEG [egal defense PRO professional senvices (legal, accounting) VOT voler registration
LIT campaign titerature and maitings PRY print ads WEB information technology costs (internel, e-maif)
NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JH Tackelt Marketing
[ Print Flyers
Hanford, CA 93230 (% 784.81
Joanatte Lopaz
Hanlord, CA 93230 FND 500.00
Mary Immaculate Queen School
_ Fundraiser Sponsor
Lemoore, CA 93245 cve 500.00
Off The Vine
]
Hanford, CA 93230 FND 1,461.37
* Payments that a1e contnbutions o independent axpanddunes must alse be summarzed en Schedula D, . SUBTOTAL $ l 3. 246.18
FPPC Form 460 (Jan/2G16)

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



gcheduie E d Amo:m!shm?ydbr.;rmunded SCHEDULE §
o whole dolfars. E
ayments Made Statement covers period CALIFORNIA 4 60
trom 01/01/2026 - FORM.  "¥WUN
026
through 04/18/2 Page 19 of 23

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER B 10, NUMBER

Stefanie Silveira-Chavez for Supervisor District 1 2026 : 1488868

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

CMP campaign paraphernafia/misc. MBR member communications RAD radio airime and production cosis

CNS campaign consultants MTG meelings and appearances RFD retwned coniributions

CTB conlribulion (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVGC civic donations PET pelilion circulating TEL t.v. or cable airtime and production costs

FIL candidate fifing/haflot fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poling and susvey research THS staft/spouse travel, iodging, and meals

IND independent expenditure supporting/opposing others (expfain)* POS postage, delivery and messenger services TSF iransfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services {fegal, accounting) VOT voter registration

LIT campaign fiterature and maifings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scheduie E Summary
1. emized payments made this period. (tnclude alt Schedle Esubtotals.) _ _ _ _ _ _ _ _ _ L o o o e e e e e e $ 7.525.89
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ L L L L L o o o o e e 3 5.00
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (g).) $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Suramary Page, Column A, Line 6.)
________________ TOTAL s 7,530.89

* Payments that ara contributions o indepandent expenditures must also bo summarized on Schedule D. SUBTOTAL S 0.00

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov {866/275-3772)
vwww.fppc.ca.gov




Schedule F Amounts may be rounded SCHEDULE F

H H to whole dollars,
Accrued Expenses {Unpaid Bills) . towholedollars Statement covers period
from 01/01/2028
through 04/18/2025 Page 20 of __ %3
SEE INSTRUCTIONS ON REVERSE
HAME CF FILER 1.D. NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 1488868
CODES: It 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 consuftanis MTG meetings and appearances RFD returned contributions

CTB contribution {explain ronmonetary)* OFC office expenses SAL campaign workers' salaries

CVG civic donalions : PET petition circufating TEL t.v. or cable aistime and production costs

FiL candidate filing/ballot fees PHO phone banks TRC candidate lravel, lodging, and meais

FND fundraising events POL pofiing and survey research TRS slafffspouse travel, fodging, and meals

IND independent expenditure supporting/cpposing others {explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, accounling) VOT voler registration

LIT campaign Heralure and mailings PRT piint ads WEB information technology costs (internet, e-maif)

(e {0}
NAME AND ADDRESS OF CREDIFOR CODE OR DESCRIPTION OF (a) . ®) AMOUNT PAID THIS GUTSTANDING BALANCE AT
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) PAYMENT prome or e peren | M Te meuBRED ] pERicD (Sbsg REPORT CLOSE OF THIS PERIOD
SCHEDULE F SUMMARY

1. Total accrued expenses incurred this peried. {Include all Schedule F, Golumn (b} subtotals for

accrued expenses of $100 or more, plus tolal unitemized accrued expenses under $100)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

enses of $100 or more, plus total unitemized payments on accrued expenses under $100.

accrued exp § p pay p swoy PAID TOTALS § 0.00
3. Nel change this period. (Subtract Line 2 frem Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.}

___________________________________________ NET § 0.00

* Paymenis that are coniibutons of independent expendiures rust also be SUBTOTALS s 0.00 s 0.00 s 0.00 s 0.00

summarized on Schedula D.

FPPC Form 460 (Jan/2016!
FPPC Advice: advice@fppe.ca.gov (866/275-3772
wrw.ippe.ca.gov




Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dollars, : y
. r . . Statement covers period
Contractor (on Behaif of This Committee) P CA_L
from 01/01/2026 :
through 04/18/2026 Page 21 of 23
SEE INSTAUCTIONS ON REVERSE
NAREUFFIER 1D, HUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 14688868
NAME GF AGENT OF INDEPENDENT CONTAACTOR

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

CMP carnpaign paraphernalia/misc, MBR member communications RAD radio aifime and production costs

CNS campaign consultants MTG meetings and appearances AFD returned contriturtions

CTB contribution {explain nonmonetary)* OFC office expenses SAl. campaign workers' salaries

CVC chvic donalions PET pelitien ciroudating TEL tv. or cable airtime and production costs

FIL candidate fiing/ballot fees . PHO phona 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 sefvices TSF transter between committees of the same candidate/sponsor

LEG fegal defense PRO professional senvices (legal, accounting) VOT voter registration

LIT campaign lterature and mailings PRT print ads WEB inforration technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions of indepondent exponditures must alse be summarized on Schodule D, TOTAL*S
"* Do not transfer to any other schedule of fo the Surnmary Page. This total may not equal the amount paid to the agent or . FPPC Form 460 (Jan/2016,
independent contractor as repented on Stheduls E, FPPC Advice: advice@fppc.ca.gov (86 75—3772;

www.fppc.ca.gov



SCHEDULE H

EChEdl#'egi io Oth . Amountshm'aydbcilrounded
to whole dollars.
dans Made 1o ers Statement covers period CALIFORNIA.
= FORM. :
from 01/01/2026 : Sied
through 04/18/2026 Page 22 of _ 23
SEE INSTRUCTIONS ON REVERSE s :
HAME OF FILER - 1.0 NUMBER
Stefanie Silveira-Chavez for Supervisor District 1 2026 1488868
IF INDIVIDUAL, ENTER (a) QUTSTANDING | () AMOUNT LOANED| (c) REPAYMENT OR | (c) OUTSTANDING (&) INTEREST () ORMHNAL (g} CUMULATIVE
FULL ’;ﬁ,"&ggﬁgé&ggﬁs AND OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
{IF SELF- EMPLOYED, ENTER NAME[  BEGINNING THIS PERIOD * OF THiS PERIOD LOAN
{IF COMMITTEE, ALSO ENTER 1D, NUMRER) OF BUSINESS) PERIOD _
D PAID s CALENDAR YEAR
$ s [ s PEA ELECTION"
D FORGIVEN RATE
$ $ $ $
DATE DUE DATE NCURAED
SUBTOTALS § $ $ $
FPPC Form 460 (Jan/f201 6;

‘Loans that are comtribulions to another candidate or commitiee must also be .
FPPC Advice: advice@fppe.ca.gov (866/275-3772
www.fppe.ca.gov

summarized on Schedule D. Loans forgiven must also be reported on Schedule E




Scheduie |

2 Amounts may be rounded CL . . SCHEDULE !
Miscellaneous Increases to Cash o ta whole dollars, - —
Statement covers period ; 460
01/01/2026 |
from ey =
through 04/18/2026 Page 23 5 23
SEE INSTRUCTIONS ON REVERSE
RAME OF FILER 10, NUMBER
Stefania Silveira-Chavez for Supervisor District 1 2026 - 1488868
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, At SO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases 0 cash this Period. — — — . — o o ;e e e i e e e e $ 0.0
2. Unitemized increases to cash of under $100this period. . _ _ _ _ _ L L o _ _ _ o __. $ 0.00
3. Total of all interest received this period on loans made to others. {Schedule H, Column {g).) s 0.00
4. Tota! miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, tine 14.)
R | ¢ § I -1 T 0.00
SUBTOTALS 0.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772
wyrw.fppe.ca.gov






