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Flsase typs or print in Ink, A PUBL[C DOCUMENT
NAME OF FILER  (LAST} ) [FIRST} (hpi{u
VARGAS ALEJANDRO Yo C&yy, -~
1. Office, Agency, or Court ARy . “
A ame (Do nof use acronyms W, A
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Mayor /
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2. Jurisdiction of Office (Check at least one hox) |
[ State (7] Judge, Retired Judge, Pro Tem Judge, or Courl Comnilssloner *
(Statewlde Jurisdiction) ]
[T Multi-Gounty [ County of
ity of Hawthorne [] Other
3. Type of Statement (Check at feast oe hox)
Annual: The perod covered is January 4, 2018, through [ Leaving Offlce: Dale LeRt ] I
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[] Schedule A-2 - Invesiments — schedule altached [] Schedule D - income — Gifts — schedule attached
[ Schedule B - Real Property ~ schedule attached Schedule E - fncome - Gifis ~ Travel Payments —~ schedule attached
0= 7] None - No reportable mteresfs on any scheduls
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SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

caurorniarorm 00

FAIR POLITICAL PRACTIGES CD{‘(_IMIS_S_ION_ :

Name

Alejandro Vargas

+ Mark either the gift or income box.

+ Mark the “501(c)(3)” box for a travel paymerit received from a nonprofit 501(c}(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments imay not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

+ For gifts of travel, provide the travel destination.

P NAME OF BQURCE (Nof an Acronym)
Rudy Escamilla, LAX Diner

ADDRESS (Busiess Address Acceplable}
11433 Hawthorne Blvd.

CITY AND STATE
Hawthorne, CA 90250

"] 50% (c)(3) or DESCRIBE BUSINESS AGTIVITY, IF ANY, OF SOURGE

oareeey 914018 (4 g awmg 200

{IF gift)
» MUST CHECK ONE: Git ~or- [ income

() Made a Speach/Pariicipated in a Panel

& Ofher - Provide Description
Food for Event

» if Glft, Provide Travel Deslination

¥ NAME OF SOURGE (Not an Acronym)

ADDRESS (Busfness Address Accaptable)

CITY AND STATE

[[] 601 {€)(3) or DESCRIBE BUSINESS ACTIVITY, [FANY, OF SOURCE

pAatelSy— [ -] AMES
(¥ gif)

» MUST CHECK ONE: [ Gift -or- [ ] Income
(3 Mads a Speech/Parlicipated In a Panel
O Other - Provide Description

» If Gift, Pravide Travel Dastination

» NAME OF SOQURCE (Not an Acronym}

ADDRESS (Business Address Acosplable)

CITY AND STATE

[ 501 (e)3) or DESCRISE BUSINESS AGTIVITY, IF ANY, OF SOURGE

DATE(SY v, L AMTS
(fF i)

» MUST CHECK ONE:! B G]f{ 0= [::; Incomoe

() Madea SpeschiParticlpated in a Panal

(O Other - Provide Description

» |f Gift, Provide Travel Deoslinalion

» NAME OF SOURGE {Not an Acronym)

ADDRESS (Busingss Address Avceplable)

CITY AND STATE

[} 601 (6)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE(SY. ot - .. ANMTS
(If gify)

» MUST CHECK ONE: [ GIfft .or- [] Income
() Made a SpeechiParticipated in a Panel

{0 Other - Provide Dascription

» i Glit, Provide Travel Destinatlon

Comments:
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