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MAYOR 


ALEX VARGAS 




STATEMENT OF ECONOMIC INTERESTS Date Initial Filina Rece1v0d 
r.JU1::;:.,; list: '71nf7CALIFORNIA FORM 700 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink. 	 A PUBLIC DOCUMENT 
NAME OF FILER (LAST) (FIRST) (MIDDLE) 

VARGAS ALEJANDRO 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Hawthorne 

Division, Board, Department, District, if applicable 	 Your Position 

Mayor 

~ 
::0 

"-=>~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: -------------------  Position: __________."J.-,=---....~-\,-+----

2. 	 Jurisdiction of Office (Check at least one box) n1fi7 < 
z~ U m 

O State 	 D Judge or Court Commissioner (StatNv1ae Ju~ictiontJ 

D County of ____________....J.-_____D Multi-County----------------  .c 
[RI City of Hawthorne D Other---------------- 

3. 	 Type of Statement (Check at least one box) 

[RI 	 Annual: The period covered is January 1, 2018, through D Leaving Office: Date Left ___J___J____ 


December 31, 2018. (Check one circle.)

·Or• 

The period covered is ___J___J____, through O The period covered is January 1, 2018, through the date of 

December 31, 2018. ·Or· leaving office. 

D Assuming Office: Date assumed ___J___J____ O 	The period covered is ___J___J____, through 
the date of leaving office. 

D 	Candidate: Date of Election and office sought, if different than Part 1: --------------- 

4. 	 Schedule Summary (must complete) .... Total number of pages including this cover page: ___ 

Schedules attached 

D Schedule A·1 • Investments - schedule attached D Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule A-2 • Investments - schedule attached D Schedule D • Income - Gifts - schedule attached 

D Schedule B ·Real Property - schedule attached [RI Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or· D None · No reportable interests on any schedule 

5. Verification 
MAILINGADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

11963 Ramona Avenue, Unit C Hawthorne CA 90250 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 

( 310 ) 528-6899 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the fore oing is true and correct. 

Date Signed _3_12_7_1_1_9__________ 
(monllr, da~ year) 

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSIONSCHEDULE E 
NameIncome - Gifts 

Travel Payments, Advances, Alejandro Vargas 
and Reimbursements 

• 	 Mark either the gift or income box. 
• 	 Mark the "501(c)(3)" box for a travel payment 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 may 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 . 

... NAME OF SOURCE (Not an Acronym) 

National Association of Latino Elected Officials 
ADDRESS (Business Address Acceptable) 

1122 W. Washington Blvd. 
CITY AND STATE 

Los Angeles, CA 90015 

0 501 (c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

,., AV 
DATE(S) _:!_;1.IJ-1..!!_ -_:!_;1_0~ AMT $_1-'-50'-0'-----

(lf gift) 

• 	 MUST CHECK ONE: (8] Gift -or- D Income 

O Made a Speech/Participated in a Panel 

e Other - Provide Description---------- 
Conference Scholarship 

.,_ If Gift, Provide Travel Destination----------- 

..,_ NAME OF SOURCE (Not an Acronym) 

Rudy Escamilla, LAX Diner 
ADDRESS (Business Address Acceptable) 

11433 Hawthorne Blvd 
CITY AND STATE 

Hawthorne, CA 90250 
0 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) J0_£_,,J2_ -__}__}_ AMT: $_2_0_0____ 
(If gift) 

111> MUST CHECK ONE: [El Gift -or* D Income 

0 Made a SpeechfParticipated in a Panel 

fl> Other * Provide Description ---------- 

Food for Event 

.,. If Gift, Provide Travel Destination ----------- 

..-~~~~~~~~~~~~~~~~~~~~~ 

Ill> NAME OF SOURCE (Not an Acronym) 

National Association of Latino Elected Officials 
ADDRESS (Business Address Acceptable) 

1122 W. Washington Blvd. 
CITY AND STATE 

Los Angeles, CA 90015 
0 	501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) _£_,,~_!2_ -_£_,,1:!_;_!2_ AMT $._1_5_0_0____ 
(If gift) 

.,. MUST CHECK ONE: [El Gift *Or* D Income 

O Made a SpeechfParticipated in a Panel 

• Other - Provide Description ---------- 

Conference Scholarship 

._ If Gift, Provide Travel Destination ----------- 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): __}__}__ - __}__}__ AMT:$_______ 
(If gift) 

.,. MUST CHECK ONE: D Gift *Or* D Income 

O Made a Speech/Participated in a Panel 

0 Other - Provide Description ___________ 

Ill> If Gift, Provide Travel Destination ----------- 

Comments: -----------------------------------------

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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COUNCILMEMBER 


MIKE TALLEDA 




• 	 Date Initial Filing Received 
Official Use OnlyCALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 	 COVER PAGE 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 	 (MIDDLE) 

Talleda 	 Miguel ( Mike) Luis 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) ....., 

= 
Hawthorne City Council 	 CJ = 

iii() ;:o
Division, Board, Department, District, if applicable 	 Your Position ~ m:;;'.:;2 =<=
City Council Councilman 	 ;o I 

() 
40 IIIw:S: r ,.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 
m!;g < 
;z:;:; u m_,;, 0PosiUon: ---------""';.:.__'-_,,_..,____:...,____Agency:-------------------	 P;? 

2. 	 Jurisdiction of Office (Check at least one box) 

0State D Judge or Court Commissioner (Statewide Jurisdiction) 

------- EJ Multi-County_______________ [81 County of Los Angeles 

[81 City of Hawthorne OOther ________________ 

3. 	 Type of Statement (Check at least one box) 

D Annual: The period ccvered is January 1, 2017, through D Leaving Office: Date Left __J___J____ 


December 31, 2017. (Check one) 

•Or• 


O 	The period covered is January 1, 2017, through the date ofThe period covered is __J___J____, through 

leaving office.
December 31, 2017. •Or• 

l8l Assuming Office: Date assumed ~~ 2018 O The period covered is __J__J____, through 
the date of leaving office. 

D 	Candidate: Date of Election and office sought, if different than Part 1: --------------- 

4. 	 Schedule Summary (must complete) ~ Total number of pages including this cover page: ___ 

Schedules attached 

D Schedule A·1 • Investments - schedule attached [81 Schedule C • Income, Loans, & Business Positions - schedule attached 

[81 Schedule A-2 • Investments - schedule attached D Schedule D • Income - Giffs - schedule attached 

[81 Schedule 8 • Real Properly - schedule attached [81 Schedule E • Income - Gifts - Travel Payments - schedule attached 

·Or· 
D 	None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

14147 Hawthorne BL Hawthorne CA 90250 
DAYTIME TELEPHONE NUMBER 	 E-MAIL ADDRESS 

( 	 310 ) 780-4540 mtalleda@aol.com 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California th"-"llLll~' 

FPPC Form 700 (2017/2018} 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION Investments, Income, and Assets 
Name

of Business Entities/Trusts l'-1. ·-le; Jl1dg(Ownership Interest is 10% or Greater) 

.,. 1. BUSINESS ENTITY OR TRUST 

ShorelineWest Realty 
Name 

14147 Hawthorne Bl Hawthorne Ca 90250 
Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 IB] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

D $0 - $1,999 
I 117 __J__JSf_!RI $2,000 - $10,000

D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 

D Over $1,000,000 

NATURE bf- INVE-ST~fEN_f_ -

D Partnership IB] Sole Proprietorship D Other 

YOUR BUSINESS POSITION Owner Broker 

..,_ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 

D $soo - Hooo 

D $1,001 - $10,000 

IBl $10,001 "$100,000 

D OVER $100,000 

.. 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Att3ch "sep3r3te sheet 11 necessary) 

!R] None or 0 Names listed below 

General Real Estate - no one source is recurring . Every 
deals brings in a different amount and the amounts are 
FaFely U1e same 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, QI 
Assessor's Parcel Number or Street Address of Rea! Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 --1--1R --1--1SL 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust D Stock D Partnership 

0 Leasehold 0 Other----------
Yrs. remaining 

0 Check box if additional schedules reporting investments or real property 
are attached 

.,_ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

D $0 - $1,999 
__J__JSf_ __j__JSf_D $2,ooo - $10,000 

D $10,001 - $100.000 ACQUIRED DISPOSED 

D $100.001 - $1,000.000
D Over $1,000,000 

- NAtU-REbF--INVESTMENT 

D Partnership 0 Sole Proprietorship D Ol11er 

YOUR BUSINESS POSITION 

..,_ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 

D $soo - $1,ooo 
D $1,001 - $10,000 

D $10.001 - $100,000
D OVER $100,000 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, QI 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

D $2,ooo - $10,000
D $10,001 - $100,000 --1--1R --1--1SL 
D $100,001 "$1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust D Stock 0 Partnership 

D leasehold ____ 
Yrs. remaining 

0 Other ___________ 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments:_______________________ FPPC Form 70012017/2018) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275M3772 www.fppc.ca.gov 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION SCHEDULE B 
NamInterests in Real Property 

(Including Rental Income) 

,.,. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

4207W141st 

CITY 

Hawthorne Ca 90250 

FAIR MARKET VALUE 
D $2,ooo - $10,000 

IF APPLICABLE, UST DATE: 

D $10,001 - $100.000 __J__J_j]_ __J__J_j]_ 

[8] $100,001 - $1,000,000 

D Over $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

[8] Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. remaining other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo D $1,001 - $10.000 

IRl $10,001 - $100,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10o/o or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

D None 

Unit B Odalys Govea 

Unit C Gilberto Gomez & Carolin Moreno 


,._ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3147-49W133rd St 

CITY 

Hawthorne Ca 90250 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $10,001 - $100,000 

[81 $100,001 - $1,000,000 

D Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__J__J_j]_ __J__J_j]_ 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

[81 Ownership/Deed of Trust 0 Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo D $1,001 -$10.000 

~ $10,001 - $100,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10°/o or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

D None 

Front House-Javier Gomez & Ana Cruz 
Rear House- Mary Dunn 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo D $1,001 - $10.000 

D $10,001 - $100,000 DOVER $100,000 

0 Guarantor, if applicable 

NAME OF LENDER* 

John Aitken- Lenders is the seller 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

n/a 

INTEREST RATE TERM {Months/Years) 

5 30 years ____o/o 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.ooo D $1,001 - $10,000 

D $10,001 - s100,ooo IRJ OVER $100,000 

0 Guarantor, if applicable 

Comments: Other than John Aitken a seller carry back- loans on my Real Estates are by normal institutional lenders 

FPPC Form 700 (2017 /2018) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 
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SCHEDULE C 	 CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION Income, Loans, & Business 
NamePositions 

(Other than Gifts and Travel Payments) ~' "\'"'~ 
.. 	1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Wounded Heroes of America Foundation 
ADDRESS (Business Address Acceptable) 

14147 Hawthorne BL Hawthorne Ca 90250 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit assisting post 9/11 Combat Wounded Vet 

YOUR BUSINESS POSITION 

Exec- Director 

GROSS INCOME RECEIVED 0 No Income - Business Position Only 

D $soo - $1,ooo D $1,001 - $10.000 

[RI $10,001 - $100,000 D OVER $100,000 

- ------- -- CONSIDERATION FOR WHICH INCOME WAS-RECEIVED 

[RI Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10%1 or greater use 
Schedule A-2.) 

D Sale of ------------------ 
(Real property, car, boat, etc.) 

D Loan repayment 

D Commission or O Rental Income, /isl each source of $10,000 or more 

(Describe) 

D Other------------------- 
(Describe) 

.. 	1. INCOME RECEIVED ' 

NAME OF SOURCE OF INCOME 

ShorelineWest Inc 
ADDRESS (Business Address Acceptable) 

14147 Hawthorne Bl Hawthorne CA 90250 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 
YOUR BUSINESS POSITION 

Owner Broker 

GROSS INCOME RECEIVED D No Income - Business Position Only 

D $500 - $1,ooo D $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

IB] Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D 	 Partnership {Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

0 	Sale of ------------------ 
(Real property, car, boat, etc.) 

D Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

D Other----------,,---,-,--------- 
(Describe) 

,._ 	 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1.ooo 

D $1,001 - $10,000 

D $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears} 

____% 0None 

SECURITY FOR LOAN 

0 None D Personal residence 

D Real Property -------,,,--,--,,-------- 
s1ree1 address 

City 

0 Guarantor __________________ 

D Other ____________________ 

(Describe) 

FPPC Form 700 (2017/2018) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION SCHEDULE E 
NameIncome - Gifts 


Travel Payments, Advances, 

and Reimbursements 


• 	 Mark either the gift or income box. 
• 	 Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the gift limit, but may result in a disqualifying conflict of interest. 

• 	For gifts of travel, provide the travel destination . 

.._ NAME OF SOURCE (Not an Acronym) 

Wounded Heroes of America 
ADDRESS (Business Address Acceptable) 

14147 Hawthorne BL 
CITY AND STATE 

_ ____l::fawtbome CA 90250 

{8] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, JF ANY, OF SOURCE 

Assisiting post 9/11 Combat Wounded Veterans 

DATE(S) ~ 20 I~ -~ 24 /~ AMT$_____ 
(II gift) 

,.. MUST CHECK ONE: D Gift -or- D Income 

O Made a Speech/Participated in a Panel 

• 	 Other - Provide Description ---------- 
see- comments 

,.. If Gift, Provide Travel Destination ----------- 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S);__}__}_. __J__J_ AMT$,______ 
(If gift) 

,.. MUST CHECK ONE: O Gift -or- D Income 

O Made a Speech!Participated in a Panel 

• Other - Provide Description ---------- 
Neither a gift or income -see comments 

..,. If Gift, Provide Travel Destination ----------- 

......~~~~~~~~~~~~~~~~-
.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

0 	501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S),__j__}__ • __J__J__ AMT:$_______ 
(If gift) 

..,. MUST CHECK ONE: D Gift -or- D Income 

Q Made a Speech!Participated in a Panel 

0 Other - Provide Description ---------- 

,.. If Gift, Provide Travel Destination ----------- 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

0 	501 {c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE($);__}__}__ • __J__J__ AMT:$------
(If gift) 

..,. MUST CHECK ONE: D Gift -or- D Income 

O Made a Speech!Participated in a Panel 

0 Other - Provide Description ---------- 

,.. If Gift, Provide Travel Destination ----------- 

comments: This is not a gift or a reimbursable expense- I just want to clear on this issue- example I recently on 
12/20/2018 traveled to the Navajo Reservation in Arizona as a course of the foundation business- the 
foundation paid for travel and lodging expenses of 1050.00 - WHOA pays for such expenses 

FPPC Form 700 (2017/2018) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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COUNCILMEMBER 


ALEX MONTEIRO 




STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
Official Use Only CALIFORNIA FORM 700 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink. 	 A PUBLIC DOCUMENT 
NAME OF FILER (LAST) (FIRST) (MIDDLE) 

Monteiro Alexandre T. 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Hawthorne 
Division, Board, Department, Distnct, 'j applicable 	 Your Posif1on ~ 

City Coucmcolman 00 = 
<J-l .. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) >-<;:o
-10 
?rAgency:--------------------- .,.,.,.m 
m

>
"" 
.r:: 

-;:<;2. Jurisdiction of Office (Check at least one box) 	 -I 0w 
0State D Judge or Court Commissioner (Statewitmlurisdiction)

N
D Multi-County _______________ D County of ________________ 

[8] City of Hawthorne 	 OOther ________________ 

3. Type of Statement (Check at least one box) 

D Annual: The period covered is January 1, 2018, through D Leaving Office: Date Left ___J___J____ 


December 31, 2018. (Check one circle.) 

-or· 12 11 2018 


The period covered is ___:::_}___:_'__J , through O 	The period covered is January 1, 2018, through the date of 
leaving office.December 31, 2018. 	 ·0r• 

l8l Assuming Office: Date assumed ~~ 2018 0 	 The period covered is ___J___J , through 
the date of leaving office. 

D Candidate: Date of Election ______ and office sought, ii different than Part 1: ----------------~ 

4. Schedule Summary (must complete) ~ Total number of pages including this cover page: I 

Schedules attached 

D Schedule A-1 • Investments  schedule attached D Schedule C - Income, Loans, & Business Positions  schedule attached 

D Schedule A-2 - Investments  schedule attached D Schedule D • Income - Gifts  schedule attached 

D Schedule B • Real Property  schedule attached D Schedule E - Income - Giffs  Travel Payments - schedule attached 

-or- [8] None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

12413 Ramona Ave. Hawthorne CA 90250 
DAYTIME TELEPHONE NUMBER 	 EMAIL ADDRESS 

( 310 ) 686-5464 	 arnonteiro@cityhawthorne.org 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. ! acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre~t 

Date Signed 01/14/2019 
(monfh, day, year) 

FPPC Form 700 (ZOlB/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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COUNCILMEMBER 


OLIVIA VALENTINE 




STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
CALIFORNIA FORM 7 0 0 Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in in/<. A PUBLIC DOCUMENT 
NAME OF FILER {'-tSJ • (MIDDLE) 

V4 ~ ·hvi e ,:) J . 
1. Office, Agency, or Court 

Agency Name /4~s~ 
Division, Board, Department, District, if applicable Your Position 

Gv \f\ (., i I \M.~kr 
0 ~ ,.. If filing for multiple positions, list below 9r on an attachment. (Do not use acronyms) ,,., (") ~ 

~:::; ~ ::0 
Position: _________...::;...__~~---rn.;...L-__:i:; """Agency:------------------- _, o '\S IT 

> r-- "'> Ff7,;., } fl ::::
2. Jurisdiction of Office (Check at least one box) 

<:}! ~ " 
0 State D Judge or Court Commissioner (State<vid1 J ur~tion){!J 
D Multi-County '/ D County of---------~,,__________..:._ 

~City of / V-CuJ 'ftc.o--;y, -e_ D Other _________________ 

3. Type of Statement (Check at least one box) 

~nnual: The period covered is January 1, 2018, through D Leaving Office: Date Left __J__J____ 


December 31, 2018. (Check one circle.)

•Or· 

The period covered is __J__J____, through O The period covered is January 1, 2018, through the date of 

December 31, 2018. -or- leaving office. 

D Assuming Office: Date assumed __J__J____ O The period covered is __J__J , through 
the date of leaving office. 

D Candidate: Date of Election and office sought, if different than Part 1: ------------- --

4. Schedule Summary (must complete) ~ Total number of pages including this cover page: ___ 

Schedules attached 

~Schedule A-1 · Investments - schedule attached i:efschedule C • Income, Loans, & Business Positions - schedule attached 

frschedule A-2 • Investments - schedule attached CJschedule D • Income  Gifts  schedule attached 

5(schedule B • Real Property  schedule attached ~chedule E • Income - Gifts  Travel Payments  schedule attached 

·Or· D None · No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) cA- 9 o]_,~!JS" CJ . I j.. {p Sl~ 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS ~ j (fl 

/o) 3 4- -;;LIJ O 4J~~@., . k CLMJ I ~"' cJLl( 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my k o edge the information contai;;;J<f 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 
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SCHEDULE A-1 
CALIFORNIA FORM 700

Investments FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Investments must be itemized. 

Do not attach brokerage or financial statements . 


..--~--N-A_M_E_O_F~B-U-S~IN~E~S-S_E_N_T-ITY-----------------------------

GENERAL DESCRIPTION OF THIS BUSINESS 

ri(v~d.Jv:,:; ~~fi~ 
D $2,ooo - $10,000 10,001 - $100,000 

D $100,001 - $1,000,000 D Over $1,000,000 

NATURE OF INV~STENT ~~ ~ '-i f
D Stock Other lL-t" ~"'J 

(D'"''baj
D Partnership 0 Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__J__J__1.!L 
ACQUIRED 

__J__J__1.!L 
DISPOSED 

II> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $1 o,ooo 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

D Stock D othec ------------ 
(Describe)

D Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__J__J__1.!L 
ACQUIRED 

__J__J__1.!L 
DISPOSED 

.,._ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

D Stock D Other------------- 
(Describe)

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

__J__J__1.!L 
ACQUIRED 

__J__J__1.!L 
DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 D $10,001 - $100,000 

D $100,001 - $1,000,000 D Over $1,000,000 

NATURE OF INVESTMENT 

D Stock D Othec ------------ 
(Describe)

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__J__J__1.!L __J__J__1.!L 
ACQUIRED DISPOSED 

Iii- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 D $10,001 - $100,000 

D $100,001 - $1,000,000 D Over $1,00o,ooo 

NATURE OF INVESTMENT 

D Stock D Other _____________ 


(Describe)

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

__J__J__1.!L __J__J__1.!L 
ACQUIRED DISPOSED 

Iii- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 D $10,001 - $100,000 

D $100,001 - $1,00D,ODO D Over $1,000,000 

NATURE OF INVESTMENT 

D Stock D Other------------- 
(Describe)

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__J__J.i!L __J__J__1.!L 
ACQUIRED DISPOSED 

FPPC Form 700 (2018/2019) 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR ARKET VALUE IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 

0 $10,001 - $100,000 __}__}.ill __j__j-1JL 
ACQUIRED DISPOSED~$100,001 ~ $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

l;i(.Ownership/Deed of Trust 0 Easement 

D Leasehold------ 0------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0 - $499 0 $500 - $1,000 ~1,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
i.~e of $10,000 or more. 

9'\_None 

.,_ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

0 $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 __}__}.ill __j__j-1JL 

0 $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

0 Leasehold ______ 0------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo D $1,001 - $10,000 

D $10,001 - $100,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

0 None 

* You are not required to report loans from a commercial lending institution made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsNears) 

____ 0/o D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

O $500 - $1,ooo D $1,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsNears) 

____% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 

D Guarantor, if applicable 

Comments: ------------------------------------------~ 
FPPC Form 700 (2018/2019) 
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SCHEDULE C CALIFORNIA FORM '7"00 
FAIR POLITICAL PRACTICES COMMISSION Income, Loans, & Business 
NamePositions 

(Other than Gifts and Travel Payments) 

.... 1. INCOME RECEIVED 

/.~AME OF SOURCE OF INCOME 

utiik~ ).{-cU-<J ~ 

YO'J\BUSINESS ~OSITION 

U \) V1 (, t \ WI 0iM-k>..<Z--f 

GROSS INCOME RECEIVED O !-Jo Income - Business Position Only 

D $500 - $1,ooo ~1,001 - $10,000 . 

D $10,001 - $100,000 tJ OvER $10o,ooo 

~SIDERATION FOR WHICH INCOME WAS RECEIVED 

~Salary 0 	Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D Partnership {Less than 10o/o ownership. For 10°/o or greater use 
Schedule A-2.) 

D Sale of 
(Real properly, car, boat, etc.) 

D 	Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

D Other ___________________ 

(Describe) 

.... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

A~· 
A DRESS (Business Ad 

BUSINESS ACTIVITY, IF ANY, 0 

'R__.e_ fa-<-~ 
YOUR BUSINESS POSITION 

~ +,v-e .£_ 

GROSS INCOME RECEIVED 0 No Income - Business Position Only 

D $500 - $1,ooo D $1,001 - $10,000 

~$10,001 - $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D Partnership (less than 10'% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of ------cc--c------~-----
(Real properly, car, boat, etc.) 

D loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

/) , (DescribV 

IV1'other ~V=~*~'~VL~·,_-=WA<==j=-~"j_,_,=~c.u~W-e.,=~-
~ 	 (Describe) 

,_ 	 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* 	You are not required to report loans from a commercial lending institution, or any indebtedness created as part of 
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $1 o,ooo 

D $10,001 - $100,000 

D OVER $100,000 

INTEREST RATE TERM (Months/Years) 

_____ 0/o D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property----------------- 
Street address 

City 

D Guarantor ___________________ 

D Other ___________________ 
(Describe) 

Comments: 

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpllne: 866/275-3772 www.fppc.ca.gov 
Page -13 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


CALIFORNIA FORM 700 
SCHEDULE E 	 FAIR POLITICAL PRACTICES COMMISSION 

Income - Gifts 

Travel Payments, Advances, 


and Reimbursements 


• 	 Mark either the gift or income box. 
• 	 Mark the "501(c)(3)" box for a travel payment 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 may 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 . 

ADI!} ESS (Bu ness Address Acceptable) 

/lfoo )(. .9-....,,_u,:t: ~u·1.·Jb lfoCJ1 
CITY AND STATE ) 	 ' 

..S::ce..c.v~...vto. cA- CJS-~ llf- -311 I.,,, 
LJ 501 (c)(3) or DESCRIBE BUSINESS ACTIVl1Y, IF ANY, OF SOURCE 

DATE(S) ILJf/JJf{ it~§ AMl: $ Slf 'f, (.., 3 
(If gift) 

,._ MUST CHECK ONE: 

,._ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY ANO STATE 

LJ 501 (c)(3) or DESCRIBE BUSINESS ACTIVl1Y, IF ANY, OF SOURCE 

DATE(S): __f__J__ - __j__J_ AMT:$ 
~~ 

~ MUST CHECK ONE: D Gift -or- D Income 

Q Made a Speech/Participated in a Panel 

0 Other - Provide Description----------- 

II-- lf Gift, Provide Travel Destination ------------ 

...-~~~~~~~~~~~~~~~~~ 

)lo- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

LJ 501 (c)(3) or DESCRIBE BUSINESS ACTIVl1Y, IF ANY, OF SOURCE 

DATE(S):__f__f_ - __f__J_ AMT:$·------
(If giff) 

~ MUST CHECK ONE: D Gift -or- D Income 

O Made a Speech/Participated in a Panel 

0 Other Provide Description ----------- w 

,._ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

LJ 501 (c)(3) or DESCRIBE BUSINESS ACTIVl1Y, IF ANY, OF SOURCE 

DATE(S): __f__j__ - __J__J__ AMT:$·------
~~ 

~ MUST CHECK ONE: D Gift -or- D Income 

Q Made a Speech/Participated in a Panel 

0 Other - Provide Description ----------- 

~ lf Gift, Provide Travel Destination ------------ 

Comments: -------------------------------------------

FPPC Form 700 (2018/2019} 
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