
I have used all reasonable d!ligence 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, I certify 

COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200~84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 07/01/2024 

through __0_9~/_2_1~/_2_02_4____ 

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

IX! Officeholder, Candidate Controlled Committee 
O State Candidate Elecllon Committee 
0 Recall 
(Also Complolo Port 5) 

D General Purpose Committee 
O Sponsored 
0 Small Contributor Committee 
O Polfllcal Party/Central Committee 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Pall ll) 

D Prlmarl!y Formed Candidate/ 
Officeholder Committee 
(Also Comp/eta Part 7) 

Dato of election If appllcable: 
(Month, Day, Year) 

Dale Stamp 
CALIFORNIA ABO 

FORM !"I' 

Page _1__ of 19 

For Officla! Use Only 

ll/05/2024 RECEIVED 

2. Type of Statement: 

IX! 
D 
D 

202/j ocr I I A 10: lt I 
Preelection Statement O Quarterfy Statement 

Semi-annual Statement Ci-r y ,...-. 1 Q.::.r_-,Speclal Odd-Year Report 
Termination Statement 1-.. r,- r; .•. ..,~-;.';tJ1 • '$1~pplemental Preelection 
{Also Ille a Form 410 Termlnatibh-)r I , / \ I IVI C !Stdtement -Attach Form 495 

D Amendment (Explain below) 

4. 	 Verification 

under penalty of perjury under the laws of the Slate of California that the foregoing Is true and correct. 

Executed on-----~------­	 By
Date 

ByExecuted on -----~~,~.------­0

Executed on -----~o~,,-,.------­ BY-------:""°::=°"",,:;:;:m;::'°'°"'""''°"'""''";;;::r'°"=c~""'""-----­Slgnaturn ol Contrnlllng Officeholder, C11ndklale, S!olo Moasure Proponent 

Executed on -----~~,~,,-------	 BY------~~~~~~--~~-~~-~-------­0	 Sfgno!ure of Con!rolllng omceholder, Candidate, Stale Maasuro Proponent 
FPPC Form 460 (Jan/2016) 


FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 


LO.NUMBER
3. 	 Committee Information 

1375353 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Vargas for Mayor 2024 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE 

Hawthorne CA 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

ZIP CODE 

90250 

AREA CODE/PHONE 

CITY STATE ZIP CODE AREA CODE/PHONE 

Santa Ana CA 92704 

OPTIONAL: FAX I E-MAIL ADDRESS 

lysaray.campaignservices@ginail,com 

Treasurer(s) 

NAME OF TREASURER 

Lysa Ray 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

Santa Ana CA 92704 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

www.netfile.co1n 

www.netfile.co1n
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT ME:ASURE 

Alejandro Vargas 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Mayor 

BALLOT NO, OR LEITER JURISDICTION D SUPPORT 
D OPPOSE 

RESIDENTIAL/BUS!NESS ADDRESS (NO. AND STREET) CITY 

Hawthorne 

STATE 

CA 

ZIP 

90250 
Identify the controlllng officeholder, candidate, or state measure proponent1 if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot included in this statement that are controfled by you or are primarily formed to receive 

contributions or make expenditures on behalf of your cand;dacy, 

CDMMITrEE NAME 1.D, NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

7. Primarily Formed Cantlidate/Officeholder Committee Ust names of 
officeholder(s) or candfdate(.s) for which this committee is primarily fooned. 

CITY STATE ZIP CODE AREA CODEfPHONE 

COMMlTIEE NAME l.D. NUMBER 

CONTROLLED COMMITTEE?NAME OF TREASURER 

DYES ONO 

COMM!TIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D 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) 
www.fppc.ca.gov

www.netfile.com 

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


1375353 

Campaign Disclosure Statement 	 SUMMARY PAGE 
Arnounts may be- rounded Statement cove-rs periodSummary Page to whole dollars. CALIFORNIA 460 

from 07 /01/2024 FORM 

through -~0~9L/=:2=:1c;f2:.:0::2::•:.___ Page--'-- of 19
SEE INSTRUCTIONS ON REVERSE 
NAME OF PILER l.D. NUMBER 

Vargas for Mayor 2024 

Contributions Received 

1. Monetary Contributions ........................................... ScheduteA,Line3 


2. Loans Received ...................................................... Schedule B, Line 3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add lines 1 +2 


4. Nonmonetary Contributions.................................... Schedule c, Line 3 


5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 +4 


Expenditures Made 
6. Payments Made ....................................................... ScheduleE, Une4 


7. Loans Made ................................................ ,, ........... Schedu/eH, Una3 


8. SUBTOTALCASHPAYMENTS .................................... Addllnes6+7 


9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. une3 


iO. Nonmonetary Adjustment .......................................... ScheduleC, Llne3 


11. TOTALEXPENDITURESMADE ................................ Addlinesa+o+10 


Current Cash Statement 
12. Beginning Cash Balance....................... Previous Summary Page, Line 1B 


13. Cash Receipts ................................................... Column A. Llne3above 


14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 


16. Cash Payments .................................................. Column A, Line Babove 


16. ENDING CASH BALANCE .......... Add Lines 12 +13 +14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

Column A 
TOTALTHISPERIOD 

(FROMA'TTACHEDSCH(;.OULES) 

$ 21,933 .oo 
0,00 

$ 21, 933. 00 

0.00---- ­
21,933.00$ 

$ 48,092.60 

2,875.00 

50,967.60$ 

771.09 

o.oo 

$ 51,738.69 

75,880.71$ 

21,933.00 

0.00 

50' 967. 60 

46,846.ll$ 

17. LOAN GUARANTEES RECEIVED........................... Sohedute B, Part 2 $ o.oo 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See Ins/rue/ions an reverse 

19, Outstanding Debts......................... AddLine2+Llne 9/n CofumnB above 

$ 

$ 

2,875.00 

60,512.21 

www.netflle.com 

Column 8 
CALENDAR YEAR 

l'OTALTODATE 

$ 37,458.00 

57,000,00 

$ 94,458.00 

5,000.00 

99' 458. 00$ 

$ 71,832.4~ 

2,875,00 

$ 74,707,44 

3,512.21 

5,000,00 

$ 83,219.65 

To ca!cu!ale Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
Iha first report being flied 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (lf 
any). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 lo Date 

20. Contributions 
Received $ $ 

21. Expendilures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. 	Cumulative Expenditures Made"' 
(ff Subject lo Voluntary Expenditure limit) 

Date of Election Total to Dale 
(mmlddlyy) 

___/___}__ $ _____ 

___/___}__ $ ______ 

'*Amounts in this section may be different from amounts 
reported In Column B. 

FPPC Form 460 (Janl201G) 

FPPC Advice: advlce@fppc.ca.gov (8661275·3772) 


www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:83,219.65
http:3,512.21
http:46,846.ll
http:21,933.00
http:75,880.71
http:51,738.69
http:50,967.60
http:2,875.00
http:48,092.60
http:21,933.00


Schedule A SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received to whole dollars. CALIFORNIA 460 

from 0? /01/2024 FORM 

through 09/21/2024 Page--'- of 19SEE 1NSTRUCT10NS ON REVERSE 

NAME OF FILER 1.D. NUMBER 

1375353Vargas for Mayor 2024 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE. TO DATEOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR{IFCOMM!TTf.E,AtSO ENTER 1.D. t.IUMBER) CODE * RECEIVED {IF SELf·EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED) 
Of BUSINESS) 

249.0007/16/2024 American Promotional Events dba TNT Fireworks 249. 00 G2024 $498. 00DINO 
DCOM 
IKJOTH 
DPTY 
DSCC 

07/11/2024 

Florenoe, AL 35630 

250,00 250, 00RetiredManuel Balboa G2024 $1,250.00 

DCOM 
IK]IND 

Hawthorne, CA 90250 
DOTH 
DPTY 
DSCC 

07/23/2024 1,000,00 1,000.00BizFed PAC (ID# 1305594) G2024 $1,000,00 

Sacramento, CA 95814 

DIND 
IKJCOM 
DOTH 
DPTY 
DSCC 

08/19/2024 1,000.00 1,000.00Buildin a Stron er California (IDlt 870169} G2024 $1,000.00DINO 
IKJCOM 
DOTH 
DPTY 
DSCC 

07/11/2024 

r,os Angeles, CA 90071 

Ret re 2,0 2 24 2,0a man GutJ.errez IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Hawthorne, CA 90250 

SUBTOTAL$ 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ -----=2=-''-""'"9".-"o-"-o 

2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ -----'cc':.;4:.:·~
0-'-o 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A1 Line 1.) ....................... TOTAL $ -----=2=-1,_,':.:3:.:3:.:·_co_::_o 

..Contributor Codes 

IND-Individual 
COM -Recipient Commlllee 

(other lhan PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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

www.fppc.ca.gov
www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:1,000.00
http:1,000.00
http:1,000.00
http:1,000.00
http:1,250.00


1375353 

Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
A1nounts may be rounded State1nent covers period Monetary Contributions Received 

to whole dollars. CALIFORNIA 460 
from 01 /01/2024 FORM 

through 09/21/2024 Page __s__ of 19 

NAME OF FILER !.D. NUMBER 

Vargas for M&yor 2024 

AMOUNTIF AN INDIVIDUAL, ENTER PER ELECTIONCUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THISOCCUPATION AND EMPLOYER TO DATECALENDAR YEAR(IFCOMMJTTEE,AlSOENTERl.D.NUMBER) CODE * RECEIVED (If SELF·EMPLOYED,ENTER NAME PERIOD (IF REQUIRED) (JAN. 1. DEC. 31) M 

OF BUSINESS} 

07 16 2024 Gur Hoc er Rea tors OIND 
Hawthorne, CA 90250 DCOM 

IK]OTH 
DPTY 
DSCC 

07 11 2024 Ingr d Henr quez IK]IND 

Hawthorne, CA 90250 DCOM 
DOTH 
DPTY 
DSCC 

09/06/2024 Valentin Hernandez ![]IND 
Hawthorne, CA 90250 DCOM 

DOTH 
DPTY 
DSCC 

Exect 200.00 200. 00 G2024 $200. 00 
THe Beverly Hills Hotel 

Shirley Hoffman07/16/2024 IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Hawthorne., CA 90250 

anice Howror IK]IND 
'l'orrance, CA 90504 DCOM 

DOTH 
DPTY 
DSCC 

2,000.00 2, 000. 00 G2024 3,000.00 

IBI 300, 00300.00 G2024 $300.00 
MBUSD 

Retired 250.00 250.00 G2024 $250.00 

E 
Actone Group 

SUBTOTAL$ 

*Contrlbut<lr Codes 

IND-Individual 
COM-Recipient Committee 

(olher than PTY or SCC) 
OTH ­ Other (e.g., business enuty) 
PTY - Pollllcal Party 
SCC-Small Contfibulor Committee 

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

www.netfi/e,com 
www.fppc.ca.gov 

http:3,000.00
http:2,000.00


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

to whole dollars. CALIFORNIA 460 
from 07 /01/2024 FORM 

through 09/21/2024 Page __6__ of 19 

1.0. NUMBERNAME OF FILER 

1375353Vargas for Mayor 2024 

AMOUNT PER ELECTIONIF AN INDIVIDUAL, ENTER CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATECALENDAR YEAR 

RECEIVED 


OCCUPATION AND EMPLOYER(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE 'Ir 
(!FSELF·EMPLOYED, ENTER NAME PERIOD (IF REQUIRED) 

OFBLIS!NESS) 
(JAN. 1 - DEC. 31) 

Ret re 400.00 400,0007 11 2024 G2024 400.00i[]INDWWPh UFkr?P DCOM 
DOTH 
DPTY 
DSCC 

08 19 2024 

Hawthorne, CA 90250 

200,00 200 ,00Mi California Restaurant Inc G2024 200.00DINO 

Hawthorne, CA 90250 
 DCOM 

liiJOTH 
DPTY 
DSCC 

1,000.00 1,000.00 G2024 $1,000.0007/11/2024 Odyssey Insights Inc, DINO
1 DCOM 

l[]OTH 
DPTY 
DSCC 

08 02 2024 

Los Angeles, CA 90021 

Retired 500.00 500. 00 G2024Sofia Pa at:heodorou '$500. 00l[]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Retire 

Gardena, CA 90249 

l[]IND 

Hawthorne, Ca 90250 
 DCOM 

DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

*Contributor Codes 

IND - Individual 

COM -Recipient Committee 


{olher lhan PTY or SCC) 
OTH - Other (e.g., business enllly) 
PTY - Polltlcal Party 
SCC- Small Conlrlbutor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca,gov
www.netfile.com 

http:www.netfile.com
www.fppc.ca,gov
mailto:advice@fppc.ca.gov
http:1,000.00
http:1,000.00
http:1,000.00


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts 1nay be rounded Statement covers period Monetary Contributions Received 

to whole dollars. CALIFORNIA 460 
from 01;01/2024 FORM 

through -~'~9~/~2_1~;2_0_2_4___ Page __7_ of 19 

l.D. NUMBERNAME OF FILER 

1375353Vargas for Mayor 2024 

PER ELECTIONIF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEAR (IFCOMM!TTEE,ALSOENTERl.D,NUMBER) CODE ·.t
RECEIVED {IF SELF·EMPLOYED, ENTER NAME PERIOD (IF REQUIRED) 

OF BUSINESS) 
(JAN. 1 - DEC. 31) 

s0oa/01/20·24 ·l'fiiqba Inc ----------------+--D-IN-D---+-----· -----r----000"'.o"oM------,,so000'.'o"oc-lcG;;;2"'0""24r----,,-1',s~o~o'.00°0 

DCOMTorrance, CA 90505 
![JOTH 
DPTY 
DSCC 

5,500,00Unique Auto Spa Inc 5,500.0008 19 2024 G2024 $5,500.00OIND 
0COM 
li(]OTH 

Downey, CA 90241 

DPTY 
oscc 

Alejandro Vargas 1'eacher 50,100,00100.0007/11/2024 G2024 $57,100.00li(]IND Centinela Valley USD 

Hawthorne, CA 90250 
 QCOM 

DOTH 
OPTY 
oscc 

Retired 100,00Maria Vargas 100. 0007/11/2024 G2024 $100.00li(]IND 
DCOM 
DOTH 

Hawthorne, CA 90250 

DPTY 
DSCC 

f77lT,T21r.!'!~~~1v~1~aliij~eiiie~nti1~n~e~------------~~""~IN~D~--rkr~~1:5'raaEI1on"'e'71"i1eaF>10NnO---t------nn,--,rnt-----rm,,,:rrl1'!7o,,-;r----,,.rl\11'7ITf 
l&...l Self 


Hawthorne, CA 90250 
 0COM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

*Contributor Codes 

IND-Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH ­ Other (e.g .. business enllly) 
PTY ­ Poll\!cal Party 
SCC -Small Contributor Committee 

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

www.fppc.ca.gov
www.netfife.com 

http:www.netfife.com
http:57,100.00
http:5,500.00
http:5,500.00


1375353 

Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts 1nay be rounded Stateme1)t covers periodMonetary Contributions Received 

CALIFORNIA 460to whole dollars. 
fl'orn 07/01/2024 FORM 

through 09/21/2024 Page __a__ of 19 

l.D. NUMBERNAME OF FILER 

Vargas for Mayor 2024 

lF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE PER ELECTIONFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE CALENDAR YEAR TO DATEOCCUPATION AND EMPLOYER RECEIVED THIS 
(IFCOMMITTEE,ALSOEl-IH£Rl.D.NUMS~) CODE*RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED) 

OF aUs!NESS) 
~~2~0°2'4-+"R~ay:n~o~n~d"'V~er~q~a~r~ac--------------+-~""=-clN~Dc---+r~n~s~u~r~an~c~e""s~aT1~ea;;-----r-----,,,no00·~0°'0ct------.,,000"'.ovorl7G~2no024,---~,"o"o'.'o"o 

-
Hawthorne, 

• 
CA 90250 

l&..l
OCOM 

Self 

DOTH 
DPTY 
DSCC 

09 18 2024 Armando Vil eqas 

Whittier, CA 90605 

JK]IND 
DCOM 

Attorney
Armando Villegas & Assoc 

300.00 300. 00 G2024 $300.00 

DOTH 
DP1Y 
DSCC 

DINO 
DCOM 
DOTH 
DP1Y 
DBCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

~---~~-~~~~~~~~~~~~~~~~~~~1-~~~-t~~~~~~~~~-+~~--~~~t-~~~~~~+-~~~~~~-

D IND 

DCOM 

DOTH 

DPTY 

DSCC 


~contributor Codes 

IND -Individual 
COM -Recipient Committee 

(olher than PTY or SCC) 
OTH ­ Other (e.g., business entity) 
PTY -Polilical Party 
SCC ~Small Contributor Committee 

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

www.netfife.com 
www.fppc.ca.gov 



SCHEDULE 8-PART 1 
Statement covers periodSchedule B- Part 1 	 Amounts may be rounded 

CALIFORNIA 460to whole dollars. Loans Received frorn 07/01/2024 FORM 

SEE INSTRUCTIONS ON R,:::Ec.V:::ERc:S:.:E:________________________________ J__'.t"h"ro"u"g"h'-=:::::'o':: 21 :::::2:::''===-l_:P':'a"g~e'..:::::::·==--"o:-_f=1=9'==-J9'::1'::=1=2 0
NAME OF FILER 

Vargas for Mayor 2024 

IF AN INDIVIDUAL, ENTER i:ULL NAME, STREET ADDRESS AND ZIP CODE 
OCCUPATION AND EMPLOYEROF LENDER (lF SELF-EMPLOYED, ENnm

(If COMMJTTEE, AlSO ENTER l.D. NUMBER) NAME OF BUSINESS) 
Teacher 
Centinela Valley USD 

Hawthorne, CA 90250 

Alejandro Vargas 

tm 	IND D COM D OTH D PTY D sec 
Alejandro Vargas 

Centinela Valley USD 
Hawthorne, CA 90250 

tm 	IND o coM o orn o PTY o sec 

to 	IND D COM D OTH D PTY D sec 

OUTS ANDING• 

BALANCE 


BEGINNING THIS 

0 

7,000.00 

S 50,000.00 

(b) 

AMOUNT 


RECEIVED THIS 

PERIOD 


0.00 

__-'-o'-'.o-'o5 

(o) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

OPAID 

o.oo 

0 FORGIVEN 

0.00 

QPAID 

--~'·~o~o 

0 FORGIVEN 

0.00 

OPAID 

0 FORGIVEN 

(d) 
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
D 

7,000,00 

OATEDLIE 

s so,000.00 

DATE DUE 

DATE DUE 

1.D. NUMBER 

1375353 

(o) (g) 
INTEREST ORIGINAL CUMULATIVE 
PAID THIS CONTRIBUTIONSAMOUNT OF 
PERIOD TO DATELOAN 

CALENDAR YEAR 

S 	 7,ooo.oo $_ so,100.00~% 
RATE 

PER ELECTION** 

10/11/2023 SG2024 fi7,100,oo0' 00 

DATE INCURRED 

CALENDAR YEAR 

' 
50,000.00 50,100,00~% 

RATE ' 
PER ELECTION"* 

06/30/2024 SG202<1 57,.lOO.OO0,00 

DATE INCURRED 

CALENDAR YEAR 

__% 

RATE 
PER ELECTION"• 

DATE INCURRED 

SUBTOTALS $ 0.00$ 0. 00$ 57,000.00$ 

(Enlor(e)on 
Schedl!le E, Llne3)Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ -----~o-'.-'-'-oo 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loans paid or forgiven this period ......................................................................................................... $ ______o_.~oo 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 0.00 

(May be- a negative-number) 

Enter the net here and on the Summary Page, Column A, Line 2. 

"Amounts forgiven or paid by another party also must be reported on Schedule A. 

~-t If requfred. 

tContribulor Codes 

!ND-Individual 
COM-Recipient Committee 

(other lhan PTY or SCC) 
OTH - Other (e,g., business entity) 
PTY -Political Party 
SCC- Small Contributor Cominfttee 

FPPC Form 460 (Jan/2016) 
FPPC Advice; advice@fppc.ca.gov (866/276-3772) 

www.fppc.ca.gov
www.netfi/e.com 

http:www.netfi/e.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:57,000.00
http:57,.lOO.OO
http:50,000.00
http:so,100.00
http:7,ooo.oo
http:so,000.00
http:50,000.00
http:7,000.00


Schedule D 
SCHEDULED

Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Vargas for Mayor 2024 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

09/03/2024 Poindexter for City council 2024 

D Support D Oppose 

D Support D Oppose 

0 Support 0 Oppose 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

Kl Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from 07 /01/2021 

through 09/21/2024 

----­ ~ -

CALIFORNIA 460 
FORM 

Page 10 of 19 

l.D. NUMBER 

1375353 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

2,875.00 2,B75.00G2024 $2,875,00 

SUBTOTAL $ 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ................. "'" ..................... $____2~,_,_1s~·~'~' 


2. Unitemized contributions and independent expenditures made this period of under $100 ................................................................................. $ ______o_.o_o 


3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL$ ____ 7_2,~0_5 .~o""o 

FPPC Form 460 (Janf2016) www.netflle.com 
FPPC Advice: advice@fppc.ca.gov (866/275-3772} 

www.fppc.ca.gov 

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


SCHEDULE E
ScheduleE Statement covers period

Amounts may be rounded CALIFORNIA 460Payments Made to whole dollars. FORMfrom 07/01/2024 

through -~0~9~/2~1~/~2~0~2.c.4__ Page _1_1_ of _1_9_SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

Vargas for Mayor 2024 1375353 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernaliafmlsc, MBR member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' safarles 
eve civic donations FEr petition circulating lEL t.v. or cable airtime and production costs 
FIL candidate flllngfballot fees PH:) phone banks TRC candidate travel, lodging, and meals 
FND fundrais!ng events POL polHng 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, accountlng) VOT voter reglslra!lon 
LIT campaign literature and mail!ngs PRT print ads VVEB Information technology costs (internet, ewmail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Budget watchdols Newsletter (IDl~ 1345115) 

Torrance, CA 90505 

CA Slates irnl 1401551) 

Long Beach, CA 90802 

w'Zr rrmtHFF 
Torrance, CA 90505 

LIT 

LIT 

LIT 

3,350.00 

2,741.12 

647.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 6,746.12 

Schedule E Summary 

1. Itemized payments made this period, (Include al! Schedule E subtotals.) .............................................................................................................. $ ---~4.c.'c..'"-06"-6'-.~4"'0 


2. Unitemized payments made this period ofunder$100 .................................................................... , ..................................................................... $ _____'-2~6'-.2=0 


3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 11 Column (e).) ............................................................................... $ ______o_.0_o 


4 0 92 6 04. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............................. TOTAL $ _____8'-·-_ _··__
 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

www.fppc.ca.gov
www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
http:6,746.12


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ____o.Oc..7/'-0"1~/~2~0~2c.4__ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 09/21/2024 Page __12_ of __19_ 

!.D.NUMBER 

Vargas for Mayor 2024 1375353 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned conlributtons 
CTB contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' sa!arles 
eve civic donations PET petition circulat!ng TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodglng, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!ND Independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger servlces TSF transfer between committees of the same candldatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER !.D, NUM8E:R} 

California Home Owners Voter Guide (ID# 1459777} 

Sacramento, CA 95841 

California Latino Voters Guide (!Pit 596004) 

Los Angeles, CA 90041 

L'OGS south signa 

Santa Ana, CA 92707 

""" 

COGS South Sirna 

Santa Ana, CA 92707 

Creative Printing 

Long Beach, 90009 

VvEB Information technology costs (Internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

LIT 

LIT 

CMP 

CMP 

LIT 

969.00 

718.00 

3,512.21 

1,937.21 

4,839.60 

*Payments that are contributions or Independent expenditures must also besumn1arli:ed on Schedule D. SUBTOTA~ $ 11,976.02 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.netfile.com www.fppc.ca.gov 

http:www.fppc.ca.gov
http:www.netfile.com
http:11,976.02
http:4,839.60
http:1,937.21
http:3,512.21


- --

Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to WhOI{} dollars. 

Statement covers period 

from 01/01/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 09/21/2024 Page __13_ of __19_ 

(,D. NUMBER 

Vargas for Mayor 2024 1375353 

CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 
CWP campaign paraphernalia/misc. MBR membercommun!caUons RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contrlbullon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve c!vlc donations FET petition clrcula!lng TEL t.v. or cable alrtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events POL polllng and survey research TRS staff/spouse travel, lodging, and 1neals 
IND Independent expenditure supporUng/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 mallings PRT print ads 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUM!l~R) 

frrafivr Printing 

Long Beach, 90909 

Creative Printing 

Long Beach, 90909 

Election Di.rat 

Torrance, CA 90505 

111iact Postinr 

Santa Ana, CA 92735 

Landslide Communications 

Laguna Niguel, CA 92677 

\NEB informalfon technology costs (Internet, e~mai1) 

CODE OR DESCRIPTION OF PAYMENT AMOUNTPA!D 

LIT 

LIT 

LIT 

CMP 

LIT 

7,017.57 

9,977.69 

2,143.00 

1,575.00 

2,140.00 

11 Payments that are contributions or independent expenditures tnustalso be summarized on Schedule D. SUl3TOTAL $ 22,861.26 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3772) 

www.netflle.com www.fppc.ca,gov 

www.fppc.ca,gov
http:www.netflle.com
http:22,861.26
http:2,140.00
http:1,575.00
http:2,143.00
http:9,977.69
http:7,017.57


--

Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

State1nent covers period 

from 07;01/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 09/21/2024 Page __l4_ of __l9_ 

LO.NUMBER 

Vargas for Mayor 2024 1375353 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CtvP campaign paraphernalla/mlsc. MBR member communica1ions RAD radio airtime and produclfon costs 
CNS campaign consultants MTG meetings and appearances RFD retutned contributions 
C1B contribution (explain nonmonetaryt OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v, or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodg!ng, and meals 
!ND Independent expenditure supporting/opposing others (explain)"' POS postage, dellvery and messenger services TSF transfer between committees of the same candldatefsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign lilerature and mailings PR.T print ads 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

rygp rgr Frmggirp s3rr153p 
Santa Ana, CA 92704 

Lvsr Rax Camoairn Servicer 

Santa Ana, CA 92704 

Lysa Ray Campaign Services 

Santa Ana, CA 92704 

(ID# 1343993)1° lliil Pici'i'ice 
Sacramento, CA 95841 

Senior Advocate 

Torrance, CA 90505 

Vv'EB Information technology costs (Internet, e~mai!) 

CODE OR DESCR!PTlON OF PAYMENT AMOUNT PAID 

PRO 

PRO 

PRO 

LIT 

LIT 

475,00 

400,00 

400,00 

'792.00 

*Payments that are contributions or lndependeritexpenditures must also be summarized on Schedule D. SUBTOTAL$ 2,751,00 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


www.netflle.com www.fppc.ca.gov 


684.00 

http:www.fppc.ca.gov
http:www.netflle.com


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07 /01/;::io24 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 09/21/2024 Pag0 __1_5_ 

!.D. NUMBER 

of_1_9_ 

Vargas for Mayor 2024 1375353 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cos ls 
CNS campaign consultants MTG meetings and appearances RFD returned confrlbutions 
CTB conltlbut!on (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
eve civic donal!ons F£T 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 fundraislng events POL polling and survey research TRS staff/spouse travel, lodglng, and meals 
!ND independent expenditure supportlngfopposlng others (explainr POS postage, delivery and messenger services TSF transfer between committees of the same candldale/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign lllerature and mailings PRT print ads V\.EB Information technology costs (Internet, e~mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID{If COMMITTEE, ALSO ENTER 1.D. NU MilER) 
-

FIL 1,800.00Aleiandro Var.as 

Hawthorne, CA 90250 

LITVoter Newsletter 1,932.00 

Torrance, CA 90505 

I 

*Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL$ 3,732.00 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 


www.netflle.com www.fppc.ca.gov 


http:www.fppc.ca.gov
http:www.netflle.com
http:3,732.00
http:1,932.00
http:1,800.00


SCHEDULEF 

Schedule F Statement cover$ periodAmounts may be rounded CALIFORNIA 460
Accrued Expenses (Unpaid Bills) 	 to whole dollars. FORMfrom 07/01/2024 

through 09/21/2024 Page_l_6_ of_1_9_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l.D. NUMBER 

Vargas for Mayor 2024 1375353 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CWP campaign paraphernalla/mlsc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD relurned contributions 
CTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulalfng TEL t.v. or cable airtime and producl!on costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundralsing events POL pol!lng and survey research TRS stafffspouse travel, lodging, and meals 
IND independent expenditure supportingfopposlng others {explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads \!\JC.B Information technology costs (internet, e·mall) 

NAME AND ADDRESS OF CREDllOR 
(IF COMMITTEE, ALSO ENTER I.I:>. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(•) 
OUTSIANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

CA Slates 
1 
10 

11 
1401551) 

Long Beach, CA 90802 

LIT 2,741.12 0,00 2,741.12 0.00 

COGS South Sirns 

Santa Ana, CA 92707 

CMP o.oo 3,512.21 Q,00 3,512.21 

* Payments that are contributions or indopendent expenditures must also be SUEITOTALS $ 2,741.12$ 3,512.21$ 2,741.12$ 3,512.21summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $1 DO or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ----'~·-s_1_2_.2_1 

2. 	Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ ___~·-1_<1_._1_22

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ =====n'-'1'-'.C:oo--9 

May ba a negative number 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3772) 


www.netfile.com www.fppc.ca.gov 


http:www.fppc.ca.gov
http:www.netfile.com
http:3,512.21
http:2,741.12
http:3,512.21
http:2,741.12


ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07 / 01/2024 

SCHEDULEG 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through,. 09/21/2024 Page __11_ of __19_ 

NAME OF FILER 1.0. NUMBER 

Vargas for Mayor 2024 1375353 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Creative ~rinting 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OAP campaign paraphernallafmisc. MBR membercommunlcaUons RAD radio airtime and production costs 
CNS campaign consultants MTG meellngs and appearances RFD returned contrlbu!lons 
CTB contribution (explain nonmonetary)"' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petltlon clrculaUng TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supportlngfoppos!ng others (explain)* POS postage, deHvery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG !egal defense PRO professlonal services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VvEB information technology costs (internet, eHmall) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMfTTEE, ALSO ENTER 1.0. NUMBER) 

USPS 

USPS 

USPS 

USPS 

CODE OR DESCRIPTION OF PAYMENT 

POS 

POS 

POS 

POS 

AMOUNT PAID 

2:,987.40 

. 

2,274.30 

4,935.00 

Attach additional information on appropriately labeled continuation sheets. TOTAL" $ 10,673.90 

"'Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
Independent contractor as reporled on Schedule E. 

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

www.fppc.ca.gov
www.netfife.com 

477.20 

http:www.netfife.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:10,673.90
http:4,935.00
http:2,274.30
http:2:,987.40


ScheduleG SCHEDULEG 
State1nent covers period Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460to whole dollars, from 07;01/2024 FORMContractor (on Behalf ofThis Committee) 

through _0~9~/~2~1~/2_0~2~.4~-- Page __1B_ of __19_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D.NUMBER 

Vargas for Mayor 2024 1375353 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Alejandro Vargas 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernalia/misc. MBR membercommunlcalions RAD radio airtime and production costs 
CNS campaign consultants MTG meellngs and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' satarles 
eve civic donations FEr petition circulating TEL l.v. or cable airtime and production costs 
FIL candldale filing/ballot fees PHO phone banks TRC candidate travel, !odglng, and meals 
FND fundraisJng events POL po\lfng and survey research TRS staff/spouse travel, !odg!ng, 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 lilerature and mailings PRT print ads \fl/EB Information technology costs (Internet, e-ma!I) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) COD6 OR DESCRIPTION OF PAYMENT AMOUN"f PAlD 

cjfv gr lltwregrne 
Hawthorne, CA 90250 

FIL 1,800.00 

-
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1, 900.00 

" Do not transfer to any other schedule or to the Su1nmary Page. Tills total may not equal the a1nount paid to the agent or 
independent contractor as reported on Schedule E. 

FPPC Form 460 (Jan/2016) 
FPPC Advice; advlce@fppc,ca,gov (8661275-3772) 

www.fppc.ca.gov
www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov


Schedule H 

Loans Made to Others* 


SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Vargas for Mayor 2024 

IF AN INDIVIDUAL, ENTERFULL NAME, STREET ADDRESS AND ZIP CODE 
OCCUPATION AND EMPLOYEROF RECIPIENT 

(If SELF-EMPLOYED, ENTER 
(IF COMMITTEE, ALSO ENTER l.O. NU MilER) NAME Of 8US!NESS) 

Poindexter for C:lty counoil 2024 (IDfl 
14684341 

Santa Ana, CA 92704 

~~~~~~~~~~~="'~~~= =~~===''==~~=""F=~~~~~~=+=~~~==4=~~~=1' 
*Loans that are contributions to another candidate or committee 
must also be summarized on Schedule 0. Loans forgiven must 

$ 0, 00SUBTOTALS $ 2, 875 .oo $ 2, 875, 00 .$also be reported on Schedule E. 

{Enter {e) on 
Schedule l, l.!ne 3) 

Schedule H Summary 

1. Loans made this period ..................................................................................................................................................$ ---~2~,8~7-=s-'-.=oo 
(Total Column (b) plus unitemized loans of less than $100.) 

2, 	Payments received on loans ...........................................................................................................................................$ ______:oc.·=oo 

(Total Column (c) plus unitemized payments of less than $100.) 

3. 	Net change this period. (Subtract Line 2 from Line 1.) .......................................................................................... NET $ ~~-"'2'-',8"'7"-s'-'.o'-'o 
(Enter the net here and on the Summary Page, Column A, Line 7.) (May ba -a nega![YB number) 

Amounts may be rounded 
to whole dollars. 

(b}!•I 
OUTSTANDING AMOUNT 

BALANCE LOANED THIS
BEGINNING THIS PERIODPE OD 

o.oos ___:o:..:·_:oc::o s 	 2 , B 75 . oo s ___o_._o_o 
DAlE DUE 

D PAID 

0 FORGIVEN 

•--- ­ •--- ­ DATE DUE 

Statement covers period 

from 07 /01/2024 

through 09/21/2024 

(o} 

REPAYMENT OR 
FORGIVENESS 
THIS PERIOD­

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

(•} 
INTEREST 
RECEIVED 

0 PAID 

___o_._o_o $ 2,875.oo 

0 FORGIVEN 

_Q__.__Q_Q___% 
>WE 

SCHEDULEH 

CALIFORNIA 460 

FORM 

Page _1_9_ 

1.D, NUMBER 

of _1_9_ 

1375353 

m 
ORIGINAL 

AMOUNT OF 
LOAN 

(g} 

CUMULATIVE 
LOANS 

·ro DATE 

$ 2,815.00 

CALENDAR YEAR 

s 2,875.00 

PER ELECTlONu 

09/03/2024 
DATE INCURRED 

$G2024 $2,875.00 

CALENDAR YEAR 

'--- ­
PER ELECTIONu 

DATE INCURRED 

**If Required 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov
www.netflle.com 

http:www.netflle.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov



