
COVER PAGE
Recipient Committee p 

CALIFORNIA ""60Campaign Statement 
FORM ""+Cover Page 2021\ CT 2Li P l\: 2 I (Governmenl Code Sections 84200·84216.5) 

~-------------~--------~~-· 
Statement covers period Date of election if appllcable: 

Page 1 of lB
(Month, Day, Year) ( 11'\( ('. Lfr~;':.

from 09/22/2024 
For Official Use Only [) ·: p;\;:(-'i' i/1 t:~ ;1",l 'f 

11/05/2024through -~l~0/~1~9~/~2~0~2~4___SEE INSTRUCTIONS ON REVERSE 

2. Type of Statement: 


IXJ Officeholder, Candidate Controlled Committee D Prlmarlly Formed Ballot Measure 


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

!Kl Preelect!on Statement D Quarlerly Statement 
O Slate Candidate Election Commillee Committee O 	Semi-annual Statement D Special Odd-Year Report 
O 	Recall 0 Controlled D 	Termination Statement 0 Supplemental Preelection 
(Also Completo PMI 5) 	 0 Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495 

(Also Complete PfJ/f 6) D 	 Amendment {Explain below) D 	General Purpose Commillee 

0 Sponsored D Primarily Formed Candidate/ 


O Small Contributor Committee Officeholder Committee 
(Also Comp/ate Pnrt 7)0 Pol!Ucal Party/Central Commlltee 

3. Committee Information l.D. NUMBER 

1.375353 

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

Vargas for Mayor 2024 

Treasurer(s) 

NAME OF TREASURER 

Lyaa Ray 

MAILING ADDRESS 

STREET ADDRESS {NO P.O. BOX) 

CITY 

Hawthorne 

STATE 

CA 

ZIP CODE 

90250 

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

AREA CODE/PHONE 

CITY 

Santa Ana 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

STATE 

CA 

ZIP CODE 

92704 

AREA CODE/PHONE 

CITY 

Santa Ana 

OPTIONAL: FAX I E·MAIL ADDRESS 

STATE 

CA 

ZIP CODE 

92704 

AREA COOE!PHONE CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

4. 	 Verification 
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 
under penalty of perjury under !he laws of the State of California that the foregoing ls 

B 

0
Executed on -------,-,,------ 

BExecuted on ------,0-,,,,,------  I I I ... I '' ... O. ' t. • • • " • 

Executed on ------,,.,,,,,,------  BY------,""""'""'"'"~'°'""'""''"'°"'"'°°"'""=c""'""''°"-----0	 s1gnatureorcontromng omceho1der, Candidate, Steto Measure Proponent 

Execu!ed on -------,-,,-------	 BY-----~~~~~~~~~~~~~~-~-~-----0 s19na!tueorConlmlling 0Jnceho1dar, Camlldale, State Measure Propommt 
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


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASU RE 

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

Mayor 

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE 

Hawthorne CA 

ZIP 

90250 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
0 OPPOSE 

Identify the controllfng officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT ND. !F ANYnot Included in this statement that are controlled by you or are primartly formed to receive 

contrlbuflons or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offfceho/der(s) or candidate(s) for whfch this committee Is primarily formed. 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBER 

CONTROLLED COMMITTEE?NAME or lREASURER 

DYES ONO 

COMMITTEE ADDRESS 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 contltJuation 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
www.fppc.ca,gov
mailto:advice@fppc.ca.gov


____ 

Campaign Disclosure Statement Amounts may be rounded 
Summary Page 	 to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Vargas for Mayor 2024 

Contributions Received 

1. Monetary Cont(1but!ons .............................. .,........... Schedule A, Lines 


2. Loans Received ., ....................................... ,............ Schedule B, Lines 


3. 'SUBTOTALCASHCONTRIBUTIONS ......................... AddLin,s1+2 


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


5. TOTALCONTRIBUTIONSRECEIVED ........................... AddLinos3+4 


Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 


7. Loans Made ............................................................. ScheduleH, Une3 


8. SUBTOTAL CASH PAYMENTS .................................... AddLlnes6+ 7 


9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Una 3 


10. Nonmonetary Adjustment .......................................... ScheduleC, Line3 


11. TOTALEXPENDITURESMADE ................................ Addunesa+9+10 


Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Pago, Line 16 


13. Cash Receipts ................................................... Go/umnA,Line3above 


14. Mlscellaneous Increases to Cash........................... Schedule f, l.fne 4 


15. Cash Payments.................................................. Column A, Line 8 above 


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

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

Column A 
TOTALTHIS PERIOD 

(FROMAT'l'ACHEtlSCHEOULES) 

$ 

$ 

$ 

$ 

$ 

$ 

34,749.00 

0.00 

34,749.00 

2,982.08 

37,731.08 

30,606.14 

5,434.30 

36,040.44 

0.00 

2,982.0S 

3'-'9'-''-'-022.s2 

46,846.ll$ 

34,749.00 

2,148.00 

36' 040. 4'.l 

47,702.67$ 

0,0017. LOAN GUARANTEES RECEIVED........................... Schedule B. Parl 2 $ 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................... .,........... See instructions on reversll 

19. Outstanding Debts ......................... Add Line 2 +Lfne 9 in Column B above 

$ 

$ 

8,309.30 

60,512,21 

www.netfile.com 

$ 

$ 

$ 

Statement covers period 

from 09/22/2024 

through -~l~0~/~1~9~/2~0~2~"~--

Column 13 
CALENDARYEAR 
TOTALTODATE 

72,207.00 

57,000.00 

129,207,00 

7,982.0B 

137,189,0B 

$ 102,438.58 

B,309.30 

$ 110,747.88 

3,512.21 

7,982.0B 

$ ---"1~2~2~·~2•~2~..~1"-? 

To calculate Column B, add 
amounts In Column A to the 
corresponding amounts 
ftom Co!umn B of your last 
report Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If !his Is 
the first report being flied 
for this calendar year, onty 
carry over the amounts 
from Lines 2, 7, and 9 {If 
any). 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page __,__ of is 

1.0. NUMBER 

1375353 

Calendar Year Summary for Candidates 

Running in Both the State Primary and 

General Elections 

1/1 through 6/30 7/1 to Dale 

20. Contrlbulfons 
Received $ ______ $ ______ 

21. Expenditures 
Made $ _____ $ _____ 

Expenditure Limit Summary for State 
Candidates 

22. 	Cumulative Expenditures Made* 
{If SubjQct lo Volm\tary Expemlllure limit) 

Date of Election 
(mm/ddlyy) 

Total to Date 

___j__J__ $ _____ 

__J__j__ $ _____ 

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

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov 
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Schedule A SCHEDULE A 
Amounts may be rounded Statement covers pertodMonetary Contributions Received to whole dollars. CALIFORNIA 460 

from 09/22/2024 FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through 10/19/2024 Page __4,___ of 

l.D. NUMBER 

1 a 

Vargas for Mayor 2024 137535.3 

AMOUNT PER ELECTIONIF AN INDIVIDUAL, ENTER CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEAR(JFCOMMIDEE, ALSO ENTER !.O. NUMBER) CODE * RECEIVED (IF SELF-EMPLOYED, ENTER NAME: PERIOD (IF REQUIRED} (JAN, 1 ~DEC. 31) 

10/01/2024 Al Watson Restaurant Inc, DIND 

Hawthorne, CA 90250 DCDM 
IK]OTH 
DPTY 
DSCC 

10/18./2024 Alez Padilla for city Council 
1349062) 

2026 (ID# DINO 
IXJCOM 

Inglewood, CA 90301 DOTH 
DPTY 
DSCC 

09/25/2024 Re ublic Services Awin Management Inc DIND 

Phoenix, AZ 85054 DCOM 
IK]OTH 
DPTY 
DSCC 

10/01/2024 Javed Bava IK]IND 
Hawthorne, CA 90250 DCOM 

DOTH 
DPTY 
oscc 

09 2 20 e os·e ea Esta e nc. DIND 
Manhattan Beach 1 CA 90266 DCOM 

IKJOTH 
DPTY 
DSCC 

OF BUSINESS) 

500.00 500. 00 G2024 $500.00 

1,000.00 l, 000. 00 G2024 $1,000.00 

3,000,00 3, 000. 00 G2024 .$4,500.00 

Manager 1,500,00 1,500.00 G2024 $1,500,00 
so Cal Self Storage 

100.00 100. 00 G2024 $100. 00 

SUBTOTAL$ 

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

(Include all Schedule A subtotals.) ........................................................................................................ $-----='-=•,_.•"'s"'o'-'.-"o"-o 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ------'''-'''-''-"o"-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 $ ____ 3_4 '-·7_ 4-''-''-'o-'-o 

'"Conlt!butor Codes 

!ND- Individual 
COM ~Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business enlily) 
PTY - Political Party 
sec-Small Contributor commltlee 

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
http:1,500.00
http:1,000.00
http:1,000.00


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 

Monetary Contributions Received 

NAME OF FILER 

Vargas for Mayor 2024 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND Z!P CODE OF CONTRIBUTOR CONTRIBUTOR 
~FCOMMlTTEE,ALSOENTERLO,NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(lf SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

10 01 2024 

LOS Ange es, CA 90049 

10 01 2024 

10/01/2024 

Jameela Fakhri 

Los Angeles, CA 

Don Harris 

90049 

Hawthorne, CA 90250 

09 25/2024 Hawthorne Police Officers Association PAC (IDlt 
13207111 

Inglewood, CA 90301 

n on nc 

Lawndale, CA 90260 

lii]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[]IND 
DCOM 
DOTH 
DPTY 
DSCC 

li(]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
lii]COM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
lii]OTH 
DPTY 
DSCC 

Presi ent 
lnternational Trading Co. 

Housewife 

Retired 

Staternent covers period 

from 09/22/2024 

through 10/19/2024 

CALIFORNIA 460 
FORM 

Page __ 5_ of __.~ 

1.0. NUMBER 

13 75353 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ~DEC, 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500,00 500. 00 G2024 $500.00 

500,00 500. 00 G2024 500. 00 

100.00 100. 00 GA024 $100.00 

2,500,00 2,500.00 G2024 $3,500.00 

SUBTOTAL$ 

*Contributor Codes 

IND- Individual 

COM-Recipient Commlttee 


(other than PTY or SCC) 

OTH - Other {e.g., business entity) 

PTY- Polltlcal Party 
SCC-Small Contributor Committee 

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
mailto:advlce@fppc.ca.gov


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 

Monetary Contributions Received 

NAME OF FILER 

Vargas for Mayor 2024 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR Ir AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(!FCDMMln'EE,AlSDENTERl.D,NUMBER) CODE* 

09 25 2024 

09 25 2024 

npu t@C;J ]] 
San Pedro, CA 90731 

LA County Firefighters Loca 1014 (ID# 742008) 

El Monte, CA 91731 

10/18/2024 Laborers International Union of North America 
Looa.l 1309 

10 01 2024 

Lakewood, CA 90712 

Lawndale Luear Medical LLC(Fred Lavi) 

Palos Verdes Peninsula, CA 90274 

eanna eong 

Hawthorne, CA 90250 

DIND 
[]COM 
DOTH 
DPTY 
DSCC 

DIND 
K]COM 
DOTH 
DPTY 
DSCC 

OIND 
l[JCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
K]OTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

e 1re 

Statement covers period 

from 09/22/2024 

through l0/19/2024 

CALIFORNIA 460 
FORM 

Page __,_ of 10 

l,D.NUMBER 

1375353 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC, 31) 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

1,000.00 1,000, 0 G2024 $1,000.00 

5,000.00 5, 000, 00 G2024. 5,000.00 

2,500.00 2, 500. 00 G2024 $2,500.00 

200.00 200, 00 G2024 $200. 00 

*Contrlbutor Codes 
IND - Individual 

COM -Recipient Committee 


(other than PTY or SCC) 
OTH - Other (e.g., business entity) 

PTY - Political Party 

SCC-Small ConlrlbutorCommlttee 


FPPC Form 460 (Jan/2016) 
FPPC Advice; advice@fppc.ca.gov (BSG/275-3772) 

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

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


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

to whole dollars. CALIFORNIA 460 
FORMfrom 09/22/2024 

through 10/19/2024 Page __,_ of 10 

NAME OF FILER !.D. NUMBER 

Vargas for Mayor 2024 1375353 

DATE 

RECEIVED 


l.O 18 2024 

10 01 2024 

10/01/2024 

09/25 2024 

AMOUNT PER ELECTIONIF AN INDIVIDUAL, ENTER CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR RECEIVED THISOCCUPATION AND EMPLOYER TO DATECALENDAR YEAROFCOMM!TIEE,ALSOENTER l.t>,NUM6ER) CODE * 
{IF SELF-EMPLOYED, ENTER NAME PERIOD (IF REQUIRED) (JAN. 1 - DEC. 31)

OF BIJS!NESS) 

Office United 

Culver City, CA 90230 

G'U rgmpgl!f
Hawthorne, CA 90251 

RS Intereatiepal LA Wholesalers 

Torrance, CA 90503 

Felipe Segovia 

Torrance, CA 90503 

ames • ire 

Hawthorne, CA 90250 

250. 00 250. 00 G2024 250. 00DIND 
DCOM 
KIOTH 
DPTY 
DSCC 

IZ']IND 
DCOM 

Owner 
South Bay Ford 

500.00 500. 00 G2024 $500.00 

DOTH 
DPTY 
DSCC 

DIND 5,000.00 5, 000.00 G2024 

DCOM 
KJOTH 
DPTY 
DSCC 

Engineer 1,000.DO 1,000,00 G2024 $1,000,00KJIND Self 
[]COM 
DOTH 
DPTY 
DSCC 

e ire .KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

... : .... :· 'jSUBTOTAL$ 

~contributor Codes 

IND- Individual 

COM - Recipient Committee 


(other lhan PTY or SCC) 

OTH - Other (e.g., business en!Uy) 

PTY -Polltical 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
www.fppc.ca,gov
mailto:advlce@fppc.ca.gov
http:1,000.DO


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

to whole dollars. CALIFORNIA 460 
fl'oin 09/22/2024 FORM 

through __1_0~/_1_9~/2_0_2_4___ Page_~a_of ia 

NAME OF FILER 

Vargas for Mayor 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTORDATE 
(IFCOMMlITEE, ALSO ENTER !.O. NUMBER)RECEIVED 

1-0 01. 4024 Southern Califor
ID 760715 

nia Pipe Trades District 16 

Los Angeles, CA 90020 

09/25/2024 Suneel Inc. dba BMW L1quor 

Inglewood, CA 90304 

09/25/2024 Mi uel 'ralleda 

Hawthorne, CA 90250 

10/01/2024 UA Journeymen & Ap rentices #250 (ID# 743959) 

Gardena, CA 90248 

Dan a aron1 

DCOM 
DOTH 
DPTY 
DSCC 

Hawthorne, CA 90250 

CONTRIBUTOR 
CODE * 

DINO 

IK]COM 

DOTH 

DPTY 

DSCC 


DINO 

DCOM 

IK]OTH 

DPTY 

DSCC 


IK]IND 

DCOM 

DOTH 

DPTY 

DSCC 


DIND 
li(]COM 

DOTH 

DPTY 

DSCC 


li(]IND 

1.0.NUMBER 

1375353 

IF AN INDIVIDUAL, ENTER 
OCCUPA!ION AND EMPLOYER 

(IFSELF·EMPLOYED, E;NTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
{JAN. 1 ·DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

2,500.00 2 I 500. 00 G2024 2,750,00 

1,000.00 1,000.00 G2024 1,500,00 

200.00Real Estate 200, 00 G2024 $200.00 
Shoreline West Inc. 

2,500.00 2,500.00 G2024 $2,750.00 

awyer ·----+---~,-..,""'cnn+----~,,51lo.'""""''0~2~a~2~4--,$~2•,~s~a~a-.o~o 
Zaharoni PC 

SUBTOTAL$ 

•contributor Codes 

IND-Individual 
COM  Recipient Committee 

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

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

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

http:www.netfife.com
http:2,750.00
http:2,500.00
http:2,500.00
http:1,000.00
http:1,000.00


SCHEDULE B-PART 1 
Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Vargas for Mayor 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF I.ENDER 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER} 

Aleiandro Var.as 

Hawthorne, CA 90250 

tj(] IND 0 COM 0 OTH 0 PTY o sec 
Ale~andro Var.as 

Hawthorne, CA 90250 

tKJ IND 0 COM 0 OTH D PTY o sec 

to IND OCOM DOTH D PTY o sec 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER ' b)
OUTSTANDING AMOUNT

OCCUPATION AND EMPLOYER BALANCE RECEIVED THISOF SElF·EMPLOYED, ENTER BEGINNING THIS 
NAME OF 8USINESS) OD PERIOD 

Teacher 
Centinela Valley USO 

7,000.00 ,_ 0 .00 

ea =-
Centinela Valley USD 

s 50,000.00 0.00 

Statement covers period 

from 09/2:2/2024 

through 10/19/2024 

i'l •l 
AMOUNT PAID OUTSTANDING INTEREST

BALANCE AT PA!DlHISOR FORGIVEN CLOSE OF THIS 
THIS PERIOD* PERIOD PERIOD 

0PA1D 

0.00 7,000.00 ~% 
0 FORGIVEN 

RATE 

' 
0,00 0.00 

DATE DUE 

OPAID 

o.oo s so,000.00 ~% 

0 FORGIVEN 
RATE 

o.oo 0.00 
DATE DUE 

OPAID 

__% 

0 FORGIVEN 
Rl'ITE 

DATE DUE 

CALIFORNIA 460 
FORM 

Page __9_ of _1_s_ 

l.D. NUMBER 

1375353 

' (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

' 
7,000,00 

' 
50,100.00 

PER ELECTION** 

10/11/2023 SG2024 57,1(}0.(}0 

DATE INCURRED 

CALENDAR YEAR 

$ 50,000.00 ' 50,100.00 

PER ELECTION u 

05/J0/2024 $G2024 s;,100,(}0 

DATE INCURRED 

CALENDAR YEAR 

,_ 
PER ELECTION** 

DATE INCURRED 

1. Loans received this period .............................................................................................................., ..... $ _______o_.o_o 

(Total Column (b) plus unitemized loans of Jess than $100.) 

SUBTOTALS $ 0.00$ 0.00$ 57,000,00$ 

Schedule B Summary 

2. 	 Loans paid or forgiven this period ......................................................................................................... $ 0,00 

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

o.oo3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 

(May be anagallve 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. 
If required. 

tContributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity} 
PTY - Polllical Party 
SCC -Small Contributor Committee 

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

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

0 

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


ScheduleC SCHEDULECAmounts may be rounded 
Statement covers period Nonmonetary Contributions Received 	 to whole dollars. CALIFORNIA 460 

from ___0_9_/2_2_;_2_0_24___ FORM 

through __1 o~/_1_9~/2_0_2_•__ Page __10_ 01_1_0_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D. NUME3:E:R 

Vargas fo~ Mayor 2024 1375353 

FULL NAME, STREET ADDRESS AND
DATE ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

CONTRIBUTOR 
CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 


(lF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 


DESCRIPTION OF 

GOODS OR SERVICES 


AMOUNT/ 

FAIR MARKET 


VALUE 


CUMULATIVE TO 
PER ELECTIONDATE 

TD DATECALENDAR YEAR 
(IF REQUIRED) (JAN 1 - DEC 31) 

-----1------------------+-----+---------+----·-----.--j-----c--=:-:±---cc-=-:±=cc---~--
lO/l4/2024 Tina McKinnor for Assembly 

1262979} 

Los Angeles, CA 90071 

2024 (IDjt OIND 

f]COM 
DOTH 

LIT & POS 2,982.0B 2,982.0B 2024 $2,982.0B 

DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Attach additional information on appropriately labeled continuation sheets. 	 SUBTOTAL$ 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ..................................................................................................................... $ ____2.c,_9_s2_._o_s 

0 02. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ ______o_.__
 

3. 	Total nonmonetary contributions received this period, 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ ____2.c,_9_02~,o.ca 

*Contributor Codes 

IND -Individual 
COM~Recipient Committee 

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

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
http:2.c,_9_02~,o.ca


Schedule D SCHEDULE D-Summary of Expenditures 
SupportinglOpposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Vargas for M~yor 2024 

DATE 
NAME OF CANDIDATE, OFFICE, AND DISTRlC'f, OR 

MEASURE NUMBER OR LETTER AND JURISD(CTION, 
ORCOMMITIEE 

10/19/2024 Poindexter for City Council 2024 
Payment for LIT & POS 

D Support D Oppose 

D Support D Oppose 

D Support D oppose 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

Kl Monetary 
Conlrlbullon 

D Nonmonelary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from 09/22/2024 

through 10/19/2024 

-----

CALIFORNIA 460 
FORM 

Page 11 of 1a 

l.D. NUMBER 

1375353 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN.1-DEC. 31} 

PER ELECTION 
TO DATE 

(!f:" REQUIRED) 

5,434.30 0,309.30G2024 $8,309.30 

SUBTOTAL $ 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................... $ ____s~,-•3_•~·~3~o 


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 $ s~,_•._34____ _.~3~0 

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

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


1375353 

SCHEDULE E 
ScheduleE Statement covers period

Amounts may be rounded CALIFORNIA 460Payments Made 	 to whole dollars. FORMfrom 	 09/22/2024 

10/1.9/2024 12 	 18through Page ofSEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.D. NUMBER 

Vargas for 	Mayor 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
DIP campaign paraphernalia/misc. MBR membercommunlcal!ons RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contribulfons 
CTB contribution {explain nonmonefary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-K:l phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research !RS staff/spouse travel, lodglng, and meals 
IND Independent expendilure supporting/opposing others (explalnY POS postage, dellvery and messenger services TSF transfer between committees of lhe same candidate/sponsor 
LEG legal defense PRO professional servlces (legal. accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (Internet, eHmail) 

NAME AND ADDRESS OF PAYEE 
(If COMMITTEE, ALSO ENTER l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Anedot 

30309 

cc processing 100.30 

Creative Printing 

Long Beach, 90809 

LIT 9,977.69 

Creative Pr~nting 

Long Beach, 90809 

LI'l' 1,891.lB 

* Payments that are contributions or independent expenditures must also be summarized on Schedule b. 	 SUBTOTAL$ 11,969.17 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ---~'~o~·~•~o~•c..1=.c.• 


2. Unitemized payments made this period of under $100 ............................ ,,,,,,,,,,,,, ... ,, ............................................................................................ $ _____~o~.o~o 


3. Total interest paid this period on loans. (Enter amount from Schedule 8 1 Part 1, Column (e).) ............................................................................... $ ______o_.o_o 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ·····--'o~,_606 .14 


FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 8661ASK·FPPC (866/275·3772) 

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

http:www,netfile.com
http:www.fppc.ca.gov
http:11,969.17


- -

SCHEDULE E (CONT.) Schedule E 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernallafmisc, MBR member communications RAD radio alrt11ne and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonelary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations FEf petition clrculatlng TEL t.v. or cable airtime and producUon costs 
FIL candidate filing!balfot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events POL polling 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 belween commltlees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and maillngs PRT print ads \f\JEB Information technology costs (internet, eNmail) 

(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

through 10/19/2024 

CALIFORNIA 460 
FORM 

Page__l3_ of__1s_ 

NAME OF FILER !.D. NUMBER 

Vargas for Mayor 2024 1315353 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNTPA!D(If COMMITT!:l::, ALSO ENTER 1.0. NUMBER} 

LITCreativi Printing 3, 039. 97 

Long Beach, 90809 

LITEducate Your Vote IIDI 1345655) 923 '00 

Bncino, CA 91436 

-·
LI'l'Land:ljd: Communicationr 1,074,00 

1aguna Niguel, CA 92677 

PROLysa Ray Campaign Services 

Santa Ana, CA 92704 

CNS 3,500.00Strate.ic Consultinl Solutions lnc 

Cerritos, CA 90703 

*Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 9,736.97 

FPPC Form 460 (Jan/2016) 

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


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


400.00 

http:www.fppc.ca.gov
http:www.netfile.com
http:9,736.97
http:Strate.ic
http:3,500.00


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/19/2024 Page __l4_ of __lB_ 

1.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. 
Clv1P campaign paraphernalia/misc, MBR member communications RAD rad1o airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)"' OFC office expenses SAL campaign workers' salaries 
eve civic donations FET petil!on circulating TEL tv, or cable airtime and production costs 
FIL candidate 11!!ng/ba!lot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL poll!ng and survey research TRS staff/spouse \rave!, lodging, and meals 
IM:l 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 professlonal services {legal, accounllng) VOT voter registration 
UT campaign literature and ma!Hngs PRT print ads lfv'CB information technology costs (Internet, e~ma!I) 

NAME AND ADDRESS OF PAYEE CODE
<IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Strate.ic Consultinl Solutiona Inc CNS 

Cerritos, CA 90703 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

B,900.00 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ B,900.00 

FPPC Form 460 (Jan/2016) 

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


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


http:www.fppc.ca.gov
http:www.netfile.com
http:B,900.00


--

SCHEDUlEF 

Schedule F Statement covers periodAmounts may be rounded CALIFORNIA 460
Accrued Expenses (Unpaid Bills) 	 to whole dollars. FORMfrom 09/22/2024 

through 10/19/2024 Page_l_s_ of_l_B_ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0. NUMBER 

1375353Vargas for Mayor 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
CWP campaign paraphernal!a/mlsc. MBR memberco1nmunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contr!buUons 
CTB contribution (explain nonmonelary)" OFC office expenses SAL campaign workers' salaries 
eve civic donations FET petition circu!atlng lEL t.v. or cab!e airtime and producUon costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundralsfng events POL polllng and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (expla!n)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatetsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and malllngs FRT print ads \A/EB Information technology costs (Internet, e-mail) 

(a) (b) (c) (d)
CODE ORNAME AND ADDRESS OF CREDITOR AMOUNT INCURRED AMOUNT PAIDOUTSTANDING OUTSTANDING 

{IF COMMITTEE, ALSO ENTER l.D. NUMBER) DESCRIPTION OF PAYMENT TH!S PERIOD THIS PERIODBALANCE BEGINNING BALANCE AT CLOSE 
(ALSO REPORT ONE)OF THIS PERIOD OF THIS PERIOD 

CMP 3,512.21 0,00COGS South Signs 0.00 3,512.21 

Santa Ana, CA 92707 

* Payments thllt are contributions or independent expenditures must also be SUBTOTALS$ 3,512,21$ 0 .00$ 0.00$ 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 $100 or more, plus total unitemized accrued expenses under $100.) ................. , .......................... INCURRED TOTALS$ ______oc_·c:oc:.o 


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 $ ______o_._0_0 

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$ =====~o~·~o~o 


May be a negaUve number 

FPPC Form 460 (Jan/2016) 

FPPG Toll-Free Helpline: B66/ASK-FPPC (6661275·3772)


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


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


ScheduleG 
Payments Made by an Agent or Independent Amounts may be rounded 

Contractor (on Behalf of This Committee) to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF F!LER 

Vargas for Mayor 2024 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Creative Printing 

Statement cov!)rs period 

from 09/22/2024 

through 10/19/2024 

SCHEDULEG 

CALIFORNIA 460 
FORM 

Page__16_ of_l_B_ 

l.D.NUMBER 

1375353 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
Cfl/P campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB conlrlbutlon {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition clrculal!ng TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate !rave!, lodging, and meals 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!ND independent expenditure supporting/opposing ol!lers (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 reglstralion 
UT campaign Hterature and mailings PRT prinl ads V\IEB information technology costs (Internet, e-mail) 

*Payments that are contributions or independent expenditures must also be surnmarlzed on Schedule 0. 

NAMEAND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIDOF COMMITTEE, ALSO ENTER 1.0, NUMBER) 

POS 4,935.00USPS 

POSUSPS 

POS 1,461.60USPS 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 7, 027. 02 

.,, 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 reported on Schedule E. 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netflle.com 

630.42 

http:www.netflle.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:1,461.60
http:4,935.00


SCHEDULEH 
Statement covers period Schedule H CALIFORNIA 460Amounts may bo rounded 

from 09/22/2024 FORM 

through 10/19/2024 

Loans Made to Others* 	 to whole dollars. 

Page_1_7_ of_l_B_
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER l.D. NUMBER 

Vargas for Mayor 2024 1375353 

IF AN INDlVIDUAl, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE, ALSO ENTER 1.0, NUMaER) NAME °.'._!IUS1NESS)
-.-o~in-d~e-x-t~r for City Council_?._0_24--(I_D_#-+---"='-' 
1466434) 

Santa Ana, CA 92704 

Poindexter for City Council 2024 {ID# 
1469434) 

Santa Ana, CA 9270'1. 
Payment for LlT & POS 

*Loans that are- contributions to another candidate or committee 
must also be summarized on Schedule D. Loans forgiven must 
also be reported on Schedule E. 

•I (b) i'iOUTS1ANDING AMOUNT REPAYMENT ORBALANCE 
BEGINNING THIS 

LOANED THIS FORGIVENESS 
PERIOD PERIOD THIS PERIOD* 

D PAID 

0.00 

0 FORGIVEN 

875.00 0.00 o.oo 

D PAID 

0.00 

D FORGIVEN 

__.co_.._.o:.::o s s, 4 34 . 3 o s ___o_._o_o 

OUTST~'l.DING 
BALANCE AT 

CLOSE OF THIS 
__£ 

' 
2,875.00 

DATE DUE 

434.30 

DATE DUE 

l•I (ij (g) 

INTEREST ORIGINAL CUMULATIVE 
RECEIVED AMOUNT OF LOANS 

LOAN TO DATE 

CALENDAR YEAR 

~% $ 2,875.00 B,309,30 

""" PER ElECT!ON*" 

o.oo 09/03/2024 $G2024 $8,309.30 

DATE INCURRED 

CALENDAR YEAR 

s S,434.30 B,309.30 

PER ELECTION** 

___co_c·c.00' 10/19/2024 sG2024 $8 I 3 09. 3 0 
DATE INCURRED 

SUBTOTALS $ 5,434.30 $ 0 .00 $ B,309.30 $ 

{Enler (e) on 
Schedule I, Line 3) 

Schedule H Summary 

1. Loans made this period ..................................................................................................................................................$ ____,,_s,_,4,_,,J_,_4'-''':.::o 

**lf Required (Total Column (b) plus unitemized loans of less than $100.) 

2. 	Payments received on loans ...........................................................................................................................................$ ______oc..o~o 

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

3. 	Net change this period. (Subtract Line 2 from Line 1.) .......................................................................................... NET $ ~~-~s,_,4;-3_•;-.3""°o 

(May be a negative 011mbnr)

(Enterthe net here an d on the Summary Page, C I o umn A, Line 7.) 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netfile.co1n 

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


Schedule I SCHEDULE I 
Atnounts may be rour1ded Statement covers period Miscellaneous Increases to Cash CALIFORNIA 460to whole. dollars. 

FORMfrom 09/22/2024 

through io/19/2024 Page_l_8_ of __lB_ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0.NUMBER 

Vargas for Mayor 2024 1375353 

DATE 
RECEIVED 

09/25/2024 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER !.D. NUMBER) 

Landslide communications 

Laguna Niguel, CA 92677 

REFUND 

DESCRIPTION OF RECEIPT 
AMOUNT OF 

INCREASE TO CASH 

2,148.00 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 2,140.00 

Schedule I Summary 
1. Itemized increases to cash this period ........................................................................................................................ $ ___~2,,_,1,_,•;,,0:...0""0 


2. Unitemized increases to cash of under $100 this period ............................................................................................. $ ______::o:...o::.::o 


3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ -----"-o'"''o"'o 


4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ ___--'2'-''-"1"-40"'."o"'o 

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
http:2,140.00



