COVER PAGE

Recipienf Committee T T
Campaign Statement
Cover Page , - .
Abet oou o2
(Government Code Sectlons 84200-84216.5) m’“ J“ l 2 i r
Statement covers pertod Date of election if applicable:
1 18
08/22/2024 (Month, Day, Year) GiTyY CLERA Page of
from bl 9 _‘.Pr’\\“ i ‘L el For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 11/05/2024
1. Type of Recipient Cominittee: At committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officahoider, Candidate Conlrofled Committes ] Primarlly Formed Balfot Measure [X] Preelection Statement [ Quarlerly Slatement
() Slate Gandidate Election Committee Commiltee [[] Semi-annual Statement [] Special Odd-Year Report
O Recall (© Confrofled ] Termination Slatement :
s Complalo Pl & . {7 Supplemental Preelection
{Aiso Gomplafo Part 5] (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complale Pail §)
[ General Purpose Commillee [ Amendment (Explaln below)
(O Sponsorad [ Primarily Formed Candidate/
(O 8mall Contributor Committee Offiesholder Committes
(O Paliticat Parly/Central Commitiee fAiso Coniplote Part7)
. . .D. NUMBER
3. Committee Information 1375353 Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF MO COMMITTEE) NAME OF TREASURER
Vargas for Mayor 2024 Lysa Ray
MAILING ADDRESS
|
STREET ADDRESS (NO P.O, BOX) CITY STATE  ZIP CORE AREA COGE/PHONE
T ganta Ana caA 92704 |
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne ChA 90250 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY S8TATE  ZIP GODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE :
Santa Ana CA 852704
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
4, Verification
| have used al reasonable diligence in preparing and reviewing this stalement and to the best of my knowladge the Information contalned herein and in the altached schedules is true and complete. | cardify
under penally of perjury under the laws of the State of California that the foragoing Is
Executed on B
Dale
Executed on
Data
Execuied on By - -
Data Signalure el Canlrolling Olliceholder, Candidate, State Measure Proponent
Exsculed on By _
Dale Slgnature of Centrolling Officeholder, Candidale, State Measure Froponant
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE-PART 2

CAI;;(!; gnl?quA 4 6 0

Page 2 of 18

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {INCLUDE LCCATION ARND DISTRICT NUMBER IF APPLICABLE)
Mayor

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

Hawthorne CA 90250

Related Committees Not Included in this Statement: List any commlttees

not included in this statement that are controlled by you or are primarily formed lo receive
coptributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME t.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [[] NO
COMMITTEE ADDRESS STREET ADDRESS (NO 0. BOX)
crY STATE 2P CODE AREA CODEFHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves [} NOo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

8.

Primarily Fermed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, ORLETTER JURISDICTION

] suPPORT
] orPosE

ldentify the controlling officehokder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider Committee wrist names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] S8UFPGRT
[ cPPoOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[C] suprPORT
[] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUEHT OR HELD [] SUPPORT
[J opPPOSE
NAME OF EHOLDER OR CAND)D. OFFICE SOUGHT D
OFFIC ANDIDATE HY OR HEL [7] SUPPORT
[J orrPosSE

Attach continuation sheets if necessary

www.netfile.com
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY FAGE.

Summary Page to whole doltars. Statement sovers perlod CALIFORNIA 460
from 09/22 /2024 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page .2 of .18
NAME OF FILER 1.0, NUMBER
Vargas for Mayor 2024 1378353
N . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oo cuBome | Running in Both the State Primary and
General Elections
1. Monetary Contiibutions . sviesseneenes Schedule A, Line s $ 34,748.00 4 72,207.00
2. Loans Receivad ... v Schedule B, Line 3 g.o0 57,000.00 1 ticoigh 6720 1o Gete
3. "SUBTOTAL CASH CONTRIBUTIONS oo, AddLinos 142§ 34,742.00  g 129,207, 00 | 20. Donwbatons ;
4. Nonmonetary ContriButions ... Schedule G, Line 3 2,582.08 7,982.00 21, Expenditures
5., TOTALCONTRIBUTIONS RECEIVED .o AddLines8+4 37,731.08 g 137,189.08 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Schedule &, Line 4 § 30,606.24 § 102,438 .58 Candidates
7. Loans Made ... ... Schedls H, Line 3 5,434.30 §,309.30 - ative E 4 dor
. Cumulative Expenditures Made
B. SUBTOTALCASH PAYMENTS ....... v Addlines 5+7  § 36,040.44 110,747.88 {iF Subjoct (o Voluntary Expendituze Limity
8, Accrued Expenses (Unpaid Bills) .oooicciicininina, Schadule F, Line & G.00 3,512.21 Date of Election Total to Date
10. Nonmonetary Adjustment ......coveevvrinn ... Schedule C, Line 3 2,982,068 7,982.98 (mmiddryy)
1. TOTAL EXPENDITURES MADE .. ...AddLinesB+8+10 & 39,022,52 & 123,242.17 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ... Previous Summary Page, Lino 16 § 16,8292 |y caloutate Column B, add
13. Cash Receipls ..o s, Golumn 4, Line 3 above 34,743.00 | amounls Ir:”ColumnAtto the
corresponding amounts *Amounts In this section may be different from 2
14, Miscellaneous Increases to Gas ... Schodule | Line 4 2,148.00 fom Calurm B of yourlast | eporiedinCatumn . e different from amotnts
) 36,040,44 | feporl. Some amounts in
15. Cash PaymentsS ..., Colimn A, Line § above Column A may be hegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 47,702.67 | figures that should be
subtracted from previous
If this is a lerminalion statement, Line 16 musf be zero, period ameunts, [f this is
the first report being filed
0,00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....ocvevivvcvviciinne. Sohedule 8, Partz § carey over the amounts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts . §
18, Cash EqUIVaBntS . ..o creiimsnenn S88 instructions on raverse  $ 8,309.30
19. Qutstanding Debts ....cwvvicersenner. Add Line 2 + Line 9 in Column B above  $ 60,512,273

www.neffile.com

FPPC Form 460 (Jan/20486)
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 08/22/2024

through _18/19/2024

CALIFORNIA

FORM

SCHEDULE A

460

Page 4 of 18

NAME OF FILER

1.0, NUMBER
Vargas for Mayor 2024 1375353
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIED F COMMITTES, ALSO ENTER 1.0, NJMBER) CONTRISUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {iF REQUIRED)
OF BUSIRESS)
10/01/2024 |Al Watson Restaurant Inc, IIND 500,00 500.00|G2024 $500.00
Hawthorne, CA 50250 fjcom
KIOTH
CIPTY
[scc
107/18/2024 |Alez Padilia for City Council 2026 (ID CJIND 1,000.60 T, 000, 60]G2054 $1,000.00
1349062) COM
Inglewcod, CA 90301 oTH
C1pTY
[1scc
08/25/2024 Raﬁublic Bervices Awin Management Inc IND 3,006, 00 3,000.00{G2024 54,500,400
Phoenix, A% 85054 £1coM
E)OTH
1Py
[lscc
10/01/2024 |[Javed Bava Manager 1,500,00 1,500.00|G2024 1,500,
I KIND — Jso'ca) self storage ? °
Hawthorne, CA 30250 [(Jeom
[(loTh
[p1Y
Msce
0579572074 [DeCosla Heal WAEace Ind. [TIND 106700 100, 00]53024 510000
Manhattan Beach, CA 50266 []com
KIOTH
CPTY
[sce
SUBTOTAL$
Schedule A Summary *Conlributor Codes
1, Amount received this period - ltemized monetary contributions. lglgw ln}givingaI Commil
Include all Schedule A SUBLOAIS.) vev.ivieiriveinsirseeeers s sce s e esrensessessansassnes b 34,650,00 M-Reciplent Commitlae
( Ubtotals.) 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... . 9%.00 g;:‘:P?]g:E; I(;-gﬁybusmess eniity)
3. Total monetary contributions received this period. 8cC~Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v.ovvvoneen.. TOTAL § 34,748.09

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (BBEI27E-3772)
wwwLfppe.ca.goy
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Schedule A {Continuation Sheet) SCHEDULE A {CONT)
i i i Amounts may be rounded P
Monetary Contributions Received to wholeydci!ars. Statement covers perfod CALIFORNIA 460
from 09/22/2024 FORM
through_10/19/2024 Page__ 5  of 18
NAME OF FILER 1.D. NUMBER
Vargas for Mayor 2024 13753583
FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO i o sUBfaERY CONE‘;’SE?R OCGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 0O DATE
RECEIVED (F SELF-EMPLOYED, EXTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
GF BUSINESS)
10/01/2004 ii iii iiiiii E]IND President 505,00 500,00 (62024 $500.00
International Trading Co.
Los Angeles, CA 90049 {com
otk
ety
sce
10/01/2024 §Jameela Fakhri ﬁ]iND Hougewife 500,00 500.00 [G2024 5500.00
Log Angeles, CA 90049 {Jcom
[oTH
[1PTY
[scc
10/01/2024 |Don Harxis ETIND Retired 100.00 100,00 jG2024 $100.00
| E———
Hawthorne, CA 90250 CJcom
[oTH
MY
[3sce
09/2572024 |Hawthorne Police Officers Agaociation PAC (ID{ []IND 2,500,00 2,500,050 (32024 $3,500.00
1320731
i —— E]COM
Ingiewood, CA 58301 [JJoTH
C1PTY
[]scc
TO70I72079% iiin & TRGR Im:i CIING E00. 60 500,00 |B2078 3500.60
Lawndale, CA 90260 [JcoM
E10OTH
C1PTY
[Msce
SURTOTALS 4,100,
*Contributor Codes
IND ~ Individual
COM — Reciplent Committee
(cther than PTY or SCC}
QTH — Other {e.g., business entily)
PTY - Polltical Party
SGC —8mall Conlributor Comimliles
FPPG Form 460 (Jani2016)
FPPC Advice: advice@fppc.ca.gov (B88/275-3772)
. Wwwf VG
www.netfife.com PPe.ca.gov
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amotnts may be rounded :
Monetary Contributions Received A Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
through__ 10/18/2024 Page. B __ of 1B
NAME OF FILER 1.0, NUMBER
Vargas for Mayor 2024 1378353
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NARME, STR&%LQ&%E?&QQET&{T[S e CONTRIBUTOR CONTRIBUTOR & GGCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED bt ansLF.Eg;Ié%\;ﬁ?ésEgTERNAME PERIOD (JAM. 1- DEC. 31} (IF REQUIRED}
05/25/2024 [HND 1,000,00 1,000.00 [G2024 &1,000.00
San Pedra, CA 90731 FICOM
{10TH
ety
[1sce
G8/26/2054 | L County rirefighters Local L1014 (LD 742008} [JIND 5, 000,00 5000.00 [G2024 %5, 000,00
El Monte, CA 91731 COM
[CTOTH
CiPTY
N [(isce
10/18/2024 | Laberers International Union of North America N 2,500.00 2,500.00 |GR024 $2,500,00
Logsl 1309 ZICoM
Lakewood, CA 90712 [JoTH
PTY
[1sce
10/01 /2024 |Lawndale Lngar Medical LLC (Fred Lavi} [ND 200,00 206G, 00 [G2024 §260.00
palos Verdes Peninsula, CA 90274 [MjcoM
K1OTH
ClPTY
sce
1676172024 | Deanna Lecng &HND Rebired 200,00 2G0.00 [GZ024% 5200,C0
Hawthorne, CA 20250 [Clcom
F1oTH
ety
rIsce
SUBTOTAL $ §,906,00
*Conkributor Codes
[ND ~ Individuat
COM—Reclpient Committee
{other than PTY or 3CC)
QOTH — Olher (e.qg., business enily)
PTY — Political Parly
8CC —Small Conlributar Conymitlee:
FRPC Form 460 (Jan/2016)
FPPC Advice; advice@fppc.ca.gov (886/275-3772)
netfile.com www.fppe.ca.gov



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

. . 5
Schedule A (Contlnuatlon Sheet) SCHEDULE A (CONT)
i i i Amaunts may be rounded
Monetary Contributions Rgce[ved unts may bo rou Statement covers petiod CALIFORNIA 4 6 0
trom 09/22/2024 FORM
through __10/19/202¢ Page __ 7 of 18
NAME OF FILER 1.D. NUMBER
Vargas for Mayor 2024 1375353
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
Il (IF COMMITTEE, ALSO SNTER L, SUMAER) CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
tF SELF-Eg::Ié%‘gﬁ?éggTER NAME PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
10/1873024 | Cffice United CJiND 250.00 350.060 {52024 5250.00
Culver (ity, €A 90230 [jcom
FIOTH
CPTY
{isce
1070172024 K]IND gwnig n Ford 560,00 500.00 [G2024 §500.00
ou a
Hawthorne, CA 80251 {:] GoM ¥ on
{MoTH
OprTy
scec
1c/01/2024 Wl LA Whelesalers LI 5,000.00 5,000.00 [B2024 55, 000,00
Torrance, CA 90503 [Jcom
E]1OTH
[eTY
[1scc
09/25/2024 | Felipe Segovia K IND ﬁn&ijj‘éneex 1,000.00 1,000.,00 [G2024 81,000.00
ER———— X e
Torrance, CA 90503 Clcom
[JOTH
OerTY
scc
T0/718/72024 [ James Shire EJIND Retired, 150,00 100750162024 S100.00
Hawthorne, CA 90250 [CJcom
[JoTH
ety
[scc
SUBTOTALS 6,850
*Gonlributor Codes
IND - Individual
COM — Reciplent Commiliee
{cther than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Parly
SCC ~Small Contributor Gommittes
FPPG Form 460 {Jan/2046)
FPPC Advice: advice@fppe.cagov (B66/275.3772)
www.fppe.ca,
www.netfile.com ppo-ca.gov
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
trom 09/22/2024 FORM
through __ 10/13/2024 Page__ 8  of 18
NAME OF FILER 1.D. NUMBER
Vargas for Mayoer 2024 1375353
. UTto IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZiPDLOu[;EEgF CONTRIBUTCR | soNTRIBUTOR OCCLPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOBATE
UF COMMITTEE, ALSO ENTER LD, N y CODE *
RECEIVED {IF SELE-EMPLOYED, ENYER NAME PERIOD (JAN. 1 - DEC, 31} (IF REQUIRED)
OF BUSINESS}
T0/01/2024 | Southern Callfornia Pipe Trades District #16 []iND 2,500.00 2,500.00 [G2624 §2,750.00
IDE 760715
&lcom
Los Angeles, CA 30020 JotH
Pty
]scc
09/35/9094 [ Suneel Tnc. dba BMW Liguor {HND 1,000.00 1,000,00 jG2024 §3,560.00
Inglewood, CA 90304 fjcom
KTOTH
ety
[iscc
09/25/2024 | Miquel Talleda @'ND Real Hstate 200.09 Z00.00 |G2024 3200.00
Shoreline West Inc,
Hawthorne, CA 90250 [jcom
{JOTH
ety
[ascc
10/01/2024 | UA Journeymen & Aplirentices #1250 (ID# 743958) JIND 2,500.00 2,500.00 [G2024 52,750.,00
Gardena, CA 30248 KICOM
[JOTH
1PTY
[Msce
1670372024 | Dan Zaharoni E'ND LEWYET 2,500.00 2,500,680 132024 G2, 500,00
Zzharoni PC
Hawthorne, CA 80250 1com
C10TH
ety
asce
SURTOTAL. $ 8,700.00

*Conleibutor Codes

IND — Individual
COM — Recipient Commiltee

{other than PTY or 8CC)
OTH - Other (e.9., business enlity)
PTY — Polifical Party
SCE —8mall Contributor Commiitee

www.netfile.com

FPPG Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (BB6/275-3772)
www.fppe.ca.gov
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SCHEDULEB - PART 1
Schedule B - Part 1 Amounts may be rounded Statemoant covers period CALIFORNIA ‘
l.oans Received to whole doflars. 09/22/2024 FORN 460

from

SEE INSTRUCTIONS QN REVERSE through __10/19/2024 Page 2 of . L8
NAME OF FILER 1.D. NUMBER
Vargas for Mayor 2024 1375353
n Tl ) (e} Td) ) 0] ta]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
It COMMITTEE, ALSO ENTER 1.0, NUMBER, (F SELEEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | (1,0SF, OF THIS AMOUNT OF
( ' o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERICD LOAN TODATE
i Teacher
SoSandre Lalags Centinela Valley USD {1 PAID CALENDAR YEAR
Hawthorne, CA 90250 3 .00 $ 7,000.00 0,004 ¢ 7.000.00 $...50,100.00
[] FORGIVEN RATE PER ELECTION*
s 7,000,006 $ 0.00 5 0,00 $ 0.00 i0/11/2023 sszou 57,100.00
| me [loom CIOTH [IPTY [Jscc DATEDLE OATE INCURRED
Teafner
Wﬁ Centinela Valley USD ] PAID CALENDAR YEAR
Hawthorne, CA 90350 s 0.00 | ¢ _ 50,000.00 .00, ¢ B,000.00 | ¢ 50,100.00
] FORGIVEN RATE PERELECTION *»
¢_50,000.00 | , 9.08] 0.00 s o.00| 08/30/2024 402024 57,200, 0
‘1‘@ IND E COM [:l OTH [:] PTY {:l sCC DATEDUE DATE INCURRED
m PAID CALENDAR YEAR
$ $ % $ $
["] FGRGIVEN RATE PER ELECTION**
$ $ $ $ $
TOwn Qoom OotH [ ey [Jsee DATEDUE DATE INGURRED
SUBTOTALS § v.ocf 0.00% 57,006.00§ 0.
(Enter(s)on
Schedule B Summary Schedufe B, Line 2)
1. Loans receivad this period.......ivivinceesesrnecssiesncnins e e e e st st e e an et b e nre b srens B .80
(Total Column (b) plus unitemized loans of less than $1{)D ) tContributor Codes
. . . ’ IND — Individual
2, Loans paid or fordiven thiS PEHiod ... v i s e e s e s s s e $ .00 COM ~Reciplent Committee
(Total Column {¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC}
(Include loans pald by a third party that are also ltemized on Schaduls A.) OTH - Other {e.g., business entlly)
PTY —Political Parly
. . . . SCC - Smalt Contribuior Commiites
3. Net change this period. (SubtractLine 2 from Ling 1.) cvvivviiievricvnninns vanenere Certtreeerare e e e ranrrrnes NET § 0,00

{May he ansgallve number)

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

*Amounts forgiven or pald by another pary also musl be reported on Schedute A,
= {F required,

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (868/276-3772)
www.fppo.ca.gov

www.netfile.com
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Schedule C . . . Amolnts may be rounded SCHEDULEC
Nonmonetary Confributions Received to whola dollars, Statement covers perlod

03/22/2024 CAI:gganNIA 460

through 10/19/2024

from

Page 1%  of_ 18
1.0, NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Vargas fox Mayor 2024 1375353

CUMULATIVE TO
ZIP CODE OF CONTRIBUTOR CODE * A ) COODE DR SERVICES ! CALENDAR YEAR TO DATE
(I COMMITTEE, ALSO ENTER 1>, NUMBER) NAMIE OF BUBINESS) VALUE LAN 1 - DEG 31) (IF REQUIREDR)

DATE
RECEJVED

10/14/2024 |Tina McKimmoxr for Assembly 2024 (ID# [JiND LIT & POS 2,982.08 2,982.08/G2024  §2,582.08

1262979

. FICOM
Los Angales, CA 90071 [MOTH
[ IPTY
{.18CC

CJIND
oM
)OTH
PTY
r1sce

[C]IND

C]com
ClOTH
CIPTY
C1see

[JIND
[lcom
[JOoTH
CIPTY
CJsce

Aftach additional information on appropriately labelod contfinuation sheets. SUBTOTAL § 2,982.08

Schedule C Summary

*Contributor Codes
1. Amountreceived this period - itemized nonmonetary contributions. IND —[ndividual
{Inciude all SChaGUE C SUBEDTAIS.) ..i oot er sttt sares s et s sna e re it bbb s sesamens $ 2,982.08 | COM--Recipient Commiltee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 v $ 0.00 ng —Pogl?;ief E(GP-QH business entity)
. . . — Polltical Parly
3, Total nonmonetary contributions received this peried. $CC —Small Contributor Committes

{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10} .veeeeeeeeee .. TOTAL $ 2,983.08

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppe.ca.gov {(B66/275-3772)

" www.fppe.ca,gov
www.nietfile.com : pp g
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Schedule D

Summary of Expenditures Amotmnts may be rounded Statement covers period  RCFNTIIS TN
Supporting/Opposing Other “ to whole dollars. fom_ 08/22/2034 cocn - 460
Candidates, Measures and Committees
SEE INSTRUGTIONS ON REVERSE through ... 10/19/2024 Page 11 of 18
NAME OF FILER .. NUMBER
Vargas for Mayor 2034 1375353
] . CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% g%gsm‘li?ém SURISD(CTION, {IF REQUIRED) PERIOD AN, 1-DEC, 34) (IF REQUIRED)
106/12/2024 |Poindexter for City & il 2024 , 5,434.30 2,309.30l0 , 308,
e € Vorétay e 6030
Contribution
[J Nenmenetary
Condribution
[] Independent
0 suppert 1 Oppose Expenditure
O Monetary
Contribution
[[] Nonmonetary
Contribulion
[[] Independent
[ support [ Oppose Expenditure
[] Monetary
Gonirbution
[} Nonmonstary
Contribution
[l Independent
D Support D Oppose Expenditure
SUBTOTAL $ 5,434.3

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) ..o $ 5,434 .30
2, Unitemized contributions and independent expenditures made this period of under 3100 e it en e et rara ey ane $ ¢.00
3, Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 5,434.30

FPPG Form 460 (Jan/2016)
FPPC Advice: advice@fppo.ca.gov (BBB/2ZTE-3772)
www.fppe.ca.gov

www.neffile.com



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

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERBE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers perlod CALIEDRNIA 460

NAME OF FILER

Vargas for Mayor 2024

from 09/22/2024 FORM

through 10/18/2024 Page 12 of 18
LD. NUMBER
1375353

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

www.neffile.com

CP  campaign paraphernalia/misc. MBR  member communleafions RAD radio altime and production costs

CNS  campalgn consultants MTG meetings and appearances RFD  returned contributions

CTB coniribution {explain nonmonatary)® QOFC  offlce expenses SAL campaign workers' salaries

CVC  civic donations FET  pefition clreulating TEL 1w or cable aliime and production costs

FIL  candidate fillng/ballot fees PHO  phone banks TRC  eandidate travel, ledging, and meals

FND  fundraising events POL poliing and survey research TRS sfafffspouse travel, lodging, and meals

IND  independent expenditure supporlingfoppasing others (explaln)* POS postage, delivary and massenger services TSF ftransfer betwean commiiteas of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration

UT  campaign fterature and mallings PRT print ads WEB  information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE .
{IF COMMITTEE, ALSC ENTER LD. NUMBER) CODE OR DESCGRIPTION OF PAYMENT AMOUNTPAID

Anedot co processing 100.30
30308

Creative Printing LIT 3,877.69
RS

Long Beach, 908092

Creative Printing LIT 1,691.18
Long Beach, S08069

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1i,969,17
Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E sUDIOTAIS.) vkt ctn e s e esesr s srrsrns e sneassmssse st ressnins % 30,606.24

2, Unitemized payments made this period of UNABr FTO0 ..o e a0 100441 ee et te e beseaesaesns se s saaesseaesresessenssnranarns $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (81} .. i e r e r e st ane s st aress rmseaens $ 6.040

4. Total payments made this peried. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, LN 6.) wvveieecivsvciinnin TOTAL § 30,806-14

FPPG Form 460 (Jan/2016}

FPPC Toll-Free Helpline: B66/ASK-FPPC (886/276-3772)
www.fppc.ca.gov



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

Schedule E — SCHEDULE E {CONT)
{Continuation Sheet) Amounts may be rounded Statement covers petio CALIFORNIA 460
Payments Made towhole doflare. from . 08/22/2024 FORM

16/19/2024
SEE INSTRUCTIONS ON REVERSE through Page 23 _ of_ 18
NAME OF FILER S
Vargae 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  campalgn paraphernaila/misc. MBR  member communicalions RAD radlo alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returped confributions
CTB  contribution {explain nonmonetary)* OFC  offlce expenses SAL  campailgn workers' salaries
CVC clvic donaticns PET  pelltion clratdallng TEL  Lwv. or cable alrtime and production costs
FIL  candidate filing/baliof fees PHO phone banks TRC candidate lravel, lodging, and meals
FND  fundralsing events POl polling arxl survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendiiure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer belween commillees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT  voler registration
LIT  campalgn literature and mailings PRT  print ads WEB  information technology cosls (internet, e-mail)
£ AND ADDRESS OF PAYEE

(IFN&MMMITT e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Printing LIT 3,839.97
Long Beach, 8S0B0%
HEduecate Your Vote iIDﬁ 1345655} LIT 523,00
Encino, CA 91436
L X7 1,074,600
Laguna Niguel, CA 92677
Lyaa Ray Campalgn Services BRO 400,00
Santa hna, CA 92704
Strategic Congulting Solutiong Inc s 3,500.00
Carritos, CA 90703
* payments that are contributlons or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 4,736,97

www.netfife.com

EPPC Form 480 (Jan/2016)
FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



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

Schedule E SCGHEDULE £ (CONT)

{Continuation Sheet) Amounts may be rounted Statementcovers perlod  RRANTZeTI VT 460
Payments Made towhole dollare, from . 08/22/2024 FORM

SEE INSTRUCTIONS ON REVERSE through._10/1/2024 Page__ 1%  of 18
NAME OF FILER ‘ 1.0, NUMBER

Vargas for Mayor 2024 1378353

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

CMP  campalgn paraphernalia/misc. MBR member communicalions RAD radls airfime and production cosis
CNS  campalgn consulfants MTG  meelings and appearances RFD  relumed conliibutions
CTB  contiibution {explain nonmenetary)* OFC  office expanses SAL campaign workers' safaries
CVC  oivic donallons PeF petition circulating TEL  Ew, or cable aitime and producticn costs
Fi.  candidate fillng/baflot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slafffspouse lravel, lodging, and meals
IND  Independent expendlture supportingfoppasing others (explain)* POS  poslage, dellvery and messenger senvices TSF  {ransfer between comimittees of the same sandidate/sponsor
LEG legal defanse PRO professional services (legal, accouniing) VOT voler registration
LIT  campaign literafure and malings PRY  print ads WEB information fechnology costs {Infernet, e-matl)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSC ENTER LD. NUMBER)

Strateﬁic Consultini Soiutions Inc CNS 8,8%00.00

Ceryitos, CA 90703

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 8,900.00

FPPC Form 460 {Janf2016)
FPPGC Toll-Free Helpline: B66/ASICFPPC {B66/278-3772)
www.netfile.com www.fppe.ca.goy



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

SCHEDULEF

Schedule F . _ Amounts may b rotnded Statament covets petiod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole doltars, from . 09/22/2024 FORM
through 16/10/2024 15 13
SEEINSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1D, NUMBER
Vargag 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  campalgn paraphernaliaimise, MBR member communications RAD radio alrtime and production costs
CNS  campalgn consultants MTG  meetings and appesrances RFD  returned contributions
CIB  contribution {explain nonmoneiary)* OFC office expanses SAL campaign workers' salatles
CVC  civie donations PET  petition circulating TEL  iw or cable aliime and preduction costs
FIL  candidate filing/balict fees PHO phone hanks TRC candidale travel, ledging, and meals
MND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
iND  independent expendilure supporiing/opposing others (explain)* POS postage, dellvery and messenger sarvices TSF  transfer between commitiess of the same candidate/aponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campalgn liferature and mallings PRT  print ads WEB  Infarmation technology costs (internet, e-mail)
(a} ™ (e} ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I COMMITIES, ALBO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pay ANGE BEGINNING THIS PERIOD THIS PERICD BALANGE AT GLOSE
OF THIS PERIOD (ALSG REPORT ON E) OF THIS PERIOD
COGS South Signs Chip 3,513.22 4,00 0.00 3,512.21
Santa Ana, CA 52707
* Payments that are contrlbutlons or independent expenditures must also be . .
summarized on Schedule D, SUBTOTALS § 3.512.21% 0.00% 0.00% 3,812.21
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b} subtofals for
accrued expenses of $100 or more, plus total unitemized acerued expenses Under $100.) ..o INCURRED TOTALS § 0.00
2. Total accrued expenses paid this pericd. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o P reaeeeeanrrarean PAID TOTALS $ 0.c0
3. Net change this period, (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Columin A, LINE 9.) v s e e eas s e e s ases s sasns et e ke bbbt ssrrmeassaeabebssenbabsapanar in NET $ ___0.00
May be a negalive aumber
FPPC Form 480 {Jan/2016)
] FPPC Toll-Free Helpline: BESIASK-FPPG {B66/275-3772)
www.netfile.com

www.fppe.ca.gov



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

Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period.  FNRIZeINTY 460
Contractor (on Behalf of This Committee) towhole dollars. from.____09/22/2024 FORM

through 10/19/2024

Papge.. 18 of 18

SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 10, NUMBER

Vargas for Mayor 2024 . 1A75353
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Creative Printing

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

CMP  campaign paraphernallaimisc, MBR  member communications RAD radlo airlime and productlon cests
CNS  campalgn consuitants MTG meetings and appearances RFL:  returned contiibutlons
CTB  coniribution {explain nonmonetaryy* OFC office expenses SAL  campaign workers’ salarias
CVC  civie danalions PET  petition circulating TEL Ev. ot cable alrtime and production costs
Fi..  candidate fling/baliot fees PHO  phene banks TRC candidate travel, ledging, and meals
FND  fundraising events POL.  poliing and survey research TRS slaffispouse travel, ladging, and meals
IND  independent expenditure supperfingfopposing olhers (explainy* POS postage, delivery and messenger services TSF  iransfer belween committees of lhe same candidate/sponsor
L¥G  {epgal defense PRO  professional services (legai, accounting) VOT valer registralion
UT  campalgn literature and mailings PRT  print ads WEB information technoiogy costs {infernetl, e-mall)
* Payments that are contributions or independent expenditures must also be summarkzed on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, AUSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
usPs BOS 4,935.00
ngrs POS 630.42
r
USPS BOS 1,461,680 ;
Altach additional information on appropriately labeled continuation sheets. TOTAL* % 7,0%7.02

* Do nof transfer fo any other schedule or fo the Summary Page. This total may not equal the amount paid fo the agent or

] ent contractor as reporfed on Schedule E.
independent £ 7l FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppe.ca.gov (866/275.3772)

www.ippe.ca.gov
www.netffle.com PP g



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

Staterment covers period
Schedu!e H Amounts may be rounded ’ CALIFORNIA 460
*
L.oans Made to Others te whole dollars. from 09/22/2024 FORM
SEE INSTRUGTIONS ON REVERSE through __10/19/2024 Page 17 _ of 18
NAME OF FILER .D. NUMBER
Vargas for Mayoxr 2024 1375353
IF AN INDIVIDUAL, ENTER e (o) fol d 3] m @
FULL NAME, SI‘R;EE;EL égg&rﬁs AND ZIP CODE OCCUPATION AND EMPLOYER | hai aiom @ AMOUNT | REPAYMENT OR DQJJEJ&‘QL{‘TG INTEREST ORIGINAL GUMULATIVE
IF COMMITTEE, ALSO ENTER 4.0, NUMAER) (F SELFENPLOYED, ENTER | BEGINNING THIS| "OANED THIS | FORGIVENESS | {oSE OF tHis | RECEIVED | AMOUNTOF LOANS
(¢ " O NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
Poilndexter for City Council 2024 {ID#
1450434) ] PAID CALENDAR YEAR
Santa Ana, Ch 52704 s t.00 |, 2,BY5.00 0.60 4 21875.00 [, 6,309,30
[] FORGIVEN s PERELECTION®
$ 2,875.0G0 s 0.00 s 0.00 5 0.00 05/03/2024 SG2G24 58,309.30
DATE DUE DATE INCURRED

Poindexter Ffor City Council 2024 (IDf

460434 [7] PAID CALENDAR YEAR
Santa Ana, CA 92704 $ D.00 o, 5,434.30 0.00_ 4 5 5,434.30 |, 8,309.30
Payment for LIT & PCY RATE

[[] FORGIVEN PER ELECTION™
0.00 5,434.30 0.00 0.00 10/19/2024 G2024 $B8,309.30
H $ § H] §
DATE DUE DATE INCURRED

*.oans that are contributions to another candidate or committee

must also ke summarized on Schedule D, Leans forgiven must }

also be reported on Schedule E. SUBTOTALS |§ 5.434.30/% 0.00:§  8,309.301§ 0.

{Enter (&) on
Schadule |, Line 3)

Schedule H Summary

1. Loans made this PEMOT ..o arerianiness e st s e seesree e ens eyttt 4 aE st aR NS e e e e e e e e aaen e et e en e nanr e rane e B 5,434.30 - i
(Total Column (b) pls Unitemized loans of less than $100.) : If Required
2. Payments 1808IVed ON IOANS ..c.uiuiiieieeiie s e en s sess s er s e rsesses e e e v ea e et e b b et e araebere e & g.00
{Total Column {g) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o e treteeaeeerntennteant et ate et eaeatee i e L beserrrereraerteens NET $ 5,434 .30

(May be 2 niegalive numbor)

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (BB6/275-3772)

fi www.fppc.ca.
www.neffile.com ppC.ca.gov



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

Schedule 1

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

from 09/22/2024

Statement covers period

through 10/18/2024

SCHEDULE |

le.-"-'ggﬁium 460

Page 18  of 18

NAME OF FILER

1.0, NUMBER
Vargas for Mayor 2024 1375353
DATE FLILL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (I COMMITTEE, ALSG ENTER 1D, NUMBER) OESCRIPTION OF RECEWT INGREASE TO GASH
09/2572024 lLandslide Communications REFUND 2,148,060
Laguna Niguel, €A 92677
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ 2,148.00

Schedule | Summary

1. ltemized increases to cash this period. ..,
2. Uniternized increases to cash of under $100 this pariod. ... oo S e v e e e et are et e s bese e s $
3, Total of all interest recelved this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this perfod. {(Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINe T4 o

www.netfile.com

adermzavas

TOTAL §

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppc.ca.gov
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