s . COVER PAGE
Recipient Committee ST — S EALEORNET A R
Campaign Statement - O%?I A 460
Cover Page - ) e
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: N 15
01/01 /202 {Montn, Day, Year) Page of
from /01/2024 For Official Use Only
i A e
SEE INSTRUCTIONS ON REVERSE through __ 08/30/2024 11/05/2024 ZiVen
1. Type of Recipient Committeg: All Committees —~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement: a7 g ~ I A o U5
& Officeholder, Candidate Controlied Committee [1 Primarily Formed Baliof Measure [ Preelection Statement O Quatterly Statement
(O State Candidate Election Commitiee %mémit:ee;l ) K] Semi-annual Statement [ Specie] Qad-Year Report
O, Féecajil! » ontrolle ] Termination Statement ] sSugblermesitai Rreelection
(Alsc Complate Fart §) (O Sponsored {Also file a Form 410 Termination) Statement - AttschFort 4965
{Also Complels Part 6} .
[0 General Purpese Committee ] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
() small Confributor Committee Ofﬁcéaholder Comrmittee
(O Pelifical Party/Central Committee (Aiso Complets Part 7)
: . 1.D. NUMBER
3. Committee Information 1375353 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Vargas for Mayor 2024

Lysa Ray
MAILING ADDRESS
|
STREET ADDRESS (NC P.O. BOX) CITY STATE ZIP CQDE AREA CODE/PHONE
I Sznta Ana on 92704 [
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne CA 90250 ]
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BDX MAILING ADDRESS
c/o Lysa Ray FNEEEE '
City STATE 2P GODE AREA CODEJPHONE CITY STATE  ZIP CODE AREA CODEIFHGNE
Santa Ana CA 52704
OPTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX  E-MAIL ADDRESS

lysaray.campaignservices@gmail.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containad ha:
under penalty of perjury under the [aws of the State of California that the foregoing is true ard correc

rein and in the attach

is frue and complete. 1 certify

Executed on By -
Date Signature of Treasurer or Assistant Treasurer
Executed on - = - .
Date Signature of Cenlrolling Officeholder, Candidale, State Measure Proponent or Responsible Officar of Sponsor
Executed on By . . -
Date Signature of Controliing Officeholder, Candidate, Slate Measure Proponent
Executed on By - . "
Data Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

- www.fppe.ca.gov
www.netfile.com
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Recipient C it COVER PAGE-PART 2
ecipient Committee _

Campaign Statement CAII.:I(I;gnI?IN!A 46 0
Cover Page —Part 2

Page 2 of .10

5. Officeholder or Candidate Contreclled Committee 6. Primarily Formed Rallot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE i

alejandre Vargas .
OFFICE SOUGHT OR HELD {INCLUDE LOTATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
Mayor ] oPrOSE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CiTY STATE ZIp

Identify the controlling officeholder, candidate, or state measure preponent, if any.
| Hawthorne CR 80250

i
H
|
i

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

noft included in this statement that are controlled by you or are primarily formed to receive
centributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
[} YES ] NO
COMWTTEE AEDRESS STREETADDRESS (NG F.O.BOY%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
™l orPOSE
CITY STATE ZIP CODE AREA CODEFHONE NAME OF OFFICEHOLGER OR CANRIDATE OFFICE SOUGHT OR HELD
7] suppoRT :
] opPose i
COMMITTEE NAME 1.D, NUMBER ‘
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SuPPORT
7] oprPosE ;
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLUGHT OR HELD
] ves O wo [l suPPORT
[} orPOSE
COMMITTEE ADDRESS STREETADDRESS (NC P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPRC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com www.fppe.ca.gov
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded "
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __ 08/30/2024 Page 2 of .22
NAME OF FILER 1.D. NUMBER
Vargas for Mayor 2024 . 1375353
. - . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . N
(FROMATTACHED ScABOULES) OTATOOATE Running in Both the State Primary and
General Elections
1. Monetary COntriDUBONS ..vvcerceieee e Schedule A Line3  § 15,525.00 3 15,525.00
2. Loans RECBIVEE ...cieirrrsrer oo sas s Scheduis B, Line 3 50,000.00 57,000,990 111 ihrough 8130 7 o Bae
3. SUBTOTALCASH CONTRIBUTIONS woooooccoeorveviens AddLines1+2 8 §5,525.00 g 72,525.00 | 20 Conifoulions ;
4, Nonmonetary Contributions ....c..occccvevnveninenin Schedule C, Line 3 5,000.80 5.000.00 21. Expenditures
5. TCTAL CONTRIBUTIONS RECEIVED o AddLines3+4 % 70,525.00 g 77.525.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Mage ..o s Schedule E, Line 4 § 23,732.84 3 23,735.84 Candidates
7. Loans Made . e Schedule H, Line 3 0.60 0.00 2z G ative E 4 Mades
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ....oooirererervceevceeninn. AddLines 6+7 23,738.84¢ 3 23,739.84 {If Subjest to Voluntary Expenditure Limiz}
9, Accrued Expenses (Unpaid Bills} ..o.ocveie i Schedula F, Line 2 8.00 2,741.12 Date of Election Total to Date
10. Nonmonetary AGUSIMENT ..ecoveviiivieeneceoneresemesnesenenen Schedule C, Lins 3 5,000.00 5,000.0¢ {mmm/ddlyy)
1. TOTALEXPENDITURES MADE ......ovevveimviereccerenanens AddLines8+9+10 § 28,739.84 § 31,480.96 ; / %
Current Cash Statement / / $
12. Beginning Cash Balance ....o.m....oee. Previous Summary Pags, Line 16 $ 34,095.55 | o caleulate Column B, add
13. Cash ReCeipts .o Column A, Line 3 above 65,525.00 | amounts iz;'Column A tto the
) corresponcing amounis *Amotnts in this section ray be different i i
14. Miscellanecus Ncreases to Cash .o vernorereeen. Schedule !, Line 4 6.0 ?ggn(;oggez :’?\foi?#; i?}St reporied in‘ CO[Lmn B" Ay Be HHErEntrom amoums
; 23,735.82 -
15. Cash Payments ..o ceseeeseescreennns Column A, Ling 8 above Column A may be nagative
18, ENDING CASHBALANCE .......... Adtf Lines 12 + 13 + 14, then subtractLine 15 § 75,880.71 | figures that should be
subtracted from previous
If this is a fermination stalement, Line 16 must be zero. period amounts. Ifthis is
the first report being filed
.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cocovveceveeeenee. Schedule B, Part2 § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Eguivalents ....ccocecevvcrieciceeceseneene. See instructions on reverse § 6.00
19. Quistanding Debts ..ocvveviieen. Add Line 2 +Line 9 in Column B above  § 59,741.12

www.netfile.com
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Schedule A

SCHEDULE A

. ' . Amounts may be rounded "
Monetary Contributions Received tc whole dollars. Statement covers period CALIFORNIA 4 6 0
from __ 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through 6/ Page_ 4 of 10
NAME CF FILER D, NUNBER
Vargas for Mayor 2024 1375353
: {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR sty TRBUTOR | CONTRIBUTOR | GpATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED ! - CODE * F SELF-EMPLOYED, ENTER NAME PERIOD -
¢ HPLOYED BN (JAN. 1- DEC. 31) (IF REQUIRED)
06/20/2024 Susie A httorney 225.00 225.00(@E2024 225.00
AR EIIND Olivarer Madruga Taw i
Los Angeles, Ch 90040 CJcom Organization
[JOTH
OPTY
Iscce
06/30/2024 |Academy Automobile Insurance Services Inc. dba [JIND 2,500.00 2,500.00|{G2024 $5,000.00
Academi Insurance Services Clcom
Hawthorne, CA 50250 KJOTH
ety
[Jsce
02/06/2024 |SiB% Foods LLC (Ranya Batal) IND 5,00C.00 5, D00.00|G2024 $5,000.00
Pacific Palisades, CA 20272 Jcom
EIOTH
ety
gscce
0z/06/2024 |Maged Sidhom KJIND Aciguntant 5,000.00 5,000.00{G2024 $5,000.00
[ ] Se
San Dimas, CA 91773 OcOom
CJOoTH
aeTy
ascce
0673072024 |Laureliz Walker K]IND Retired. TG0.00 100, 00|62024 §106.00
IR
Eawthorne, CA 30250 icom
ot
ClpTY
[Mscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. l(;fgﬁlngiviqgaﬁ ot
15,425.00 —=ecipient Lommifiee
(Include ali Schedule A SUBIOTAIS.) «ve et s e e e e s n e % (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 c..c.ceveveeeieevreine, 3 1cc.00 g#:%;sz;f‘;ggybusmess entity)
3. Total monetary contributions received this peried. SCC—Smell Contributor Cammittee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.ovovrveivennes TOTAL $ 15,525.00

www. heifile.com

FPPC Form 460 (Janf2016)
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Schedule A (Coptin!.lation Shr::et) SCHEDULEA (CONT)
Monetary Contributions Received Amogon:vshr;!’?dﬁi;:ﬁded Statemant covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM

through __ 06/30/2024 Page_ 5 _of__ 10

NAME OF FILER 1.0, NUMBER

Vargas for Mayor 2024 1375352

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\Ep’ED (IF COMMITTE, ALSO ENTER 1.0, NUMBER) CONZFLE}‘SETER CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(iF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC, 31} {iF REQUIRED)
OF BUSINESS)

0371572024 | windhaven LLC(DOnni Morovati) CIIND 2,600.00 2,600.00 [G2024 §2,800.00

Los Angeles, CA 90058 Cicom
EI0TH
OrTY
jscc

JiNe
JcoM
[JOTH
OPTY
sce

JIND

CicoM
CIOTH
Oery
0sce

CJIND

C1COM
COTH
0OPTY
sce

CIND

CJcoM
CIOTH
B
Csce

SUBTOTALS$ 2,600.00

*Contributor Codes

IND — Individual
COM ~Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g.. business entity)
PTY —Pclitical Party
SCC —Small Contributor Committee

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fope.ca.gov
www.netfife.com g
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SCHEDULEB~PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 01/01./2024 FORM
SEE INSTRUCTIONS ON REVERSE through __26/30/2024 Page __& of .. A0
NAME OF FILER 1.D. NUMBER
Vargas for Mayocr 2024 1375353
(a) (B) © dy 3] (f) (g}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIBUAL, ENTER OUTSTANDING AMOUNT | AMOUNT PAID CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT ;
OF LENDER T SELF-EMPLOYED, ENTER BEGINNING Tt | RECEVED THIS| OR FORGIVEN | olase oF 1ils | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF RUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERICD LOAN TODATE
Iz ERIO
; Teacher
Aledandzo Vargss Centinela Valley USD O PAID CALENDAR YEAR
Hawthorne, CA 90250 s 0.00 | g__ 7,000.00 0.004 ¢_7,000.00 | ¢ 50,000.00
[ FORGIVEN RATE PER ELECTION®
5 7,080 00 s 0.00 $ 6.00 s 0.00 10/11/2023 sc;zom 57,000.00
Tm ND [lcom [ OTH I PTY [0 scc DATE DUE DATE INCURRED
T TEEENEY
Centinela Valley USD [JPAID CALENDARYEAR
Hawthorne, CA 20250 N 0.00 | g_ 50,000.00 0.004 ¢ 50,000.00 | g 50,000.00
[ FORGIVEN e PER ELECTION **
s 0.00 | o 89,000.00| ¢ 0.00 s g.o0] 06/30/2024 8202 §7,000.00
TMIND [Jcom [JotH [ PTY [Jscc DATEDUE DATE INCURRED
O PAIC CALENDARYEAR
§ s % $ $
[ FORGIVEN RaTE PERELECTION**
_ 5 5 $ $ §
TE} IND B oOM D OTH D PTY g 800 DATEDUE DATE INCURRED
SUBTOTALS & 50,000.00% c.00§ 57,000,008 6.60
{Enter {e) on
Scheduie B Summary ScheduiaE, Line 3)
1. Loans receivad this PEMOU ..uv .. e vttt s vt e e e s e e s s e rre e e aensmame b b ems e snveonssrbsesavabbesabseras 3 50,000.00
(Total Column {b} plus unitemized loans of [ess than $100.) +Contributor Codes
. . . . IND —Individual
2. Loans patd or forglven this pETIOd ......................................................................................................... $ .90 COM —Recipient Commitiee
(Total Cotumn (¢) plus loans under $100 paid or forgiven.) (cther than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity}
PTY —Political Party
. . . , SCC —Small Centributor Committee
3. Netchange this peried. (Subfract Line 2 fromLing 1.} o e NET $ 50,08C.-00

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

*Amounts forgiven or paid by ancther party also must be reported on Schedule A

{“ If required.

l

www.netfile.com

{May be a negative number}
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SChEdUie C Amounts may be rotnded SCHELULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 o
from 01/01/2024 FORM
06/30/2024 7 10
SEE INSTRUGTIONS ON REVERSE through Page of 10
NAME OF FILER | D. NUMBER
Vargas for Mayor 2024 1375353
iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ' DESCRIPTION OF DATE PERELECTION
REABIVED ZIP CODE OF CONTRIBUTOR cope * | OCCUPRTONANDEMPLOVER | goopsorservices | PIRMARKET | o c\bAR vEAR TO DATE
{iF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINE'SS) (JAN 1~ DEC 31} (IF REQUIRED)
06/25/2024 |Gurmeet Dhillon £JIND Retired Signs 5,000.00 5,000.00G2024 $5,000.00
Glendale, CR 91207 [coMm
OoTH
OPTY
[sce
CJEND
["TCOM
.JOTH
OPTY
[asce
[CIND
1CcoMm
JOTH
PTY
MsCC
TJIND
CIcoMm
[1OTH
mPTY
r1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 5,000.00
Schedule C Summary *Contributor Godes
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
clude all SChadUle C SUBIOIAIS.) ...t eieereeieeieec e receiss e s e assns e e e sasaeraneasesseseeaesmesesaeansammtenaseessananeesensens 5,000.0¢ | COM—Recipient Commitiee
{In ) $ (other than 2TY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....cnene $ 0.00 g_IT_\l;' “P?}Eif:_igl(%g&ybusmess entity}
- i
3. Total nenmonetary contributicns received this pericd. 8CC —Smalf Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..o TOTAL § 5,000.0¢

FPPC Form 460 {Jan/20186)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
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SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORMNIA 460
Payments Made to whole dollars. from 01/01/2024 FORM

06/30/2024
SEE INSTRUCTIONS ON REVERSE through 39/ Page 2 of 10
NAME OF FLER LD, NUMBER
vargas for Mayor 2024 1375383

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

CWP  campaign paraphernalia/misc,

CNS campaign consultants

CTB confribution (explain nonmonetany)”

CVC civic donations
FIL  candidate filing/bailot fees
FND  fundraising events

IND  independent expenditure supporting/cppoesing others (explainy*

LEG Tlegal defense

UT  campaign literafure and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meelings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (fegal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
T8F
VOT
WEB

radic airime and production costs
returned contributions

campaign workers’ salaries

tv. or cable airtime and production costs
candidate travel, lodging, and meals
staffispouse fravel, lodging, and meals

transfer befween committees of the same candidate/sponsor

voter registration

infermation technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSC ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Printing CMP 9,585.28
Long Beach, S0809
Creative Printing WER B50.00
Long Beach, 90809
Creative Printing LIT 8,574.56
]
Long Beach, 30809
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1%,785.84
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBIOLAIS.) .ot st s bt saeene e snraean 3 23,685.84
2. Unitemized payments made this period oF UNABE $T00 . sttt ob e e bt e s e b b e me et e e e enceeeseeraspreean $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).) ..o csren e e e $ .00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o TOTAL. $ 23,739.84

www.neffile.com

FPPC Form 460 (Jan/2016)
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Schedule E . SCHEDULE £ {CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made fo whole dolars. from ____01/01/2024 FORM

06/30/2024
SEE INSTRUCTIONS N REVERSE through 4 Page_ 2 of 30
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 paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonrnonetary)” CFC office expenses SAL campaign workers’ salaries
CVC clvic donations FET  petition circulating TeEL tw or cable airtime and production costs
FI. candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidatefsponsor
LEG iegal defense PRO  professional services (legal, accounting} VOT voter registration
LT  campaign literature and mailings PRT print ads WER nformation technology costs (internet, e~-maily
JAME AND ADDRESS OF PAYEE

(iFNCOMMITTEE. ALSC ENTER 1.D. NUMBER) CORE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO £75.00
-
Santa Ana, CA 92704
L;sa Rai Camﬁaiin Sexvices PRO 225.00
Santa Ana, CA 22704
Strategic Consulting Solutions Inc CNs 1,000.00
Cexritos, CA 80703
Strategic Consulting Sclutioms Inc CNS 2,000.00
Cerritos, CA 90703
* payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 3,500,009

www.neffile.com

FPPC Form 480 (Jan/2016)
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Schedule F

Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers petiod

460

FORM

Accrued Expenses (Unpaid Bi“S) to whole dollars, from 0L/01/2024
through _ 96/30/2024 Page__10  of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0 NUMBER
Vargas for Mayor 2024 1373353

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

CMF  campaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuftants MTG meelings and appearances RFD  returned contributions
CTB conbribution (explain nonmonetary)* OFC office expenses SAL campaign workers® sglaries
CVC  civic donations PET  petition circulating TEL twv. or cable airime and preduction costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polfling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing oftiers {exptainy* POS postage, delivery and messenger services TS5F ftransfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT veler registration
UT  campaign literature and mailings PRT print ads WEB information fechnology costs {internel, e-maif)
{a} (b) (e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER £.0. NUMBER) DESCRIPTICN OF PAYMENT | pa1 ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD

CA Slates (ID# 1401551} LIT 2,741.12 0.00 5.00 2,741.12
Long Beach, CR 90802
;uPr:yr;nal:irz!:sdt::t;::lec;lﬁterig?ﬁons or independent expenditures must also be SUBTOTALS $ 2,741.12§ 0.00% 0. 008 2, 741.12
Schedule F Summary
1. Total accrued expenses incurred this peried. (Include all Schedule F, Column (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $3100.) v INCURRED TOTALS § 0.00
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 expensés under $100.) oo PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMETY Page, CORITIN A, LINE 9.) iricieierreeeotcie i esectestes e stesesmeeestsrasessaesassam s setemsenessemsmeasassstessessseeasansasaarestern et eeeemesreaseeeeseeeea NET $ ___0.00

May be a negative number

www.netfife.com

EPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



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



