Recipient Committee
Campaign Statement
Cover Page

(Governmenl Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 01/01/2025

through __06/30/2025

Date of election if applicable: -

(Month, Day, Year)

11/05/2024

Date Stamp

CAI;EEENIA 4 6 0

Page L of 14

For Official Use Only

] Officeholder, Candidate Controlled Committee

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

1 Primarily Formed Ballot Measure

() State Candidate Election Committee Comimittee

() Recall (O Controlled

{Also Complole Part 5) () Sponsored
{Aisn Complets Part £)

[[] General Purpose Committee
() Sponsored
() Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Commilies

2. Type of Statement:

[] Preelection Statement
[¥] Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report
[7] Supplemental Preelection

Statement - Attach Form 495

O Political Party/Ceniral Committee WarEompaeraey
" : D, MBE
Committee Information ! [;_Er:'LE'J 51R Treasurer(s)

COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Vargas for Mayor 2024

STREET ADDRESS (MO P.O. BOX)

CiTY" STATE ZIP CODE
Hawthorne CRr 90250

AREA CODEfPHONE

MAILING ADDRESS (IF DIFFERENT) MO, AND STREET OR P.O. BOX

cfo Liysa Ray

CITY STATE ZIP CODE
Santa Ana CRh 92704

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

MAME OF TREASURER
Lysa Ray

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE
Santa Ana 92704

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE

DFTIONAL: FAX | E-MAIL ADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corm

Executed on

Date
Executed on

Date
Execuied on

Date:
Executed on

Date:

www.netfile.com

'ysa

knuwledge the |nﬁwaimn contained hargln and the atta

|g=ta ysugne
Date: 2025,07.23 15:13:02 -0?'00’

ched s s is true and complete. | certif
I8y Tyea Hay d d

nalure of Treasurer or Assistanl Treasurer
By

By

Candidate, Slate Measure Proponentor Responsible Officer of Sponsar

By

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Signatureof Controling Officeholder, Candidals, Stale Measure Propanent

FPPC Form 460 (Jan/20186)

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

www.fppc.ca.gov



COVER PAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Alejandro Vargas

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT

Mayor [] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ Hawthorne CA 90250
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES J No
COMMITTEE ADORESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
[] opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
OFFICE § T OR HE|
NAME OF OFFICEHOLDER OR CANDIDATE OUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] YES J No
[] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

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




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded st t R
Summary Page to whole dollars. atement covers perlod CAL'FORN'A 460
from 01/01/2025 FORM
06/30/2025 3 14
SEE INSTRUCTIONS ON REVERSE through /30/ Page of
NAME OF FILER 1.D. NUMBER
Vargas for Mayor 2024 1375353
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
OTAL THIS PERIOD CALE YEA . M .
(FROMTMIIAACHEDSCF:-EDULES) TOT:ET%RDATER Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cc.ccvveeevieinierenenen, Schedule A, Line3  $ 47,586.00 ¢ 47,586.00
171 through 6/30 7/1 to Date
2. Loans RECEIVE ......cooooveieeeeeeioeeeeeeee e, Schedule B, Line 3 0.00 57,000.00
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2  $ 47,586.00 ¢ 104,586.00 | 20. Confributions ; ;
4. Nonmonetary Contributions .........c..ccocvevveeeecennnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..covvevreiiiiincinnen, Add Lines3+4  § 47,586.00 ¢ 104,586.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccccoooiiiviineee e Schedule E, Line 4 $ 7,614.90 § 7,614.90 Candidates
7. Loans Made ......ccccceviiimniiecii e Schedule H, Line 3 -8,309.30 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  $ -694.40 $ 7.,614.90 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoooeniiiiininnns Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........coooeeeeeeeecreeeeeen, Schedule C, Line 3 0.00 0.00 (mm/da/yy)
11. TOTALEXPENDITURES MADE ........ccooimiiccccnnnn. AddLines 8+9+10  §$ -694.40 g 7,614.90 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ccocvvenins Previous Summary Page, Line 16 $ 24,251.85 To calculate Column B, add
13. Cash ReCIPS ......coccocrririieeee e, Column A, Line 3 above 47,586.00 | amounts in Column Ao the
. ) 0. 00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccccevereiiennnn. Schedule I, Line 4 : from Column B of your last reported in Column B.
. -694.40 report. Some amounts in
15. Cash Payments .....cccccevevveviieveii s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 72,532.25 ﬂgg;es thgtfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts .......ccoeveeuvvrrinns Add Line 2 + Line 9 in Column B above  $ 57,000.00

www.netfile.com

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2025 FORM
06/30/2025
SEE INSTRUCTIONS ON REVERSE through 06/ Page % _ of 14
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 TO DATE PER ELECTION
DATE IF COMMITTEE. ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/04/2025 [Academy Automobile Insurance Services Inc. []IND 2,500.00 2,500.00{G2024 $7,500.00
Acadeny Insuran rvices
ﬂ Clcom
Hawthorne, CA 90250 KJOTH
OPTY
scc
06/25/2025 [All Star Media Services, Inc. CJIND 7,500.00 7,500.00{G2024 $7,500.00
Agpen, CO 81611 DCOM
KIOTH
CJPTY
sce
03/19/2025 i i K“ND Attorney 500.00 500.00{G2024 $500.00
Olivarez Madruga Law Org.
Los Angeles, CA 90071 []CoM
[JOTH
JPTY
scc
05/06/2025 WNT Fireworks DIND 250.00 250.00{G2024 $748.00
orence, 35630 DCOM
KIOTH
OPTY
sce
04/04/2025 % K“ND Retired 250.00 250.00{G2024 $1,500.00
Hawthorne, CA 90250 [Jcom
JOTH
JPTY
sce
SUBTOTAL$ 11,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘C"JOD,\;‘ngiViél{al Comm
46,800.00 —Recipient Committee
(Include all Schedule A SUBTOLAIS.) .........oiiiiiii e et e e e e e e ee e e e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........covevvevnn.n. $ 786.00 STTYH:P(?):EE;I(%gHybUS'HeSS entity)
3. Total monetary contributions received this pericd. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c..ccocovvevenne. TOTAL $ 47,586.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A (CONT.)

460

from 01/01/2025 FORM
through __ 06/30/2025 Page. 5  of_ 14
NAME OF FILER .D.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
DATE o ALSOENTE BER CONTRIBUTOR | 550pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REC (IF COMMITTEE, NTER I.D, NUMBER) CODE *
EIVED {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/22/2025 |AL Bazzi KJIND Civil Engineer 2,500.00 2,500.00 [G2024 $2,500.00
] City of Los Angeles
Pasadena, CA 91104 DCOM
[JOTH
APTY
Jscc
06/25/2025 |Kenneth Crai K]IND Lieutenant 1,000.00 1,000.00 {G2024 $1,000.00
ﬁ Hawthorne P. D.
Manhattan Reach, CA 90266 []COM
[JOTH
apTy
[Jscc
03/24/2025 |{Daniel Gonzalez K]IND Retired 250.00 250.00 |G2024 $250.00
Van Nuys, CA 91406 [(JcoMm
[JOTH
aety
[scc
05/12/2025 |Hawthorne Police Officers Association PAC (ID¥# []IND 5,000.00 5,000.00 |G2024 $8,500.00
1320711
E— KJCOM
Inglewood, CA 90301 [:]OTH
APTY
[scc
0570672025 Shlrlei Hoffman K“ND Retired 250.00 250.00 [G2024 $500.00
Hawthorne, CA 90250 jcom
[JOTH
ApPTY
[scc
SUBTOTAL$ 9,000.00

*Contributor Codes

IND —Individual

COM —Recipient Committee

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

www.netfile.com

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A (CONT.)

460

from 01/01/2025 FORM
through __06/30/2025 Page___ 6 _ of__14
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 TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | e RATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/22/2025 m [JIND 1,000.00 1,000.00 [G2024 £3,000.00
an Pedro, 90731 ECOM
[JOTH
apTy
Jscc

04/04/2025 T E][ND 2,000.00 2,000.00 |G2024 $2,000.00
Monrovia, CA 91016 []COM
K]1OTH
pPTY
scc

04/04/2025 Joseih Jackson K]IND Retired 100.00 100.00 1G2024 $500.00
Hawthorne, CA 50250 C]coM
[JOTH
Pty
Jscc

04/04/2025 |Arnedra Jordan K]IND Professor 250.00 250.00 |G2024 $250.00
akewood, [Jcom
[JOTH
pPTyY
[]scc

0572272025 Laborers International Union of North America E]IND 1,000.00 1,000.00{G2022 $3,500.00
K] COM
Lakewood, CA 90712 [JOTH
pPTY
scc

SUBTOTAL $ 4,350.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.qg., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole doliars.

Statement covers period CALIFORNIA 460

01/01/2025 FORM
through__06/30/2025 Page___7 _ of 14
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 TC DATE PER ELECTION
DATE F oo OENTERLD.NU CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECE (IF COMMITTEE, ALS 1.0. NUMBERY) CODE +
IVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/06/2025 | LAX Auto Repair CJIND 250.00 250.00 |G2024 $250.00
Gargena, CA 90249 [Jcom
K]OTH
ety
[Jscc
04/04/2025 Peter Lee K]IND Real estate agent 2,500.00 2,500.00 [G2024 $2,500.00
| Coldwell banker
Los Alamitos, CA 90720 (]1CcoM
[JOTH
pPTY
[Jscc
05/06/2025 Deanna Leoni EHND Retired 100.00 100.00 (G2024 $300.00
Hawthorne, CA 90250 (Jcom
[JoTH
CJPTY
[jscc
05/06/2025 |Los Angeles County Firefighters Local 1014 [JiND 10,000.00 10,000.00 (G2024 $10,000.00
(ID# 742008)
-] KICOM
El Monte, CA 91731 [ JOTH
CJPTY
[1scc
0470472025 Mi California Restaurant Inc DlND 250.00 250.001G2024 $450.00
]
Hawthorne, CA 90250 [Jcom
K]OTH
CJPTY
[scc
SUBTOTAL$ 13,100.00

*Contributor Codes

IND —Individual
COM ~ Recipient Committee

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

www.netfile.com

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)
CALIFORNIA

460

from 01/01/2025 FORM
through __ 06/30/2025 Page___ 8 _ of__ 14
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 TO DATE PER ELECTION
DATE oo ALSC ENTER 1D, NUMB CONTRIBUTOR | 55 UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, N 1.D.NUMBER}) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/04/2025 Mnc. []IND 500.00 500.00 [G2024 $500.00
awthorne, 0 [Jcom
K]OTH
CJPTY
[Jscc
05/06/2025 |Odyssey Insights 1nc [JIND 500.00 500.00 |G2024 £1,500.00
Los Angeles, CA 90021 [I1CoM
x]OTH
JPTY
scc
06/25/2025 | Poindexter for Ci il 2024 (ID¥ 1468434) [JIND 4,500.00 4,500.00 |G2024 §4,500.00
ﬁan 2 ANa, Kicom
[CJOTH
CIPTY
[Jscc
04/04/2025 |Miguel Talleda KJIND Real Estate 250.00 250.00 [{G2024 $450.00
Shoreline West Inc.
Hawthorne, CA 90250 [JCOM
[CJOTH
C]PTY
[Jscc
0570672025 [ UA Journeﬂen T Aiirentlces 250 (ID¥ 743959) CJIND 27500.00 7, 500,00 [G2024 $5, 950,00
Gardena, CA 90248 KjCcoM
[JoTH
PTY
scc
SUBTOTAL$ 8,250.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

www.neftfile.com

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

01/01/2025

CALIFOR

through

06/30/2025

Page 4

FORM

NIA

of 14

460

NAME OF FILER

Vargas for Mayor 2024

1.D.NUMBER

1375353

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

({F COMMITTEE, ALSO ENTER 1.D. NUMBER})

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

0470472025

Hawthorne,

S

CA 90250

K]IND

CJcom
CJOTH
OPTY
scc

Teacher
Centinela Valley USD

250.00

250.00 |G202

4 557,350.

00

04/04/2025

Hawthorne,

Gerard Varias

CA 90250

KJIND

C]CcoM
CJOTH
CIPTY
sce

Teacher training
Legacy Mastery Academy

500.00

500.00 |G202

4 5500,

00

04/04/2025

Hawthorne,

Maria Varias

CA 90250

KIIND

CJcom
CJOTH
CPTY
scc

Retired

250.00

250.00 |G202

P 5350.

00

05/06/2025

Hawthorne,

CA 90250

KJIND

C]com
[JOTH
pPTY
scc

Retired.

100.00

100.00 {G202

4 $200.

00

[JIND

CJcom
CJOTH
OPTY
scc

SUBTOTAL $

1,100.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

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

PTY — Political Party

SCC — Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
j to whole dollars. 460
Loans Received from 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2025 Page 10 of 14
NAME OF FILER 1.D. NUMBER
Vargas for Mayor 2024 1375353
(a) (b) (c) (d) (e} U] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IP AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING | |\TEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER \F SELF.EMPLOYED, ENTER BEGINNING THis | RECEVED THIS| OR FORGIVEN | clOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Teacher
Centinela Valley USD ] PAID CALENDAR YEAR
Hawthorne, CA 90250 s 0.00 | ¢ 7,000.00 0.004, s 7,000.00 | ¢ 250.00
[] FORGIVEN RATE PER ELECTION**
s 7,000.00 s 0.00 s 0.00 0.00 10/11/2023 s(32024 57,350.00
] W0 OcoMm QoTtH O PIY [Jscc DATE DUE DATE INCURRED
e Centinela Valley USD [] PAID CALENDAR YEAR
Hawthorne, CA 90250 s 0.00 | ¢ 50,000.00 0.004 §_50,000.00 | ¢ 250.00
[] FORGIVEN RATE PER ELECTION **
§_50,000.00 0.00 s 0.00 0.00 06/30/2024 s<32024 57,350.00
TE IND OcoM [JOTH [JPTY [ SsccC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $
fOmwWp Ocom OQots Opry [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00§ 0.00§ 57,000.00% 0.00
(Enter(e)gn
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM .........ici ittt et e e e e e e e e e e e e e st eraeeaaes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND ~ Individual
2. Loans paid or forgiven this PEIHOT ......c..iciicici e et ee e e e e e rees $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other 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 Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.) ......ccooviiiiiiiie e NET § 0.00

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.

]

www.neffile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule D

. SCHEDULE D
Summary of Expendltures Amounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other Y 460
. . to whole dollars. ¢ 01/01/2025 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __06/30/2025 Page 11 of_ 14
NAME OF FILER 1.D. NUMBER
Vargas for Mayor 2024 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%gEéEAH:E_?EéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
06/27/2025 [Poindexter for City Council 2024 €] Monetary 875.00 875.00/32024 $12,896.58
Contribution
[ Nonmonetary
Contribution
[ Independent
I:l Support D Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
] Support ] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
I:l Support D Oppose Expenditure
SUBTOTAL $ 875.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D sUBtOtals.) .......c.eeoevivveeeeeeeeeeee e, $ 875.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ... . o it $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 875.00

www.netfile.com

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

www.fppc.ca.gov




SCHEDULE E

Schedule E s : iod
Pavments Made Amounts may be rounded tatement covers perio CALIFORNIA 460
yments to whole dollars. from 01/01/2025 FORM
06/30/2025
SEE INSTRUCTIONS ON REVERSE through /30/ Page __ 12 of 14
NAME OF FILER 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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio 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
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 400.00
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 675.00
Santa Ana, CA 92704
Lisa Rai Camiaiin Services PRO 150.00
anta a, 4
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,225.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUule E SUBLOTAIS.) ...ttt e e e e e e e et ee e oo $ 7,534.30
2. Unitemized payments made this period Of UNTAEI 100 .......ccciiiiiiiee ettt ettt ettt et ettt e e e e e e eeeere et eesesesseeeses e e s s oot een e e $ 80.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) c....virvieiee ittt eee st ee e e oo ee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€6.) ....c.eveovveervereennn. TOTAL $ 7,614.90

www.netfile.com

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

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

NAME OF FILER

Vargas for Mayor 2024

CALIFORNIA 460
from 01/01/2025 FORM
through __06/30/2025 Page 13 of 14
1.D. NUMBER
1375353

CODES: If cne 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 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
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising 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 between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Poindexter for Citi Council 2024 (ID# 1468434) Loan Forgiven 875.00
Santa Ana, CA 952704

oin t i il 2024 (ID# 1468434) Uncollectable Loan 1,809.30
Santa Ana, CA 952704
W‘ ! il 2024 (ID# 1468434) Uncollectable Loan 3,625.00
Santa Ana, CA 952704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,309.30

www.netfile.com

FPPC Form 460 {Jan/2016)
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SCHEDULE H

Statement covers period
Schedule H Amounts mav be rounded P CALIFORNIA
% y be rounde
Loans Made to Others to whole dollars. from 01/01/2025 FORM
06/30/2025
SEE INSTRUCTIONS ON REVERSE through /30/ Page 14 of 14
NAME OF FILER 1.D. NUMBER
Vargas for Mayor 2024 1375353
(a) (b) (c) (d&l (e) [0] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING
OF REGIPIENT OCCUPATION AND EMPLOYER BALANGE LOANED THI REPAYMENT OR BALANCE AT INTEREST ORIGINAL CUMULATIVE
I COMMITTEE. ALSG, ENTER 1D, NUMBE (IF SELF-EMPLOYED, ENTER BEGINNING THIS E S | FORGIVENESS | ¢LOSE OF THis | RECEIVED AMOUNT OF LOANS
{ A b R NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
Poindexter for City Council 2024 (ID#
1468434 PAID CALENDAR YEAR
Santa Ana, CA 92704 s 2,000.00 s 0.00 0.00 o s 2,875.00 s 0.00
¥ FORGIVEN RATE PERELECTION**
s 2,875.00 s 0.00 s 875.00 s 0.00 09/03/2024 sG2024
DATE DUE DATE INCURRED | <+4/570.58
Poindexter for City Council 2024 (ID#
1468434) [ PaiD CALENDAR YEAR
Santa Ana, CA 92704 $ 0.00 | 0.00 0.00 o s 5,434.30 | 0.00
Payment for LIT & POS RATE
[] FORGIVEN PER ELECTION**
$ 5,434.30 s 0.00 $ 0.00 s 0.00 10/19/2024 592024
DATE DUE DATE INCURRED | #14/8J0.50
*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. SUBTOTALS 0.00{$ 2,875.00% 0.00/$ 0.00
(Enter (e} on
Schedute 1, Line 3)
Schedule H Summary
1. LoANS MAAE tIS PEIIOA ....ciiviiie ettt ettt et ee ettt et s et s st e e e e et e seeenme e et e saneaeeeeresessreenseereseeaeenes 3 0.00 .
. . **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. PaymENtS FECEIVEU ON OGNS .....ciuiiiiiiii ittt ettt be e st eer e e e e et et e er e et e eeaeeeeeeeteesraeeseeeeearresatesseresesne e $ 8,309.30
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ....cvi et s NET $ -8,309.30

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

www.neffile.com

{May be a negative number)
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