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1. Type of Recipient Committee: Al Commitices - Complete Paris 1, 2,3, and 4,

Officeholder, Candidale Controlled Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

Q Recall O controlled

{Aso Complete Part 5) O Sponsored
{Als0 Corrplets Part ]

[0 General Purpose Commiltee

O sponsored T Primarily Formed Candidate/

2. Type of Statement:

b Preelection Statement
O semi-annual Statement
0 Termination Statement
(Also fite a Form 410 Terminalion)

0 Amendment {Explain belaw)

O Quartery Statement
[0 special Odd-Year Repor

Small Contributor Committee gﬁicehol:if; g‘,ummittea
O Political Party/Central Committee
. . 1.0, NUMBER
3. Co ittee Information o Treasurer(s
mm on 1382490 (s)
COMMITTEE NAME {OR CANDIDATE 5 NAME IF NO COMMITIEE) NAME OF TREASURER
Vargas For Mayor 2016 Aifredo Andrade
MAILING ADDRESS
oy STATE __ ZIP CODE AREA CODEPHONE
STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER., IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STAIE  ZIP CODE AREACODEPHONE CY STATE  ZIP CODE AREA CODEPHONE

OPTIONAL: FAX f E-MAIL ADORESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and
cerlify under penalty of perjury under the laws of the State of Califomia that the fo

27/ \

in and in the attached schedules is true and complete. |

Signalum of Controfng OfficencldefCandidata, State Measure Proponent or Respontible Officer of Sponsor

Signature of C: g CHfic . Canaidate, State Measure Proponerit

Executed on
/ Date
-— —
Executed on q, Z 6“ /é
Dats
Execuled on By
Date
Executed on By
Date

Signature of Controfing Ctficeholder, Candidate, State Measurs Proponent

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



Recipient Committee
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COVER PAGE - PART 2

CAI'_:lggﬁNlA 460
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Michael M. Vargas

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

Mayor, City of Perris

RESIDENTIAL/BUSINESS ADDRESS (NO. AND 5TREET)

ciry

STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not inciuded In this statement that are controllad by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
{1 ves [l no

COMMITTEE ADDRESS

STREET ADDRESS (NO F.0. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IF CODE AREA CODEPHOME

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
[ oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHILDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
3 surPoRT
[ opPoSE
OFFICE SOUGHT OR HELD
] suPPORT
[ orPosSE
OFFICE SOUGHT OR HELD
O suPPoRT
[ orrPose
OFFICE SOUGHT OR HELD
[ supPORT
[ orrose

Aftach continuation sheets if necessary

FPPC Form 460 {1an/2016)

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

www.fppc.ca.gov



Amounts may he roundad SUMMARY PAGE
to whole dollars,

Campaign Disclosure Statement

Statement covers period CALIFORNIA
Summary Page
ry g - 07/01/2016 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page 3 a7
NAME OF FILER .D. NUMBER
Vargas For Mayor 2016 1382490
Contributi R ived m?flrﬂfs"p'é:on °°'%A'2'$E?R Calendar Year Summary for Candidates
LB EU LRSS A (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
2700 8215 General Elections
1. Monetary Contributions Schedula A, Line3 S . S ! 11 through 63D T
2. Loans RECRIVED........cinmeenemissssserieanersenescamssssnsssass Schedule 8, Line 3 gg 8 200 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........oooceemrrcerrrraens AddLines1+2 S 2,7 s '1 ;ﬁ " Received  § 5
4, Nonmonetary Contributions Schedule C, Lina 3 LY 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coormrAddLines 344§ 2700 L2 Made ) .
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE...coomroooorooeeiesessssssssmsnnsssssrsssssssnssres Schedule E, Line 4 $ 5373 s 6,623 | candidates
7. Loans Made Schedule H, Line 3 00 00 22, Cumulative Exoonditures Mad
. umulal u
8. SUBTOTAL CASH PAYMENTS AddLines6+7 S 5373 6,623 (1 Subject o Volumtary Espenditis Limit
9, Accrued Expenses (Unpaid BillS) ... Schedute F Line 3 00 00 Date of Election Tolal to Date
10. NORMONEtArY AGIUSIMEM oo sesernine Schedule C, Line 3 00 120 (mmidd/yy)
11. TOTAL EXPENDITURES MADE.......ovoooeimcrsmrrnrre AddLines8+9+10 § 5373 s 6,743 / f s
Current Cash Statement / / 5
12. Beginning Cash Balance .......ociinenine. Previous Summary Page, Line 16 § 4,265 To calculate Colurmn B,
13. Cash Receipts Column A, Line 3 above 2,700 e DL
0 the comespancing - H i H H
14. Miscellaneous Increases t0 Cash .......eeummmeeensesiins Schedute I, Line 4 00 | amounts fram Column B rg:;‘r’:::?': %‘;ﬁ;ﬁcg_m may be different from amounts
. of your last report. Some
15. Cash Payments Column A, Line 8 above 5,373 an!mms in Cg[umn Amay
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subteact Line 15 $ 1,592 | be negative figures that
. . . should be subtracted from
if this is a terminalion stalement, Ling 16 must be zero. previous period amounts, If
this is the first report being
00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...c.omcerr i Schedule B, Part2  § only carry aver the amounts
Cash Equivalents and Outstanding Debts ::;‘; Lines 2,7, and 8 {if
18. Cash Equivalents......coocccnerrismresrmrecreeees See inslmuctions on reverse 00
19. Outstanding Debts......covirevereeeeeaee Add Line 2 + Line § in Calumn B above  § a0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
: 5 H to whole dollars. Statement covers period
Monetary Contributions Received CALIFORNIA 460
from 07/01/2016 FORM
through 09/24/2016 Page 4 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Vargas For Mayor 2016 1382490
INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN ) o s
RECEIVED {IF COMMITTEE, ALSQ ENTER LD. NUMBER) CODE * O&QEUEE%%DE?:!&L&ER B= EE‘;EngH (CJTRLI‘]E':[-’?JFI!EEESAE (IF LCEJQDSTREED)
OF BUSINESS)
. h IND owNek
8/24/16 chez Sl et ok 500.00 500.00 500.00
aery
Oscc
. . OIND
8/25/16 I Marta Rodriguez Harris for School Board %g?:: 300.00 300.00 300.00
_ FPPCi#1348241 apTy
Oscc
Qlivia Vaugh Ko
MR coM | Secretary 500.00 500.00 500.00
e Dot | Val Verde Unified
Oscc
Z1IND
oMaMs | R Goou | Superintendent 200.00 200.00 200.00
I Ooth | Environmental ' ' '
H 23’: Specialiies Intemational
) CJIND
Sanz Construction
9M12/16 _ g%’_‘"‘ 350.00 350.00 350.00
ety
Oscc
SUBTOTAL § 1,850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual '
(INCIUAE Il SCHEAUIE A SUDLOLAIS.) c.veveoreenneeeoosesesessessssessesmesseseessessssssssesessesssesssesssasesssssssssssssssssesasassses $ 2,400 el N
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccceveeeiene. $ iy S%H:'%tgﬁgéfg;‘z“s'"e“ Ll
3. Total monetary contributions received this period. 2 700.00 SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccminis TOTAL § bt

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



Schedule A {Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars,

Statement covers period CALIFORNIA
07/01/2016 FORM 460

from

through 09/24/2016 Page 9 of 7

NAME OF FILER
Vargas For Mayor 2016

.D. NUMBER
1382490

[F AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | om0y ON AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE QF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

CJIND

CR&R Incorporated
e — %gﬁ‘
aery

Oscc

300.00 300.00 300.00

IBEW Local 440 T

[JotH
arevy

1309H49 0 O)scc

9/23/16

250.00 250.00 250.00

JiND
Ocom
DoTH
aevy
Oscc

Chinp
Ocom
OoTtH
Opty
[Oscc

O IND
CJcoMm
OoTH
ety
Osce

SUBTOTAL §

550.00

*Contributor Codes

IND — Individual
COM ~ Redipient Commitlee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poldical Party
5CC — Small Confributor Commiltee

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




SCHEDULE E

Al ts b ded
Schedule E mo:l:WhTreydoeII;‘:;'.n e Statement covers period CALIFORNIA 460
Payments Made trom____07/01/2016 FORM :
09/24/2016
SEE INSTRUCTIONS ON REVERSE through page_8 o7
MAME OF FILER '“ 1.D. NUMBER
1382490

Vargas For Mayor 2016

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

CMP campaign paraphemalia/misc.

CNS campaign consultanis

MER
MTG

member communicalions
meetings and appearances

RAD radio airtime and production costs

RFD retumed contributions

CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC dvic donalions PET petition circulating TEL t.wv or cable airtime and production costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others {explain)” POS postage, delivery and massenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT campaign literature and mailings PRT print ads WEB information lechnology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Perris

FIL 525.00
Dr. Dons Buttons

LIT 933.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1.605.00
Schedule E Summary
1. ltemized payments made this period. (Include ali Schedule E sUbtotals.) ... ..o ettt e e 5 LS
2. Unitemized payments made this period of Under $100.........oo ettt st st e s b 3 223.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {&).)...ccovveriecercnen. rerreresseeesesaresasaserenaeieeasaretnsansasans 5 Y
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........coceeveevceee TOTAL § G

FPPC Form 460 (Janf2016)

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

www.fppe.ca.gov



SCHEDULE E (CONT.}

Schedule E Amounts may be rounded Statoment cov N
(Continuation Sheet) ta whole dollars. ors period CALIFORNIA 460
Payments Made trom____07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through goies it Page ’ of 7
NAME OF FILER g 1.D. NUMBER

Vargas For Mayor 2016 1382490

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MTG meelings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulaling TEL twv. orcable aiftime and production cosls
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising everds POL polting and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF transfer belween commitiees of lhe same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign lilerature and mailings PRT print ads WEB information technelogy costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LO. NUMEER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
A-Z Printin 4X4 and Yard Signs
CMP 3253.00
Home Dapot Zip ties, wood and metal stakes for signs
CMP 151.00
Casa Jimenez Lunch for precinct walker
141.00
SUBTOTAL $ 3,535

* Payments that are contribulions or independent expenditures must also be summari

zed on Schedule D,

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





