Recipient Committee

COVER PAGE

Date Stamp #
Campaign Statement :Q_All.:lggli\an|A 460
Cover Page . :
Statement covers period Date of alection if applicable: RE GEIVED paga__1 of % g
Month, Day, Y . ] [¢]
from 09/25/2016 (Month, Day, Year) 0CT 2 - 6‘) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 11/08/2016 ﬂ%’? 5 SROFF!EE

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

/1 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Carpiete Part 5) O spansored
{Atso Complels Part 6]

[J General Purpase Commitlee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
O semi-annual Statement
O Termination Statement
(Also file a Form 410 Terminalion)

[0 Amendment (Explain below)

@ Quarterly Statement
a Special Odd-Year Report

Small Contribulor Commitiee Officehalder Commitiee
O Political Party/Central Committee R
- = 1.0. NUMBER
. o easurer(s
3. Committee Information 1382490 Tr {s)
COMMITIEE NAME {OR CANDIDATE'S NAME IF NO COMMITIEE) RAME OF TREASURER

Vargas For Mayor 2016

M’“
STATE 2P CODE AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NQ. AND STREET OR WAILIRG ADDRESS (IF DIFFERENT) NG, AND STREET OR PO, BOX

CITY STATE ZIP CODE

AREA CODEFPHONE

OPTIONAL. FAX!E-MAIL ADDRESS

Alfredo Andrade

i|ii i |i|i i|P CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reascnable diligence in preparing and reviewing this statement and to
cerlify under penalty of perjury under the laws of the Stale of California thal the forego

- -
Executed on By
Dat

in the attached schedules is lrue and complete. |

sible Otficer of Sponsar

S gnature of Conwrolling G C

Siae M P

Executed on / &/ Zt//om%o/a By

Executed on By
Date

Executed on By
Dale

S.gnature of Centrellng Officehcider, Candigats, State Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAII_:ICI;CR)anNIA 46 0

Cover Page — Part 2
Page 2 of 8
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael M. Vargas
GFFICE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
O orrosE

Mayor, City of Perris
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Related Comntittees Not Included in this Statement: List any 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves Owe
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
Ty STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[1ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciY STATE ZIP CODE AREA CODEPHONE

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 tist names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
O3 orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
O orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPPORT
[J orPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doltars, Statement covars period CALIFORNIA 4 0
fram 09/25/2016 " FORM AV H
10/22/2016 3 8

SEE INSTRUCTIONS ON REVERSE i | through Paga of
NAME OF FILER 1.D. NUMBER

Vargas For Mayor 2016 1382490

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEBULES) oTaL TS OTE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Ling 3 1,310 $ ] 411 through 6130 Al
2. Loans Received Schedule B, Line 3 00 LY .
., Lomnbutions
3. SUBTOTAL CASH CONTRIBUTIONS.......omreenrcerinnne Add Lines 1+ 2 isi0 S g'iii Received $ $
4. Nonmonetary Contributions. Schedule C, Line 3 Co 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....cooccmmsocne AddLines 3+ 4 1634 i) Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2,207 s 8,543 | candidates
7. Loans Made Schedule H, Line 3 00 00 22, Cumulative Exronditures Mad
3 t .
8. SUBTOTAL CASH PAYMENTS ... oo Add Lines 6+7 2,207 8,543 [ Subject ta Vluntary Espenditors L]
8. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 00 401 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 324 444 {mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 2351 s 8,897 / / $
Current Cash Statement / / s
12. Beginning Cash Balance .........cumin. Previous Summary Page. Line 16 1,592 To calculate Column B,
1,310 add amounts in Column

13. Cash Receipts ... Column A, Line 3 above

14. Miscellaneous Increases to Cash .......crvvecesnncnnnnas Schedule I, Line 4

Column A, Line 8 abova

15. Cash Payments
16. ENDING CASH BALANCE
if this is a lterminalion stalement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subiract Line 135

0o Ato tha correspanding

amounts from Column B

2,207 of your [ast report. Some
695.00 amounis in Column A may

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

be negative figures that
should be subtracled from
previous period amounts. If
this is the first report being

ao filed for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..

19. Outstanding Debts.......cvricemnennncs

See inshuctions on reverse

Add Line 2 + Line § in Column B above

00 any).

00

only carry over the amounts
from Lines 2, 7, and 9 (if

*Amounts in this seclion may be different from amounts
reported in Column B,

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
to whole dollars.

Monetary Contributions Received Statement covers pariod caurornia- 4,60
from 09/25/2016 " FORM -
through 10/22/2016 Page 4 of 8
SEE INSTRUGTIONS ON REVERSE _
NAME OF FILER 1.D. NUMBER
Vargas For Mayor 2016 1382490
AMOUNT CUMULATIVE TO DATE PER ELECTION
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER o 1O DATE
RECEIVED OF COMMITTER, ALSO ENTEFLD. NUMBER) CODE * Sl s A PERIOD ﬁﬁ'ﬁ“ﬁ%ﬁﬁ (IF REQUIRED)
OF BUSINESS)
. IND
Sally Marlinez lcom Document Specialist
912516 _ Hooy | et Spoct 100.00 100.00
Oety
Oscc
Emily Clark e
mily Llar Clcom Food Server 150.00 150.00
el 8 POI;’ In-N-Out Burgers '
Oscc
i ide County D tic P e
10/03/16 Mmm ic Party ety 250.00 250.00
ety
‘ Jscc
IND
Carl Wood C1com National Director
100.00 100.00
10112116 B OTH Utility Workers Union of
PTY America
Oscc
{Jino
Ocom
[JoTtH
ety
Oscc B . -
SUBTOTAL S 600.00
Schedule A Summary ~Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(Include all Schedule A SUBLOIAIS.) .....c.coccceerieeecrr et ene s ss s e s sa s e sas e s s nns $ SO0 com- zf&ﬂ'f,?;:;wme;cc’
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccconeveecee. 5 S0 Ty e 48 F‘,ga;‘n:""‘i"ess enity)
3. Total monetary contributions received this period. TR SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL § D=t
FPPC Form 460 {}an/2016)

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



Amounts may be rounded
Schedule C iy e S SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
trom____09/25/2016 ' FORM]
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page_5 _or_8
NAME OF FILER 1.0. NUMBER
Vargas For Mayor 2016 1382490
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND coNTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
S S | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
T e L AT L A COPET | wmngrmare | SOOPSORSEVER | Pwaee | VRS | eReaURED)
IND . ‘
Qfelia Valdez-Yeager COM Retired Food for
9/25/16 _ 2l . 100.00 100.00
gPTY
dscc
i WIND Programmer Anaiyst Food t
D COM I ooqa 107
Sile % 0otH | UC Riverside Fundraiser UL s
geTY
Oscc
Gilberio Esquivel WIND | Retired Food for
coMm
9/28/16 g cow Fundraiser 124.00 224.00
OeFTY
Oscc
OIND
Ocom
OoTH
OpTY
o [iscc ) )
Attach additional information an appropriately labeled continuation sheels. SUBTOTAL § 324.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions, IND - Individual
(INCIUAE Il SCRETUIE C SUDIOLAIS.).....vocvuvivereessereasranssesasssessesssssssesssssseessassrsssessssssssssessassisssasssssmecsaessassessonesns $ 324.00 COM -(thdniﬁ:" C;witte;cc)
other than ar
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.ccemnvcirinien 3 00 STT:"' ‘g‘:}l‘,’r (Iehg-hb“'"ess entity)
- Political Parly
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cc.coovveee. TOTAL § 324.00

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



SCHEDULE E

UCEHIS Ao whote doliare, Stamentcovers poriod— [NTVICT TN T 1)
Payments Made S 09/25/2016 " FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE ) through Page _6 —
NAME OF FILER 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 radic airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed conlributions
CTB contribution (explain nonmaonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production cosls
FIL candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse {ravel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter regisiration
LIT campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS0 ENTER 1L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ampaign Pariner
WEB 49.00
Uribe Printing, Inc.
LIT 733.00
Casa Jimenez
MTG 108.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 890.00
Schedule E Summary
1. [temized payments made this period. (Include all Schedule E SUDLOLAIS.) ...c.ovvrire it e $ Uy
2. Unitemized payments made this period of under S100. ... e b aeeseisseseiiseeie b at s e e s s et an s bR e am e e R R 3 287
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column {8).) ..ot 3 o0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.).............cvresrnn TOTAL § e/

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

o SCHEDULE E (CONT)
Statament covers period -C-A-L.lFORNIA".F' e
09/25/2016 . FORM 460

Payments Made from
10/22/2016
SEE INSTRUCTIONS ON REVERSE fhaounh Page _/ of 8
NAME OF FILER : 1.0. 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.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD radio airtime and produclion costs
RFD retumed contributions
SAL campaign workers' salaries

CTB contribution {(explain nonmonetary)® OFC office expenses
CVC civic donations PET pelition circulating TEL t.wv. or cable airtime and produclion costs
FIL candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and imeals
FND fundraising events POL polling and survey research TRS slafiispouse lravel, lodging, and meals
IND independent expenditure supporing/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO prolessional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
1 COMMITIEE ALED ENTan | 9\ FUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alexia Martinez
SAL 180.00
Emily Alacala
SAL 180.00
Joseph Garcia
SAL 130.00
Alex Hernandez
Karen Keonorasak
SUBTOTAL § 850.00

* Payments that are contributions or independent expenditures must also be summarized an Schedule D.

FPPC Farm 460 (}an/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat . od e =
(Continuation Sheet) to whole dollars. Flamont covers peria CALIFORNIA- A ()
Payments Made from ____09/25/2016 FORM /
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page. 8 of 8
NAME OF FILER : 1.0. 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.
member communications

CMP campaign parapheralia/misc.
CNS campaign consulianis

CT8 contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events
IND independent expenditure supportingfopposing others (explain)®

MBR
MTG
OFC
PET
PHO
POL
POS

meelings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD radio airime and production costs

RFD retumed confributions

SAL campaign workers' salaries

TEL t.v. orcable aiime and production coslts
TRC candidate travel, lodging, and meals
TRS slaff/spouse lravel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads WEB information lechnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER LD, NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT FAID
Ariana Martinez
SAL 180.00
SUBTOTAL § 180.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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

www.fppc.ca.gov





