COVER PAGE

Recipient Committee Date Stamp
. - CALIFORNIA 46
Campaign Statement e
Cover Page '
1 7
Statement covers period Date of election If applicable: Page — of
Lo 10/23/2016 {Month, Day, Year) Z For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 11/08/2016
1. Type of Recipient Committee: AllCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 5
&7} Officeholder, Candidate Controfied Committee [l Primarily Formed Ballot Measure [J Preelection Statement (5 Quarterly Statement
O state Candidate Election Committee Committee [/ semi-annual Statement O Special Odd-Year Report
O Recallm Q Controlted O Termination Statement
(¥ Compiele Pat ) O sponsored (Also file a Form 410 Termination)
{Also Completa Part 6}
[[] General Purpose Commitiea [0 Amendment (Explain below)
O sponsored O primarily Formed Candidate/
O small Contributor Commiltee Officehalder Committee
O Politicat Party/Central Committee (o Complte Part ) )
+ 1.D. NUMBER
. O
3. Committee Information 1382490 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Vargas For Mayor 2016 Gl e
MAILING ADDRESS
STREET ADDRESS (NO P.C. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR £.0. BOX MAILING ADDRESS
CITY SIATE  ZIF GODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEPHONE
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIGNAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the fo.

Executed on //&2 ‘Z -’[ -ﬂ B
Executed on // :' q/} 7

attached schedules is true and complete. |

Date
Execuled on By _ .

Date Signature of Cantroling Ot Candidate, Stala M Prop
Executed on By . :

Date Signature of Contrclling Ofh [H State Measure Proponenl

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

('{ALIFORN]{A_ 460

FORM:

Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael M. Vargas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER Sl g el [] SuPPORT
[] opPoSE

Mayor, City of Perris

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not inciuded 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 | . NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZIF GODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[]yes [1no
COMMITTEE ADDRESS STREET ADDRESS (NO F O, BOX)
cITY STATE ZIP CODE AREA CODEPHONE

=~

Identify the controlling officebolder, 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 committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] surPORT
[ orPosE
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
] oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[l surroORT
[] orPosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dolfars. Statement covers period
Summary Page CALIFORNIA
ry g fram 10/23/2016 FORM 460
SEE INSTRUCTIONS ON REVERSE ~ through 121128 Page 2ot T
NAME OF FILER 1D, NUMBER
Vargas for Mayor 2016 1382490
Contributi R ived . %?I#'Tgé:m Gf:alumr\!EI‘ER Calendar Year Summary for Candidates
s (FRougrm:Hénscnmn.ESJ FOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions....... v enanees Schedufe A, Lina 3 1.000 5 1?'223 111 through 6130 .
1,000
2. Loans Received... eretsresseasieneens | SChedule B, Line 3 i !
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... .. AddLines 1+2 Y S 1 'iij Received S (3
4. Nonmonetary Contributions.... st SChedute C, Line 3 oy 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cooooree Add Lines 3+ 4 2000 4 11.969 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. . Schedule E, Line 4 2405 10,007 Candidates
7. Loans Made.......... . Schedule H, Line 3 00 00 22 Curmuiative Exondi M
: t t .
8. SUBTOTAL CASH PAYMENTS Add Lines 647 2405 10.007 {F Subleetto Voluntary Expenditure Limkt
9. Accrued Expenses (Unpaid Bills) ... .......ccommninnnnn. Schedute F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary Adjustment..................c.cccoes s oo Schedule C, Line 3 00 444 (mmiddfyy)
11. TOTAL EXPENDITURES MADE................ocooooocnr.or. Add Lines B+ 9 + 10 2405 11,679 / / $
Current Cash Statement / / S
12. Beginning Cash Balance Previous Summary Page, Line 16 695 To calculate Column B,
13, Cash RECRIPLS cerooo oo oo oomecrnsorrr. Column A, Line 3 above 2,000 L Cc::lmn
. 0 the carresponding *Amounts in this secti be different fr t
14. Miscellaneous Increases t0 Cash .......ccoooeovvecvesvnnneen,. Schedude I, Line 4 . 4?)?5 :"‘Ll:,"lf'afrt"m C:Jilulgn B repo?tzr:l?n"é:o;:r:s B.tm may be different from amounts
. i your last report. Some
15. Cash Payments ..........cuvemrrresssssseectrererssneecenees COlmn A, Line 8 above amounts in Calumn A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 290.00 | ve negative figures that
L L . should be sublracied from
If this is a terminalion slatement, Line 16 must be zero, previous period amounts, If
this is the first report being
00 fited for this calendar year,
17. LOAN GUARANTEES RECEIVED....................ccccceeo..... Schedule B, Parl 2 Tl e Pt
Cash Equivalents and Qutstanding Debts fa':;')‘ Lines 2.7. and 9 f
18. Cash Equivalents.... . Seeinstniclions on reverse  § 00
19. Quistanding Debis ..., Add Line 2 + Line 9 in Column B above 00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



SChedUIe A Amounts may be rounded SCHEDULE A
to whole dollars. e e

Monetary Contributions Received Statement covars periad CALIFORNIA' 460
trom 10/23/2016 FORM }
through 12/31/2016 Page 4 47
SEE INSTRUCTIONS ON REVERSE - _
NAME OF FILER 1.D. NUMBER
Vargas for Mayor 2016 1382490
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIeED b SRS A A S L S T B IR U CONTRISLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{F EELF—EgFPL;J\‘;II?‘}éSErsT)fER NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
T ters Local 911 o N -
eamsters Loca
1211472017 ; i i %g%“f 1,000 1,000
e | o
scc
CNp
Jcom
(JoTH
(laat
Oscc
CJinp
Ocom
CotH
Opty
Oscc
OJIND
Ccom
DoTtH
ety
[dscc
- CliND
Jcom
OotH
Oty
_____ ~ Oscc
SUBTOTAL § 1,000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o0 'c':“gM— '"gi"if"{allc "
. — Recipient Commiltee
{Include all Schedule A SUBLOTAIS.) ........ooviiiee e e s e 5 (ather than PTY or SCC)
: . . P - 00 OTH - Other (e.g., business enlity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccceeeennne 3 PTY - Political Party

3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).......ccoooeeeer.... TOTAL § 1,000

FPPC Form 460 {lanf2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B-Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received — 10/23/2016 FORM.
SEE INSTRUCTIONS ON REVERSE through ____12/31/2016 Page 9 of_ 1
NAME OF FILER 1.D. NUMBER
Vargas for Mayor 2016 1382490
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTTNDING AMOUNT AMQL:cN"T PAID OUTSTﬂIDING m‘reﬁéesr omg}mr_ cumlfmve
' OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER ) RECEIVED THIS | OR FORGIVEN PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE. ALSO ENTER 0. NUMBER) 0 ﬁégﬁ‘;fggégm EEGllyENAFgDTWS PERIOD =R e S CLOPSER?SD'I'HIS PERIOD LOAN YO DATE
Michael M. Vargas Retired A paD CALENDAR YEAR
— s 1,000 s 00 00 o s__ 1,000 | _
RATE -
[J FORGIVEN PER ELECTION
, 0o |, 1,000 . s
Tm IND D coMm D OTH D PTY D 5CC DATE DUE DATE INCURRED
T T ] D CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION®*
s s s H 5
TD IND COcom OOTH Pty (O scec DATE DUE DATE INCURRED
O pain CALENDAR YEAR
s § % 3 $
[ FORGIVEN RaTe PER ELECTION™"
s s $ H H
TOmp Ocom O om [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS § 1,000 § 1,000 § 00 0o
(Enter (8} on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PaMOM ... ...t ettt s srae e she e $ 1,000
(Total Column (b) plus unitemized loans of less than $100.) TComorior Godes
3 3 . ] IND = individual
2. L_?atnls é‘alld or forgnlren this pent;.;lc.‘t100d ..... f ...... IO PO RO $ 1,000 COM — Redipient Commitiee
{Total Column (c)-p us Ioar!s under $ paid or .orgl'ven.) (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 — Palitical Party
3. Net change this period. (SubtractLing 2 from Line 1.) ..ocococeoiiviiioicrecce s ereaseesnnsssrsereens NET § 0o 8CC - Small Contributor Committee
{May be a negative number)

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

[‘Amounts forgiven or paid by another party also musl be reported on Schedule A.

** If required.

]

FPPC Form 460 {lan/2016)

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



SCHEDULE E

Amounts may be rounded
Schedule E v 4 ey Statement covers period CALIFORNIA 460
Payments Made — 10/23/2016 FORM = &
12/31/2016 6 7
SEE INSTRUCTIONS ON REVERSE o QALY Page e
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 paraphemaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic danatians PET petition circulating TEL tv. or cable airtime and production cosls
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafffspouse lravel, lodging, and meals
IND independent expendilure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF (ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB informalion technology costs (intemet, &-mail)
NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, A SO ENTER 1.D. NUMBER) CODE O©R DESCRIPTION OF PAYMENT AMOUNT PAID

Campaign Partner

WEB 98.00
Joel Arellano

SAL 180.00
Amando Mo

SAL 125.00
* Payments thal are contributions or independent expendilures must also be summarized on Schedula D. SUBTOTAL §
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUDIOtals.) ... ] 2,328
2. Unitemized payments made this period of UNder ST00. ... et emsere st se e s bbb e s st sas bt emesns 5 W
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column {€).) . oot crsrse s ee e aree e e saes S LY
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........c.cceveeeeo.... TOTAL $ Chutd

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t riod e
(Continuation Sheet) to whole dollars. emant covers perlo CALIFORNIA
Payments Made trom____10/23/2016 "~ FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page 7 of 7
NAME OF FILER ) ' o 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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contribulions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL tw. 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 stafiispouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)*® POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG liegal defense PRO professional services (iegal, accounting)} VOT voler regisiration
LIT  campaign literature and mailings PRT print ads WEB Information technolegy costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMAMITTEE. ALSO ENTER 10. NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
Camilo's Tacos Victory Party MainFood
650.00
Fruits/Food for Victory Party
150.00
Stater Bros Beverages/Snacks for Victory Party
125.00
Michael M. Vargas loan payment
1,000
- SUBTOTAL § 1,925.00

* Paymenis that are contribulions or independent expenditures must also be summarized on Schedule D.

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





