R . t C tt COVERPAG
e{:lp;e.n ommitiee Type or print in ink. Dale Stamp
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: P N i s
o {Manth, Day, Year) ?315 age o
from 68170172014 . For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/201¢ 03/03/2015
1. Type of Recipient Committee: Al Committess ~ Compiete Parts 1, 2, 3, and 4. { 2. Type of Statement:
Officenolder, Candidate Controiled Committee Primarily Formed Ballot Measure ' [7] Preelection Statement Quarterly Statement
! ’ . hy ] Y
() State Candidate Election Committee Coném:t&ee g ] Semi-annual Statement [T} Special Odg-Year Report
O Recall Q) Controfie [l Termination Statement [} Supplemental Preelection
Also Comptete Part 5) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 8) .
[} General Purpose Committee [L] Amendment (Explain below)
() Sponsored [ Primarily Formed Candidate/
(& Small Contributor Committee Oficgholder Commitlee
() Political Party/Central Committes (Ats0 Complete Part 7)
. . I.D. NUMBER
3. Committee Information Treasurer(s)
1373951
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Hugo Argumedo for Council 2015 Hugo Argumedo
MAILING ADDRESS
2403 Cowlin Ave.
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODRE AREA CODE/PHONE
2403 Cowlin Ave. Commerce CA 90040 {310}293-7808
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY i
Commerce ca 90040 (3310)293-7808
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIF CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

huge . argumedowngs . com

4. Verification

I have used ail reasonable diligence in preparing and reviewing this statement and io the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed an 01/16/2015 gy L:L«,agzv{) QMW s
Date t ,&yignature of Tm
r e 5 ; "
Executed on 01/16,/2015 B8y ‘(l AA st ot _
Date Signature of Ccnlrdmﬁ&c)ﬁicehoi@ Candidate, Slate Mdaglre Proponent or Responsibie Officer of Sponsor
Executed on By
Date Signature of Controliing Officehotder, Candidate, Stale Measura Proponent
Executed on i By
Date Signature of Controlling Officehalter, Candidate. State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of Califarnia

www . neffile.com



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page —Part 2

Page ___2 of 5
5. Officeholder or Candidate Controilled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Hugo Argumedo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ARPPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] suPPoRT
City Council Member: Commerce [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY ' STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

2403 Cowlin Ave. Commerce Ca 80040
- s NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inchuded in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

QFFCE SOUGHT OR HELDR DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
e
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
7 ves [ no _ _
T R T STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supFoRT
[J orPOsE
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] oprPosE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
] oPPCSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves [ no ] suPPORT
[T1 orPOsSE
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: BEB/ASK-FPPC {866/275-3772)
State of California

www . neffile.com



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded .
Summary page to whole dollars. Statement covers period
from 01/01/2014
1/ 3 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page of
NAME OF FILER |.D. NUMBER
Friends of Hugo Argumedce for Council 2015 1373951
. ) ' Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD AR YEA o -
(FROM ATTACHED SCHEDULES) TGTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Confributions ... Sehedule A, Line 3§ .00 3 0.00 -
11 through B/30 711 1o Dat
2. Loans Received ..o, ie... Schedule B, Line 3 10,100.09 10,100.00 o o e
20. Contributions
; 10,100.00 10, 100.00
3. SUBTOTALCASHCONTRIBUTIONS ... Add Lines 1+2  § $ Received s p
4. Nonmonetary Contributions ... Schedufe C, Line 3 0.08 G.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED -ooooooiiiis Addlines3+4  § 10,100.00 g 10,100.60 Made & 3
Expenditures Made Expenditure Limit Summary for State
ry
6. Payments Made ... Schedule £, Line 4 § 2,040.00 § 2,040.00 Candidates
7. toans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § 2,040.00 g 2,040.00 (tf Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ... Schedule . Ling 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0.00 0.00 (mm/dd/yy}
11 TOTALEXPENDITURESMADE ... AddLines 8+5+10  § 2,040.00  § 2.040.00 ; / $
Current Cash Statement / / $
- ) . 0.00
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § To caiculate Column B, add
13. Cash Receipls . Column A, Line 3 above 10,100.00 f amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 0.00 fromfogjmn B of ym:{ st | reported in Column B. Y
i 2,040 00 | report. Some amaounts in
15 Cash Payments ... Cofumn A, Line 8 above Coiumn A may be negative
16. ENDING CASHBALANCE ... AddLines 12+ 13 + 14 then subtract Line 15§ 8,050.08 figures that should 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 RECEIVED ..o Scheoule 8, Pat 2§ 0.90 | for ihis calendar year, only

carry over the amounis
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...... . .. ST cveiieeeeo. Seeinstructions on reverse  $ 0.09

19. Outstanding Debts ... . Add Ling 2 + Line 9 in Cofumn B above  § 14,100.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile,.com



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period
i t le dollars.
Loans Received o who trom 01/01/2014
SEE INSTRUCTIONS ON REVERSE through .. 12/31/2014 Page __4 of 5
NAME OF FILER 1B NUMBER
Friends of Huge Argumedo for Council 2015 1373851
{2} (b} {c} {¢) (e) if) (g}
IF AN INDIVIDUAL, ENTER
T R . DUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE CCCUPATION AND EMPLOYER TSTANDI! AMOUNT AMOUNT PAID | ORI STARDING INTEREST ORIGINAL CUMULATIVE
OF LENDER P S2LF EMPLOTED, ENTER SEGINNING THis | RECEVED THIS| oR FORGIVEN | ol mse OF Tl | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Hugo A. Argumedo Computer/Network ALEN R
2403 Cowlin Ave. Technician LiPaD CALENDARYEA
Commerce, CA S0040 Northrop Grumman Corp. 5 0.00 5 1,100.00 0.00% s 1,100.00 §_10,1060.00
[ FORGIVEN RATE PER ELECTION®
5 G.00 | 5 2,100.00] 4 0.00 12/31/2015 « | ¢ 0.00] 12/01/2014 |4
T[X& wnp [Jeoom [JotH [ PTY [ sce DATE DUE DATE INCURRED
Hugo &. Argumedo Computer,f'Network (] PAID CALENDAR YEAR
2403 Cowlin Ave. Technician
Commerce, CA 90040 Northrop Grumman Corp. 3 Q.00 5 9,000.00 0.00% o §_9,000.00 g . 10,100.490
] FORGIVEN RATE PER ELECTION**
5 0.00 | 4  9,000.00], 0.00 1273172015 | 5 0.00 | 12/08/2014. | %
TE} IND E:] COM i:] OTH [j PTY D sSCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 5 % 5 H
[ FORGIVEN RATE PER ELECTION**
$ $ 3 3 5
T mwo [com [JotH £ PTY [ sce DATE DUE DATE INCURRED
SUBTOTALS § 10,100.00% 0.00% 10,100.00% 0.
{Enter () an
Schedule B Summary Schedule E, Line 3)
1. Loans received this PeIIOO ... 3 10,100.00
(Total Column (b) plus unitemized foans of less than $100.) +Contributor Codes
. ) ) . ) IND - Individual
2. Loans paid orforgiven this Deriod . $ ©.900 COM-— Recipient Committee
(Total Column (c) plus loans under 3100 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 Commi
3. Netchange this period. (Subtractline2fromLine 1.} ... ... NET $ 10,100.90 or Committee

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

*Amounts forgiven or paid by another party alse must be reported on Schedule A
**{f required.

]

www. netfile.com

{May be a negative number)

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULE E

Sch leE Type or print in ink. - g g

Pa s!deflts Made Amounts may be rounded Statement covers period CAUFORN;A 46
y to whole dollars. from 01/01/2014 ORM : rL ) v

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page _5 of 5

NAME OF FILER 1.D. NUMBER

Friends of Hugo Argumedo for Council 2015 1373951

CODES: [f 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 cosis
CNS campaign consultants MTG  meetings and appearances RFD  returned confributions
CTB  contribution {explain nonmenelary)™ OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fil.  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS  stafffspouse travel!, lodging, and meals
IND  independent expendifure supporting/opposing others {explair)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEE  information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSO ENTER |.D. NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
C & § Bales CMP 1,500.00
12947 Chadron Ave.
Hawthorne, CA 390250
City of Commerce FIL 490.00
2535 Commerce Way
Commerce, CA 50040
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,990.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule B sUbtOtals. ) oo $ 1,990.08
2. Unitemized payments made this period of Under S 100 3 50.040
3. Totai interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (81.) .o oo o ... 3 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL % 2,040.00

www.neffife.com

FPPC Form 468 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVERPAGE

Recipient Committee Type or print in ink.
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period
from 01/01/2015
SEE INSTRUCTIONS ON REVERSE through 01/1§2015

Date of election if applicable:
(Month, Day, Year)

03/03/2015

ik

Page

Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4.

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

() State Candidate Election Committes Committee

(O Recall (O Controlled

(Alsa Complefe Part 5) () Sponsored
(Alsa Camplete Part 6)

] General Purpose Committee
(O Sponsared
(O Small Contributor Committee

{1 Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

&/l Preelection Statement
{1 Semi-annual Statement
[[] Termination Statement

[71 Amendment (Explain b

(Adso file a Form 410 Termination)

[7] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

elow}

() Political Party/Central Committee (Atso Complete Parf 7)
Committee Information LD, NUMSER Treasurer(s
1373951

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Hugo Argumedo for Councii 2015

STREET ALDRESS {NO P.O. BOX)

2403 Cowiin Ave

CITY STATE ZiF CODE
Commerce CA 90040

AREA CODE/PHONE
3102937808

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.0O. BOX

NAME OF TREASURER
Hugo Argumedo

MAILING ADDRESS
2403 Cowlin Ave.

GITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
hugoargumedo@ngc.com

CITY STATE ZIF CODE AREA CODE/PHONE
Commerce CA 90040 3102937808
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonabie diligence in preparing and reviewing this statement and to the best of m

under penatty of perjury under the laws of the State of California that the foregoing is true and correct.

!

y knowledge the information contained herein and in the aitached schedules is true and compiete. | certify

<3

i\_)Signature of Treasure@AssistantTreasurer

Signature of Gantralling Gfficenclig!, Candidate, State Mgashre Proponent ar Responsible Oficer of Sponsar

Signature of Controliing Officeholder, Candidate, State Measure Propenent

Executed on 01/21/20145 By q
Date .
Executed on 01/21/2015 By
Pate
Executed on 8
Date
Executed on By
Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee R A B A g
Campaign Statement

Cover Page — Part 2

5, Officeholder or Candidate Controlied Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER COR CANDIDATE NAME OF BALLOT MEASURE
Hugo Argumedo
OFFICE SOUGHT OR HELD (INGLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [7] SUPPGRT
Councilmember [] oppose
RESIDENTIALIBUSINESS ADDRESS  (NO. AND STREET) . CITY STATE ZiP
2403 Cowlin Ave. Commerce, CA 90040 ldentify the controlling officehalder, candidate, or state measure proponent, if any.

NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any commirtees
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
: - 7. Primarily Formed Candidate/Officeholder Committee tist names of
S
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vES ] no
S OMWITTEE ADDRESS STREETADDRESS (NG Po. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] orPOSE
cITY STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
(] orrosE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANGIDATE OFF{CE SOUGHT OR HELD ] supPORT
[} opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR GANDIDATS OFFICE 8OUGHT OR HELD
1 ves O No 7] suPPORT
[] cProOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BGX}
CITY STATE Z7IP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
Siate of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded Statement covers period
Summary Page to whole doltars.
from 01/01/2015
3 9
SEF INSTRUCTIGNS ON REVERSE through 01/17/2015 Page of
NAME OF FILER 1.D. NUMBER.
Friends of Hugo Argumedo for Council 20185 13739851
. . ) ColumnA ColumnB Calendar Year Summary for Candidates
ons . . .
Contributi Received (FROJ}?;&J:EESDFS%?ESULES) C%E:&?Jﬁén Running in Both the State Primary and
General Elections
1. Monetary Contributions .......o.coooiivi e Scheduls A, Line 3 $ 890.06 g 890.00 - e D
B 111 through 6/30 1 to Date
2. Loans Received ..., Schedufe 8, Line 3 1.000.00 11,100.90
3. SUBTOTAL CASH CONTRIBUTIONS ... AdaLines1+2  $ 1,990.00 g 12,990.00 | 20. Contributions s :
4. Nenmenetary Contributions ..o, Schedule C, Line 3 £.00 6.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 $ 1,990.00 g 12,080.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 4,428.70 3§ 4,428.7C Candidates
7. Loans Made ..o e Schedule H, Line 3 0.00 0.00 2 G E "
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines 8+7 % 4,428.70  § 4,428.70 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BHIS) ..o Schedule F, Line 3 -1,223.70 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ... Scheduie C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ..o AddLinesg8+9+10 § _3,135.00 % 4,428.70 J / . $
Current Cash Statement / / $
inni i ; 3,086.12
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above _ 1.8580.09 } amounts in Column Ato the
. , o oo | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 : from Column B of your tast | raparted in Column B.

. 4,428.70 report. Some amounts in
15. Cash Paymenis ..., Column A, Line & above Colutmn A may be negative
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 657.42 ﬁQE[es :hgi:hou‘d bEf
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first repart being filed
for this calendar year, only
| ] 0.00
17. LOAN GUARANTEES RECENVED ..., Schedule 8, Part2 $ . carmy over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o (
18. Cash Equivalents ... See instructions on reverse G.0C
19. Outstanding Debts ..................... Add Line 2 + Line 9 in Column B above  § 11,100.00 FPPC Form 460 {January/05)

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

www.netfile.com



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2015

through _01/17/2015 Page __4

NAME OF FILER

Friends of Hugo Argumedo for Council 2015

1373851

LD, NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

(tF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

01/13/2015 |Bulletin Displays, LLC
3127 E. South St., #B
Long Beach, CA  908C5

[JIND

[ICOM
X OTH
CIPTY
Cscc

200.00

9006.00

CIIND

Clcom
JOTH
CPTY
[]see

CIIND

CIGOM
[70TH
CIPTY
Lo

[IIND

[Jcom
CIoTH
CIPTY
Cjsco

[JiND

[ZCOM
CIOTH
COPTY

[Jscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBOLalS.) ... e 3

2. Amount received this period — unitemized monetary contributions of less than $100 ..o 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T TOTAL $

www.netfile.com

S500.00

20.00

290.00

*Contributor Codes

IND - Individual

COM — Recipient Committee

(other than

PTY or SCC)

| OTH - Otner {e.g.. business entity)
PTY — Political Party

SCC - Smal! Contri

butor Committee

FPPC Form 464 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period
Loans Recelved to whole dollars. from 01/01/32018
SEE INSTRUCTIONS ON REVERSE through . 01/17/2015 Page 5 of .2
NAME CF FILER i.D. NUMBER
Friends of Hugo Argumede for Council 2015 1373951
FULL NAME, STREET ADDRESS AND ZIP CODE {F AN INDIVIDUAL, ENTER OUTSTANDING AMOL e OUTSTANDING e m o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | aedeivep. 11-‘HIS o o | BALANCE AT }iﬂgf‘ﬁ,; A%FSS&%F CSS'PR?IB-G?I\(;E\ES
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) {IFSELE-EMPLOYED, ENTER BEGINNING THIS 5 OR FORGIVEN | o 0SE OF THiS
. B NAME OF BUSINESS) PERICGD ERIOD THIS PERIOR * PERICD PERICD LOAN TO DATE
Hugo A. Argumedo Computer/Network CALEN 5
2403 Cowlin Ave, Technician LI PaID AR YEA
Commerce, CA 90040 Northrop Grumman Corp. 5 0.00 §.1.,100.00 0.00% g 1,100.00 | 4 1,000.00
[] FORGIVEN FATE PER ELECTION**
¢_1,1006.00 | 0.00 0.00 12/31/201% 0.00( 12/01/2014 | g
& D [ com [JoTH PTY [ sCC DATE DUE DATE INCURRED
Hugo A. Argumedo Computer/Network [ PAID CALENDAR YEAR
2403 Cowlin Ave. Techniician
Commerce, CA 90040 WHorthrop Grumman Coyp. $ 0.00 § 9.,000.00 0.00%y §.9,000.00 | g4 1,000.00
[ FGRGIVEN RATE PERELECTION **
§_2,000.00 { ¢ b.90] 0.00 12/31/2015 0.00 12/08/2014 5
T IND 1 com 3 OTH [ PTY ] scc DATE DUE DATE INCURRED
Huga A. Argumedo Computer/Network ] PaD GCALENDAR YEAR
2403 Cowlin Ave. Technician
Commerce, CA 90040 Northrop Grumman Corp. § 0.00 3 500.00 0.00%y s 500.00 ¢ 1,000.00
(] FORGIVEN RATE PER ELECTION ™
$ 2.00 | S0C.001 0.00 12/31/2015 0.00| 01/08/2015 |
TRomne [DcoM Dot [Py [ sce DATE DUE DATE INGURRED
SUBTOTALS $ 500.00% c.00$%  10,600.00% 0.00
. . {Enter{e)on
Schedule B Summary Sehectle . thes)
1. Loans receiVed thiS DEFIOT ...t e 3 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ) . . IND — Individual
2. Loans paid or forgiven this PEriod ... oo e 5 G.00 COM—Recipient Committes
(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 enity)
PTY - Pgiitical Party
. . . . SBCC - Small Contributer Committee
3. Netchange this period. (SubtractLine 2 from Line 1.) .......ooooveoo oo NET & 1,000.00

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

[*Amounts forgiven or paid by ancther party also must be re'p'orted on Schedule A. ]

** If required.

www.netfife.com

{May be a negative number)

FPPC Form 480 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period RN 460
i to whole dollars. i P 10145
Loans Received from 01/01/2015 S FORM: B
SEE INSTRUCTIONS ON REVERSE through ___93/17/2035 Page __.6 of 2
NAME OF FiLER 1.0. NUMBER
Friends of Hugo Argumedo for Council 2015 1373951
IF AN INDIVIDUAL, ENTER 2) ! {b) ] 1a) ] m @
FULL NAME, STREET ADDRESS AND ZIP CODE : i OUTSTANDING | aAMOUNT AMOUNTEAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | BALANGE peCEIVED THIS BALANCE AT PAID THIS | AMOUNTOF | CONTRIBUTIONS
' COMMITTEE, ALSO ENTER | D. NUMBER (IF SELF-EMPLOYED, ENTER 'BEGINNING THIS OR FORGIVEN | | OSE OF THIS Qu
¢ - - ) NAME OF BUSINESS) ‘ PERIOD : PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Hugo A, Argumedo Computelr/Network [ PAID ' CALENDAR YEAR
2403 Cowlin Ave, Technician
Commerce, TR 90040 Northrop Grumman Corp. $ 0.00 $ 500.00 0.00%q $ 500.00 §_1,000.00
[] FORGIVEN RATE PER ELECTION®*
; 0.00 §__ 500.00]; 0.00 | _1z/31/2018 |4 .00 ©01/09/2015 | g
T IND D COM [1OTH 1 ey 7 scc | DATE DUE DATE INCURRED
; [ PAID CALENDAR YEAR
$ s % $ s
; [} FORGIVEN RATE PER ELECTION **
s s 5 s s
TC1IND [Jcom [JOTH [ BTy ] scc 5 : DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % 3 3
{ 7] FORGIVEN RATE PERELECTION™
i $ $ 5 $
TD IND [JcoMm [JOTH [ PTY [JScC : DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 § % $ $
[] FORGIVEN RATE PERELECTION*
s $ $ 3 $
Tmwy DTeom oth 7 ey 0 sce : ‘ DATE DUE DATE INCURRED
SUBTOTALS § 500.00% 0.00%

500.00% a.

*Amounts forgiven 6r paid by another party also must be reported on Schedule A.
** If required.

)

www.neffile.com

tConfributor Codes

IND — Individuaf
COM -- Recipient Committes

{other than PTY or SCC)
OTH — Other (2.g., business entity)
PTY — Patitical Party
S5CC - Small Contriputor Committee

J

FPPC Form 480 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Type or print in ink. Py " O e
g;h;(:::tesfwade Amounts may be rounded Statement covers period _--:'GALIFO_RNIA'- 460
y to whoie dallars. from 01/01/2015 FORM i
SEE INSTRUCTIONS ON REVERSE through _ 01/17/2015 Page 7 of .3
NAME OF FILER 1.D. NUMBER
Friends of Hugo Argumedo for Council 2015 1373851

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 radic airtime and production costs
CNS  campaign consuitants 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  twv. er cable airtime and production costs
Fii.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
END  fundraising events POL pelling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supparting/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 (irtemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMM{TTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ajrwave Communications OFC 110.00
2727 Supply Ave.
Commerce, CA 90040
Alrwave Communications o 165.00
2727 Supply Ave.
Commerce, CA 90040
C & 8§ Bales LIT 1,293.70
12947 Chadron Ave.
Hawthorne, CA 902580
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTALS 1,568.70
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUBLOLRIS ) .............coo.oioooeceooeoooooooeoeoooo $ 4,393.70
2. Unitemized payments made this period of Under $100 ..o 3 35.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () e e, s 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ....................... TOTAL $ 2,428.70

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whoie dollars.

SCHEDULE E (CONT)

Statement covers period

NAME OF FILER

Friends of Hugo Argumedo for Council 2015

from 01/01/2015
through...01/17/2015 Page 8 of 8
1.D. NUMBER
1373951

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  confribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cabie aiime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising everts POL  polling and survey research TRS staff/spouse tfravel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VCT voter registration
LT campaign ierature and maitings PRT print ads WEB  information technology costs (internet, e-maily
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 15, NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaignbh CMP 2,055.00
15518 5. Broadway St.
Gardena, CA 90248
Pro Tech LLC OFC 500.00
4311 Wilshire Blvd., #5802
Los Angeles, CA 90010
Rosio Saravia CNS 225.00
Resio Saravia. CHS3 45,00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,825, 00

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiing: 866/ASK-FPPC (866/275-3772)



SCHEDULE £

Type or print in ink. i - s e s
Schedule F ) . Amounts may be rounded Statement covers period CALIFORN§A460
Accrued Expenses (Unpaid Bills) towhole dollars. from ___01/01/2015  form 40U
through __01/17/2015 o g
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD, NUMBER
Friends of Hugo Argumede for Council 2015 1373951

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 contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv 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 siafffspouse travel, lodging, and meals
IND  tndependent expenditure supperting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (lzgal, accounting) VOT vaoter registration
UT  campaign fiferature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a} (b) ] {d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(F COMMITTEE. ALSO ENTER 1.D. NUMBER; DESCRIPTION CF PAYMENT | 54| ANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIQD (ALSO REPORT ON E) QF THIS PERICD
C & S Sales LIT 1,293.70 0.00 1,293.70 0.00
129247 Chadron Ave.
Hawthorne, CA 90250
* Paymants that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 1,293.708 0.00% 1,293,708 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............o..ooo INCURRED TOTALS $ 8:09
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) PAID TOTALS § 1.283.70
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LING 9.) .......cccoiiiiiii oo NET § -1,293.70

May be a negative number

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



	Hugo Argumedo  1-1 to 12-31-2014
	Hugo Argumedo  1-1 to 1-17-2015

