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

[¥] Officenolder, Candidate Controlled Committes O Primarily Formed Ballot Measure

[] State Candidate Election Commitiee Commitlee
[ ] rRecall Controlled

|| Sponsored
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Commitiee
Palitical Party/Central Committee Alsa Camplete Part

2. Type of Statement:

B, Preelection Statement
44 semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

5 » ILD. NUMBER
3. Committee Information
1462606
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE}
Farfan For City Council 2024
STREET ADDRESS (NOQ P.0. BOX)
cITY STATE  ZIP CODE AREA CODE/PHONE
Hawaiian Gardens CA 90716 I

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

MNAME OF TREASURER

Victor Farfan
MAILING ADCRESS

AREA CODEIPHONE

CiTY STATE ZIP CODE

Hawaiian Gardens CA 90716
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the b

cerlify under penalty of perjurywder e laws of fhe State of California that the foregoing i
Z

e and complete. |

Signature of Coniralling Oficeholder. Candidste. State Measure Proponant

Executed on /(/ 3 b?’ By
i Q‘Atp
Executed on J"/Zé /L‘-{ By .
/ Taie San
Execuited on By
Date
Executed on
Date

Signature of Coniralling Cficeholder, Candidate, State Measure Propanent

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

www.fppc.ca.gov



Recipient Committee

COVER PAGE - PART 2

CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2
Page _2 of .7
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NARE OF BALLOT MEASURE
Victor Farfan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surboRT
Hawailan Gardens City Council ] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Hawaiian % CA 90716 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfied by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehclder Commitiee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officefivider(s] or candidate(s) for which this committee is primarily formed.
1 ves [ ne
COMMITTEE ADDRESS STACETADDRESS (NOP.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
= [ oprose
Ciry STATE  ZIPCODE AREACODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] sUPPCGRT
[ orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPFORT
! [ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves O] no N ] supPoRT
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [ oppose
CITY STATE ZIP CODE AREACODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period . A
Summary Page peri CALIFORNIA 460
from 2/22/2024 FORM ! .
3 7

SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page of
NAME OF FILER 1.0, NUMBER
Farfan for City Council 2024 1462606

. . . Column A Col B i
Coniributions Received TOTAL THIS PERIOD CAL%N%,Z;!?{EAR Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES}

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContribUtionS ..o Schecule A, Lines  § 52000 5 _16:609.12 11 throush 6/30 71 1o Date
2. Loans Received.... . et renene Schedule B, Line 3 1,800 100 o ’
3. SUBTOTAL CASH CONTRIBUTIONS ..o eeeevnens Addlines1+2 § 22 $ e Received $ $
4. Nonmonstary Contributions . rtreenenneseerree Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addtiness+a 5 2800 g 16:609.12 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... oo eeeeseaesssssessoree o Schedule £, Line 4§ 9294 s 7,710.26 Candidates
7. Loans Made. ... Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL GASH PAYMENTS oo Addlines6+7 § 9294 g 771026 (1 Subjoc to vatantory Expendiuore Lot
~8. Accrued Expenses (Unpaid BillS) i Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AQIUSINENT ... oo Schedule C, Line 3 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..ooooooo AddLinesg+9+70 § 2224 s 710.26 / ; s
Current Cash Statement / / $
- . ; 7,883.30

12. Beginning Cash Balance .......ccccveeeenne. Previous Summary Page, Line 16 $ To calculate Column B,
13, Cash RECEIPS ..ovvovoeeeooeeeerrsresorn Column A, Line 3 above 9,800 add amounts in Column

Ato the correspondin * i i N s
14. Miscellaneous Increases 16 Cash ovvcvecvecnceees Schedule I, Line 4 0 amounts from gommf B ri‘;gégﬁ%ﬁﬁ nf:cgen may be difierent from amounts
15. CASN PAYMIGNATS coovvoooeeeeeersaramressreeeeeeseessseseeeeesesnmnn Column A, Line 8 above 9,294 of your last report. Some A

’ amounts in Column Amay

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,389.3 be negative figures that

should be subtracted from

Ifthis is a termination statement, Line 16 must be zero. previous pe?iod amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED......cco.ooroooerree Schecle 8, Partz § filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘}‘ Lines 2,7, and 9 {f
18. Cash EquivalentS.....ccconnmnencrceeieeeennne See instructions on reverse  $
18. Outstanding Debis ..o Add Line 2 + Line 9 in Column B above  $ 1,800 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A Amounts may be rounded SGHEDULE A
i i i to whole dollars. Statement covers period ;
Monetary Contributions Received j caLiFornia AG()
from 2/22/2024 FORM
10/19/2024 4 7
SEE INSTRUCTIONS ON REVERSE through 9/ Page of
NAME OF FILER L.D. NUMBER
Farfan for City Council 2024 1462606
- FULL NAKME. STREET ADDRESS AND ZIP CODE OF SRR IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
PATE CONTRIBUTOR i OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (iF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSD ENTER [.0. NUMBER) OF BUSINESS; FERIOD {JaM. 1-DEC. 31) {IF REQUIRED)
§ : [JiND
10/17/24 Vargas for City Council 2024 ¥l com $8,000 $8,000
I OoTH
Hawaiian Gardens, CA 90716 gpTy
[dscc
iND
Cdcom
OoTH
OrTY
sce
Oinp
Clcon
Lot
Cpty
Oscc
C1IND _
CJcom
OotH
ety
Oscc
CIinND
Clcom
JOTH
ety
CIscc
SUBTOTAL $ 8,000
Schedule A Summary < *Contributor Codes
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 8,000 COM —Recipient Committes
(Incliide all SChedUIE A SUBIOUEIE.) .o imuvmmins vesisinssossns pmixesssnsss oos e ss s os s 5o ue5w8a ¥uk S48 54 bieaS a8 w45 st 3 (other than PTY or SCC)
. OTH - Cther {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. —
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}..civeieieen . TOTAL § 2 FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



Amounts may be rounded SCHEDULE B- PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 9/22/24 EORM
0/19/2 7
SEE INSTRUCTIONS ON REVERSE through _10/19/24 Page 9 of
NAME OF FILER 1.0. NUMBER
Farfan for City Council 2024 ; N 1462606
_ a ] ) ] © CI
FULL NAME, STREET ADDRESS AND ZIP CODE IFANINDIVIDUAL, ENTER | 7STANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE = |ReCEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1,0. NUMBER) f ;m;:;,;‘z‘;lféjs}' BEG*;'*EN;’I‘?DTH‘S PERIOD THIS PERIOD * CL°§§R?SJH'S PERIOD LOAN TO DATE
1 Paib CALENDAR YEAR
Victor Farfan Insurance Broker 5 ¢ 1,900 “ 5 8
RATE
_ [ ForaiveEN PER ELECTION
Hawaiian Gardens, CA 90716 100 1.800
$ s s $ $
Tm IND D COM D OTH D PTY D sCe i DATE DUE DATE INCURRED
O =am CALENDAR YEAR
5 5 % 5 $
RETE
[ ForaIvEN PER ELECTION™
3 5 5
TOmp Ocom Ootd [Opry [sce 8 ¥ DATE DUE DATE INCURRED
O paio CALENDAR YEAR
- [P ——— 3 % $ 5
RATE
[ ForcIvEN PER ELECTION™
8 $ 5 - 3 $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ 1,800 $ $ 1,900 $
{Enzer {8} on Schadule E, Line 3} :
Schedule B Summary
1,800
1. Loans received this period............ S U -4 £
otal Column (b) plus umtemlzed Ioans of Iess than 100
ol lu () p $ ) 0 TContributor Codes
2. Loans paid or forgiven this period... N ne et neeaneeante et neetaeeaeetnrnaeann resen sk e nresnenne D IND — Individual
(Total Column {c} plus loans under $1 00 pard or forg;ven ) COM — Recipient Committee
{Include loans paid by a third party that are aiso itemized on Schedule A.) 1.800 (other than PTY or SCC}
3. Net change this period. {Subtract Line 2 from Line 1.} ... SR NER 1§ OTH — Other (2.9., business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A Lme 2 L Ll

{Mav b2 2 negative number)

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

“Amounts forgiven or paid by another parly also must be reporfed on Schedule A,
= If reguired.




SCHEDULE E

Amounts may be rounded : R ?
Schedule E ‘ St ot Sy Statement covers period c AI_‘I_FORN i A 4 6 0
Payments Made o 912212024 . FORM -
10/19/2024 6 7
SEE INSTRUCTIONS ON REVERSE HibEnn 8 ot
NAME OF FILER 1.D. NUMBER
Farfan for City Council 2024 1462606
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CHP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consulfants MTG meetings and appearances RFD  returned contributions
CT8 contribution {explain nonmoneatany)™ OFC coffice 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 TRE stafi/spouse travel, lodging, and meals
IND _ independent expenditure supportingfopposing others {explain}* POS postage, delivery and messenger services TSF  transfer bebween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT  voter registration
LIT  campaign literature and mailings PRT print ads WER information fechnology costs (internet, e-mail)
NARE AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
Mayra Vega CNS $2,160
T mm=Tanll MA AnDTN
Christian Renteria Vega CNS $1,716
T omemoe Mam =l M A ANOND
Nelson Ayala CNS $1,984
T mme ML ™A ONOIN
™ Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3860
Schedule E Summary
3 : : 9,294
1. ltemized payments made this pericd. (Include all Schedule E SUDIOTAIS. ) vt e ccees e s s st s st n e s s gt s aa e ces snsnaves sessans $
. . . 0
2. Unitemized payments made this period of Under $100....... i ceriissisisi st essaesess o s e e e ks assas o s 5assmasssmemen S2ararmssasssms Sasamses e nrod sasesbe e smieis 3
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column {€).)...coviiiiiiiiiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ...o.ccvceeoveeen.... TOTAL § 2294

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



SCHEDULE E (CONT)

Schedule E A
mounts may be rounded : -
(Continuation Sheet) to whole dollars. Statement covers period R NBIZel VY 460
9/22/2024 FORM

Payments Made from :

) 10/19/2024 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER

Farfan for City Council 2024 1462606
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MER member communicafions RAD radio airtime and production costs
CNS campaign consulfants MTG meetings and appearances RFD retumed contributions
CTE coniribution {explain nonmenetary}* OFC  coffice expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL Lv or cable airfime and preduction cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging. and meais
FND fundraising events POL  polling and survey research TRS staflfspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services {legal, accounting) VOT  voter registration
T ecampaign literature and mailings PRT print ads WEB information technology cosis {infernat, e-mail)

NAME AND ADDRESS OF PAYEE _
4 COMMITTEE. ALSO ENTZR 1.0, NUMBER! CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aryam Edlin Gutierrez Vega CNS : $2200

Talenan 213 /A A33TA

Alma Ruth Andrade CNS $1,234

T cee Aceles YA AN

i SUBTOTAL $ 3,434

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

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






