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1. Type of Recipient Committee: All C* nw* tas- Complete Party t, 2, a, and 4.  2. " Type of Statement:

m OfRceholder, Candidate Controlled Comm tee      Primarily Formed Ballot Measure Preelection Statement C QUertedy Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd--Year Report
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3. Committee information
1. 0. NUMSFR

Tmasurer( s)
1461741

COMMITTEE NAME( OR CANDIDATE` S NAME IF NO COMMITTEE)    NAME OF TREASURER

David Arellano Lakewood City Council 2028 District 4 Amanda Crlhfield

MAJI-INGADDRESS

6059 Eastbrook Ave.
STREET ADDRESS( No PO. SOX)       CITY

6609 Denmead St Lakewood Ca.     90713 562. 400. 1$ 67
CITY 9TAXIE ZIP CODE AREACODS/ PHONE NAME OFASSISTANT TREASURER IFANY

Lakewood Ca.     90713
MAILING IFFE AND STREET OR P.6 BOX MAILING

CITY STATE ZIP CODE A-REACODEWHONE CITYDE AREA D

PT U FAX WAIL OPTIONAL: FAX I E-MAK. AODRE$ S

mandykins23Qt mall. com
I 11 I I111 11111 11 I I I

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the€nformatlon contained herein and In the attached schedules 6a true and complete. I
certify under penalty of perjury under the favile of the State of California that the foregoing Is true d  '  ct.  '
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FPPC Form 460(! an/ 21) 16))

FPPC Advice: advlce@( ppc.ca.gov($ 66/ 275. 3772)
www.fpps.ca.60v



COVER PAGE- PART 2

Recipient Committee
CALIFORNIA  `

CampaignStatement60FORM

Cover Page-- Part 2

Page
S-     

of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Arellano

OFFICE SOUGHT OR HELD( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION
SUPPORT

Lakewood City Council District 4 w OPPOSE

RESIDENTIALIBUSINESS ADDRESS ( NO. ANDSTREET)  CITY STATE ZIP

6509 Denmead St. Lakewood Con 90713
identify the controlling officeholder, candidate, or state measure proponent, Nany.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: ustanycommaisee
narbtcluded in this atatementV* tars coa6ctlsdby you orarwprbttsnwfwmed to receive OFFICE SOUGHT OR HELD DISTRICT NO_ IF ANY

con& ffx darts or make sxpendltums on behah` of your condldacy_

COMMITTEE NAME I. D. NUMBER

NAME QFTREASURER CONTROLLED COMMITTEE?    7. Primarily Formed Candidate/Ofliceholder Committee List names of
dflaehokler( a) orcandkidtte( s) for which Ws commutes/ s prtmsrHy formed.

YES NO

COMMITTEE ADDRESS STREET ADDRESS ( NO P.O. BOX)       
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

C1 OPPOSE
COMMITTEE NAME I. D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE7
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT
f f YES NO

COMMITTEE ADDRESS STREETADDRESS ( NO P.O. BOX) 
i OPPOSE

CITY STATE ZIP CODE AREA CODEtPHONE Attach conch iallon sheets 9necessary

FPPC Form 460( len/ 2016)

FPPC Advice: advice@fppc. ca. riov( 866/ 275, 37T2)

w'w'w.fopc. ca. 8ov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

Summary Page
to whole dollars.    

Statement eovors period 1, CALIFORNIA  --
from 2/18124 FORM 460

SEE INSTRUCTIONS ON REVERSE Lthrough
6/30/24 Page S of

NAME OF FILER I_D_ NUMBER

David Arellano Lakewood City Council 2028 District 4 1461741

Column A Column 5 Calendar Year Summary for CandidatesContributions Received TOYALTHISPENOD CALENDARYM
FROM ATTACHED SCHEDULE%    TCrr^ L TO DATE Running In Both the State Primary and

General Elections
1.  Monetary Contributions................................     SdMduWAU083   $  

5260. 00 11, 077. 00

1/ 1 1hrough SW 7/ 1 to Oft

2.  Loans Received............................................................... SdWA a une 3
0 1. 200. 00

Co
3.  SUBTOTAL CASH CONTRIBUTIONS.............................. Add LInes I+ 2   $  

5260.00 11, 1177. 00 20. 
Receivedntributions $  

4.  Nonmonetary Contributions..................-......    .......... Sdwdas Q, Lfi* 3
1250. 00 3. 261. 40

21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED...-..................,__...AddLk* s3+ 4   $  
6,510. 00 14,338.40 Made

Expenditures Made
Expenditure Limit Summary for State

6.  Payments Made................................................................ S,* dW a Um 4   $  12. 255. 64 23.511. 36 Candidates

7.  Loans Made..................................................................., sd* dt* H, Lhv 3 0 0

8.  SUBTOTAL CASH PAYMENTS....................................... AcfdLk* s 8+ 7  $  
12. 255. 64 23. 511. 35 22.  Cumulative Expenditures Made*

Pf Subject to Voluntey ftpenWWm Un"

S.  Accrued Expenses( Unpaid Bills)........................................Schod&ft F Lhv 3 695- 58 IWO=    
Deft of Election Total to Date

10. Nonmonetary Adjustment_._.........................____............Sd* duW a LIM 3
1. 250. 00 3,261. 00 mm/ ddtyy)

11. TOTAL EXPENDITURES MADE......_.............. 9+ 10  $  
14, 201. 22 27,943.33

Current Cash Statement

12. Beginning Cash Balance............................ PrsvAWrasemrmaryFaye true is  $  7.665-40      —   
To calculate Column 8,

11 Cash Receipts...........................................................  Wum A, Lfr* 3 above 5260. 00       —   add amounts in Column

14. Miscellaneous Increases to Cash.................................  Sdmdae 1, Uno 4
706. 58 Atothecorreeponding Amounts In this section may be different from amounts

amounts from Column B reported In Column B.

15. Cash Payments............    ......_,................... ColuranA Line 8 obove 12, 255. 64    —   of your last report Some
amounts in Column A may

16. ENDING CASH BALANCE .........._- Add Llrw 12* 13+ 14, Ow suWad Ljr, 15   $  1. 278. 34      —   be negative figures that

should be subtracted from
If ffils is a termination 3tahmmirt, Line 16 must be zero.    previous period amounts. If

this Is the( fret report being

17. LOAN GUARANTEES RECEIVED........       scWdLdo it Part 2   $  
0 Mod for this calendar year,

only carry over the amounts

Cash Equivalents and Outstanding Debts
from ranee 2, 7, and 9( if

arry).
I& Cash Equivalents-....._...............       see insoucows on rem"   $  

0

19. Outstanding Debts.........     Add tine 2+ Lk* 91h Column$ above   $  4,700. 00 FPPC Form 460( Jon/ 2016))

FPPC Advlw.adv1ce@fppcxa4ov( 866/ 275-3772)

wWwJPPCXa- XoV



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributlons Received
to whole dollars. 

Statement covers period

from 2118/ 24
lui

SEE INSTRUCTIONS ON REVERSE through 6`/30/24
NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2028 District 4 1461741

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR

OCCUPATION AND EMPLOYER
RECEIVED

CONTRIBUTOR
CODE#       OF BELFEMPLOYED, ENTER NAME

RECEIVED 7N13 CALENDAR YEAR TO DATE

OFCOMOTIEE, ALSO ENTER I.D. NUMBER) OFRUSINEss) PERIOD JAN. 1- DEC. 31) IF REWIRED)

2/ 20/ 24 Mayra Garza
IND

C COM Long Beach Unified 500 500
10428 Felson St.  

BOTH School District/ Teacher
Bellflower, Ca 90706 PTY

SCC

2122/ 24 Cody Birkey
m IND

JLL/ Sr. Vice President 500 500

9636 Maple St.     
COM

Bellflower Ca. 90706
OTH

r PTY

7 SCc

2/22124 Mike Segura
Z1IND

Farmers 100 100

2725 Candlewood St. Ste. A
COM

OTH
Lakewood, Ca. 90712

OTH

PTY

cc

2124/24 Michael Jurado
IND

Lakewood City/Heavy 100 100
C] COM

5030 Stevely Avd.   OTH Equipment Operator

Lakewood, Ca. 90713 C PT,
C SCC

IND
3/ 1/ 24 United Nurses Assn of California ID# 1295768

zoom
1000 1000

Union of Health Care Pro PAC
E] OTH

555 E. Ocean Blvd. Ste 420 PTY

Lona Beach, Ca. 90802 SCC

SUBTOTAL 2200. 00

Schedule A Summary Contributor Codes

1. Amount received this period- Itemized monetary contributions. 
IND- fndMdual

5150. 00 COM— Reciplent Committee
Include all Schedule Asubtotals.).................................................................................................      $   other than P7Yor SCC)

110. 00 OTH— Other( e.g., bualness entity)

2. Amount received this period- unitemized monetary contributions of less than$ 100...........................$    PTY— PDllucal Party
SCC_ Smog Contributor Committee

3. Total monetary contributions received this period.      
5260. 00

Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL S FPPC Form 460( Jan/ 2026))

FPPC Advtce; advlceVfppc. ce. 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.
Stahmentcovers psrlod CALIFORNIA

from 2118/ 24 FORM 0  '

through 6( WA Paps. - 5 of !
z'

NAME OF FILER I. D. NUMBEft

David Areliano Lakewood City Council 2028 District 4 1461741

FULL NAME, 8TREETADDRESSAND ZIP CODE OF WAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR

OCGUPATIONAND EMPLOYER
RECEIVED

CONTRIBUTOR
CODE*      OF SELF- EMPLOYED, ENTER NAME)      

REGENEDTHIS CALENDAR YEAR TO DATE

OFCOMMnTFF, ALSO ENTER I. D. NUMBER) OFBUSINESS) PERIOD JAN. 1- DEC. 31) IF REQUIRED)

IND
8/ 2124 Cassandra Chase

7. C0M
Crossroads School for 250 250

C ca
20820 Elaine Ave. C OTH Arts& Sciences/ Educator

Lakewood, Ca. 90715 7 PTY

ScIND
3/ 3/ 24 Larry Andre

m
coM Masonry& Tile 200 200CA

7033 McManus St.    OTH Tool/ Owner

Lakewood, Ca. 90713 PTY

sec

4/ 3/ 24 Diego Valenzuela Z COM

IND

JD Remodeling Pros/Project 1000 1000

6903 Harvey Way Cj OTH Manager

Lakewood Ca. 90713 C PTY
Q Sc

5/ 15/ 24 Ca. Real. Estate PAC( CREPAC) All Purpose Zlcom 500 500

Acct/ Small Cont Comm CREPAC* 890106 L] OTH

515 S. Figueroa St. Ste. 1110 PTY

scc

C(1ND
6130/ 24 California Life Sciences Assoc. PAC All Purpose Acct.       

COM 1000 1000

ID# 1272633 OTH

455 Capital. Mall Ste. 600 IJ PTY
scc

SUBTOTAL$ 2950. 00

Contributor Codes
IND— Individual

COM— Reciplent Committee

other than PTY or SCC)

OTH— Other( e.g., business entity)
PTY— Political Party
SCC— Small Contributor Committee

FPPC Form 460( tan/ 2016))

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

www.tppc. ca. gov



Amounts may be rounded
SCHEDULE B- PART 1

Schedule B— Part 9 to what@ dollars. Statement covers period
CALIFORNIA I

Loans Received ter, 2118/ 24

SEE INSTRUCTIONS ON REVERSE through 6/30/24 Pago--( P—  of t

NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2028 District 4 1461741

FULL NAME, STREETADDRESS AND ZIP CODE OUTSTANDINGFAN INDIVIDUAL, ENTER
AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE

OF LENDER
OCCUPATION AND EMPLOYER BALANCE RECEIVEDTHIS ORFORGIVEN BALANCEAT PAIDTHIS AMOUNTOf CONTRIBUTIONS

OF OOMMITrEE, ALSO ENTER I. D. NUMBER)     
OF SELF- EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE

NAME OF BUSINESS)    PERIOD PERIOD

PAID

McNna Areilano Blend 0 1200. 00
Y     ; 1200. 0fi   $ 1200. 00

6509 Denmead St.  SkincarelAestheticlan
RATE

Lakewood, Ca. 90713 FORGIVEN PER ELECTION`«

s
1200. 00

s
0

s s 8p2t23       $ 1200. 00

t r IND El COM D OTH PTY  SCC DATE DUE DATE INCURRED

PAID CALENDAR 99W

s Y s s
RATE

J FORGIVEN PER ELECTION''

1 s
DATE DUE     :      DATE INCURRED

S

IND   COM  [ OTH  PTY  [ SCC

PAID CALENDAR YEAR

s s x s s

C FORGIVEN
RATE

PER ELECTION'"

s s s

t O IND   COM  OTH El PTY  WC I
DATE DUE DATE iNCURRED

SUBTOTAL$  $  0 0 1200. 00  $  0

Schedule. B Summary
u 1

1. Loans received this period....................................................................................................................$  
0

Total Column( b) plus unitemized loans of less than$ 100.)
2. Loans paid or forgiven this period.......................................    

0
IND- IbdzorCaaesTotalalColumn c plus loans under$ 100 aid or forgiven.)   

n v u

p p COM- Recipient Committee

include loans paid by a third patty that are also Itemized on Schedule A.)  
0

otharthen PTY or SCC)

3_ Net change this period. ( Subtract Line 2 from Line 1.).............................................................. NET  $     OTH- other( e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.       PTY- Political Party
SCC— Small Contributor Committee

M,y 6s a nsyWyw numar)

Amounts forgiven or paid by another party also must be reported on Schedule A.
if required. FPFC Form 460( Jonj2016))

FPPC Advice: advlae@fppc. cn.# ov( 866/ 275-3772)

www fppc. ca. gov



Schedule C Amounts may be rounded

Nonmonetary Contributions Received
to whole dollars.

SCHEDULE C

Statement covers period

from
2( 18/ 24 6 .

SEE INSTRUCTIONS ON REVERSE thrown
6/30/ 24

Pags-.  — Of—

I. D. NUMBER

David Arellano Lakewood City Council 2028 District 4 1461741

WAN INDIVIDUAL, ENTER CUMULATIVE TO
AMOUNT/     PER ELECTION

DATE
FULL NAME, STREET ADDRESS AND

CONTRIBUTOR OGCUPATIONAND EMPLOYER DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR FAIR MARKET TO DATERECEIVED

OF COMMITTEE, AMEN7ERI. D. NUMBER)      
CODE aFSW- EMPLOYED,

USINESNTER
GOODS ORSERVICES

VALUE
J NNDAR

YEAR      (
IF REQUIRED}

NAMSOF BustNESB}     JAN 1- DEC 3' I)

2121124 Brad Crlhtleld
IND

Brickhouse 562 Design& Video 1000. 00 3000. 00 5000. 00

6059 Eastbrook Ave.   
COM

DTH
Lakewood Ca. 90713 PTY

SCC

2/ 29/ 24 Lena Gonzalez for Senate ID# 1435497
IND

COM Online Ads 250.00 250. 00 250. 00

1700 Tribute R& Ste 201 OTH

Sacramento, Ca. 95815
PTY

SCC

F] IND
COM

OTH

PTY

SCC

IND

10 COM
OTH

PTY

SCC

Attach additional lnformatfon on appropriately labeled continuation sheets. SUBTOTALS 1250. 00

Schedule C Summary Contributor Codes

1. Amount received this period- itemized nonmonetary Contributions.     
IND- Individual

Include all Schedule C subtotals.     

1250. 00 COM-     r Committee
other then PTY or SCC)

OTH— Other( e, g., business entity)
2. Amount received this period— unitemized nonmonetary contributions of less than$ 100..................................$ 

0
PTY- Political Party
SCC- Small Contributor Committee

3. Total nonmonetary contributions received this period.    1250. 00
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL$

FPPC Form 460(, tan/ 20161)
FPPC Advice: advlce@fppc. ca. 8ov( 866/ 275. 3772)

www. fppc.  40v



from 2/18/ 24

Schedule E Amounts may be rounded statement covers pe

scwEDULE E

Payments Made
riod

e .to whole dollars.      
4 0

II.D. NUMBER

SEE INSTRUCTIONS ON REVERSE
through 6/30/ 24

NAM O FILER

David Arellano Lakewood City Council 2028 District 4 1461741

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parephemalia/ miec.      MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution( explain nonmonateryr OFC office expenses SAL campaign workers" salaries
CVC civic donations PET petition circulating TEL tv or cable al" Ims and production costs
FIL candidate tlllng/ballot flees PHO phone banks TRC candidate travel, lodging, and meats
FND tundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supportinglopposing others( explain)"       POS postage, delivery and messenger services TSF transfer between committees of the same candidete/ sponsor
LEG legal defense PRO protesslonai services pegs[, accounting)   VOT voter registration
LIT campaign literature and mallIngs PRT print ads WEB information technology costs( Internet a-mall)

NAME AND ADDRESS OF PAYEE

OF cOMMITI'EE. Am. 90 EWERi.a. NGm,meER;
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital One Credit Card Payment 1795.41
1680 Capital One Dr.

McLean, Ca. 22102 p

Mars Printing LIT 5, 941. 50

17426 Studebaker Rd.

Cerritos, Ca. 90703 p

Faosbook inc.  Ads 766. 29

1 Hacker Way
Menlo Park, Ca. 94025 p

Payments that are contributions or independent expenditures must also be summarized on Schedule D.    SUBTOTAL$ 8,503. 20

Schedule E Summary

1. Itemized payments made this period.( Include all Schedule Esubtotals.)...........................................................................................................
12, 068. 58

2. Unitemized payments made this period of under$ 100...................   
187, 06

3. Total Interest paid this period on loans.( Enter amount from Schedule B, Part 1, Column( e).).............................................................................$  
0

4. 'Total payments made this period.( Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL$  12, 255. 64

FPPC Form 460( Jan/ 2016)j

FPPC Advice: advloe4Pfppc. ca. 6ov( 866/ 275- 3772)
wwwfppc. ca. gov



Schedule E Amounts may be rounded
SCHEDULE E( CONT.)

Continuation Sheet)      to whole dollars.   statement covers period

2l18/"24

CALIFORNIA.! 4601
Payments Made from

4 1 L
SEE INSTRUCTIONS ON REVERSE

through? 43012       
e

NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2028 District 4 1461741

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parephemallatmisc.      MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution( explain nonmonetaryp OFC office expenses SAL campaign workers' salarles
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate illingtbatlot fees PHO phone banks TRC candidate trawl, lodging, and meals
FND tundralsing events POL polling and survey research TRS staff/ spouse travel, lodging, and meals
IND Independent expenditure supporting/ 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( internet, e- mail)

NAME AND ADDRESS OF PAYEE

OF Cf.1MMIttEE, ALeO Er-0TFR I. D. NUMBER)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Allan Gafford CNS 500. 00

2028 Charlemagne Ave.

Long Beach, Ca. 90815 p

Amanda Crlhfield PRO Accounting 1500. 00

6050 Eastbrook Ave.

Lakewood Ca. 90713 p

Poorly LIT Taxiing 1439. 28

400 N. Pine Island Ste. 300

Plantation Fl. 33324 p

STRIPE OFC 126. 10

185 Berry St.Ste. 550, San Francisco, Ca. 94080

Payments that are contributions or Independent w" ndltures must also be summarized on Sc heduts D.    SUBTOTAL 3, 565. 38

FPPC Form 460 Van—/21W
FPPC Advice. advlce~. ca. gov( M/275-3772)

wwWJ0pc. ea40v



SCHEDULE F

Schedule F Amounts may be rounded
to whole dollars. Statement Hers pered

Accrued Expenses (Unpaid Bills)   11rom 2/ 18124

through 6/30/24 L t
1 ff+ 19

SEE INSTRUCTIONS ON REVERSE
e of

NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2028 District 4 1481741

CODES:  If one of the following odes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parephernalistmisc.      MBR member communtcstiona RAD radio slime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution( explain nonmoneteryr OFC office expenses SAE.  campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv or cable airtime and production costs
FIE.   candidate tpingtbailot fass PHO phone banks TRC candidate travel, lodging, and meals
FND fUndrelsing events POL polling and survey research TRS sta% pouse travel, lodging, and meals
IND Independent expenditure supporting/ opposing others( explain)*       POS postage, delivery and messenger services TSF transfer between committees of the same candidateteponsor
LEG legal defense PRO professional services{ legal, acocuunttng)  VOT voter registration
UT campaign litenaturs and mailings PRT print eds WEB information technology costs( Internet, e-mail)

NAMEANDADDRESS OF CREDITOR CODE OR OUTSTANDING NCURRED AMOUNT PAID OUTSTANDING,
AMOUNT

WCOMMTTM ALSO ENTER ID. NUMBER)      DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD
THIS PERIOD

ALSO REPORT ON£)       OF THIS PERIOD

Capital One Credit Card 1, 302. 74 492. 99 1795.41 0

1680 Capital One Dr., McLean, Va. 22102 Payment

Allan Gafford CNS 500. 00 0 500. 00 0

2028 Charlemagne Ave,  Long Beach, 90815

Amanda Crih$eld PRO 0 4000. 00 1, 500.00 3, 500. 00

6059 Eastbrook Ave. Lakewood Ca. 90713 p

Payments that are oanbitiuOCns or Inclepardent expendItures must also be
SUSTOTALS $ 1, 802.74 4,492. 99 3, 795. 41 3,500. 00

sumnartzed on Schedule D.

Schedule F Summary
1. Total accrued expenses Incurred this period.( Include all Schedule F, Column( b) subtotals for 4492, 99

accrued expenses of$ 100 or more, plus total unitemized accrued expenses Lander$ 100.)............................................ INCURRED TOTALS$   '

2. Total accrued expenses paid this period. ( include all Schedule F, Column( c) subtotals for payments on 3, 795. 41
accrued expenses of$ 100 or more, plus total unitemized payments on accrued expenses under$ 100.).................................. PAID TOTALS$

3. Net change this period.( Subtract Line 2 from Line 1. Enter the difference here and 695. 58
onthe Summary Page, Column A, Line 9.)...................................................................................................................................................................................NET$

May be a neged" number

FPK Form 460( Jan/ 2016))

FPPGAdvice: advlceftpc. da. 6ov( 566J275- 3772)

vwvwfppc. ca. 60v



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded statement cove's period

Contractor( on Behalf of This Committee)    
to whole dollars. from 2/1 8/24

1 Y

SEE INSTRUCTIONS ON REVERSE

through 6/30124
Page of

NAME OF FILER C. D. NUMBER

David Arellano Lakewood City Council 2028 District 4 1461741

NAME OFAGENT OR INDEPENDENT CONTRACTOR

Capital One

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parephemalis/ misc.      MSR member communications RAD redlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTS contribution( explain nonmonstery)* OFC office expenses SAL campaign workers' salades
CVC civic donations PET petition droulating TEL tv or cable sirtime and production costs
FIL candidate illinglballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralaing events POL polling and survey research TRS staff/ spouse travel, lodging, and meals
IND independent expenditure supportinglopposing others{ explain)*       POS postage, delivery and messenger services TSF transfer between committees of the same candldstaleponsor
LEG legal defense PRO professional services{ legal, accounting)  VOT voter registration

UT campaign literature and mailings PRT print eds WEB information technology costs( Internet, e- mail)

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

NAMEAND ADDRESS OF PAYEE OR CREDITOR

QF COMMITTEE, ALSO ENTER I. D. NUMBER}       
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital One interest 226. 74
1680 Capital One Dr.

McLean, Va. 22102

Wlx WEB 266.25

500 Terry A. Francois Blvd. Sixth Flr
San Francisco, Ca. 84158 p

Attach additional information on appropriately labeled continuation sheets.     TOTAL* $  492.99

Do not transfer to any other schedule or to the Summary Page. This il" may not equal the amount paid to Via agent or
FPPC Form A60{! an/ 2gi6}}Independent contractor as reported on Schedule

FPPC Advke: advlce@fppc. ca. gav( VA/ 2753772)

wwwjppc. ca. gov



Schedule I Amounts may be rounded SCHEDULE

Miscellaneous Increases to Cash to whole dollars.       Statement covers period

from 2/ 18/ 24

SEE INSTRUCTIONS ON REVERSE
through 6/ 30/ 24 Page of

NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2028 District 4 1461741

DATE FULL NAME AN D ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF

RECEIVED OF CONINTME, ALSO OOM I. D. NUMKTQ INCREASE TO CASH

5/ 16/ 24 City of Lakewood Overpayment of Candidate Statement:  706-58

5050 ClarkAve.

Lakewood, Ca. 90712

Attach addfilonal Information on eppippdately labeled continuation sheets.   OU13TOTAL$  7o6. 58

Schedule I Summary
1. Itemized Increases to cash this period. .......................................................................................--.............................$ 

706. 58

2. UnItemized Increases to cash of under$ 100 this period................................................................................................$ 
0

3. Total of all Interest received this period on loans made to others.( Schedule H, Column( e).) .......................................$ 
0

4. Total miscellaneous Increases to cash this period. ( Add Lines 1, 2, and 3. Enter here and on the 706. 58
SummaryPage, Line 14.) ............................................................................................................................. TOTAL  $ 

FPK Form 460 Oan/ M$))

FPPC Advice; advlcedPfppc. cs. gov( 866/ 275- 3772)
www.fppc.mgov




