COVER PAGE

460

I I P Dein Siamp CALIFORNIA
- : | FORM

Reciplent Committee o
Campalgn Statement 572072
Cover Page

Statement covers period

SEE INSTRUCTIONS ON REVERSE

from 2/18/24

through 8/30/24

Date of election if appllcnblo'

(Mamh_.Dml. Ynar) ~L

1. Type of Reciplent Committee: An Committess - Complete Parte 1, 2, 3, and 4.

2. Type of Statement: ‘
[ Quanrtedy Statement

W] Officeholder, Candidate Controlled Committee  [_| Primarily Formed Baliot Measure Preefection Statement
State Candidate Election Committas Committes /; Seml-annual Statement "] Speciat Odd-Year Report
Recall Controfled [I Termination Statement
{Ao Complele Pxr 8] Sponsored {Alsa flle 8 Form 410 Termination)
{Aiso Complele Futt) 1 Amendment {Explain below)
[} Beneral Purpose Committee
Sponsored [7] primarity Formed Candidate/
Smalt Contributor Commities Officaholder Committae
Politicel Party/Central Committee (Ao Complete Part 7}
3. Committee Information 'f 4;‘;"73:;‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NG COMMITTEE) NAME OF TREASURER
David Arellanc Lakewood City Council 2028 District 4 Amanda Crihfield
MAILING ADDRESS
‘STREET ADDRESS (NO P.0. BOX) _———m
] Lakewood ca.__90713 G
v STATE . ZIP CODE AREA CODEFHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood Ca. 80713
MAILIN TFFE AN 8. BOX ALY
&Y STATE . ZPGODE . AREA COBERHONE ~ T STATE 2P CODE AREA CODE/PHONE
PTIONAL: FAX | EMAIL OPTIONAL: FAX [ E-MAIL ADDRESS
4. Verification

| have used all reasonable diiigence in preparing and reviewing this statement and to the best of my knowledge the information contalned herein and in the attached schedules Is frue and complete. 1

K

cariify under penalty of por}ury under thoZ:p of the Stats of California that the forsgoing s true g

Executed on

Exscuted on
Exacuted on =3
Exgcuted on rs

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




COVER PAGE - PART 2

Reclplient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page (d o 1T
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 LOGATION AND DISTRIGT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Lakewood Clty Councll District 4 I oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET] CITY STATE  ZIP
_ Lakewood C a 90713 identify the controliing officsholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany commiitees
not included in this statement that are controfied 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.D. NUMBER
NAME OF TREASURER CONTROLLEDCOWTTEET — 1 Ly Formed Candldat e O caholder Committes List names of
] yeS I No
COVVTTEEADORESS STREET ADDRESS (NOF0 B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ~ supporT
_ _ _ [ oprose
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
(1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD }
] suPPORT
'] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — ¢ 0 o
[ Tves [CiNO -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) -] OPPOSE
FPPC Form 460 {Jan/2016}

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




Campaign Disclosure Statement

Amounts may bs roundsd

SUMMARY PAGE

to whole dolisrs.
Summary Page whele cotan Statement covers perlod CALIFORNIA 460
from 2/18/24 FORM
BEE INSTRUCTIONS ON REVERSE through 6/30/24 Page g of )Z
NAME OF FILER I.0. NUMBER
David Arellano Lakewood City Councll 2028 District 4 1461741

Contributions Received A A o Calondar Year Summary for Candidates
{FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schadule A, Line 3 $ 5260.00 $ 11,077.00 " &30 71 to Date
2. Loans Received Schedule B, Line 3 0 1.200.00
3. SUBTOTAL CASH CONTRIBUTIONS......c.ocoroemn. AsgLmes1+2 ¢ 5260.00 s 11.077.00 A o $
4. Nonmonetary Contributions Scheduls C, Line 3 1260.00 3.261.40 21. Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED...—............. AddLnes3+4 § 5:510-00 s 14.3368.40 Made $ $
Expenditures Made Expendlture Limit Summary for State
6. Payments Made Schedule £ Line 4 § _12,265.64 § 23511.36 Candidates
7. Loans Made Schedule H, Line 3 0 0 |
8. SUBTOTAL CASH PAYMENTS aditiese+7 § 12.255.84 s 2351135 B ety et
8. Accrued Expenses (Unpaid Bilis) Schedule £, Line 3 695.58 3,500.00 Date of Election Totat to Date
10. Nonmonetary Adjustment Schedule C, Line 3 1.250.00 3.261.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE...........cosor Add Livos 849 + 10§ 13:201.22 s 27.943.33 ,/ $
Current Cash Statement / J $
12. Beginning Cash Balance ........................ Provious Summary Page, Uine 16§ _1:985.40 To calculats Column B,
13, Cash Recelpts Coiumn A, Line 3 above 5260.00 add amounts in Column
Ato the corresponding .
14. Miscellaneous Increases to Cash ... cveemomnren Schedule 1, Line 4 706.58 amounts from Column B :przzzﬁ;%ﬂ}:r::cg?n may be different from amounis
185. Cash PBYMONES ... cwwrmmmancmsices immcssanssvsnsecoacessamen Columin A, Line 8 above 12.255.64 :fmy::;gi’: %ﬁniﬁ: y
16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Line 15§ _1:276.34 b:;:gzﬁw ﬂ&ms egh:t
1 this Is a termination staterent, Line 16 must be zero. :reviousap:?iod amou n;;m if
thig Is the firat report being

0 fled for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cc.ccoorrcncrmrmnonn. Schodide B, Part2 only carry over the emounts
Cash Equivalents and Outstanding Debts g;’;')‘ Lines 2, 7, and 9 {if
18. Cash Equivalents . See instructions on r $ Y
19. Outstanding DEbES...............ov.. Add Line 2 + Line 9 in Colurmn Babove  $ 4700.00 FPPC Form 450 {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 Recelved ol cotam Statement covers period  [RNTPRSINYY 460
from 2/18/24 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/24 Page | of lZ/
NAME OF FILER .D. NUMBER
David Areilano Lakewood Clty Councll 2028 District 4 1461741
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contrBuToR| . IFANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * %%2&3.‘3&#&%%&5“ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) . (IF REQUIRED)
2/20/24 Mayra Garza %IC?SM Long Beach Unified 500 500
_ 7 OTH School District/Teacher
CIPTY
[Iscc
Z1IND
2/22/24 Cody Bi ClcoM JLL/Sr. Vice President 500 500
[(FOTH
ety
risce
1IND
2/22124 Mike Segura ~TcoM Farmers 100 100
I Jomw | InsurancalOuner
CleTy
[(sce
2/24/24 | Michael Jurado L%ow | Lakewood CltyHeavy | 100 100
LiPTY
[Tscc
i
31724 United Nurses Assn of Callfornia ID#1205768 | 5 oo, 1000 1000
Union of Health Care Pro PAC ~10TH
555 E. Ocean Bivd. Ste 420 “IpTY
Long Beach, Ga. 90802 []sce
SUBTOTAL $ 2200.00 L | ]
Schedule A Summary *Contributor Codes
IND ~ Individual
1. Amount recelved this period — itemized monetary contributions. 5150.00 COM ~ Reciplent Comriise
{Include all Schedule ASUDIOAIS.) ...ttt $ (other than PTY ot SCC)
110.00 OTH = Other {a.g., businass antity)
2. Amount recelved this period — unitemized monstary contributions of less than $100 ..........ccccevereveee $ ’ PTY ~ Political Party

SCC ~ Small Contributor Committee

3. Total monetary contributions recelved thig perlod.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINe 1.)...o.ooooooevee...... TOTAL § 3260.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@tppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Recelved to whols dollars. Statement covers period CALIFORNIA 4 6 0
trom 2/18/24 FORM

through 6/30/24 Pagse 15 of {Z/
NAME OF FILER TS NUMBEER
David Areilano Lakewood Clty Council 2028 District 4 1461741

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL,, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

3/2/24 Cassandra Chase %g‘gu Crossroads School for 250 250
CIPTY
risce

IND
3/3/24 Larry Andre % COM Masonry & Tile 200 200

otk Tool/Owner
CIPTY
— jscc
¥ IND

4/3/24 Diego Valenzuela oM JD Remodeling Pros/Project | 1000 1000
CJoTH Manager
CPTY
[iscc

IND
5/15/24 Ca. Real Estate PAC (CREPAC) All Purpose % CoM 500 500

Acct/Small Cont Comm CREPAC #890106 ["JoTH

.F 111 LIPTY
515§ ig}xcroaStSte 0 Clsce

IND
6/30/24 California Life Sciences Assoc. PAC All Purpose Acct. % COM 1000 1000

ID#1272633 [CloTH

T1pTY
455 Capital Mall Ste. 600 e

SUBTOTAL $ 2850.00

*Contributor Codes

IND = Individual

COM — Raciplent Committee
{other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY ~ Political Party

SCC — Smafl Contributor Committea
FPPC Form 460 {(Ian/2016)}

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




SCHEDULE B - PART 1

Amounts may bs rounded
Schedule B — Part 1 to who;ydouan. Statement covers period CALIFORNIA 4 6 0
Loans Recelved from 2118/24 FORM
SEE INSTRUGTIONS ON REVERSE through 6/30/24 Page I (%
NAME OF FILER 1.D. NUMBER
David Arellano Lakewood City Council 2028 District 4 1461741
o —=1a
FULL NAME, STREET ADDRESS AND ZIP CODE | et PATION Ats ENPLOSER | QUTSTANDING AMg,’UNT AMOUNT PAID oum‘rgmme INTEREST ORIGINAL | CUMULATIVE
OF LENDER OF SELF-EMPLOYED, ENTER BE Gmg% g|RECEIVED THIS| OR FORGIVEN aasme 1Q;rla PAIDTHIS | AMOLUNTOF CONTRIBUTIONS
AF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¢ BEAIOD PERIOD LOAN TO DATE
L Train CALERDARYEAR
Melina Arellano glk?rr:ga re/Aestheticlan s 0 s 1200.00 s | .1200.08 |, 1200.00
RATE
[[] FORQIVEN PER ELECTION™
. R 1200.00 R 0 R s 8/2/23 s 1200.00
7o looM [Jo™ [PTY [sce DATE DUE DATE INCURRED
[ IPAID CALERDARVEAR
$ $ % $ s
RATE
[ FoRGIVEN PER ELECTION™
3 s s
Tm IND [TJcoM [TJotH 1Pty []scc \ \ DATE DUE DATE INCURRED
[ 1pra CALENDAR YEAR
$ 3 % $ [
RATE
[ FORGIVEN PER ELECTION™
3 $ L] $ 3
Trwo [Jcom [JotH [IPTY []sce DATE DUE DATE {NCURRED
S8UBTOTALS § O $ 0 $ 120000 $ O
(Enter (o) on Scheduls E, ine 3)
Schedule B Summary o
1. Loans recelved thiS PBIOM ..o ccevvieererrecreecireasensn easssesesserassessrasammsssrasas sessssssnssascsansssecsssas susamios $
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or fOrGIVEN thiS PO ..........c..coveeeo e maerarssssrscasessessessasscossuesssesessssesanesmsessssnsssesssssesssnssesees $ 0 rggﬁimaucr”
(Total Column (c) plus loans under $100 pald or forgiven.) COM —Recipient Committes
(include loans pald by a third party that are also itemized on Schedule A.) 0 {other than PTY or 8CC)
3. Net change this period. (Subtract Line 2from LINg 1.} ...c.eceerceecee e e renn e aneens NET § g;f_'c - gotzgr (?g-.r&ualma entity)
- Pofitical Pal
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Smell Contributor Commilies
{May be & nogative number)

[ *Amounts forgiven or paki by another party also must be reported on Schedule A.

** if required.

)

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




Schedule C

Amounts may be rounded

SCHEDULE C

to whole doflars.
Nonmonetary Contributions Recelved Statement covers period CALIFORNIA 4 6 0
from 2/18/24 FORM
SEE INSTRUCTIONS ON REVERSE through 63024 Page -1~—- of —t—z‘—/—
NAME OF FILER 1.0. NUMBER
David Arellano Lakewood Clty Councll 2028 District 4 1461741
IF AN INDIVIDUAL, ENTER MULATIVE T
DATE P eSS aND CONTRIBUTOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTIONOF | _ AMOUNT/ CMATE . P N
RECEIVED (F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE aF m:;ﬁ:m:;" ER GOODS OR SERVICES VALUE CGLA?:!J_A%Z g?)R (IF REQUIRED)
2/21/24 | Brad Crinfleld %g‘gm Brickhouse 562 Deslgn & Video | 1000.00 3000.00 5000.00
ety
{Iscc
iND
2/29/24 | Lena Gonzalez for Senate ID#1435497 Z/COM Online Ads 250.00 250.00 250.00
[JoTH
CipTY
Ciscc
["TIND
[Jecom
[_JOTH
ety
[scc
JIND
_lcom
CJoTH
ety
[Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1250.00
Schedule C Summary *Contributor Codes
_ IND = Individusl
1. Altmtl)ugt relv]cgl::ddthli: genx?bdt t;tgr;ﬂzed nonmonetary contributions. s 1950.00 COM ~ Reciplent Committee
(Include a BAUIG C SUDIOAIS. ).ttt me s tnans s nn e s nessansn s s s ps s e ne e e s n s sn e s ne e (cther than PTY or SCC)
0 OTH ~ Other {e.g., business entity)
2. Amount recelved this period — unitemized nonmonetary contributions of less than $100 ... rreccncemnnc 3 PTY — Poiltical Party
SCC — Small Contributor Commiftee
3. Total nonmonetary contributions recelved this period. 1250.00

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..cccooceeenee TOTAL $§

FPPC Form 460 (Jan/2016))

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

www.ippc.ca.gov




SCHEDULE E

Schedule E m;l::h':l? dbo.ll:.:.nd.d Statemant covers period CALIFORNIA 4 6 0
Payments Made from 2/18/24 FORM
1
SEE INSTRUCTIONS ON REVERSE through 6/30/24 Page —K— °'—[--—-—
NAME O LER L.D. NUMBER
Davld Areliano Lakewood Clty 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 paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consuliants MTG mwsetings and appearances RFD returmed contributions
CTB  contribution {explain nonmonstary)” OFC office expenses 8AL campaign workers’ salaries
CVC chvic donations PET petition circulafing TEL twv or cable aitime and production costs

FIL  candidate filing/balict fees PHO phons banks TRC candldate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouss travel, lodging, and meals
IND Independsnt expenditure supporting/opposing others (explain)* POS postage, dellvery and massanger services TSF transfer between committees of the sams candidate/sponsor
LEG legal defanse PRC professional setvices {Jegal, accounting) VOT voter reglstration

LIT  campaign fiterature and mallings PRT printads WEB information technofogy costs (internet, e-malf}

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Capltal One Credit Card Payment 1795.41

1680 Capital One Dr.

MclLean, Ca. 22102

Mars Printing LT 5,841.50
17426 Studebaker Rd.

Cerritos, Ca. 80703

Facebook Inc. Ads 766.28

1 Hacker Way

Menilo Park, Ca. 84025

* Paymanis that are contributions or independent expanditures must aisc be summarized on Schedule D. SUBTOYAL S 8,503.20
Schedule E Summary

12,068.58

1. temized payments made this period. {Include all Schedule E SUDIOAIS. ) ... i $

2. Unitemized payments made this poriod OF UNAr ST00. . i versesemisrrs e s es s sumssesesambe s vsss s sae st msnmbee ket enss ok 6ot esaapasnraasss $ 187.06

3. Total Interest paid this perlod on foans. (Enter amount from Schedule B, Part 1, Column (8).) .. cerrerireeriermnmcrmencosrreammnsssesamenarresansene 30

4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 6.)............c.coreeuerene. TOTAL § _12,255.64

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@tppc.ca.gov {866/275-3772)
www.ippc.ca.gov




SCHEDULE E (CONT.}

Schedule E Amounts m:
ay be rounded
Statement covers period
(Continuation Sheet) to whole dollars. pe CALIFORNIA 46 0
2/18/24 FORM
Payments Made from
680/24

SEE INSTRUCTIONS ON REVERSE through Page -ﬂ— all
NAME OF FILER 1.D. NUMBER

David Arellano Lakewood City Councll 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 paraphernalia/misc. MBR member communications RAD radio airtima and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (exptaln nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL.  candidets fillng/aliot fees PHO phone banks TRC candidats travel, lodging, and meals
FND fundralising events POL.  pdliing and survey research TRS staff/spouse travel, lodging, and mesls
IND Independent expanditure supporfing/opposing othars {explain)* POS8 postage, delivery and messanger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defanse PRO professional setvices (legal, accounting) VOT voter registration
LIT  campalign literature and mallinga PRT print ads WEB [nformation technclogy costs (internet, e-mali)

NAME AND ADDRESS OF PAYEE
(IF COMMYTTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Alian Gafford CNS 500.00
I
I

Peerly LIT Texting 1439.28

400 N. Pine lsland Ste. 300

Plantation Fl. 33324

STRIPE OFC 126.10

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

’:‘ Payments that are contributions or independent axpenditures must also be summarized on Schedule D.

SUBTOTAL $ 3 565.38

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




SCHEDULEF

Schedule F A rounided eIl CALIFORNIA 4.6 ()
Accrued Expenses {(Unpalid Bllis) from 2/18/24 FORM
through _8/30/24 O
SEE INSTRUCTIONS ON REVERSE Page [ o ’Z/
NAME OF FILER L.D. NUMBER
David Arellanc Lakewood City Councll 2028 District 4 1481741
CODES: If one of the followlng codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants _ MTG mestings and appearances RFD returned contributions
CTB contribution {(expiain ncnmonetary)* OFC office expenass 8AL campaign workers' safaries
CVC clvic donstions PET pettion circutating TEL twv. or cable airtime and production costs
FIL  candidate flling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  poliing and survey research TRS staftspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG legal defenso PRO professional setvices (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT printads WEB information technology costs {internst, e-mall)
® ® © )
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF 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
Amanda Crihfield PRO 0 4000.00 1,500.00 3,500.00
* Payments that are contributions or Independent expsnditures must alsc be
summerzad on =y SUBTOTALS $ 1,802.74 $ 4,492.99 $ 3,795.41 $ 3,500.00
Schedule F Summary
1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b} subtotals for 4.492.99
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccverererecrvrcrrecevenernenrees INCURRED TOTALS §
2. Total accrued expenses ggld this period. (Include all Schedule F, Column (¢) subtotals for payments on 3,795.41
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.)........ccccvcvereersceceremnnas PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 695.58
on the Summary Page, Column A, Line 8.) NET $
May be & negative number
EPPC Form 460 (Jan/2016))

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




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whols doliars.

SCHEDULE G

NAME OF FILER
David Arellano Lakewood City Councli 2028 District 4

Statement covers perlod CALIFORNIA
from _2/18/24 FORM 460
[.D. NUMBER
1461741

NAME OF AGENT 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 paraphemalia/misc. MBR member communications RAD radio afrtima and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  confribution (explaln nonmonetary)* QOFC office expenses SAL campaign workem’ salaries
CVC clvic donations PET pefition cireulating TEL tv. or cable alrtime and production costs
FIL  candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing svents POL  polling and survey research TRS staft/spouse travel, lodging, and mesis
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messsnger sarvices TSF transfer between commitiees of the sames candldste/sponsor
LEG legal defenss PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and malllngs PRT printads WEB information technology costs {internet, e-mail)
* Payments that are contributions or independent expendiures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, AL 80 ENTER 1, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capital One Interest 2268.74
1680 Capltal One Dr.
Mclean, Va. 22102 4}
Wix WEB 286.25
500 Teny A. Francols Bivd. Sixth Fir
San Francisco, Ca. 94158

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 49299

* Do not transfer to any other schedule or to the Summary Page. This totel may not equai the amount paid to the agent or

independent contractor as reported on Scheduls E.

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




SCHEDULE |

Schedule | Amounts may bs rounded
Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 460
trom 2/18/24 FORM
6130124 17 17
through
SEE INSTRUCTIONS ON REVERSE ¢ Page of
NAME OF FILER 1.D. NUMBER
David Arellano Lakewood City Council 2028 District 4 1461741
DATE FULL NAME AND ADDRESS OF S0OURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALBO ENTER 1.D. NUMBER) INCREASE TO CASH
5/16/24 City of Lakewood Overpayment of Candidate Statement 706.58
5050 Clark Ave,
Lakewood, Ca. 90712

Attach additionel Information on appropriately labsled continuation sheets.

SUBTOTAL $ 70658

Schedufe TSumma
i 706.58
1. ltemized Increases 10 CASH this PEIOM. .. ... . i crivnr ek cs arieton e skt temgeson s re b shoamr adsons saas s am e ARt v s $
2. Unitemized Increases to cash of under $100 this period. ... et mnemnnnnen e $°
3. Total of all interest recelved this period on loans madse to others. (Schedute H, Columm ().} ..o $ 0
4. Total miscellanecus increases to cash this pericd. (Add Lines 1, 2, and 3. Enter here and on the 706.58
SUMMAENY PAJB, LING 14.) oo meeecteiemeea st eseue ot nesaets s s ears et e e case et ot ot sesoees s s asasmes et atns sianimsmsmat caeas TOTAL § FPPC Form 450 {Jan/2016))

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

www.fppc.ca.gov






