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Date amp

I

Campaign Statement CALIFORNIA

Cover Page
FORM

Government Code Sections 84200- 84216. 5)

Statement covers period Date of election if applicable:

from 01/ 01/ 2024
Month, Day, Year)

Page I Of 9

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 06/ 30/ 2024 03/ 07/ 2028

1.  Type of Recipient Committee: All Committees— Complete Parts 1, 2, 3, and 4.  2. Type of Statement:

Officeholder, Candidate Controlled Committee      Primarily Formed Ballot Measure F Preelection Statement F1 Quarterly Statement
0 State Candidate Election Committee Committee FK] Semi- annual Statement E] Special Odd- Year Report
0 Recall 0 Controlled F- 1 Termination Statement Supplemental Preelection
Ildso co- plate part 5)      C) Sponsored Also file a Form 410 Termination)      Statement- Attach Form 495

General Purpose Committee

A1wComp1etePart6)

Amendment( Explain below)

0 Sponsored Primarily Formed Candidate/

0 Small Contributor Committee Officeholder Committee

DPolifical Party/ Central Committee
Also Complete Part 7)

3.  Committee Information
I. D. NUMBER

Treasurer( s)
1469852

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

Ari Pe for Lakewood City Coutic-41 2028 Axi Pe

MAILING ADDRESS

6175 T'= ergrove Dr.

STREET ADDRESS( NO P. O. BOX) CITY STATE ZIP CODE AREA CODE/ PHONE

12501 Imperial Hwy Ste. 200 Lakewood CA 90713 562) 708- 0645

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

Norwalk CA 90650 213) 489- 4792 David Gould

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

12501 Tmpexial Hwy. Ste. 200 12501 Imperial Hwy Ste. 200

CITY STATE ZIP CODE AREA CODE/ PHONE CITY STATE ZIP CODE AREA CODEIPHONE

Norwalk A 90650 Norwalk CA 90650 213) 489- 4* 792

OPTIONAL: FAX I E- MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

213) 489- 4818 / iorellanaQgouldorellana. com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify

under penalty of peouryunderthe laws of the State of California that the foregoing is true and correct

Executed on-       
07/ 17/ 2024

By
Date Signature of rreasurerorAssistant Treasurer

Executed on-       
07/ 17/ 2024

By PDT1

Date Signature of Controlling Officeholder, Candidate, State Measure Pmponentor Responsible crfficerofSponsor

Executed on
Date

BY
Signature of Contra ling Officeholder, Candidat©, State Measure Proponent

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460( Jan/ 2016)

FPPC Advice: advice@fppc. ca. gov( 8661275- 3772)

www.netfile.com
www.fppc.ca.gov



COVERPAGE- PART2

Recipient Committee

Campaign Statement FOCALIFORNIARM 460
Cover Page— Part 2

Page 2 of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ari Pe-

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

City Council Member Lakewood District 3 OPPOSE

RESIDENTIAL/ BUSINESS ADDRESS ( NO. AND STREET)    CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
6175 Tumergrove Dr-      Lakewood CA 90713

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
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 I. D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?      
7.  Primarily Formed Candidate/ Officeholder Committee Listnames of

of or candidate( s) for which this committee is primarily formed
F1 YES      NO

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

FQ OPPOSE

CITY STATE ZIP CODE AREA CODE/ PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
F] OPPOSE

COMMITTEE NAME I. D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

0 SUPPORT
OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?  
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

1
0 YES NO

F] OPPOSE
COMMITTEE ADDRESS STREETADDRESS ( NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEJPHONE Attach continuation sheets if necessary

FPPC Form 460( Jan/ 2016)

FPPC Advice: advice@fppc. r-a. gov( 8661275- 3772)
www. fppc. ca. gov

www.netfile.com



Campaign Disclosure Statement SUMMARYPAGE

Amounts may be rounded

Summary Page to whole dollars.   
Statement covers period CALIFORNIA 460

from - 01/ 01/ 2024 FORM

SEE INSTRUCTIONS ON REVERSE
through 06/ 30/ 2024 Page 3 of 9

NAME OF FILER I. D. NUMBER

Ari Pe for Lakewood City Council 2028 1469852

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALTHISPER[ OD CALrNDARYEAR

FROM ATTACHED SCHEDULES)      TOTALTO DATE Running in Both the State Primary and
General Elections

1.  Monetary Contributions..............   ......_................  Schedule A, Line 3   $   0- 00    $   0. 00

1/ 1 through 6/ 30 7/ 1 to Date

2.  Loans Received Schedule B, Line 3
0. 00 0. 00

3.  SUBTOTAL CASH CONTRIBUTIONS .........................  Add Lines I+ 2   $   0. 00    $   0. 00 20. Contributions

Received     $  

4.  Nonmonetary Contributions.........     Schedule C, line 3
0. 00

21. Expenditures

5.  TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4   $   
0. 00    $   0. 00 Made

Expenditures Made Expenditure Limit Summary for State
6.  Payments Made.......................................................  Schedule E, Line 4   $      1, 925, 00    $      1, 92s- 00 Candidates

7-  Loans Schedule H, Line 3 0. 00 0. 00

22. Cumulative Expenditures Made*

8.  SUBTOTALCASH PAYMENTS AddLines6+ 7   $      1, 925- 00    $      1, 925- 00 if Subject to Voluntany i-xpenditure Limit)

9.  Accrued Expenses ( Unpaid Bills)............................... schedule F,Line 3 2, 161. 47 2, 161. 47
Date of Election Total to Date

10. Nonmonetary Adjustment..................................... ---- schedule Q Linea 0. 00 0. 00 mm/ ddlyy)

11. TOTAL EXPENDITURES MADE........____............... Add Lines 8+ 9+ 10   $     4, 086- 47    $     4, 086- 47
J_       J

Current Cash Statement

12- Beginning Cash Balance......_._......_.  Previous Summary Page, Line 16   $   
0- 00

To calculate Column 8, add

13. Cash Receipts ...................................................  Column A, Line 3 above 0. 00 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

10, 455- 65
from Column B of your last reported in Column B.

15, Cash Payments......__...... ..........................     Column A, Line 8 above
1, 925. 00 report- Some amounts in

Column A may be negative

16. ENDING GASH BALANCE.......... Add Lines 12+ 13+ 14, then subtract Line 15   $      
8, 530. 65 figures that should be

subtracted from previous
It this is a termination statement, Line 16 must be zero.    period amounts. If this is

the first report being filed

17, LOAN GUARANTEES RECEIVED..................... .....  schedule 8, Part 2   $   
0- 00 for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
from Lines 2, 7, and 9(

ifany).
18. Cash Equivalents........................................  See instructions on reverse   $   0. 00

19. Outstanding Debts......_.......____  Add Line 2+ Line 9in Column B above   $     2, 161. 47

FPPC Form 460( Jan/ 2016)

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

www.neffile.com
www.fppc.ca.gov



Schedule D

Summary of Expenditures
Amounts may be rounded

Statement covers period

SCHEDULE D

Supporting/ Opposing Other to whole dollars.     
from—  01/ 01/ 2024 V N

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE
through OG/ 30/ 2024

e 4 of 9

NAME OF FILER NUMBER

DATE
NAME OF CANDIDATE, OFFICE, AND DISTRICT OR CUMULATIVE TO DATE PER ELECTION

TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED)  

PERIOD JAN- T- DEC, 31)  IF REQUIRED)
OR COMMITTEE

County of CENTRAL BASIN MUNICIPAL WATER Monetary
BOARD Contribution

Contribution

Ll Independent
Ej Support oppose Expenditure

city council Member Monetary
Local City of Brea Contribution

Contribution

Independent

K] Support El oppose Expenditure

Mayor Monetary
Riverbank Contribution

Nonmonetary

Contribution

Independent

Support oppose Expenditure
I

SUBTOTAL $

Schedule D Summary
1. Contributions and independentexpondburemmader this period of$ 1DOor more. ( Include all Schedule Qsubtobax.)...__ ................................... $   1, 000. 00

2- Unhemizmd contributions and independent expenditures made this period of under$ 10D............... .............................................................-' $ 
o ov

I Total contributions and independent expenditures made this pe6od. ( Add Lines 1 and 2. Do not enter on the Summary Page)............. TOTAL $   z'» u»'» o

pcp rm* VV nW
moww ne e o/o'       

FPPC Advice: adxice@fppcum. eov( UexQ75- 3772)
www.fppcea. gov



Schedule
Amounts may be rounded

Statement covers period  -  CALIFORNIA

SCHEDULE E

Payments Made to whole dollars. 
from-      

01/ 01/ 2024 FORM 460 ,

SEE INSTRUCTIONS ON REVERSE through 06/ 30/ 2024 _   page 5 of 9

NAME OF FILER J. D. NUMBER

Ari Pe for Lakewood City Council 2028 14G98S2

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CW campaign pa^ ap» wmaUalmisc. mBn member communications nmD radio airtime and production costs

NS campaign consultants MTG meetings and appearances RFD vet/ mvu contributions

CTB contribution ( explain nnnmnnetun8^  oRC offim* expenses sm/  campaign workers' salaries

VC civic donations PET'   petition circulating TEL tvorcable airtime and production costs
FIL candidate filing/ ballot fees pmO phone banks TRC candidate travel, lodging, and meals
pmo nmnu, aismo events PoL polling and survey research TmS staff1spouoaonva|.| om0mg, and meals
W independent expenditure supporting/ opposing others ( e= p| a| n)^       rrm postage, delivery and messenger services rSp transfer between committees o[ the same cmuivatmfspormu,

LEG legal defense PRO professional services ( lcma|, accounting)   voT voter registration

LU campaign literature and mailings no print ads V\EB information technology costs ( internot, e-mail)

NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER La NUMBER)   CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Norwalk, CA 90650

12501 Imperial Hwy. Ste. 200
Norwalk, CA 906so

12SOI Imperial Hwy. Ste. 200
Norwalk,  CA 90650

Payments that are contributions nrindependent expenditures must also be summarized on Schedule D.     SUBTOT\ L$      y^ n. nv

Schedule E Summary

1. Itemized payments made this period.( include all Schedule Esubtubmb.)................... .....................................................................................—.. $   
z' ao- oo

2. Unhamized payments made this period of under$ 1DO —.—.—.... ...... .- .............................................................................................................. $       
50. 00

2L Total interest paid this period on loans.( Enter amount from Schedule B. Part 1. Column( e)l.--.—.—.----................................. ------------ - $ 
ov

4. Total payments made this period.( Add Lines 1. 2. and 3. Enter here and on the Summary Page, Column A, Line O.) --- ........... --' TOTAL $   1, 92S. 00

pPPc Form 460( Jmm2016)

FPPc Toll-Free* elpomzmummSm-FPPo( 8sus75-m77z)

vrww.fppc. ca. suv
mo* w.neowe.cuon



Schedule SCHEDULE E( CUNT.}

Continuation Sheet)   Amounts may be rounded Statement covers periodCALIFORNIA A
Payments Made to whole dollars. 

from 01/ 01/ 2024
FORM      - r60 '

SEE INSTRUCTIONS ON REVERSE
through 06/ 30/ 2024

Page 6 of 9

NAME OF FILER
I. D. NUMBER

Ari Pe for Lakewood City Council 2028 1469852

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliafmisc- IMBR 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

GVG civic donations PET petition circulating TEL t.v. 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 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 candidatetsponsor
LEG legal defense PRO professional services ( legal, accounting)  VOT voter registration

LIT campaign literature and mailings PRT print ads VVEB information technology costs ( Internet, e- maiD

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNTPAIDIF COMMITTEE, ALSO ENTER I. D. NUMBER)

Could & Orellana, LLC PRO 175. 00

12501 Imperial Ilwy- Ste. 200
Norwalk, CA 90650

Marty Simonoff for Brea City Council 2024  ( ID# 1306979)  CTB 250. 00

1474 N Forestview Dr.

Brea, C'A 92821

Rachel. Hernmidez for Riverbank Mayor 2024 ( ID# 1463891)   CTB 500. 00

11 S. San JoaqUin Street Ste. SOS

Stockton,  CA 95202

Payments that are contributions or independent expenditures must also be summarized on Schedule D.  WSTOTAL$     92S. 00

FPPC Form 4E0( Jan/ 2016)

FPPC Toll- Free Helpline., 866/ ASK- FPPC( 866f275- 3772)

www.netrile. com www.fppc. ca.gov



SCHEDULEF

Schedule
Amounts may be rounded Statement covers period  ' CALIFORNIA

Accrued Expenses ( Unpaid Bills)       towholedollars.       
from 01/ 01/ 2024 FORM 4 100-0

SEE INSTRUCTIONS ON REVERSE
through 06/ 30/ 2024

page 7 Of 9

NAME OF FILER
I- D. NUMBER

Ari Pe for Lakewood City Council 2028 1469852

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

CTHI contribution ( explain nonmonetary)*  OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 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 candidatelsponsor
LEG legal defense PRO professional services ( legal, accounting) VOT voter registration

LIT campaign literature and mailings PIRT print ads VI& B information technology costs ( imemet, e- mail)

a)      W d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS(TANDING AMOUNT IN(

b)

CURRED AMOUNT PAID OUTSTANDING
IF COMMITTEE ALSO ENTER I. D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEATCLOSE

OF THIS PERIOD ALSO REPORT ON E) OF THIS PERIOD

American Express cMP credit Card 0- 00 2, 161. 47 0. 00 2, 191- 47
P. 0- Box 96001 Payment

Los Angeles, CA 90096

Payments that are contributions or independent expenditures must also be
SUBTOTALS$ 0. 00$    2, 161. 47$ 0. 00$   2, 161. 47

summarized on Schedule D.

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 uniternized accrued expenses under$ 100.)................................ ........... INCURRED TOTALS $   2, I61. 47

2. Total accrued expenses paid this period.  ( include all Schedule F, Column ( c) subtotals for payments on
accrued expenses of$ 100 or more, plus total uniternized payments on accrued expenses under$ 100.) ......._...................   PAID TOTALS $ 0. 00

3. Net changd this period. ( Subtract Line 2 from Line 1.  Enter the difference here and
on the Summary Page, Column A, Line 9.) ................. .................. ............................................       .....................  NET$   2, 161. 47

May be a negatve riumber

FPPC Form 460( Jan/ 2016)

FPPC Toll- Free Helpline: 8661ASK- FPPC( 8661275- 3772)

Www.netfile.com www. fppc. ca. gov



Schedule G SCHEDULE

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
CALIFORNIA

Contractor( on Behalf of This Committee)
towholedollars. 

from 01/ 01/ 2024 FORM 4 0

SEE INSTRUCTIONS ON REVERSE
th111gh 06/ 30/ 2024

Page- 8 of

NAME OF FILER
I. D. NUMBER

Ari Pe for Lakewood City Council 2028 1469852

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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

GTB contribution ( explain nonmonetary)*  OFC office expenses SAL campaign workers' salaries
GVG civic donations PET petition circulating TEL t.v- or cable airtime and production costs
FIL candidate filing/ ballot fees PHO phone banks TRG candidate travel, lodging, and meals
END fundraising events POL polling and survey research TIRS staff/spouse travel, lodging, and meals
W independent expenditure supporting/ opposing others ( explain)*       POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
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)

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

NAMEAND ADDRESS OF PAYEE ORCREDITOR
ENTER I. D. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIDIF COMMITTEE, ALSO

St. John Bosco High Schoo C11C 1, 000- 00

13640 Bellflower Blvd.
Bellflower, CA 90706

Long Beach City College Foundation CVC 1, 000. 00

4901 E Conant

Long Beach, CA 90808

Attach additional information on appropriately labeled continuation sheets. TOTAL* $  2, 000. 00

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.     

FPPC Form 460( Jan/ 2016)

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

www.netfile.com
w.fppc.ca.gov



Schedule I

Miscellaneous Increases to Cash AmountS may be rounded Statement covers period

from 01/ 01/ 2024

through 06/ 30/ 2024
OfSEE INSTRUCTIONS ON REVERSE

Page-- 2-- of-

r, e* for Lakewood , icr Council zv,°

DATE FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNTOF
RECEIVED IF COMMIT- EEE, ALSO ENTER I. D. NUMBER) INCREASE TO CASH

05/ 29/ 2024   ! H Pefor Lakewood City Council 2024 Transfer from 2024 Committee 10, 455- 65
12501 Imperial Hwy Ste. 200
Norwalk, CA 90650

Attach additional infoxnabononempnopfiatefy labeled continuation sheets,     SVBlOTAL$   10' 455 as

Schedule USummary
1. Itemized increases to cash this period. ................................... .—.------....... . -------     ...'—.-------. ------      $  10, 455. 65

2. Unitemiced increases to cash of under$ 100 this period............. . .......  .............. --............................................$ n' oo

1 Total of all interest received this period on loans made bo others. ( Schedule H. Column ( e)] .................................$ 
o»

4. Total miscellaneous increases to cash this period. ( Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14j ..................................... ...... ............. ...............................................................  TOTAL  $  m uss as

Fppcpwm 460Aan/ 20 W
FppcAdvice:       8661275- 3772)

wmww, pc agv"
wo* meznr- oxn


