
Recipient Committee
Date Slam

COVER PAGE

Campaign Statement
p

1
Cover Page

Statement covers period Date of election if applicable:       
Page 1 of 19

from 7/ 1/ 23
Month, Day, Year)       For Official Use 0*

SEE INSTRUCTIONS ON REVERSE through 12131/ 23
4/ 5/ 2024

4 3 Q 6 14    , Ifl" I 16

9.  Type of Recipient Committee: All Committees- Complete Parts 1, 2, a, and 4.   2.  Type of Statement:

is?7 elceholder, Candidate Controlled Committee      Primarily Formed Ballot Measure Preelection Statement
Quarterly StatementV State Candidate Election Committee ommlttee Semi- annual Statement Special Odd- Year Report

Recall

Q) 
Controlled LLLJJJ Termination Statement

Abo CompblePart6)      Sponsored Also file a Form 410 Termination)
Aso Compble Pmte)   Amendment( Explain below)

grieral
Purpose Committee

Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

Political Party/ Central Committee AboDompble Peg 7)

3.  Committee information
LD NUMBER
1461741 Treasurer(s)

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

David Arellano Lakewood City Council 2024 District 4 Amanda Crihtield

MAILINGADDRESS

6059 Eastbmok Ave,
STREETADDRESS( NO P. O. BOX)     CITY STA E ZIP CODE AREACODE/ PHONE

6509 Denm rad St,   Lakewood Ca 90713 562. 400. 1867

CITY STATE ZIP CODE AREACODE/ PHONE NAME OFASSISTANT TREASURER, IFANY

Lakewood Ca.       90713 562,716, 1054

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

CITY STATE ZIP CODE AREACODE7P NE CITY STATE ZIPCODE AREACODE/ PHONE

OPTIONAL. FAX I E- MAIL ADDRES OPTIONAL: FAXI MAILADDRESS

mmdykins23@gmad. 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 perjury under the laws of the State of California that the foregoing Is tr a cor ot.

Exeouted on i mate Byt Signature Treasurer or AsAstaAgmasurer

Executed on
Data

By
Anature of ControllingOffloeholder, Candidate, State Measure Pfictionent or Retponsible Officero ponsor

Executed on
ate

By
stinatureofCorthrolling Officeholder, an I ate, tale Measure Prormant

Exeouted on
are

By
signature of Controlling officeholder, Candidate, State Measure Proponent

FPPC Form 460( Jan/ 2016))

FPPCAdvice: advice@fppc, ca. gov( 966/ 275. 3772)

www.fppc.ca. gov



COVER PAGE- PART 2

Recipient Committee
Campaign Statement e:      

1
Cover Page — Part 2

Page 2 of 19

5.  Officeholder or Candidate Controlled Committee 6.  Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

David Areltano

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

Lakewood City Council Board Member, District 4 OPPOSE

RESIDENTIALISUSINESS ADDRESS ( NO. AND STREET)  CITY STATE ZIP

6509 Denmead St.     Lakewood Ca.    90713 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees
not Included In this statement that ere 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 List names of
oMloshoider( s) or osndidate( s) for which this committee Is primarily formed.

YES       NO

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

OPPOSE
CITY STATE ZIP CODE AREACODE/ PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

COMMITTEE NAME I. D. NUMBER
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

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

YES       NO
SUPPORT

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

CITY STATE ZIPCOOE AREA CODE/ PHONE
Attach continuation sheets/ f necessary

FPPC Form 460( Jan/ 2016)

FPPC Advice: advice® fppc.ca.

gowww.fwww. fppc. ca. govwww. fppc. ca. gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
4o whole dollars.      

Statement covers period e .    ,Summary Page
from 711/ 29 e .      e 1

12/ 31/ 23IRS3 19

SEE INSTRUCTIONS ON REVERSE through ge of

NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2024 District 4 146 7741

Contributions Received TOTALColumn wD Column IS Calendar Year Summary for Candidates
PROM ATTACHED eCHCDULEa)     TOTALTO DATE Running in Both the State Primary and

18, 586. 00 18586. 00
General Elections

1.  Monetary Contributions...................................................  Schedule A, Linea   $     
1/ 1 through 6130 7/ 1 to Date

2.  Loans Received.......................................--.....................  Schedule S, Line 3
1, 200. 00 1, 200. 00

19, 786. 00 19,786.00 20. Contributions
3.  SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lined+ 2   $     Received     $   

4.  NonmoneteryContributions............................................  Schedule 0, Line 3
2, 918. 00 2, 918. 00

21. Expenditures

5.  TOTAL CONTRIBUTIONS RECEIVED................................AddLines3+ 4   $  
22,70400 22, 704. 00 Made

Expenditures Made
Expenditure Limit Summary for State

6.  Payments Made................................................................  Schedule E, Line 4   $  
6,781. 89 6, 781. 89

Candidates

7.  Loans Made......................................................................  Schedule H, Lille
0 0

6, 701. 89 6,761. 00 22.  Cumulative Expenditures Made"
8.  SUBTOTAL CASH PAYMENTS....................................... Add Lines 6+ 7   $     

0f$ ableat to VDIUnmry EXpenaituIs LimlO

9.  Accrued Expenses( Unpaid Bills)..........................................Schedule F Lure 3
1, 326.65 1, 326. 65

Date of Election Total to Date

10. Nonmonetary Adjustment.........................................................Schedule C, Line 3
2, 918. 00 2, 918. 00 mmlddlyy)

11. TOTAL EXPENDITURES MADE....................................Add Lines 8+ 9+ 10   $  
11>026, 54 11, 026, 54

Current Cash Statement

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

19786A0
To calculate Column B,

13. Cash Receipts...........................................................  Column A, Line Sabots add amounts In Column

0 A to the corresponding Amounts in this section may be different from amounts14, Miscellaneous Increases to Cash..................................  schedule L Line amounts from Column B reported in Column B.

15. Cash Payments.........................................................  Column A, Line 8above
6,781. 89 of your last report, Some

13,004.11 amounts In Column A may
16. ENDING CASH BALANCE .................. Add Lines 12+ 13+ 14, men subtract Line 16   $     be negative figures that

should be subtracted from
If this/ s a termination statement, Line 16 must be zero.

previous period amounts. If
this Is the first report being

17. LOAN GUARANTEES RECEIVED................................ schedule s, Pelt 2   $  
0 filed for this calendar year,

only carry over the amounts

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

any).
18. Cash Equivalents................................................  See instructions on revered   $

19. Outstanding Debts.............................. Add Line 2+ Line 9 In column a above   $  
2, 526. 65

FPPC Form 460( Jon/ 2016))

FPPC Advice; advlce@fppc. ca. gov( 866/ 275. 3772)

C_/    

www.fppc. co. gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received
to whole dollars.   

statement covers period

from 7/ 1123
s

4
SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 23 Page of 19

NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2024 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 CALENDARYEAR TO DATE
RECEIVED CODE*       ( IF SELF- EMPLOYED, ENTER NAME

IF COMMITTEE, AI- 80 ENTER I. D. NUMBER)    OF BUSINESS)   PERIOD JAN, 1- DEC. 31) IF REQUIRED)

8/ 2/ 23 Juan Gonzalez) r, IND Union Pacific Railroad/ 200 200
6429 Denmead St,      coM Operator
Lakewood, Co. 90713 OTH

PTY

SCC

8/ 2123 Joy Jones IND Retired 1000 1000

5710 Harvey Way COM
Lakewood, Ca. 90713 OTH

PTY

SCC

8/ 7/ 23 Express Tires & Wheels IND Express Tires& Wheels 500 500

10327 Long Beach Blvd.    COM

Lynwood, Ca. 90262
OTH

PTY

SCC

818/ 23 Richard Burgess IND Retired 300 300
23510 Sidlee Pl. COM

Harbor City, Ca. 90710 OTH

PTY

SCC

8/ 4/ 23 Nicholas Checa m I ND OC405 Partners/ Operating 100 100
1700 Orizaba Ave, Unit 201 CoM Engineer

Long Beach, Co. 90804 OTH

PTY

SCC

SUBTOTAL$ 2100

Schedule A Summary Contributor Codes

IND- Individual1. Amount received this period— Itemized monetary contributions. 15, 150. 00 COM- Recipient Committee
Include all Schedule A subtotals).........................................................................................................$      

other then PTY or SCC)

3436. 00 OTH- Other( e. g., business entity)
2. Amount received this period— unitemized monetary contributions of less than $ 100 ...........................$       PTY- Political Party

SCC- Small Contributor Committee

3. Total monetary contributions received this period.  18586. 00
Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.)............. ........ TOTAL $ FPPC Form 460( Jan/ 2016))

C       .  — 1

FPPC Advice: advicel tppc. ca. gov
ww.fp c. ca. g vwww,fppc. ce. gav



Schedule    ( Continuation Sheet)   Amounts may be rounded SCHEDULE   ( CONT)

Monetary Contributions Received to whole dollars.   Statement covers

period7146174ml
from 7/ l/ 23

0

through 12/ 31/ 23 oP S
NAME OF FILER

David Arellano Lakewood City Council 2024 District 4

DATE
FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
WAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
CONTRIBUTOR

CODE*      OFBEFATIOpANANDTER RECEIVED THIS CALENDAR YEAR TO DATE

IF OOMMITTEE, ALSO ENTER 1. 0. NUMBER)    OF BUSINESS)   PERIOD JAN. 1- DEC, 31) IF REQUIRED)

9/ 15/ 23 Khemara Kong IND Woodspring/ General 250 250
1534 Grand Ave, RI coM

Manager
Long Beach, Ca. 90804 OTH

PTV

SCC

9/ 30123 Steven Healy m IND Retired 100 100
5361 NewAeld Cis OoM
Huntington Beach, 92649 OTH

PTY

SCC

10/ 4/ 23 Colleen Mullen MIND Unemployed 100 100

5008 Premiere Ave.  coM

Lakewood, Ca. 90712
OTH

PTY

SCC

10/ 4/ 23 Victor Sanchez Gomez IND Synergy Strategies LLC 250 250

9548 Maple St.       COM

Bellflower, Ca. 90706
OTH

PTY

cc

10/ 5/ 23 James Yeretsky IND Retired 200 200
151 Briarwood. N.      COM
Oak Brook, IL. 60523 OTH

PTY

CC

SUBTOTAL$ 900

Contributor Codes

IND- Individual

COM- Recipient Committee

other than PTY or SCC)

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

FPPC Form 460( Jan/ 2016))

J

FPPC Advice: advlcet PPpc. ce. gov
ww.fp c. co. g vwww.Pppc. ce. gav



Schedule    ( Continuation Sheet)   Amounts may be rounded SCHEDULE   ( CONT)

Monetary Contributions Received to whole dollars.   Statement covers

period7146174MISeR
from 7/ l/ 23 tl

through 12/ 31123 oP 19
NAME OF FILER

David Arellano Lakewood City Council 2024 District 4

DATE
FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
CONTRIBUTOR

CODE*      OFeePATIONANDENERNOYER RECEIVEDTHIS CALENDARYEAR TO DATE

IF COMMITTEE, ALSO ENTER I. D. NUMBER)    OF BUSINESS)   PERIOD JAN, I- DEC. 31) IF REQUIRED)

10/ 5/ 23 Kenneth Jefferis IND LA Unified School District/    loo 100
5032 Iroquois Ave.     loom Occupational Therapist
Lakewood, Ca, 90713 OTH

PTY

sco

1015/ 23 Betty Healy MIND Retired 100 100
2999 8. Ocean Blvd.# 1510 CoM

Long Beach, Ca. 90803 OTH

PTY

SCC

10/ 5/ 23 B Virginal Barnes m IND Retired 100 100

2431 Heather Ave.   coM

Long Beach, Ca. 90815
OTH

PTY

Soo

10/ 7/ 23 Norman Nelson IND Retired 200 200
6503 Denmead St,      COM
Lakewood, Ca. 90713 OTH

PTY

SCC

1017/ 23 Kirsten Robinson IND Bellflower Unified School 200 200
4820 Whitewood Ave. coM District/TeacherLong Be" Ca, 90808 OTH

PTY

C

SUBTOTAL$ 700

Contributor Codes

IND- Individual

COM- Recipient Committee

other than PTY or SCC)

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

FPPC Form 460( Jan/ 2016))

FPPC Advice: advlce@fppc, cs. Bov
ww.fp c. ca. govwww.fppc.cs.{ ov



Schedule    ( Continuation Sheet)   Amounts may be rounded SCHEDULE   ( CONT)

Monetary Contributions Received to whole dollars,   Statement covers

period714617u4ml
from 7/ l/

23through12/ 31/ 23
of19NAMEOF FILER

RDavidArellano Lakewood City Council 2024 District 4

DATE
FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR
PAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
CONTRIBUTOR

CODE pPBEPATIONOADDEEMPLTER OYER RECEIVEDTHIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER I. D, NUMBER)    OF BUSINESS)   PERIOD JAN. I- DEC. 31) IF REQUIRED)

1017/ 23 Diane Martinez IND Paramount Unified School 200 200
15132 Virginia Ave.    COM District/ Board Member
Paramount, Ca. 90723 OTH

PTY

SCC

10/ 7/ 23 Laura Ramirez IND Newport Oral Surgery/       100 100
6122 Pearce Ave,       COM Surgical Asst
Lakewood, Ca, 90712 OTH

9

PTY

SCC

10/ 7/ 23 Jon Byun Kidz Town IND Kidz Town 1500 1500

5925 Carson Ave.    DOM

Lakewood, Ca. 90713
OTH

PTY

SCC

10/ 7/ 23 Virginia Baxter m IND Long Beach City College/   200 200
4201 Charlegmagne Ave.      COM LBCC Board of Trustees
Long Beach, Ca, 90808 OTH

PTY

Soo

10/ 7/ 23 Kadi Gonzalez m IND Kaiser Permanente/ RN 500 500
6429 Denmead St.     CAM
Lakewood, Ca. 90713 OTH

PTY

C

SUBTOTAL$ 2500

Contributor Codes

IND- Indivldual

DOM- Recipient Committee
other than PTY or SCC)

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

FPPC Form 460() an/ 2016))

C   
FPPC Advice: advice9fppc. ca.

gowww.fwww. fppc. ca. govwww. fppc. ca. gov



Schedule    ( Continuation Sheet)   Amounts may be rounded SCHEDULE   ( CONT)

Monetary Contributions Received to whole dollars.   Statement covers

period7146174ml
e •

from 7/ 1/ 23
4  •

through 12/ 31/ 23 of 19
NAME OF FILER

RDavidArellano Lakewood City Council 2024 District 4

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

CONTRIBUTOR C(
FSE FCCUPAEMPOLOP D, ENTERND LNAAMEROYE RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED
CONTRIBUTOR

CODE
IF COMMITTEE, ALSO ENTER I. D. NUMBER)    OR BUSINESS)   PERIOD JA% 1- DEC. 31) IF REQUIRED)

10/ 7/ 23 Kathleen Hill Z INO Alston& Bird/ Land Use 100 100
2840 Monogram Ave,  loom Planner

Long Beach, Ca, 90815 OTH

PTY

SCC

10/ 7/ 23 Mary Harrison IND Unemployed 100 100
4109 Ostrom Ave.      COM
Lakewood, Ca. 90713 OTH

PTY

scc

1017123 Amie Stewart for School Board 2022 IND 150 150

ID# 1453359 COM

10425 Hayford St. # F
OTH

Bellflower, Ca. 90706
PTY

scc

10/ 7/ 23 Kevin Pierce fZl IND Dallas Plastics/ Owner 2500 2500
1439 Tranquilly Dr.    CoM
Dallas Ty- 75218 OTH

PTY

SCC

10/ 9/ 23 Arthur Pontanez Z IND Metro Transit/ Driver 100 100
6502 Denmead St.      loom
Lakewood, Ca, 90713 OTH

PTY

FISOC

SUBTOTAL$ 2950

Contributor Codes

IND- Individual

COM- Recipient Committee

other than PTY or SCC)

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

FPPC Form 460( ian/ 2016))

FPPCAdvIcel ydvlce9fppc, ca. 8ov,

ww.fp c.

a.

govwww.fppc.ca.{ ov



Schedule    ( Continuation Sheet)   Amounts may be rounded SCHEDULE   ( CONT)

Monetary Contributions Received to whole dollars.   
Statement covers period CALIFORNIA

from 7/ l/ 23 FORM

through 12/ 31/ 23 Page 9 of 19
NAME OF FILER I. D. NUMBER

David AreUano Lakewood City Council 2024 District 4 1461741

DATE
FULL NAME, 8 TREE T ADORES 8 AND ZIP CODE OF

CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
CONTRIBUTOR

CODE*      O(CUPASELP- TIONAND EMPLNTERNOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER I. O. NUMBER)    OF BUSINESS)   PERIOD JAN. 1- DEC. 31) IF REQUIRED)

10/ 10/ 23 Joshua Fowler IND Unemployed 100 100
5041 Iroquois Ave.     COM

Lakewood Ca. 90713 OTH

PTY

SCC

10/ 13/ 23 Ramon Medina Mojarro IND R&M Auto Service/ Owner 200 200
4941 E. 60th St. COM
Maywood, Ca. 90270 OTH

PTY

SCC

10/ 17/ 23 Elizabeth Ramos IND National General/ Claims 100 100

13802 Cowley Ave.     COM Adjuster
Bellflower, Ca. 90706 OTH

PTY

SCC

10/ 25/ 23 Phil& Brenda Medina IND Retired 150 150
4946 Knoxville Ave.    COM
Lakewood Ca. 90713 OTH

PTY
SCC

11/ 11/ 23 Martha Moorman IND Unemployed 250 250
5954 Camerino St.     COM
Lakewood, Ca. 90713 OTH

PTY

1771 SCC

SUBTOTAL$ 800

Contributor Codes

IND- Individual

COM- Recipient Committee

otherthan PTY or SCC)

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

FPPC Form 460( Jon/ 2016))

FPPC Advice: advice@fppc. ca. Rov( 866/ 279. 3772)
www. fppc. ea. gov



Schedule    ( Continuation Sheet)   Amounts may be rounded SCHEDULE   ( CONT)

Monetary Contributions Received to whole dollars.   
Statement covers period

1from 7/ 1/ 23

12/ 31/ 23 19
through PageP

NAME OF FILER I. D.

David Arellano Lakewood City Council 2024 District 4 1461

DATE
FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR
WAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
CONTRIBUTOR

CODE*      O(FSE F-EMPPLOYED, ENTER` NAME)      RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER LD. NUMBER)    OF BUSINESS)   PERIOD JAN. 1- DEC, 31) IF REQUIRED)

11/ 14/ 23 Jill Harrison IND Alina Restorative Suites/ 100 100
6225 Magda Dr. CoM Culinary Chef
Maple Grove, MN. 55369 OTH

PTY

see

11/ 28/ 23 Andrew Crimmins IND promesa/ Directorof 100 100

1616 Snyder Trail CoM operations

Leander, TX. 78641
OTH

PTY

SCC

12/ 3/ 23 Zoilio Velazquez m IND Edison/ Lineman 500 500
6518 Der mead St.      CoM
Lakewood. Ca. 90713 OTH

PTY

SCC

12/ 11123 Association Los Angeles Depute Sheriffs IND 500 500
ID#1445792 m CoM
2 Cupenia Cir.  OTH

Monterey park, Ca, 91755 PTY

SCC

12/ 22/ 23 Nicholas Reischl MIND Maverick Hospitality Inc./      2000 2000
17662 Irvine Blvd. Ste. 4 CoM Hospitality Management
Tustin, Ca. 92780 OTH

PTY

SUBTOTAL$ 3200

Contributor Codes

IND— Individual

COM— Recipient Committee

other than PTY or SCC)

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

FPPC Form 460( Jan/ 2016))

FPPC Advice; odvlee@fppc. ca. gov( 666/ 275. 9772)
www.fppc.ca. gov



Schedule A (Continuation Sheet)   Amounts may be rounded SCHEDULE A ( CONT)

Monetary Contributions Received to whole dollars.   
Statement covers period

from 7/ 1/ 23

12/ 31/ 23 11 19
through Page of

NAME OF FILER I. D. NUMB

David Arellono Lakewood City Council 2024 District 4 14617 1B

DATE
FULL NAME, STREETAODRESS AND ZIP CODE OF

CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
CONTRIBUTOR

CODEw OCBUPA IIONoANeDENMPR NOMER RECEIVEDTHIS CALENDARYEAR TO DATE
IF(

IF COMMITTEE, ALSO ENTER W. NUMBER)    OF BUSINESS)   PERIOD JAN. 1= DEC. 31) IF REQUIRED)

12/ 29/ 23 Michelle Welander IND Blend Salon& Skincare/ 200 200
5902 Olivia Ave. COM Esthetician
Lakewood, Ca. 90712 OTH

PTY

SCC

12/ 30/ 23 Efren Martinez IND Express Transportation 500 500
1132 E. 6th St.  COM Services/ Owner
Los Angeles, Ca. 90001 OTH

PTY

SCC

12/ 31/ 23 Martsele Cervantes IND Southwestern Law School/      100 100
5953 Lorelei Ave,       COM Cheif of Staff
Lakewood, Ca. 90713 OTH

PTY

SCC

12/ 31/ 23 Horacio Ortiz IND El Pescador/ Owner 200 200
7118 Rio Flom Pl.      COM

Downey, Ca. 90241 OTH

PTY

SCC

12/ 31/ 23 Juan Sotelo Z IN D Sotelo& Accoclates LLC/       1000 1000
10831 Downy Ave.    El COM President

Downey, Ca. 90241 OTH

PTY

CC

SUBTOTAL$ 2000

Contributor Codes

IND- Individual

COM- Recipient Committee

other than PTY or 600)

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

FPPC Form 460( Jan/ 2016))

FPPCAdvloe( advlca@fppc, ea,

govww.fp c. ca. govwww.tppe. ca.gov



Amounts may be rounded SCHEDULE a• PART 1
Schedule B — Part 1 to whole dollars.  Statement covers period

Loans Received from 711/ 23
I 6  '

12/ 31/2319SEEINSTRUCTIONS ON REVERSE through Pa!

arofNAMEOF FILER I, D,

David Arellano Lakewood City Council 2024 District 4 1461741

FULL NAME, STREET ADDRESS AND ZIP CODE
PAN INDIVIDUAL, ENTER

OUTSTANDING
c e G

OCCUPATION AND EMPLOYER
AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE

OF LENDER BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT PAIDTHIS AMOUNTOF CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER I, D. NUMBER)

IF SELF-EMPLOYED, ENTER B PERIOD THIS PERIOD* CLOSE OF THISEGINNINGTHIa PERIOD LOAN TO DATENAME OF BUSINESS)     PERIOD PERIOD

Wine Arellano BlendSkincare/ Aeethetidan UPAID CALENDAR

6509 Denmead St.     0 1200 1200 1200, 00

Lakewood Ca. 90713
RATE

FORGIVEN PER ELECTtObfa
0 1200 o o e/ z/ zs

t® IND    DOM   OTH   PTY  [ ISCC DATE DUE DATE INCURRED  $

PAID CALENDAR

S 11

RATE

FORGIVEN PER ELECTION"

t IND    COM   OTH  [ I PTY    SCC DATE DUE DATE INCURRED

El PAID CALENDAR YEAR

FORGIVEN
RATE

PER ELECTION

t IND    COM   OTH   PTY  SCC DATE DUE DATE INCURRED

SUBTOTALS  $  1200 0 1200 0

Schedule B Summary
En( er( a) on Bohedule E, Line 3)

lzoo
1,  Loans received this period....................................................................................................................$

Total Column ( b) plus unitemized loans of less than $ 100.) 0
1Contrlbutor Codes2.  Loans paid or forgiven this period.........................................................................................................$       
IND— Individual

Total Column ( c) plus loans under$ 100 paid or forgiven.)     COM— Recipient Committee

Include loans paid by a third party that are also itemized on Schedule A.)     1200 other then PTY or SCC)

3.  Net change this period. ( Subtract Line 2 from Line 1.) .............................................................. NET  $       OTH— Other( iii business entity)

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

May be a negnllve number)

Amounts forgiven or paid by another party also must be reported on Schedule A.
If required.    FPPC Form 460( Jan/ 2016))

FPPC Advlcet advice® fppc, ca. gav
ww.fp c. ca. g vwww.fppc.. gov



Schedule C Amounts may be rounded

Nanm® Watery Contributions Received
to whole dollars.  

statement covers period
SCHEDULE C

e •    ,

from 7/ 1123 e ,      
t

SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 23 Page 19 of 19
NAME OF FILER

I. D. NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER CUMULATIVE TO
AMOUNT!       PER ELECTIONDATE

CONCODE OR OCCUPATION ANDEMPLOYERR DESCRIPTION OF DATE
RECEIVED ZIP CODE

AL

CONTRIBUTOR CODE IF SELF- EMPLOYED, ENTER GOODS OR SERVICES FAIR MARKET
CALENDAR YEAR

TO DATE
IF COMMITTEE. ALSO ENTER ID, NUMBER)   VALUE IF REQUIRED)NAME OF euelNEsa) JAN 1- DEC 31)

10/ 7/ 23 Mike Segura IND Farmers Insurance/  Fundraiser Drinks 250 250
3641 Country Club Dr,      COM Insurance Agent
Lakewood, Ca. 90712 OTH

PTY

SCC

12/ 17/ 23 Heshimu Roberton IND Thafs Califoya Printing Printed Shirts 630 630
558 E. Lincoln St.    COM
Carson Ca. 90745 OTH

PTY

SCC

12/ 31/ 23 Brad Crihfield IND Long Beach City College/   Design end video 2000 2000
6059 Bastbrook Ave. COM Media Producer service

Lakewood Ca. 90713 OTH

PTY

soC

IND

COM

OTH

PTY

SCC

Attach additional information on appropriately labeled continuation sheets.  SUBTOTAL$ 2880

Schedule C Summary Contributor Codes

1. Amount received this period— itemized nonmonetary contributions.       2880
IND— Individual

COM- Recipient CommitteeInclude all Schedule C subtotals.)......................................................................................................................$
other than PTY or sCC)

38 OTH- Other( e. g„ business entity)
2. Amount received this period— uniterrized nonmonetary contributions of less than $ 100 ..................................$     PTY- Political Party

SCC- Small Contributor Committee

3. Total nonmonetary contributions received this period. 2918
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460( Jan/ 2016))

FPPC Advice: edvlceftpc, ce. gov
ww.fp c. ca. g vwww. fppc, ce. gov



SCHEDULEE
Schedule E Amounts may beolrounded Statement covers

periodj1jD
Payments Made

to whole dollars. 

711/ 23 to -

fromSEEINSTRUCTIONS ON REVERSE through 12/ 31/ 23
ge

14

of

NAME OFFILER

NUM6ERDavidArellano Lakewood City Council 2024 District 4 61741

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 contribution( explain nonmonetaryp 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 fundralaing 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 ofthe some 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 ANDADORE6a OF PAYEE

IF DDMMITTEE, ALSO ENTER] D, NUMBER)  
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Norwalk County Clerk District Maps
150

12400 Imperial Highway Room 2003
Norwalk, Ca. 90650

Fedex POS 127. 18
5301 Lakewood Blvd.

Lakewood, Ca. 90712

Capital One Credit Card Payment 900
1680 Capital One Dr.
McLean, Va, 22102

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$  '    .
1

Schedule E Summary

1. Itemized payments made this period. ( Include all Schedule E subtotals.)............................................................................................................. $ 
6, 248.84

2, Unitemized payments made this period of under$ 100.......................................................................................................................................... $ 
533. 05

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

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 $  
6, 781. 89

FPPC Form 460( Jan/ 2016))

772)FPPC Advise: advice@fpps. ce. Lov

ww. fp c. ca. govwww,} ppc. ca. gov



Schedule E SCHEDULE E( CONT)
Amounts may rounded

Statement covers periodContinuation Sheet) to whole dollars. P

rl
Payments Made from

7/ 1123

SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 23

NAME OF FILER

David Arellano Lakewood City Council 2024 District 4

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalla/ miso. VIER 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' salarles
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 fundraleing 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• mall)

NAMEANDADOP PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIDIF COMMITTEE, ALSO ENTER LD. NUMBER)

Joy Janes OFC 197. 83
5710 Harvey Way
Lakewood, Ca. 90713

Brickhouse 562 PND Photography 200. 006059 Bastbrook Ave.
Lakewood Ca. 90713

City of Lakewood P1L 1479. 60

5050 Clark Ave.

Lakewood, Ca. 90712

Allan Gafford CNS
500. 00

2028 Charlemagne Ave.

Long Beach, Ca, 90815

Mare Printing Holiday Card Printing& Mailing 2477. 11
17426 Studebaker Rd,
Cerritos, Ca. 90703

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4854. 54

FPPC Form 460 Jan20 6

C/   
FPPC Advice: adviceftpc.ce. 8ov( 866/ 275. 3772)

www.fppc. ca. gov



Schedule E SCHEDULE E( CONT)
Amounts may

of
rounded

Statement covers periodContinuation Sheet) to whole dollars.
7/ 3/ 23 e

Payments Made from
a

SEE INSTRUCTIONS ON REVERSE
through 12/ 31/ 23 Page 16 of 19

NAME OF FILER
I. D. NUMBER

David Arellano Lakewood City Council 2024 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. MSR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings end appearances RFD returned contributions

CTB contribution( explain nonmonstary)*    OFC offloe expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtlme and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraleing 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, a- mall)

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

Stripe WEB 217. 12

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

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 217. 12

FPPC Form 460 Jan 2016

FPPC Advlcel advice@fppc. ca. gov( 866/ 275. 3772)
www.fppc.ca. gov



SCHEDULE F

Schedule F Amounts may be rounded
to whole dollars Statement covers periodCALIFORNIA x      '

Accrued Expenses ( Unpaid Bills) from 711/ 23.    

through 12/ 31/ 23 Page 17 of 19
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I. D, NUMBER

David Arellano Lakewood City Council 2024 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 paraphernalle/ misc. MBR member communications RAO radio airtime and production costa
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution( explain nonmonetary)•    OFC offlce expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v, or cable airtime and production coats
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 candldate/ 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)

a)      
b)      

c)      d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING

IF OOMMITTEE, ALSO ENTER I. D. NUMeER)       DESCRIPTION OF PAYMENT BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD
THIS PERIOD

ALSO REPORT ON E) OF THIS PERIOD

Capital One Credit Card 0 1, 726.65 900.00 826.65

1680 Capital One Dr., McLean, Va. 22102

Allan Gafford CNS 0 1, 000. 00 500. 00 500.00
2028 Charlemagne Ave. Long Beach, 90815
Long Bea

Payments that are contributions or Independent expenditures must also be
SUBTOTALS $       2, 726. 65 1, 400.00 1, 326. 65

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. ( Include all Schedule F, Column ( b) subtotals for 2, 726. 00

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

2. Total accrued expenses paid this period.  ( include all Schedule F, Column ( 0) subtotals for payments on 1, 400.00

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 1, 326.65

onthe Summary Page, Column A, Line 9.)...................................................................................................................................................................................NET$
May be a negatNe number

FPPC Form 460( Jan/ 2016))

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

www.fppc. ca. gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period--- ilCALIFO,
Contractor ( on Behalf of This Committee)      

to whole dollars.  from 7/ 1/ 23 1

through 12/31/ 23

tSEEE
INSTRUCTIONS ON REVERSE Page 18 of 14

Davie Wano Lakewood CityCouncil 2024 District 4
I. 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 parephernallalmisc. 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 olvic donations PET petition circulating TEL Is. or cable airtime and production costa
FIL candidate flling/ bellot 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 supportinglopposing others( explain)" POS postage, delivery and messenger services TSF transfer between committees ofthe 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)

Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIDIF COMMITTEE, AL80 ENTER LD. NUMBER)

PDI POL 1300

3760 Kilroy Airport Way
Long Beach, Ca. 90606

ABC Press CMP 108. 05
2780 Walnut Ave.
Signal Hill, Ca. 90755

Serve Terra DBA Mars Printing CMP 158. 66
17426 Studebaker Rd.
Cerritos Ca, 90703

Capital One
Fees 139. 94

1680 Capital One Dr.
McLean, Va. 22102

Attach additional Information on appropriately labeled continuation Sheets.   TOTAL" $  1726. 65

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pa/d to the agent or
Independent contractor as reported on Schedule E. FPPC Form 460( Jan/ 2016))

FPPC Advice: advlce@fppc. ca.So75-3772)
www. f pc, ca. govJl www. fppc, ea, gov



Schedule G SCHEDULE G

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

Contractor (on Behalf of This Committee)      
to whole dollars.  from 7/ 1/ 23 a ,      

t

through 12/ 31/ 23 Pa a 19 of 19
9E INSTRUCTIONS O REVERSE g

AME Opp FtLER I. D. NUMBER

avid Mano Lakewood City Council 2024 District 4 1461741

NAME OF AGENT OR INDEPENDENT CONTRACTOR

joy Janes

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

CTS contribution( explain nonmonetary)'    OFC of oe 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 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)

Payments that are contributions or Independent expenditures must also be summarized on Schedule 0,

NAME AND ADDRESS OF PAYEE OR CREDITOR
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIDIF COMMITTEE, ALSO ENTER LD. NUMBER)

Poggggia Italian Market PND 165. 37
5522 Del Amo Blvd
Lakewood, Ca. 90713

Alin P Supply FIND 8.78
4139 Woodruff Ave.

Lakewood, Ca. 90713

Office Deeppot OPC 23. 68
2301 E. Wfflow St.
Signal hill, Ca. 90755

Attach additional informatlon on appropriately labeled continuation sheets.  TOTAL• $  197, 83

Do not transfer to any other schedule or to the Summary Page. Th/s total may not equal the amountpold to the agent or
Independent contractor as reported on Schedule E. FPPC Form 460( Jan/ 2016))

FPPC Advice: adviceftpc. ca. gov( 866/ 275. 3772)
www.fppc.ca. gov




