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1. Type of Recipient Committee: Al committees - Completa Parts 1, 2, 3, and 4.

filcahoider, Candidate Condrolled Committes O Primarily Formed Balot Measure

2. Type of Statement:

L] Preelection Stetement Quarterly Statement

State Candidate Election Committes omimlttee ] Seml-annual Statemant Speolal Odd-Year Report
Recall Controlled | Termination Statement
(Ako Corphte Pait §) Sponsored {Algo flle a Form 410 Termination)
{Alio Comphle Pait 6} Amendment (Explaln befow)
] General Purpose Committee
Sponsored O Primarlly Formed Candidete/
Small Contributor Commlites Officeholdar Committee
Political Party/Central Commities {Also Compts Pat 7)
3. Committee Information st Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG GOMMITTEE) NANE OF TREASURER
David Arellano Lakewood City Council 2024 District 4 Amands Cribfield
WATING ADDRESS
]
BTREET ADDRESS (NO P.O. BOX) cy BIATE . ZIFCODE . AREA GODEPHONE
I Lakewood Ca 90713 I
cITY 8TATE  ZIP GODE AREA GODE/PHONE NAME CF ABSIBTANT TREASURER, IF ANY
Lukewood Ce, 90713 I
MAILING ADDRESS IF DIFFEREN 1) NO. AND STREET OR PO, BOX MAILING ADDCRESS
oY BIATE  ZIP CODE AREA CODE/PHORE ohY SIATE | ZIP CODE AREA CODE/PHONE

TOPTICNAL; FAR/ E-WAIL ADDRESS

OPTICNAL: FAX / E-MAIL ADDREGS
mandykins23@gmail.com

4. Verification

[ have ueed all reasonable diligence In prepaling and reviewing this statament and to the best of my knowtedge the Information contained herein and In the attached schedules s true and complete, |

certify under penalty of perjury under the laws of the State of Califorata that the foregoing le tr

Exaoutad on l ’g .é"L{ By J 1)‘1 — .
' Date M ' Slgnature of Traasurar arAg&mgfasurer

Exaoutad on I By : g S

Dats 7 §Ignatura o Gontrolng C')ﬁceholder. CandlGate, Sinte Measure BToponant 0f Respansioe GIGer of Sponsor
Exeoutad on B

Date ¥ 3 ghature of Control ng Oﬁloeholder. Candldate, Glate MeasLre Proponent
Exeouted on BY e

Date ¥ graturs ntralilig Offfcehnider, Candidate, Stale Measure Propenant

C ) C )

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



COVER PAGE - PART 2

Recipient Committee CALIFORNA 460
Campalign Statement © T FORM - CFUN
Cover Page — Part 2 L
19
§. Officeholder or Candidate Controlied Committee 6. Primarily Formed Bailot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Arellano
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
Lakewood City Council Board Member, District 4 ] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
] Lakewood Ca. 90713 Identify the controliing officeholder, candidate, or state measure proponent, if any.,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
hot Inoluded In this staternent that are controlied by you or are primarlly formed to racelve OFFICE 8CUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditires on behalf of yeur candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officehclder Committee Ltst names of
NAME OF TREASURER CONTROLLED COMMITTEE? omcaholdyr{s) or candidate(s) for which thie commitiee is primarily formed.
[ ves [0 no
ST TEE ASORESS STREETADORESS NG PO 6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE S8OUGHT OR HELD 3 suproRT
1 opposE
Ty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHGLDER OR CANDIDATE | OFFICE 8OUGHT OR HELD
3 surPeRT
e e {3 orPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE S8OUGHT OR HELD
{7 suPPORT
{1 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE 8OUGHT OR HELD
] SUPPORT
I ves O no
COMMITTEE ADDRESE STREET ADDRESS (NO PO, BOW (] opposE
¢l STATE  ZIPCODE AREA CODE/PHONE Attach confinuation sheets If necesaary
FPPC Form 460 {lanf2016)

FPPC Advice: advica@fppe.ca.gov {866/275-3772)

( J ( ) www.fppe.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

_ SUMMARY PAGE

Summary Page to whole dollars. Statement covers petiod : .CAL..I I.:.b-RNIA' 6 0
trom 722 . FORM S 4 J
12/31/23 3 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Arellanc Lakewood City Council 2024 District 4 1461741
. Column A Column B Calendar Year Summary for Candidates
Contributions Received R ST AR | Running in Both the State Primary and
General Elections
1. Monetary ComtriBUlIONE. ..., Scheduie A, Line 8 $ 18,386.00 $ 18586.00
1.200.00 1.200.0 171 through 6/30 7/ to Dale
2. LOBNS ROCEIVECU. ..ooovvevecsessrericossasicssi s csrinsesns Schechule B, Ling 3 <00, 20000 20, Contibut
. Contr
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142§ 0000 g 1978600 Recaved $
4. Nonmonetary Contributions............... vvrsseeennees SOhBOIG €, Line 3 5;918'00 2,918.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovmsmrssnddLings 344 § 20 0n00 g 70400 Made $ $
Expenditures Made caise e Expenditure Limit Summary for State
6. Payments Made....uwuommmnmiimis Scheduis £, Line 4 § ——_ § o Candidates
7. Loans Made.. ... e SGHO0UIR H, Ling 3 o 0 Exvend "
6,781.8 1, 22, Cumulative Expenditures Made*
8. SUBTQTAL CASH PAYMENTS oo AddLines6+7 ’ g 578100 1 Subloot o wolantoey Expondirs Lt
9. Accrued Expenses (Unpaid BHISY .......c..cmsnimmninn,n Schodtile £, Line 8 132685 132665 Date of Election Total to Date
10. NONMONSLArY AGJUSENENE..ovcomenssesssscrrmesasessnns e ScHEGHIE C, LiNe 3 2,918.00 2,818.00 (mm/dd/yy)
11,026,354 11,026,54
11. TOTAL EXPENDITURES MADE .o A LiNES § + 0+ 10 § $ / / $
Current Cash Statement / / $
0
12, Beginning Cash Balance ... Fravious Summary Page, Line 16 $ y— To osloulate Column B,
13, Cash Retopls . Colmn A, Line 3 above hls :eid ta;muntes in Co(lill.lmn
o the correspondin . '
14, Miscellaneous ereases to Cash .. iicennine Schedule |, Line 4 0 amounts frem gommg 8 r::;%izt?;l’lct:;\lljn::caﬂ'on may be different from amounts
18, CaSH PBYMENS .v.vsooosseerrrrssesees esrsssssesssesesns Colimn A, Line Babove OB °fy°”rt'alat rceplort. SA°’"°
13,004.11 amounts in Column A may
16, ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 16 $ e negative figures that
hotld be subtracted fi
if this Is a termination statement, Line 16 must be zero. f,r;’;{ousepﬁtiof a,ﬁou,,rf;“ 1
this Is the first report belng
17. LOAN GUARANTEES RECEIVED........oooro v Schedule B, Part2 § flled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’g; Linee 2, 7, and & (I
18, Cash EQUIVAIeNtS ..o Sae Instructions on roverse
19, Outstanding Debts..........ceinivennns Adld Ling 2 + Ling 9 n Column B ahove 2,526.65 FPPC Forim 460 (Jan/2016))
FPPC Advice: advica@fppc.ca.gov {866/275-3772)

( ) ( )

www.fppe.ca.gov



Schedule A Amounis may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement coverspariod  BCPREEILINIG 46 0
from 72 FOR M
12/31/23 1
SEE INSTRUCTIONS ON REVERSE through Page 2 ot 13
NAME OF FILER 1.0, NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - 0CoUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cope * (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC, 31) {iF REQUIRED)
8/2/23 uan Gonzalez Ir, IND Union Pacific Raliroad/ 200 200
. Cleom Operator
[JOTH
Pty
Osce
8/2/23 Joy Janes IND Retired 1600 1000
COM
I Floo
ety
Osce
8/7/23 Express Tiras & Wheels CliNp Bxpress Tires & Wheels 500 500
10327 Long Beach Blvd, ggg'
Lynwood, Ca. 90282 Oty
Clsce
8/8/23 Richard Burgess ! IND Retired 300 300
Ocom
OorTsH
ety
_ OOsce
8/4/23 Nicholas Checa IND 0C405 Partners/Operating | 100 100
JOTH
gPTy
— e Jsce L
SUBTOTAL §$ 2100 ]
Schedule A Summary [ *Contributor Codes 1
1, Amount received this perlod — ltemized monetary contributions. 15,150.00 g"CE’M‘ _'“ggg‘l"p‘j::ﬂ Commites
{Include all Schadule A SUBIOIEIS,) ..ot e D {other than PTY or 8CC)
3436,00 OTH - Other {e.g., businase antlty)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccoivernine, $ PTY - Poiltical Party
SCC - Small Contributor Cammities
3. Toial monetary contributions received this period. 18586.00 ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL § FPPC Form 460 {Jan/2018))
( ) ( FPPC Advica: ndvice@fppe.ca.gov (866/275-3772)
S ) www.fope.ca.gov




Schedule A {Continuation Sheet)

Monetary

Contributions Received

Amounts may be roundad
to whole dollars.

Statement covers perlod

from 7IE/23

through 12/31/123

Pags 5

_ SCHEDUE A (GOT)
CALIFORNIA
. FORM-.

460

of 19

NAME OF FILER

David Arellano Lakewood City Council 2024 District 4

1461741

I.D. NUMBER

DATE
RECEIVED

FULL NAME, 8TREETADDRESE AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CDNTRIBUEOR
CODE

tF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTER NAME)
OF BUBINESS)

AMOUNT
RECEIVED THIB
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31}

PER ELECTION
TO DATE
(IF REQUIRED)

9/15/23

Khemara Kon,

IND

Clcom
CloTH
ey
rlsce

Woodspring/General
Manager

250

260

9/30/23

IND
CcoM
CloTH
CIpTY
sce

Retired

100

100

10/4/23

Colleen Muftlens

I

IND
Ccom
C]oTH
OprTy
[sec

Unemployed

100

100

10/4/23

Victor Sanchez Gomez

OiNp
Ccom
FioTH
OrTY
[Isce

SynergV Strategles LLC

250

250

10/5/23

7 IND

Ccom
CoTH
Oery
[see

Retired

Fl

[ *Contributor Codes
IND = Individual
COM ~ Recipient Committes

{othar than PTY or 8CC)
OTH = Other (e.g., business entity)
PTY - Pollitcal Party
BCC ~ Bmall Contributor Committes

o

) ( )

200

200

SUBTOTAL $ 900 [ |

FPPC Form 460 {Jan/2018))
FPPC Advica: advice@fppe.co.gov [866/275.3772)

www.fppc.ca.gov



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

Monetary Contributions Received to whole dollars. Statement covers period  [RSYNTSY MY 46 0 ;
- - FORM- PO
through 12/31/23 Page B o 12
NAME OF FILER 7.5, NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDHVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CCUF)
RECEIVED CONTRIBUTOR - o(lFBELF‘-\ETNESL%\'?‘END?EE!I"AEF;LI\?&E? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALS® SNTER LI, NUMBER) OF BUSINE2S) PERIOD (JAN. 1« DEC, 31} (IF REQUIRED)
10/5/23 Kenneth Jefferis IND LA Unified School District/ | 100 100
Ocom QOccupational Therapist
C1OTH
OprTY
Clsec
|_ CoTH
Opry
3 sce
10/5/23 B Virginal Barnes IND Retired 100 100
COM
OpTY
Csce
10/7/23 Norman Nelson IND Retired 200 200
COM
I oo
ety
[dsce
10/7/23 Kirsten Robinsen IND Beliflower Unified Schoo! | 200 200
ArPTY
—tllscc [ I S DN
SUBTOTAL $ 700
[ *Contributor Codes
IND ~ Indlvidual
COM ~ Reolplent Commitiee
{other than PTY ar 8CC)

OTH - Other {e.g., business sntity)
PTY ~ Polltical Party

8CC ~ 8mall Contributor Committee
) FPPC Form 460 {Jan/2016))

FPPC Advice! advice@fppe.ca.gov (B68/275-3772)

' ( ) ( ) www.fppc.ca.gov

-




Schedule A (Contim_lation Shget) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars, Statement covers perlod CALIFORNIA460
7/1/23 S FORM- OV

from

7 19
through 12731123 Page of

NAME OF FILER I'D. NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741

FULL NAME, BTREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT - CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 6,CCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

REGEIVED CODE {I¥ BELF-EMPL.OYED, ENTER NAME) ]

(1F COMMITTEE, ALBO ENTER |.D, NUMBER) OF BUBINESS) FERICD (JAN. 1+ DEC. 31) (iF REQUIRED)
10/7/23 Diane Martinez IND Paramount Unified School 200 200
Ocom District/Board Member
CloTH
drry
[dsce
10/7/23 Laura Ramirez IND Newport Oral Surgery/ 100 100
% OOM | Surgical Asst
ety
[1sce

10/7/23 Jon Byun Kidz Town L3 iNp Kidz Town 1500 1500
5825 Carson Ave, Clcom

OTH
Lakewood, Ca. 90713 i pTY

Clsce

1077723 Jiuglnia Baxter iND Long Beach City College/ | 200 200
COM

FloTh LBCC Board of Trustees

ety

sce

10/7/23 Kadi Gonzalez IND Kaiser Permanente/RN | 500 500
Ocom
LloTH
arTY
[lsce

SUBTOTAL § 2500 | - ' ]

[ *Conirlbutor Codes

INE = Individual

COM - Reglplent Committes
{othat than PTY ar BCQC)

OTH ~ Other (e.g., business antity)

PTY = Politeal Paity

8CC ~ Small Contributor Commlttee

FPPC Form 460 {Jan/2016})
FPEC Advice: advice@fppu.ca.gov (B66/275-3772)

( ) ( ) www.fppe.ca.gov

~
.




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be roundad
to whoie dollars.

SCHEDULE A (CONT)

from 7423

Btatement covers perlod

i 460

12/31/23

through

8
Page of

NAME OF FILER

David Arellano Lakewood City Council 2024 District 4

1.0, NUMBER
1461741

DATE

RECEIVED CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF

(IF COMMITTEE, ALBO ENTER 1D, NUMBER)

CONTRIBU'I;OR
CODE

i AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF BELF-EMPLOYED, ENTER NAME)
OF BLISINESB)

AMOUNT
RECEIVED THI3
PERIQD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEG, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/7/23 Kathleen Hill

IND
CJcom
JoTH
ety
Osce

Alston & Bird/Land Use
Planner

100

100

10/7/23

I‘%

#ND
Coom
OotH
CleTy
[Jsce

Unemployed

10/7/23
ID#1453359

Amie Stewart for School Board 2022

CiND

¥ com
COotH
Cprry
CIsce

150

150

10/7/23 Kevin Dier

2 IND

CTcom
ClotH
CrTy
Clsce

Dallas Plastics/Owner

2500

2500

106/9/23 Arthur Fontanez

[ *Contributor Codes

IND = Individual
COM ~ Raciplent Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Polltical Party

8GC ~ Small Contributor Committee
7

) C )

-

N

IND
Hoom
JoTH
Opry

[lscc

Metro Transit/Driver

100

ll

SUBTOTAL § 2950

e+ ———r—r— ettt ettt fitttmes Sttt st 2 A —— T 8 e g

FPPC Form 460 (Jen/2016))
FPPC Advice; advice @fppe,ca.gov (B66/275-3772)
www.fppe.ca.gov



Schedule A {Continuation Sheet)
Monetary Contributions Recelved

Amounts may be rounded
to whaie dollars.

Statement govers period

from 7/1/23

through 12/31/23

8
Page

SCHEDULEA (CONT,)

"o 460

19
of

NAME OF FILER
David Arellano Lakewood City Council 2024 District 4

1461741

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADRRESS AND ZiF CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I,D. NUMBER)

CONTRI BUEOR
CODLE

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 -DEC, 31)

PER ELECTION
TC DATE
(F REQUIRED)

10/10/23

Joshua Fowler

IND
tlcom
JoTH
OprTY
Clsce

Unemployed

100

100

10/13/23

Ramon Medina Mojarro

rall]s]

CJcom
JoTH
CIeTY
sce

R&M Auto Service/Owner

200

200

10/17/23

Elizabsth Ramos

IND

Clcom
CJoTH
ety
Clsce

Natlonal General/Claims
Adjuster

100

100

10/25/23

Phil & Brenda Medina

- WHIND

Cecom
OotH
Oprty
Clsce

Retirad

150

150

11/11/23

[ +Contributor Godes

A,

IND = Indivicual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Qther (e.g., business entity)

PTY - Political Party

8CC - 8mall Confributer Comimittes

o

(

) (

).

IND
Ccom
oTH
ety
[lsce

Unemployed

250

250

e e ————————————————————————————————e ettt

SUBTOTAL § 800 |

FPPC Form 460 (Jan/2016))

FPPC Advlce: advice@fppe.ca.gov (B66/275.3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHDLEA (CONT.)

Statement covers parlod

from 711423

through 12/31/25

Pl 460

10 19
Page of

NAME OF FILER

David Arellano Lakewood City Council 2024 District 4

1.0, NUMBER
14681741

DATE

c u
RECEIVED ONTRIBUTOR

FULL NAME, STREETADDRESS AND ZIP CODE OF

(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIB U'I;OR
CCDRE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMFLOYED, ENTER NAME)
CF BUBINESS)

AMOUNT
RECEIVED THI8
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC, 31)

PER ELECTION
TQO DATE
{IF REQUIRED)

11/14/23

Jill Harzison

IND

Ocom
JoTH
ety
Msce

Alina Restorative Suites/
Culinery Chef

100

100

11/28/23 Andrew Crimmins

#lIND
CJeom
CJoTH
apTy
Fsco

Promesa/Director of
operations

100

100

12/3/23 Zollio Velazquez

IND
Clocom
JoTH
OpTy
sce

Edison/Lineman

500

500

12/11/23
1D#1445792

Z Cupania Cir.

Monterey Park, Ca, 91755

Association Los Angeles Depute Sheriffs

(3IND
Wcom
CoTH
Orry
Cisce

500

500

Nicholas Reischl
17662 Irvine Blvd. Ste, 4
Tustin, Ca, 92780

12/22/23

[

IND
Cloom
CoTH
OrTy
[sce

Maverick Hospitality Inc./
Hospitality Management

[ *Contributor Codes

IND = Individual

COM ~ Reclplent Commilttea
(other than PTY or SCC)

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

PTY - Politioal Party

BCC — 8mall Contributer Committea

. -

( ) ( )

2000

2000

SUBTOTAL § 3200 ‘ l

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (868/275-3772)
www.fppc.ca.gov



Schedule A {Continuation Sheet) Amounts may be roundied

SCHEDULE A {CONT.)

N

QOTH - Cther (e.g., business entity)
PTY - Political Party
8CC - Small Contributer Committes

7

( ) ( )

Monetary Contributions Received to whole doflars. Statement covers period g TeL N 4 6 0
from 728 ... FORM.  FrUA
11 19
through 12/31/23 Page of
NAME OF FILER 10, NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741
BATE FULL NAME, STREET ADDRESS AND ZIP GQDE COF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE " | o oVErs | RECEWEDTHIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUBINESS} PERICD (JAN, 1« DEC, 31) (IF REQUIRED)
12/29/23 Michslle Walander IND Blend Salon & Skincare/ 200 200
CIcom Rsthetician
CJoTH
OpTY
CIsce
12/30/23 Efren Martinez & IND Express Transportation 500 500
Clcom Services/Owner
JotH
OrTy
[Tsce
12/31/23 Marisela Cervantes ) IND Southwestern Law School/ 100 100
] Ciso | Chelrorsnt
[JoTH
OPTY
Clsce
12/31/23 #1iND El Pescador/Owner 200 200
Cecom
QoTH
OeTy
sce
12/31/23 uan Sotelo IND Sotelo & Accoclates LLC/ 1000 1000
Cleom President
CJoTH
OpTY
_ e L L1SCC I N R
SUBTOTAL $ 2000 ' |
*Contributor Codes
IND ~ Indlividual
COM - Reclplent Committee
(other than PTY of SCC)

FPPC Form 460 {Janf2016))

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

www.ippe.ca.goy



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars, Statement covers period CALIFORNIA 460
Loans Received trom J/1/23 FORM.
12/31/23 12 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741
1) (2] 0] )] 1o, g
FULL NAME, 8TREET ADDRESS AND ZIP CODE | RSB NDIVIBUAL ENTER. | ouTeTANDING | AMOUNT | AMOUNT PAID | ouTsTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANGE  |RECEIVED THIS| OR FORGIVEN | BALANGE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTER, 480 ENTER |D. NUMBER) O :?J‘;fﬁﬁf;'; ER BEGINNING THIS| ™RERIOD | THIS PERIOD+ CLOSEOFTHIS | PERIOD LOAN TO DATE
Melina Arellanc Blend Skincare/Aesthetician L paip CALENCAR VE
0 1200 1200 1200.00
g [ % § $
RATE
[ #oraiveEN pER ELECTION™
$ ] 1200 . 0 N 8/2/23 ;
T@IND Jcom 3 oTH apry []scc DATE DUE DATE INCURRED
1) rAID CALENDAR YEAR
$ § H § $
RATE
7 FORGIVEN PER ELECTION™
. $ § $
TMio COoom ot Oery [Jsce DATE DUE DATE INCURRED
3 raD CALENDAR YEAR
$ 5 % g &
RATE
1 Foraiven PER ELECTION™
$ $ ] ]
"TOmo Clecom MotH CPTY [Osce CATE DU DATE INCURRED
SUBTOTALS § 1200 s 0 g 1200 $ 0 |
—_— R = = {Ente" (3) oh Sonadue &, Line &) D
Schedule B Summary
1200
1. Loans recelved this period .........ccviiien e, R LR Eb gt r e et e e e ahe e
Column (b) pius unit of less 0. —
(Total Column (b) p emized loans of less than $10 ) 0 T Corirlbutor Godee
2. Loans paid or forgiven this perlod..,.. et ceenren o -
IND = Indlvidual
(Total Column (¢) plus loans under $1 00 paid or forglven ) COM - Reclplent Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 1200 (other than PTY o 8CC)
3. Net change this period. (Subtract Line 2 fromLine1.)... TN wre NET  § OTH ~ Qther (e.g., buslness antlty)

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

[*Amounts forgiven of pald by another party aleo must be reported on Schedule A,

** |f required.

]

( 2 ( )

{Muy be a negalive ntimber)

PTY - Polltical Party
8CC - 8mall Contrlbutor Committes

FPPC Form 460 {Jan/20185))

FPPC Advice: advica@fppc.ca.gov (856/275.3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule C . e e fou ____ SCHEDULEC
Nonmonetary Contributions Received Statement covers period  IRCRNHTeTINTN 46 0
from 7 . FORM,_-. LT
12/31/23 13 15
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER \D. NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741
' IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B ARERE T ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTIONOF | AMOUNT, DATE PER SLECTION
RECEIVED (IF COMMITTE, A0 ENTER 1.0, NUMSER) CoDe e o oenaga 1 | @OODS OR SERVICES VALUE N DEc ey | (F REQUIRED)
10/7/23  |Mike Segura #iND Farmers Insurance/ Pundraiser Drinks | 250 250
Cleom Insurance Agent
JoTH
QPTY
Osce
12/17/23 |Heshimu Roberton IND That's Califoya Printing | Printed Shirts 630 630
Ocom
CJoTH
OrTY
Osce
12/31/23 {Brad Crihfield HIND Long Beach City College/ | Designandvideo | 2000 2000
JOTH
gPry
Osce
OIND
Oecom
QoTtH
OrTyY
Osce
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 2880
Schedule C Summary  +Contrlbutor Codes A
. . i ; IND = Indlvidugl
1. ﬂlmlcl};g; ﬁf}ggﬁgdtslg ge;::)';jmt;:l?lzed nonmonetary contribtutions. 2880 COM - Reclpient Commitee
( n A AR N N L N T P T N R PR R R LA RN R I ] (otharthan Pw or Scc)
. 38 OTH ~ Other (.., busingss entity}
2. Amount received this parlod — unitemlzed nonmoenetary contributions of 158 than $100 ........c.oeceieerirrrersoen $ PTY - Politleal Party
8CC - Bmall Contributer Commitiee

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

C ) ( )

2918
vessnenns TOTAL §

FPPC Form 460 {Jan/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwwifppe.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME CF FILER

Amounts may be rounded ; g
to whols dotlars. Statement covers period CA L_I FORNIA 4 60
711423 FORM: = . _
from S D e
14 19
through 12/31/25 Page of
1.0, NUMBER
David Arellano Lakewocod 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 paraphemalia/misc, MBR member sommunications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (sxplain nonmanetary)” OFC office expenses SAL campalgn workers' salarles
CVC oivie dehatllons PET petition circulating TEL tv. orcable altime and production costs
FIL  sandidate fillng/ballot fees PHO phohe banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  polling and survey reeearch TRS staff/epouse travel, ladging, and meals
iIND  Indepandent expendiiure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer hetwean committess of the same candldate/eponsor
LEG legal defense PRO professlonal services {legal, accounting) VOT voler reglstration
LIT  campalgn lerature and mallings PRT print ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS QF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, AL8O ENTER |.D, NUMBER)
Norwalk County Clerk District Maps 160
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
= = — L1708
Payments that are contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTAL $
Schedule E Summary
. 6,248.84
1. ltemized payments made this petiod. (Include all Schedule E SUDIOLAIS.) .....coeeieionsie i ieessseseresenessesessssesssrss e sssons AT
; 533.05
2, Unitemized payments made this period of UNAer $100........ccc.o oot sasesssssssessessesstessssssssensssesssasssssssessssersons e 8
P 0
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...cv..vouriromenseenssreessessssssessesesessessessmmsrsssensessson
4, Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i TOTAL § 676189

( ) ( )

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



Schedule E Amounts may be rounded s : I SGHEUE E (CONT)

(Continuation Sheet) to whols doliars, "7‘,?,“;:“ covers period  HoFNRIZeLINEN 460

Payments Made from FORM et
12/31/23 15 19

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER TR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment,

CMP campalgn paraphernalia/miss. MBR member communications RAD radlo aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contrihutions
CTB contribution (explain nonmonetary)* OFC  offlce expenses SAL campalgn workers' salarles
CVC clvle donatlons PET petitlon clrculating TEL tv. or cable altime and production costs
FIL candidate fling/ballet fees PHC phone hanks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey ressarch TRE staif/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger setvices TSF transfer between cominittess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler ragistration
LIT  campalgn literature and mailings PRT print ads WEB information technelogy costs (internat, e-mall)
NAME AND ADDRESS OF PAYEE
(IF GOMNITTES, ALEO ENTZR 1.0, NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Joy Janes OFC 187.83
i iii iiiii iii END Photography 200.00
City of Lakewood FIL 1479.60
5050 Clark Ave.
Lakewood, Ca. 90712
Allan Gafford CNS 500.00
Mars Printing Holiday Card Printing & Mailing 2477.11
17426 Studebaker Rd.
Cerritos, Ca. 90703
* Payments that are contributlons or Independent expenditures must also be suramarlized on Scheduls D. SUBTOTAL § 485454

C ) ( D

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



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

MNAME OF FILER

SCHEDULE E (CONT.
Amotints may be rounded Siat f od ' ’ - ( )
{Continuation Sheet) to whole doiars. ément covers peio ‘CALIFORNIA 46 0
7/1/23 . FORW 3
from : R
19
through 12/31/23 Page 16 of
1.D. NUMBER
David Arellano Lakewood City Councl 2024 District 4 1461741

. CODES; |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphetnalia/mise. MBR membsr communications RAD radio airtime and produstion costs
CN8 campaign consultants MTG mestings end appearances RFD returnad contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campalgn workers' salaties
CVC civlc donations PET petition clroulating TEL tv. orcabie airfime and production costs
FIL candidate fithg/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS staffspouse travel, lodging, and meals
IND independent expendiiure supporting/opposlng othars (explain)* POS postage, delivery and messanger services TBF transfer belwaen committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT campaign llterature and malllngs PRT print ads WEB Information technology costs {internet, e-mall)
NAME AND AGDRESS OF PAYEE
(JF COMMITTEE, ALGO ENTER 1.0, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMQUNT PAID
Stripe WEB 217,12
185 Berry St. Ste. 550
San Francisco, Ca, 94080
* Payments that are contributione or Indepandent expendltures must alse be summarizad on Schedule D. SUBTOTAL $ ivar
FPPC Form 460 (Jan/2015])

C ) ( )

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



SCHEDULE F

Schedule F ] Amo:x;n:?hrgﬂ!ydlﬁlmgnded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) - " FORM . TTOYWV
12/31/23
through 17 19
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, 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 campalgn parapharnalia/misc. MBR member sominunioations RAD radio alrtime and production costs
CNS campalgh consultants MTQ@ meetings and appearances RFD returned gonfributions
CTB contribution (explain nonmonetary)* QFC offlce expenses SAL campaigh workers' salarles
CVC clvic donations PET petition clrculating TEL tv. or ¢able airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodglng, ahd meals
FND fundralsing svants POL poliing and survey research TRS slaff/epouse travel, lodging, and meals
IND independant expenditure supporting/opposing others (explaln)* POS poetags, delivery and messsnger services T8F tranefer between committees of the same candidate/sponsor
LEG legal defenge PRO professional eetvices {legal, aceountihg) VOT voter registration
LIT  campalign lterature and mailings PRT print ads WEB Information technology costs (internet, a-mail)
(2) ) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSD REPORT ON E) OF THIS PERICD
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
* Payments that are coniributions or Inclependent expendiures must alse be SUBTOTALS § = $ 2,726.65 $ 1,400.00 $ 1,326.65
summarized on Schadule D _
Scheduie 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 mors, pius total unitemized accrued expenses under 3100 .o, wenana INCURRED TOTALS $
2. Total accruad expenses pald this period. (Include all Scheduls F, Column (¢) subtotals for payments on 1,400.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccveveie v PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1,326.65
on the Summary Page, Columm A, LN 8.) s s s smmsnmnsso oo NET $
May be & negative number
FPPC Form 460 {Jan/2018))
( ) ) FPPC Advice: advica@fppe.ca,gov (866/275-3772)
( www.fppc.ca.gov




Scheduie G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Amounts may be rountied
to whole dollars,

7/1/23
from

SCHEDULE @

Statement covers period C ALIF ORNI A 4 6 0
FORM B

through 123/ 8
SEE INSTRUCTIONS ON REVERSE Page of
AME OF FILER 1.0, NUMBER
ﬁavfd L‘ei'lano Lakewood City Council 2024 District 4 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.

member communications
meetings and appearances

CMP cempaigh paraphethalla/ise.
CNS campalgn conhsuitants

CTB contributlon (explain honmonetary)*

CVC  slvic donatlons
FIL candidate fling/ballot fees
FND funcraising events

IND  Independent expendiure supporting/opposing others (explain)*

LEG legat defense

LIT  campalgh titerature and mailings

* Payments that are confributions or Independent expenditures must alss be summmarlzed on Schedule D.

MBR
MTG
QFC
PET
PHQ
POL
POS
PRO
PRT

offloe expanses
petition olrculating
phehe banks

polling and survey research

postage, dellvery and messenger services
professlonal services (legal, accounting)

ptint ads

RAD radio alime and production costs
RFD rstumned contributions
SAL campalgn workers' salaries

TEL tv. or cable airtime and production costs

TRC candldate travel, lodging, and meals

TRS staffispouse travel, lodging, and mesls

TSF transfer between committeas of the same candidate/sponsor

VOT voter reglstration

WEB Information technology costs (internet,

e-mail)

NAME AND ADDRESS COF PAYEE OR CREDITOR

(IF COMMITTEE, ALBO ENTER I.D. NUMBER)

CODRE

CR

DESCRIPTIGN OF PAYMENT

AMOUNT PAID

P
3780 Kilroy Alrport Way
Long Beach, Ca. 90806

POL

1300

ABC Press
2780 Walnut Ave,
Signal Hill, Ca. 90755

CMP

108,05

Serva Terra DBA Mary Printing
17426 Studebaker Rd.
Cerrltos Ca. 50703

CMP

158.66

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

Feas

159,94

Attach additional information on appropriately labeled continuation sheets,

TOTAL* § 172665

* Do not transfer o any other schedule or to the Surnmary Fage. This fotal may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E,

C ) (

)

FPPC Form 460 (Jan/2016))
FPPC Advlce: advice @{ppc.ca,.gov {B6E/275-3772)

www.fppc.ca.gov



Schedule G _SCHEDULE

Payments Made by an Agent or Independent Amounts may be rounded s‘m:"‘ LS ¢ ALIFORNIA 60
Contractor (on Behalf of This Committee) ' from et
12/31/23 19 19
through
SEE INSTRUCTIONS ON REVERSE a Page of
AME OF FILER 1.0. NUMBER
Bavfd I.reﬁano Lakewood City Council 2024 District 4 1461741
NAME OF AGENT QR 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 paraphetnalla/misc. MBR member communleations RAD radio aitime and production costs

CN8& campalgh consultants MTG mestings and appearantes RFD returhad contributions

CTB contribution (explain nohmonetary)* OFC offlce expenses 8AL campalgh workers' salaries

CVC civie donatlons PET petition clroufating TEL t.v. or oable aitime and produstion costs

Fil.  candidate filing/baliot fees PHO phons banks TRC candidate trevel, lodging, and meals

FND  fundralaing events POL polling and survey research TRS stafffapouse travel, lodging, and meals

IND Independent expenditurs supportingfopposing others (explain}* PO8 postage, dellvery and messanger sarvices TSF tranefer between committeas of the same candidate/sponsor
LEG legal defonee PRO professlonal services (legal, accounting) VOT voter reglstration

LIT  campalgn fiterature and mallings PRT print ade WEB information technology costs (Internet, s-mail)

¥ Payrants that are contributions or Indspendent expenditures must also be summarized on Scheduls D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F GOMMITTER. ALS0 ENYER | B, MR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Foggla talian Market FND 165.37
5522 Del Amo Blvd,
Lakewood, Cu. 90713
Alin Party Suppl FND 8,78
4139 Woodruf? ve,
Lakewood, Ca. 90713
Office Depot OFC 23.68
2301 B, Willow 5t.
Signal Hill, Ca. 90755
Attach additional information on appropriately fabeled continuation sheets. TOTAL* § 197.83

* Do not fransfor to any other schedule or to the Summary Page. This total may not equal the amount pald to the agent or
Indepandant contractor as reported o Scheduls E. FPPC Form 460 (Jan/2015))
FPPC Advice: advica@fppe.ca.gov (B66/275-3772)

( ) ( ) www.fppe.ca.gov






