
Recipient Committee
Date Stamp

COVER

Campaign Statement
Cover Page

FoRm

Statement covers period Cate of election if applicable:   
Page 1 of TT

rfrom 1121/ 24
Month, Day, Ye For Official Use Cnty

ci I)
3J5n4

SEE INSTRUCTIONS ON REVERSE through 2/17/24

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 Preelection Statement
Ouarteriy StatementState Candidate Election Committee Committee Semiannual Statement r Special Odd- Year Report

Recall Controlled LLL]ll Termination Statement
Also Complete Pan5)     Sponsored Also file a Form 410 Termination)

Rocompaleperte)   Amendment( Explain below)

General Purpose Committee

Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

Political Party/ Central Committee Abacamplelepadn

3.  Committee information i  &741SER Treasurer( s)

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

David Arellano Lakewood City Council 2024 District 4 Amanda Crih9dd
MAILINGAD MESS

6059EastbrookAve.

STREETADDRESS( NO P.O. BOX)     CITY STATE ZIP005E AREACODE/ PHONE

6509 Deamead St.   Lakstvood Ca,       90713 562A00.1867

CITY STATE ZIP CODE AREA CODE/ PHONE NAME OF ASSISTANT TREASURER, IFANY

Lakewood Cz 90719

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

CITY STATE ZIP CODE AREACODE/ PHONE CITY STATE ZIPCODE AREA CODE/ PHONE-

OPTIONAL: FAX/ E- MAILADDRESS OPTIONAL: FAX/ E- MAILADDRESS

mandykins23® 8mat7.com

4. Verification

1 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 true and correct.

Executed on L -I I T
1.

1 gnature of raaeurer a neTraawrx

11Y

Executed oni By Signature Mrolring holder, Candidate, elate assure ProponaM or RespoRible Officer of Sponeot

Executed on
ate

By
8lgnature of I Ing Otfim older, Cantlxiak, stake Measure Proponent

Executed on
Date

BY
Signature of Controlling Officeholder, Candidate,. Stet; Measure opeent

FPPC Form 460( JanJ2ms6))

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



COVER PAGE- PARTRL

Recipient Committee
CA

Campaign Statement
F  _ NIA s 1

Cover Page — Part 2

Page of

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

David Areliano

OFFICE SOUGHT OR HELD QNCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOT No.    LETTER JURISDICTION
El SUPPORT

Lakewood City Council District 4 OPPOSE

RESIDENTIAUBUSINESS ADDRESS ( NO. ANDSTREET)  CITY STATE ZIP

6509 Denmead St.     Lakewood Ca.    90713 Identify the controlling officeholder, candidate, or state measure proponent, it any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Ilst 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 ormake expenditures on behalf ofyourcandidecy.  

COMMITTEE NAME I. D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?     7•  Primarily Formed CandidatelOfticeholder Committee Ustnames of
o8ioahclder( s) crcandidate(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 AREA CODE/ PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

suvPGRfi

COMMITTEE NAME I. D. NUMBER
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD      
SUPPORT

OPPOSE

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

YES       NO
SUPPORT

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

CITY STATE ZIP CODE AREACODEIPHONE
Attach conflnuation sheets% necessary

FPPC Form 460{) an/ 209)
FPPC Advice: adviee@fppe. ce. gov( SBS/ 27547n)

J
www.fppc.r§'Pv



Campaign Disclosure Statement Amounts may be rounded SUMMAWY
to whole dollars.      

statement covers periodSummary Page
from 10 f24 FOR 4150

11
SEE INSTRUCTIONS ON REVERSE through 2l172

S
4 Page M

NAME OF FILER LD. NUMBER

David Arellano Lakewood City Council 2024 District 4 1461741

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALTHISPERIOD CALENDARYEAR
FROMATTACHEDSCHEDULES)     TOTALTODATE Running in Both the State Primary and

General Elections
1.  Monetary Contributions.,...... .........................................  schedule A, Lines   $  

3,023. 00 6, 817. 00

2.  Loans REC81Ved................................................................  Schedule B, Line
0 1, 200. 00 1/ 1 through 6/30 711 to D. M.

Contributions
3.  SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines l+2   $  

3, 023. 00 5, 617. 00
20. 

Received     $   

4.  Nonmonetary Contributions—...................    ..............- schedule C, Line
11011, 40 2, 011, 40

21. Expenditures

5.  TOTAL CONTRiBUTIONS RECEIVED................................Add Lines 2+ 4   $  
4, 034. 40 7, 828. 40 Made

Expenditures Made
Expenditure Limit Summary for State

6.  Payments Made................................................................  schedule E, Line     $  9,695. 28 11, 255.71
Candidates

7.  Loans Made.......................................................................  Schedule N, Line 3
0 0

I 9, 695. 28 11, 255. 71 22.  Cumulative Expenditures Made'
B.  SLBTOTALCASHPAYMENTS....................................... Addttnes6+ 7   $     

if subject tovolunisiv Expenditure umlt)

9.  Accrued Expenses( Unpaid Bills)..........................................Schedule a, Linea       • 268. 00 1, 802,42
Date of Election Total to Date

10. Nonmonetary Adjustment.........................................................Schedule 0, Line 3 1, 011. 40 2, 011, 40 mm/ ddiyy)

11. TOTAL EXPENDITURES MADE....................................AdaLfnesa+ 9+ 1D   $  
10, 438. 88 13, 742. 11

Current Cash Statement J

12. Beginning Cash Balance............................ Previous SummaryPage, Line 1s   $  14,237, 66
7b calculate Column B,

13. Cash Receipts...........................................................  Column A, Line 3above 3, 023. 00 add amounts in Column

14. Miscellaneous increases to Cash..................................  schedule 1, Line
g A to the corresponding

Amounts in this section may be different fromamountsamountsfrom Column B reported in Column B.

15. Cash Payments.....................................................    Column A, Line a above
9,695.28 of your last report. Some

amounts in Column A may
IS. ENDING CASH BALANCE .................. AddLlnes12+ 13+ 14, Men subsict Line 15   $  7, 565. 40 be negative figures that

should be subtracted from
If this Is a termination statement, Line 16 must be zero,

previous period amounts. if
this is the first report being

17, LOAN GUARANTEES RECEIVED................................ schedule B, Par,2   $  
0 filed for this calendar year,

only carry over the amounts

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

18, Cash Equivalents................................................  See insbuodons on reverse   $     
any).

19. Outstanding Debts.............................. Add Lice 2+ Line 9 In Column B above   $  
3, 002, 42

FPPC Form Aso( Jan/ 2016))

FPPCAdvice: advke@fppc. ea. gov( 866/ 2753772)
wwwfppc.ea ffiY



Schedule A Amounts may be rounded SCHEDULE! A

Monetary Contributions Received
to whole dollars.   

Statement covers

period714Z6il741
from

lt21r24SEEINSTRUCTIONS ON REVERSE through 2/1724
OfNAMEOF FILER

ERDavidAseUano Lakewood City Council 2024 District 4

DATE
FULL NAME, STRE ET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
WAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED CODE       ( IF SELF- EMPLOYED, ENTER NAME
IF COMMITTEE, ALSO ENTER I. D. NUMBER)    OF BUSINESS)   PERIOD I    ( JAN. 1- DEC. 31) OF REQUIRED)

1/ 22/ 24 Ray Mendoza MIND Markley Group/ Security 250 250

4202 Josie Ave.       loom Supervisor

Lakewood, Ca. 90713
OTH

PTY

SCC

1/ 24/ 24 Administrative Services Cooperative, Inc.       IND 500 500
1515 W. 190th St. Ste. 250 loom

Gardena, Ca. 90248 Z OTH
PTY

SOO

1/ 24/ 24 California Regional Center LLC-Javier Barajas MIND 500 500

8116 Eastern Ave.    com

Bell Gardens, Ca. 90201
Z OTH

PTY

scc

2/ 1/ 24 Jeannie Walton IND Unemployed 100 100

2419 Romanga Cr.   cam

Sparks, NV. 89434
OTH

PTY

scc

2/ 14/ 24 Ron Piazza IND McDonalds/ Owner 300 300

3738 Parkview Dr.    Z com

Lakewood, Ca. 90712
OTH

PTY

SCC

SUBTOTAL$ 1, 650.00

Schedule A Summary Contributor Codes

1. Amount received this period— itemized monetary contributions.       
IND—

Individual2,650. 00 COM— Recipient Committee
Include all Schedule A subtotals.).........................................................................................................$      

other than PTY or SCC)

2. Amount received this period— unitem
37300 OTH— Other( e. g., business entity)

ized monetary contributions of less than $ 100...........................$       PTY— Political Party
SCC— Small Contributor Committee

3. Total monetary contributions received this period.  
3,023.00

Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1,)...................... TOTAL $ FPPC Form 460( Jan/ 2016))

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



Schedule    ( Continuation Sheet)   Amounts may be rounded SCHEDULE   ( CONT4

Monetary Contributions Received to whole dollars.   
Statement rovers period

from 121124

through 211724 Page $ of 11
NAME OF FILER D.  UMBER

David Arellano Lakewood City Council 2024 District 4 1461741

DATE
FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION

CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED CODE IF SELF- EMPLOYED, ENTER NAME)
IF COMMITTEE, ALSO ENTER I. D. NUMBER)    OF BUSINESS)   PERIOD JAN. 1- DEC, S7) OF REQUIRED)

2/16/24 Mar Pizza Inc. Ej IND 1000 1000

15198 Downey Ave. 0 COM

Paramount, Ca. 90723
OTH

PTY

SCC

IND

COM

OTH

El PTY
SCC

IND

O COM
OTH

El PTY
SCC

IND

COM

OTH

0 PTY
0 SCC

IND

DOM

OTH

PTY

El SCC

SUBTOTAL$ 1000. 00

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: advise@fppc. sa.¢ ov

ww.fp c. 

a.

govwww.fppc. u.gov



Schedule B m Part 1Amounts may be rounded
SCHEDULE B- PARTY

to whole dollars.   Statement covers period I,

Loans Received
from 10t24 R NIARM       '460

SEE INSTRUCTIONS ON REVERSE through 2717/24 page 6 of 17
NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2024 District 4 1461741

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

OUTSTANDING

7OPCONTRIBUMOM
eOFLENDER

01 77—

OCCUPATION AND EMPLOYER BALANCE
AMOUNT AMOUNTPAID OUTSTANDING INT EST

ULATIVEpFSELREMFLovED, ENTER gEOINNINGTHIS RECEP ED THIS CR FORGIVEN BALANCE AT PAID THIS IBUTl01L(
IF COMMITTEE, ALSO ENTER LD. NUMBER)  

NAMEOFBUS{NESS)     PERIOD
PERIOD THIS PERIOD• CLOSEE ODTHIS PERIOD

DATEMelinaArellano Blend Skincare/ Aeatheddan PAID

A6509Denmead St 0 1201LOO 0.

00LakewoodCa. 90713

FORGIVEN E1200.00 0
ELECTIO$  

TO MD    COM  OTH   PTY   SCC DATE DUE DATEINCURRED

PAID C LDAR YWR

RATE

FORGIVEN PER ELECTION?'

S

1 IND    COM   OTH   PTY   SCC DATE DUE DATE INCURRED

PAID CALENDAR YEAR

I
FORGIVEN

RATE

PER ELECTION,

S

TO IND    COM   OTH   PTY   SCC DATE DUE DATEINCURRED

SUBTOTALS  $  0 s 0 1200.00 s 0

Schedule B Summary
Enter( 0) cn fthWule E, Line 3)

1.  Loans received this period....................................................................................................................$
Total Column ( b) plus unitemized loans of less than $ 100.)       0 TContributor Codes

2.  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.)     0 other than PTY or SCC)

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

Enter the net here and on the Summary Page, Column A, Line 2.     PTY- Political Party
SCC- Small Contributor Committe0

May be a negative number)

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

FPPC Advice: advice@fppe. ca. gov( 866/ 275. 3712)
www. fppc. ca. gov



Schedule C Amounts may be rounded
scH> DL r€cto whole dollars. 

IIId® nm® Watery Contributions Received Statement covers period

from V21r24

SEE INSTRUCTIONS ON REVERSE through 2n 7i24 Page 7 of 11
NAME O FILER

IA. NUMBER

David Arellano Lakewood City Councel 2024 District 4 1461741

WAN INDIVIDUAL, ENTER CUMULATIVE TOFULL NAME, STREETADDRESS AND AMOUNT/ PER ELECTIONDATE CONTRIBUTOR OCCUPATION

SEL!

ON AND EMPLOYER DESCRIPTION OF DATE
RECEIVED ZIP CODE OF CONTRIBUTOR

CODE* IF SELF- EMPLOYED, ENTER GOODS OR SERVECES FAIR MARKET
CALENDAR YEAR

TO DATE
IF COMMITTEE, ALSO ENTER LD, NUMBER)   VALUE IF REQUIRED?!

NAME OF BUSINESS) JAN 1- DEC 31)

1/ 21/ 24 Brad Crihfield IND Brickhouse 562 Design& Video 1000. 00 2000. 00 4000. 00
6059 Eastbrook Ave. CoM
Lakewood Ca. 90713 OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

IND

COM

OTH

PTY

1 SCC

IND

COM

OTH

PTY

SCC

Attach additional information on appropriately labeled continuation sheets.  SUBTOTAL$ 1000.00

Schedule C Summary Contributor Codes

dual1. Amount received this period— itemized nonmonetary contributions.       100000
COM- RRecipient

Include all Schedule C subtotals.)......................................................................................................................$     
COM— Recipient

PTY Sother than PTY or SCC)

2. Amount received this period— unitemized nonmonetary contributions of less than$ 100 ..................................$ 
t1' 40 OTH— Other( e. g., business entity)

PTY- Political Party
SCC- Small Contributor Committ@@

3. Total nonmonetary contributions received this period. 1, 011. 40
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL$

FPPC Form 460( lanJ20M)
FPPC Advice: advioe@fppata. gov 75.377

www.fpww.fppcca.  v



be rounded
SCHE UJL E

Schedule E Amounts

whole dollars.      
Statement covers

period7gle
Payments Made

1( 21I24

fromSEEINSTRUCTIONS ON REVERSE
through2/1724

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.
OMP campaign paraphemalia/ misc. MSR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTS contribution( explain nonmonetary)'    OFC office expenses SAL campaign workers' salaries
CVO 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 supportinglopposing others( explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/ sjoimt
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 ANDADDRESOF PAYEE

IF COMMITTEE, ALSO ENTER I. D. NUMBER)  
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital one Credit Card Payment 300. 001680 Capital One Dr.
McLean, Ca. 22102

Mars Printing LIT
5, 435. 08

17426 Studebaker Rd.
Cerritos, Ca. 90703

A- 1 Higher Graphics LIT
3,251. 27

3671 Industry Ave. Ste. Bi
Lakewood, Ca. 90712

x Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 8,986. 35

Schedule E Summary

1. Itemized payments made this period. ( Include all Schedule E subtotals.).............................................................................................................$ 
9, 657. 35

2. Unite nized payments made this period of under$ 100................................................................................................................................... I...... $ 

37. 93

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL$ 9,695. 28

FPPC Form 460 pan/ 2040)l
FPPt Advice: edvroetAfppara. gov( 866/ 275-3772)

ww.fppc.cgt..Hr pv



Schedule E SCHEDULE E( dW*
Amounts may be rounded

Statement covers period(Continuation Sheet) to whole dollars.

t2f24

p s -

Payments Made from

SEE INSTRUCTIONS ON REVERSE
through 2/ 1724 Page 9 Of if—

NAME OF FILER
I.D. NUMBER

David Aretlano 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 RAO radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution( explain nonmonetery)`    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 candidate/ spbrWr
LEG legal defense PRO professional services( legal, accounting)    VOT voter registration
LIT campaign literature and mailings PRT print ads WES information technology costs( internet, a- mail)

NAME AND ADDRESS

IF COMMITTEE, ALSO ENTER J. D. NUMBER)

OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PXfb

California Voter Guide LIT 157.00
22410 Hawthorne Blvd Ste. 5
Torrance, Ca. 90505

Senior Advocate LIT 204.00
22410 Hawthorne Blvd Ste 5
Torrance, Ca. 90505

Pacebook Inc.   Ads 310.00

1 Hacker Way
Menlo Park, Ca. 94025

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

FPPC Form 460() an       )

FPPC Advice: advice® fppaca.gov( 866/ 275--079)
www. fppc. @8.4&v



SCH1F

Schedule F Amounts may be rounded

Accrued Expenses (Unpaid Bills)       
to whole dollars.   Statement covers period

i from 1P21124

NUMBER

2l17P24

SEE INSTRUCTIONS ON REVERSE
through D

of

1NAMEOF FILER 11jD.David Atenano Lakewood City Council 2024 District 4 461741

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphamallatmisc. MBR member communications RAO radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution( explain ncnmonetary)*    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 stay/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/ spoWr
LEG legal defense PRO professional services( legal, accounting)   VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs( Internet, e- mail)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING t
AMOU(NTPAID OUTSTANDING

IF COMMITTEE, ALSO ENTER I. D. NUMBER)       DESCRIPTION OF PAYMENT BALANCE BEGINNING AMOUNT INNCURRED THIS PERIOD BALANCE AT Wa
OF THIS PERIOD

THIS PERIOD dL

ALSO REPORT ON E) OF THIS PERrG1D

Capital One Credit Card Payment 1, 569. 74 32.68 300. 00 1, 302.42
1680 Capital One Dr., McLean, Va. 22102

Allan Gafford CNS 500.00 0 0 500.00

2028 Charlemagne Ave. Long Beach, 90815

Payments that are contdbutions or independent expenditures must also be
SUBTOTALS $ 2,069. 74 32. 00 300.00 1, 802. 42

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. ( Include all Schedule F, Column (b) subtotals for 32.00

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 ( c) subtotals for payments on 300.00
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 268.00
onthe Summary Page, Column A, Line 9.)..................................._..............................................................................................................................................NET$

May be a negative numW

FPPC Form 460(! an/ 2046))

FPPCAdvice: advice@fppc. ca. govfppc.ca. gov( 866/ 275.3772)
www-fPPr-4@, PV



Schedule G SCHEWJaG

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
0 .

Contractor ( on Behalf of This Committee)      
to whole dollars.  

from 121r24 0 .     

SEE INSTRUCTIONS ON REVERSE
through 2i1724 page 11 of 11

DAavIEdoAreano Lakewood Ci Cound120 YHstrict 4
I. D. NUMBER

ty 1461741

NAME OFAGENT OR INDEPENDENT CONTRACTOR

Capital One

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalialmisc. 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 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 supportinglopposing others( explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidatefispormor
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 DESCRIP11ON OF PAYMENT AMOUNTPX0IF COMMITTEE, ALSO ENTER I. D. NUMBER)

Capital One Interest 32.68
1680 Capital One Dr.

MDLean, Va. 22102

Attach additional information on approprlately labeled continuation sheets.   TOTAL* $ 32. 68

Do not transferto any otherschedule or to the Summary Page. This total may not equal the amount peld to the agent or
Independent contractor as reported on Schedule E. FPPC Form 460( 3anj2016))

FPPC Advice: advlce@Eppt. ca. gov
ww;f

2753772)

vrsrw.fppc. a.pov




