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Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 121124
SEE INSTRUCTICNS ON REVERSE through 217124

1. Type of Recipient Committee: All Committess — Complete Pasts 1, 2, 3, and

QOfficeholder, Candidale Controlled Committes . Primarfly Formed Bajlot Measure.

Date of election if applicable;
{Month, Day, Year).-
2540

3/5/24

2. Type of Statement:

Py

£

Dats Stamp

FORNIA | 0y

of 11
For Official Use Cpiy

Pags !

IR 21 =iz

L ¥
R

Presiection Statement

L] Quarterly Statement

State Candidate Election Commities Committes Semi-znnual Stateman $peciai Odd-Year Report
Recall Cordrolied |1 Termination Statement
{Also Compists Part 5 Sponsored {Also fiie a Form 410 Termination)
: {0 Complels Part6) Amendment (Explain below)
L3 Generai Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Confributor Commitiee Cfficeholdar Commitiee
Polllcal Party/Central Commitiee (Atso Complte Pait 7)
: . T\ NUMBER
3. Committee Information ‘ 1461741 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF I REASURER
David Arellano Lakewood City Council 2024 District 4 Amends Crihfield
MAILING ALLRESS
STREET ADDRESS (NC F.O, BOX) CITyY BIAIE  ZIF GODE AREA CODECHONE
Lakewood Ca. 90713 562.400,1867
Y STATE  ZIF GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
Lakewood Ca. 90713
TRILTNG ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
Y STATE 2P GODE AREA CODE/PHONE ChY STATE | 2IP CODE AREA CODEIFAONE.
—

CPTIONAL: FAX/E-MAILADDRESS

CPTIONAL FAX /E-MAILADDRESS

mandykins23@grnail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this siatement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, |

certify under penally of perjury under the laws of the Stale of Cafiforia that the foregoing is frue and correc’c%

-~
Exscuted on L 7-(1 - %::‘! ' By
[
12114
Executed on —
Executed on T By
Executed cn — By

C ) C )

Y

Signeture of

B =
¥ Signamwire of Enffolling ﬁ:eneider, Candidate, State Measure Proponest or ﬁespoﬁb}e Cficer of Sponsor

lling Ctficeholder, Candidate,

te Measure Proponant

Signature of Controlling

IConoIGer, Landidats, State Measurs Praponant/ g

Fi*PC Form 480 {lan/2016j}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippe.ca.gov




COVER PAGE - PARTT2

i 460 |

Recipient Committee
Campaign Statement

Cover Page — Part 2

8. Officeholder or Candidate Controlled Committee §. Primaniy Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
David Arellano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION 1 surEORT
Lakewood City Council District 4 i1 orpoSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIF
ﬂ Lakewood Ca. 0713 identify the confrolling officehclder, candidate, or state measure proponent, if any.

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement; Listany committees
not includled in this staterment that are controiled by you or are primarily fosmed fo receive OFFICE SCUGHT CR HELD DISTRICT NO. IF ANY
coniributions or meke exgendituras on behalf of your eaﬂdlda;y. :

COMMITTEE NAME 1.D. NUMBER
e 7. Primarily Formed Candidate/Cfficeholder Commiitee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? vificeholder(s) or candidate(s) for which this commitiee is primarily formed.
1 vss O xe
il T S e
YT T Vo T STRETTADORESS RS TS 55% NAME OF OFFICEHCLDER OR CANDIDATE | OFFICE SQUGHT OR HELD O] supeere
] oprosE
cITY STATE 2iF CoDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
PSS e SR R [} orpPOSE
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
M suppaRT
[ opPosgE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT GRHELD | [ ¢ oo oo
] ves e ‘
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) L] opPosE
cm SIATE | ZIP CODE AREA CODE/PHONE Attach continuation sheefs If necessary
T
FPPC Form 460 {jan/2018)

FPRC Advice: advice@fppc.ca.gov (866/275-2772)

C ) ( ) www.fpbe. 8386V




Campaign Disclosure Statement Ameutnts may be rounded _SUMMARY &
Summary Page Statement covers period  [RSRNRT SO N1A 4 ' 0
from 12124 A0V
2
BEE INSTRUCTIONS ON REVERSE ‘through znried Page of = %]
NAME OF FILER 1.5, NUMBER
David Areliano Lakewood City Council 2024 District 4 1461741
_—r . Cotumn A Column B Calendar Year Summary for Candidates
Confributions Received TGTAL THIS PER 5 fy ior Landica
(FROM AT D scaiggums) K7 her ey Running in Both the State Primary ang
Geperai Elections
1. Monetary Contributions... . Schedule A, Lines § =023.00 § S5817.00
2. Loans Received.., reveesneesranseenen SORECHHO B, Line 3 .
3. SUBTOTAL CASH CONTRIBUTIONS rour v Adsimes iz § 302800 s 581700 B ™ s s _
4. Noninonetary Contributions.... s SGHECUS G, Line 3 1011.40 201140 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v Addiines3+4 & 403440 g 782840 Made s $
Expendrtures Made Expenditure Limit Summary for State
6. Payments Made... . Scheduie £, Line 4 $ 289528 § JL2ssTi Candidates
7. Loans Made.... wrereremmns s SChEGUD H, Ling 3 9 0
: ; 22, Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 § 2695.28 g 128871 {F Bt fo Voluntiry Bxpenciture Limlf
8. Accrued Expenses (Unpaid Blils) .......................................... Schedule F, Line 3 -285.00 180242 Date of Election Total to Dete
10. Nonmonetary Adiustment............... Scheduie C, Line 5 1.011.40 2,011.40 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o Addiiesg+g+10 § 1040888 g 18742t / / $
Current Cash Statement / / $
A . 14,237.88
12. Beginning Cash Balante ... merrvreans Pravious Summaty Page, Line 16 3 To calculate Column B,
13, Cash RECOIPLS ..vvvvvvrveeesccvccsmneesesessnes e Column A, Line 3 above 8,023.00 add amounts in Column
Ato the co dl . o .
14. Miscelianeous increases t0 Cash ...,  Schedule I, Line 4 0 ot fom ot B r?;%‘;’g?;%ﬁ;ﬁf’“ may be different from amounts
15, CaSH PRYMENS .ocoocvur o vverevvirsecenesnrssssasssessess s Colurmn A, Lina § above 9,695.28 of your last report, Some
armounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, thon subtract Line 15§ 7:585.90 be negative figures that
If this is @ termination statement, Line 16 must be zero, §?:\ﬁfu23,§“ﬁ2§ma°§f£§f if
this k& the first report being
17, LOAN GUARANTEES RECEIVED.....co.ooovcrrrnr, Schodulo 8, Pert2  § O fled for this calendar year,
only catry overthe amqunts
Cash Equivalents and Qutstanding Debts ;’;;'; Lines 2,7, and 8 (f
18, Cash EQUIVEIONIS ... $88 iSHUCHDRS ON rovorse o
19, Outstanding DebtS ... e AGILING 2+ Line 9in Cotumn 8 above § 290242 FPPC Form 460 {Jar/2046}}
FPPC Advice: advice@fppe.ca.gov [866/275-3772)
www.fppo.ca. govY

) ( )




Schedule A

Amounts may be reunded
to whole doflars.

SCHEDULE 4

Monetary Contributions Received Statement coversperiod [y NICNeN AN 460
from 12124 " EORM /
4
SEE INSTRUCTIONS ON REVERSE through 21724 Page of X l
NAME OF FILER 1.0, NUMBER !
David Arellano Lakewood City Council 2024 District 4 1461741
FULL NAME, STREET ADDRESS AND ZiP CCDE OF . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR y
RECEIVED CONTRIBUTCR CODE * ﬂﬁ%ﬁfﬁgﬁfb @'E‘IS?EENF\T“:RL&ER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER 1.D. HUMBER) OF BUSINESS) PERICD {JAN. 1 -DEC.31) (IF REGUIRED)
1/22/24 Ray Mendoza MIND [ Markley Group/Security 250 250
Clcom Supervisor
OJoTH
ety
[Iscc
1/24/24 Administrative Services Cooperative, inc. LIIND 500 500
1515 W, 190th St, Ste. 250 %gﬁ‘f
Gardena, Ca. 90248 CIPTY
Osce
1/24/24 . California Regional Center LLC-Javier Barajas Chinp 500 500
8116 Eastern Ave. g%l\f
Beli Gardens, Ca. 20201 ClpTy
dsce
2/1124 Al , IND Unemployed 100 100
Ccom
LioTH
OPTY
{Oscc
2/14/24 CliND McDonalds/Owner 300 300
7 coM
CoTH
Opty
J _ [isce
SUBTOTAL $ 1,650.00

Schedule A Summary

1. Amount received this period — iiemized monetary contributions. 2 650.00
(Include all Schedule A SUDIOLRIS.) ..ot e ss st s as s e ss s srasss et s emas b s benbrsssente s $_

2. Amount received this period — unitemized monetary contributions of less than 3100 ... $ 873.00

3. Total monetary contributions recsived this period. 3.023.00
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) eccnevnivinnes TOTAL § 2=

" “Contributor Codes

IND — Individual

COM ~ Reciplent Committee

(other than PTY or SCC)

OTH ~ Other (e.9., business entity)

PTY - Folitical Parly

SCC —~ Small Contributor Committes
2

FPPC Form 46G (Jan/2014})
FPPC Advice: advice@ippe.ca.gov (866/275-3772}
wwvifppc.ce.g8¥




Schedule A (Coptinl:saticn Shelet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period  FCINRTZTIN PR 4 6
from 121724 . A

theough 2n7i24

NAME OF FILER 1.0, NUMEER
David Arellano Lakewood City Council 2024 District 4 1461741

FULL NAME, STREET ADDRESS AND ZIP CODE OF I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE o
CONTRIBUTOR CONTRIBUTOR|  ocoupation AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IR SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER .D. NUMSER) OF BUSINESS) PERIDD JAN. 1-DEC, 31} {IF REQUIRED)

218124 Mar Pizza Inc. CJIND 1000 1000
15198 Downey Ave, Tleom

Paramounti, Ca. 90723 g_?_’:

Iscc

IND

Tlcom
CloTH
Opry
sce

OiNp

Coom
OotH
ClrTy
3sce

IND
Coom
OoTtH
CIPTY
Cisce
CHinp
Clecom
CloTH
OeTY
1sce _

SUBTOTAL $ 1000.00 - -

.

[ *Contributor Codes

IND = Individual

COM - Reciptent Commiiiee
{other than PTY or 8CC)

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

PTY ~ Pelitical Party

SCC ~ Smeall Coniributor Commitiee

J FPPC Formn 480 {Jan/2018})
FPPC Advice: advice@fopc.ca.gov {866/275-3772)

( ) ( ) wirw.fppc.ca.gov

F’




SCHEDULE B - PARTH

Amounts may be rounded

Schedule B - Part 1 {o whole doliars. Statement covers pericd ”-GALI'FO.R'NIA: Y.
Loans Received e g 46
from 121724 FORM R
SEE INSTRUCTIONS ON REVERSE through 2/1724 Page & PYaL
NAMEOFFILER 1.0, NUMBER
David Arellanc Lakewood City Council 2024 District 4 1461741
i ar"'"—-—;s
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | qursTanpinG AME)BENT AMOU?I:?T PAID | OUTSTANDING | INTEREST ORigiNAL CUMULATIVE
OF LENDER CCCUPATION AND EMPLOYER | ~ BALANCE  |gecEveD ORFORGIVEM | BALANCEAT | PAID THIS M
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) UF SELFEMPLOYED, ENTER BEGINNING THIS PERIOE;-H ' THIS PERIOD | CLOSE OF THIS FERIOD R i e Ll
' - NAME OF BUSINESS} PERIOD * PERIOD LOAN TO DATE
Melina Arellano Blend Skincare/Aesthetician U Pain CRLENDARVERR
0 1200.00 1200.00 1200.00
3 § % g %
126000 o 0 roraiven hh PEXR ELECTION
. 8/2/23
$ % s § 5
T@mnp Doom Dot [Irry O sce DATE DUE DATE INCURRED
L} PAID CALENDAR YEAR
$ $ % 5 8
[ FORGIVEN b PER ELECTION®
t 5 s : s $
OmND Ccom ot [Oery [Jsce DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
§ 8 % § §
O roraIvEN i BER ELECTION™
§ $ H 5 s
T [Oeow Do [OPTY [sce DATE DUE DATE INCURRED
SUBTOTALS § © $ 0 $ 120000 ¢ O ol
TmT————— e {Enfer (o) on, Sehedule £, Line &)
Schedule B Summary 0
1. Loans received this Periof .. .. e e srisnn e ss s esseanss e srssss reereee s e 3
{Total Column (b} plus unitemized loans of less than $100.) 0 .
2. 1.080S Pald OF fOrGIVEN thiS PO ......vereereecrrseeeesrresssesessessssresesesesens e snesseessens revrerasere et ast e $ fﬁg’fi‘:gf\f&;ﬁm
{Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
{Include leans paid by a third party that are also itemized on Schedule A) 0 (other than PTY or SCC)
8. Net change this period. (Subtract Line Z from LIS 1.) e eensssninns NET § OTH - Other (a.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
8LC - Small Contributor Committes

{May be a negetive number)

FPPC Form 460 (Jan/2018))
FPPC Advice: advice@fppe.ca.gov (B66/275-3772}

( ) ( ) www.fppe.ca.gay

*Amounts forgiven or paid by another party also must be reporied on Schedule A,
** i required,




Schedule C

Amounis may be rounded
to whola dollars.

SCHEDULEC

Nonmonetary Contributions Received Statemeni covers period  [RNNYISRINTINEY |
from 121ked TFORM
7 1
SEE INSTRUCTIONS ON REVERSE through 2nried Page of !
NAME OF FILER D NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741
IF AN INDIVIDUAL, ENTER .
DATE P s O T oo D CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF O SR T© P"'Brg'ff.rgd“
RECEIVED {I* COMMITTEE, ALSC ENTER LD, NUMBER) CopE iF ii’ifg; ;g:fN%SE;TER GOODS OR SERVICES VALUE cékmbfge g E{“\)R (IF REQUIREDR)
1/24/24 |Brad Crihfield OinND Brickhouse 562 Design & Video 1000.00 2000.00 4000.00
Ocom '
OTH
Oty
Osce
D
Docom
OJoTH
Oprty
Osce
Omp
Jcom
JOJoTtH
OrTY
dsce
Clinp
JCOM
IJOTH
CPTY
Osce
Attach additionat information on appropriately labeled continuation sheels. SUBTOTAL § 1000.00 e ]
Schedule C Summary [ *Contributor Codes
1. Amount recsived this period ~ itemized nonmonetary contributions. 1000.00 IND = Individual
COM - Reciplent Commilites
(Inciude all Schedule C SUDIDIAIS.) ... s st e s reins Cerer e et $ (cther than PTY or SCC)
) . ) ) . 11.40 OTH = Other (e.g., business entity}
2. Amount received this period - unitemized nonmonetary contributions of less than 3100 ... veeeciercreereennes - FTY — Politica! Party
§CC —~ Small Contributor Commities
. » . R ——
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.) ...... e JOTAL S 1~

( ) ( )

FPFC Form 480 {Jan/2018)
FPPC Advice: advice@ippe.ca.gov (865/275-3772)

www.fppe.ca.Zev




Schedule E
Paymentis Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Amounts may be rounded -
to whole doflars. Statement covers period
from 1/21/24
through 2N7/24 page 8 of 1
1.0, NUMBER
David Arellanc Lakewood City Council 2024 District 4 1461741

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

CMP campaign paraphernalia/mise. MBR member communications RAD radio airtime and production cosfs
CNS campaign consuitants ) MTG mestings and appearances RFD retummed contribufions
CTB contribution (explain nonmonetary)* OFC offlce axpenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcabie airtime and production costs
FiL  candidate filing/baite! fees PHO phone banks TRC candidate fravel, iodging, and meals
FND fundraising events PCL polling and survey research TRS stafifspouse travel, iodging, and meals
IND  independent expendiiure supperting/opposing others (explany® POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/spenser
LEG legal defense PRO professional services (Jegal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
s
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Capital Cne Credit Card Payment
1680 Capital One Dr. 8c0.c0
McLean, Ca, 22102
Mars Printing LT 5,435.08
17426 Studebaker Rd.
Cerritos, Ca. 90703
A-1 Higher Graphics LT 3,251.27
3671 Indusiry Ave. Ste. B1
Lakewood, Ca. §0712
* Payments that are contributions or independent expendliures must alse be summarized on Schedule D, SUBTOTAL S 8,986.35
Schedule E Summary
. . . 8,657.36
1. ltemized paymentis made this period. (Include all Schedule E SUDIOIAIS.) ... ittt ittt s vesansstsessessssnsesansssesatnesnnensessenenen $
I . . 37.93
2. Unitemized payments made this period of under $100.........ccccimr i e OO R e v RO 3
0
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COIUMN {8).) ..viiivivvmvierieseresiecrsrissesrssisersssessissessssessenssesssssens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and cn the Summary Page, Column A, Ling 6.) ceov..vvevvveesrrrnn, TOTAL § 9.695.28
FPPC Form 4560 (Jan/2016})
FPPC Advice: advice@fppe.ca.gov [866/275-5772)
( ) ( ) waw.fppc.ca.gov




Scheduie E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
David Arellano Lekewood City Council 2024 District 4

Amounts may be rounded

to whole dollars,

SCHEDULEE
Statement covers period CALIEGRNIA 4 E .
CA ) W

121724 .
from 'FQRM

9 ii
mmugh 217124 Page of

1.0 NUMBER
1461741

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

CMP campalgn paraphernalia/mise. MBR membar communications RAD radio airtime and production costs
CNB campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC dlvie donations PET petfition circulating TEL twv. of cable airtime and preduction costs

FIL  candidate filing/balict fzes PHO phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL pelling and survey resealch TRS stafiispouse travel, lodging, and meals

IND  independent expenditure supporting/epposing othars (explain)* POS postage, delivery and messenger sarvices TSF  transfer between commitiees of the same candidate/spovEdir
i.EG legaidefense PRQ professional services {legal, accounting) VOT voler regisiration

UT  campaign literaturs and mailings PRT pfintads WEB information technology costs (internet, e-mail)

: AR
NAME AND ADDRESS OF PAYEE
(IF COMMSTTEE, ALSO ENTER |.D. NUMSER] CCDE ©OR DESCRIPTION OF PAYMENT AMOUNT PR

Californiza Voter Guide LIT 157.00

22410 Hawthorne Bivd, Ste. 5

Torrance, Ca. 90505

Senior Advacate e 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 $ 7100

FPPC Form 460 (Jen] 2616))

¢

) (

)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
wwwifppe.88-58V




SCH
==

Schedule F Amé"af' f,fh':,‘f’e"é:,‘i!;‘,’.;‘,“"e“ Statement covers period CA L FORN A A ﬂ:\ ®
- - . ‘ ‘
Accrued Expenses (Unpaid Bills) from 12124 FORM T
2HTR4
thraugh 10 X
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741

CODES: If one of the foilowing codes accurately describes the payment, you may enter the code. Otheiwise, describe the payment.

CMP campaigh paraphermalia/mise. MBR member communications RAD radio aiime and production costs
CN8 campaign consultanis MTG meetings and appearancas RFD retumed contributions
CTB confribltion (explain nenmonetary)* OFC office sxpenses SAL campaign workers' salaties
CVC civic donations PET petiion ciroulating TEL tv. or cable airtime and production costs
FIL  candidate filing/balict fees PHO phoene banks TRG candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS posiags, delivery and messenger services TSF iransfer between committees of the same candidate/sporssir
LEG legal defense PRO professional services legal, accounting) VOT voler registration
LT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
i T
(@) ) < )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER |.D. NUMBER) CESCRIFTION OF PAYMENT | BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT QL2RE
CF THIS PERIQD {ALSO REPORT ONE) OF THIS PERIED
Capital One Credit Card Payment | 1,569.74 32568 300.00 1,302.42
1680 Capital One Dr., McLean, Va. 22102
Allan Gafford CNS 500.00 g 0 500.00
— = e —— gy
* Paymonts that are contributions or indepandent expenditures must also be SUBRTOTALS § 2,069.74 $32.00 $ 300.00 $ 1,802.42
summarized on Schadule D. — — e —
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alt Schedule F, Column (b) subtotals for 22,00
acorued expenses of $100 or more, plus otal unitemized accrued expenses UNAer S100.) oo creresrenes INCURRED TOTALS 3
2. Total accrued expenses paid this period. (Include ail Schedule F, Column () subtotals for payments on 300.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ frersraereseseenenerrars PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -268.00
on the Summary Page, Column A, Line 9.) wrmmursnsnserscsse NET § :
May ba a negative numbsr
FPPC Form 460 {jan/2615))
FPPC Advice: advice@fppe.ca.gov (366/275-3772)
( ) ( ) www.fppe.cs.gov




Schedule G
Payments Made by an Agent or independent
Contractor {on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE
OF FIfER . .
Arellano Lakewood City Council 2024 District 4

HAM
D

Amounts may be rounded

Statement covers period ‘GA LIFORNIA 4@

to whoie doliars. from 12124 ~ FORM'
through 21724 Page 1! o1
1.D. NUMBER
1461741

NAME OF AGENT CR INDEPENDENT CONTRACTOR

Capital One

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

CMP campaign paraphemalia/misc.
CNE campaigh consuitanis
CTB contiibuflen {explain nonmonetary)*

CVC dlvic donations

FiL  candidais filing/ballot fees

FND fundraising events

IND  independent expendifure supporting/opposing others (explainy*

LEG legal defense

LT  campalign literature and mailings

MBR
MTG
QFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

cifice expenses

petition circulating

phone banks

poliing and survey research

postaga, delivery and messenger services
professional services {legal, accounting)
print ads

¥ Paymenis that are contrlbutions or independent expenditures must also be summarized on Schedule D,

RAD
RFD
SAL
TEL
TRC
TRS
T8F
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

Lv. or cable airtime and production costs

candidate fravel, lodging, and meals

staif/epouse travel, lodging, and meals

transfer betweer committess of the same candidate/sponsar
voter registration

information technology costs {internet, e-meil}

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTER, ALSO ENTER |.D. NUMBER}

CODE ©OR

DESCRIPTION OF PAYMENT AMOUNT RATD

Capital One

1680 Captial One Dr.
Mclean, Va. 22102

intsrest

32.68

s—

vy
e —

Attach additional information on appropriately labeled continuation sheefs,

TOTAL* § 32.68

* Do not transfer to any other schedule or fo the Summary Page. This fotal may not equef the amount peld to the agent or

independent contractor as reporied on Schedule E£.

C

) (C

)

FPPL Form 460 [Jan/2016)}
FPEC Advice: advice@ippe.ca.gov (886/275-5772)
www.ippe.ca.gov






