Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

Date of election If applicable:

Date Stamp

CAL;S;):\?{INIA 460

Page ! of H

1/1/24 (Menth, Day, Year) For Gifictal Use Only
from L BT, g
3/5/24 '
SEE INSTRUCTIONS ON REVERSE through 2224
. w F L
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Qfficeholder, Candidate Controliad Commitiee
State Candldate Election Commities

Recall
(Ako Complela Pait §)

3 Primasily Formed Ballot Measure
Committes

Controlled
Sponsored

{ako Compite Partd)
[J @eneral Purpose Committee

Sponsored L] primarily Formed Candidate/

Seml-annual Statement
Termination Statement

{Also flle a Form 410 Termination)
Amendment (Explaln below)

Preetaction Stetement
-

Quarterly Statement
Speoclal Odd-Year Report

Small Contributor Commiites Officeholder Commtittes
Polliical Party/Central Commiitee {Also Comphlo Pait )
3. Committee information PyAyba Treasurer(s)
COMMITTEE NAME {OR GANDIDATE'S NAME IF NO GOMMITTEE) NAWE OF TREASURER
David Arellano Lakewood City Counctl 202¢ District 4 Atnands Cribfleld

ETREET ADDRESS (NG PO, BOX)

-C_ITY STATE ZIP CODE AREA CODE/RHONE
Lakewood Ca. 90713

MALING ADDRESS (IF ﬁiFFERENTs NG. AND 8TREET OR P.O. BOX

oY BTATE ZIP GODE ARER CODE/FFONE

OFTIONAL, FAX/ E-MAIL ADDRESS

MAILING ADDRESS

CIT
Lakewand

TTATE P OODE  AREACODERHONE
Co  soms I

NAME OF ABSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

BIATE . ZIP CODE AREA CODE/PHONE

OPTIGNAL: FAX /E-MAIL ADDRESS
mendykins23@gmail com

“'_
4, Verification
| have used all reasonable diligence in preparing and reviewlng this statsment and to the best of my knowledge the Information gontained hetein and in the aftached schedules ls trua and complate, |

certify undsr penalty of perjury undar the lsws of the State of California that the foregolng Is true and correct.

1/23/24
Exeuuted on 23/ By
Cate
1/23/24
Exeouted on s By
Executed on ) By
Exeouted on
Date

¢ ) C

)

Bignature of Contioling GHIcancien Cantioats, State Measurs Sroponant

By Bignature of Controling CHIcANGINer, Candioats, State Measure Droponsnt
FPPC Farm 460 (Jan/2016))

FPPC Advice: advice @fppc.ca.gov (B85/275.3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI#(I;g“RnN!A 460

Cover Page — Part 2
Page 2 of 11
6. Officehoclder or Candidate Contrelled Committee 6. Primarily Formed Bafllot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Arellano
OFFICE 8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CRLETTER JURISDICTION [] suPPORT
Lakewood City Council District 4 [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) GITY STATE  ZIP
Lakewood Ca, 90713 Identify the controlling officeholder, candldate, or state measure proponent, if any.
NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List eny committees
not inciuded In this statement that are controlied by you or are primarlly formsd to recelve OFFICE SQUGHT CR HELD DISTRICT NO. IF ANY
caniributlons ar make expenditures on behalf of your candidacy.
COMMITTEE NAME .0, NUMBER
S— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂcaho;d!r{a} or candidate(s) for which this commiifes Is primarily formed,
O ves O wno
SOV TEE ADORESS STREETADDRESS (MO0 BO% NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD [ supporT
_ . £l oprosE
CIrY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE 8OUGHT OR HELD
[ sUPPORT
e [0 cprose
COMMITTEE NAME 0. NUMBER MAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C1 SUPPORT
_ [ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME CF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
0 ves One
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) [] orross
¢l STATE  ZIP GODE AREA CODE/PHONE Attach continuation sheets if nocessary
FPPC Farm 460 (Jan/2016)

) C

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

www.fppe.ca.gov



Campaign Disclosure Statement Amounts may be rolinded SUMVARY PACE
rs. Statement covers perlod ' -
Summary Page _CALIFORNIA_460
from 1/1/24 "FORM
1/20/24 3 11
SEE (NSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1D, NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741
\ . Column A Column B Calendar Year Summatry for Candidates
Contributions Received O L%l FECST | Running in Both the State Primary and
General Elections
_— 2,794.00 2,794,00
;' tﬂ::;tag;;::metzbutmns """"""""""""""""""""""""""" :z:z: :' i:::i $ 5 3 70000 11 through 6/30 714 to Date
LT T ' , 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS v AddLings 142§ o000 g 2700 Recelved  § 5
Y ¥ h 1, h
4. Nonmonetary Contributions................ s &cheduie C, Line 3 100000 D000 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo dddLitos 344§ 1o i0l g 2400 Made $ $
Expenditures Made 56043 L S60.4 Expenditure Limit Summary for State
8. Payments Made.....u s Schedule B, Line ¢ § 2~ § I Candidates
7. Loans Made....cwmmrimmmrnsi e Schedia H, Line 3 0 0 22 Cumulative Expendit Mad
1,560 1,560.43 . Cumulatlva Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o AddLiesg+7 § o604 $ {1 Sublac to velaniry Expenditro Lt
8. Accrued Expenges (Unpaid BIlS) ... Schedule £ Ling 3 71;'300 2/069.55 Date of Election Tolal to Date
10, NONMONSLErY AQJUSINENE. v SeHOGHHS €, Ling 3 1,000.0 1,000.60 (mmidd/yy)
11, TOTAL EXPENDITURES MADE oo AddLinos 8-+ 9+ 10§ 00043 g Ho0a4 , ; $
Current Cash Statement /. J $
13,004.11
12. Baglnning Cash Balance ... Erevipus Summary Page, Line 16 $ - To caleulate Column B,
13, Cash RECBIPLS ......cererimrersisesarenssrs s snins Column A, Line 3 above e ?\C:d ?I"lmums tn CDJ}"‘""
0 the correspondin
14, Migosllaneous INCreases t0 Cash ... Scitedle 1, Line 4 (1) — mounts flom bolme B ::‘g?&??;’gg'ﬁ;?gf’" mey be diflerent rom amounts
156043 of your last report. Some
18, Cash PayMaNSs ..o sescsserenns Column A, Line 8 above yo amoLnte In Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Lihe 15 B . b; neigabtl\fe fli)gturefe g‘\?t
U C! rom
If this Is a termination statement, Line 168 must be zero, ,ﬁrjviou:pﬁ‘r‘.mﬁmm& Ti
, this |s the first raport belng
flled for thie calendar year,
17. LOAN GUARANTEES RECEIVED......cccvonriinirnneens Scheduls 8, Part2  § ohly catry ovar the amounts
Cash Equivalents and Outstanding Debts ;rg;j; Hines 2, 7, and © {f
18. Cash Equivaients ... oo Soe instructions on reverse  $ 0
19, OUtstanding DEDES ........vrercvrre. Ade/Lie 2 +Line 9 in Cokimn Babove  § 0000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275.3772)

C ) ( )

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . {o whole dollars. ’ —
Monetary Contributions Received Statement coversperlod  RENIZOIINTS 460
from 1/1/24 ~ FORM ) v
1420124 4 1
SEE INSTRUCTIONS ON REVERSE through 222" Page of
NAME OF FILER 1.0, NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUNULATIVE TO DATE PER ELECTION
CONTRIBUTOR " COCUPATION AND EMPLOYER |  ReCEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF GOMMITTEE, AL8O ENTER 1.0 NUMBER) OF BUBINESS) PERIOD (JAN, 1 - DEC, 37) (IF REQUIRED)
1/2/24 Lena Gonzalez for Senate ID#1435497 CJIND 750,00 750,00
1700 Tribute Rd. Ste, 201 COM
Sacramento Ca. 90240 CloTH
OpPTY
Osce
1/7/24 Lakewood Car Wash CIIND 350,00 350.00
5730 Lalkewood Blvd. Ceom
Lakewood Ca. 90712 OTH
geTY
[Osce
1/724 ohn Allen IND Water Replenishment 250.00 250,00
Cleoom District/President
CloTH
ety
Osce
1/11/24 Luisn Navas IND Unemployed 750,00 750.00
Jcom
CoTH
OrTY
. Osce
1/16/24 Hubert Humphrey Democratic Club of Cerritos C1IND 100.00 100,00
ID#C00403758 COM
11331 183¢d St. Ste. 136 Dot
Cerritos Ca, 90703 ety
[jscc

SUBTOTAL $ 2,200.00 [ _ ]

Schedule A Summary
1. Amount received this period ~ itemized monetary contributions, 2,500.00
(Inciude all Schedute A SUBLOLAIS.) ... e D
294,00
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..o
3. Total monetary contributions received this period. 2,794,00

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1).....................TOTAL $

) )

[ *Contributor Codes
IND - |ndlvidual
COM - Realplent Committee
{other than PTY or 8GC)

PTY - Polltical Party

\

OTH - Other {8.¢., business entlty)

3CC - 8mall Contributer Commiitee

.

FPPC Form 460 {Jan/2018))

FPPC Advice: advice@fppc.ca.gov (866/275-8772)

www.fppc.ce.gov



Schedule A (Contim'.aa'tion She.et} Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whale dollars. Staternent covers period AR e LY 460
from 1/1/24 FORM i

6 11
through Liao/24 Page of

NAME OF FILER .5 NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741

FULL NAME, $TREETADDRESS AND ZIP CODE OF IF AN INBIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION

DATE
CONTRIBUTOR CONTRIBUTOR| - ocoupaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVEDR CODE * {IF 3ELF-EMPLOYED, ENTER NAME)
{IF COMMITYEE, ALSO ENTER |, NUMBER) OF BUBINESS) PERIOD (JAN, 1 « DEC. 31) {IF REQUIRED)
Julie Rowland @ IND Retired 300,00 300.00
Ocom
[JoTH
OGPty
[lsce

O INp
Ocom
QoTH
Cety
Osce

[JIND
Llcom
[JoTH
CIrTY
Csce

CHiND
Lloom
[JoTH
ety
Clsce
iND
Ccom
CJoTH
ey

[lsce — —

SUBTOTAL $ 300.00 i I

1/18/24

[ *Contributor Codes
IND = Indlvidual
COM = Reclipient Commliiee
{other than PTY or SCC)
OTH ~ Other (.., business entlty)
FTY - Polltical Party
8GC - 8mall Contrthutor Committes
L ) FPPC Form 480 {lan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to wholeydollars. Statermant covers period "CALIFORNIA 4 6 0
Loans Received from J1/24 FORM
1/20/24 1
SEE INSTRUCTIONS ON REVERSE through Page s of
MAME OF FILER 1B, NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741
5 i 9 ) 5
FULL NAME, STREETADDRESS AND ZIP CODE | o e SNINDIVIOUAL ENTER | ouTeTANDING |  AMOUNT | AMOUNT PAID | oUTSTANDING INTEREST ORIGINAL | GUMULATIVE
OF LENDER (F SELF.EMPLOYED, ENTER EALANCE = IREGEIVED THIS| OR FORGIVEN | BALANCEAT | PRAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF GOMMITTEE, ALEO ENTER 1D, NUMBER) NAMIE OF BUSINGSS) BEG’Q‘ENF{%DTH’S PERIOD THIS PERIOD » OLoPng?g JHIS PERICD LOAN TO DATE
O rAID o CALENUARYEAR
0 1200,00 1200, X
RATE
1200.00 0 O FORGIVEN * PER ELECTION™
\ 8/2/23
] $ $ §
TCimp [Jocom JotH [IPTY Jsce DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
8 $ % $ §
RATE
3 FORGIVEN PER ELECTION™
8 § 4
TOmNp Ooom ot PTY [Jsce § DATE DUE DATS INCURRED
1 paID CALENDAR YEAR
% § % L] H
RATE
3 Foraiven PER ELECTION™
$ $ 8 §
TD iNo Ocom COotH OPTYy [sce DATE DUE DATE INCURRED
susToTALS § O 0 § 120000 4 O
R = = "~ {Gnie: (8) on GoNedule E, Line 3)
Schedule B Summary 0
1. Loans recelved this period .........ccenniiannn e e s
(Total Column (b) plus unItemlzed ioans of less than $1 00) 0 rr———— "
2. Loans paid or forgiven this perlod..... RO .$ Nt
(Total Column (¢} plus loans under $1 00 pald or forgwen ) COM -~ Reolpient Committes
(Include loans paid by a third party that are also ltemized on Schedule A) (other than PTY or 3CC)
3. Net change this period. (Subtract Line 2 fromLine 1.)... rrarre e NET 9 OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Golumn A Llne 2

[*Amounts forglven or pald by another party aleo must ke reported on Schedule A.

“* If requlred.

J

C ) ( )

{May ba a negaliva number)

PTY - Political Party
BCC - Small Contrlbutor CommlttaeJ

FPPC Form 460 {Jan/2016))

FPEC Advice: advice@fppe.ca.gov {B66/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule C R to wholeydoi{ars. g SCHEDLLE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
trom 1124 FORM  *
1/20/24 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
David Arellano Lakewood City Council 2024 Digtrict 4 1461741
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P AR T ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF Ly DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALEO ENTER |.D, NUMBER) CODE ar SNEAIiéEg‘: ;ﬁ;ﬁé:gf“ GO0DS OR SERVICES VALUE cakﬁ"ﬁq&g E%R (IF REGUIRED)
1/1/24 Brad Crihfield C1IND Brickhouse 562 Design & Video 1000.00 1000.00 3000.00
dcom
OTH
CPTY
Osce
TN
Jcom
OoTH
OPTY
Osce
[JIND
[Ccom
OoTH
aPTY
[Jsce
OJIND
Jcom
OotH
CIPTY
Osce
Attach addhtional information on appropriately labeled continuation sheets. SUBTOTAL $ 1000.00
Schedule C Summary (*Contrlbutor Codes )
. i IND = Ingilvidual
1. A’rr;c[)ust reucgwsgdtgll: ge;lo&m ;t|emized nonmonetary contributions. ‘ 1000.00 COM - Raciplent Gommitise
{Include all S¢ u B e S bt e e e e bR e RO (other than PTY of SCC)
. 0 QTH ~ Other (e.g., buslness entity)
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 ........cceiievecererione $ PTY - Political Party
8CC - Bmall Contributor Gommlttaaj
3, Total nonmonetary contributions recelved this period. 1000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......eevivrenee. TOTAL §

) ( )

FPPC Form 460 (Jan/20186))

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

www.fppe.ca.gov



SCHEDULE E

Schedule E Am"::;"::hmy d'?";‘::f’ded Statement covers period CALIFORNIA 4 6 0
Payments Made — . FORM .
1/20/24 ] i1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 7D, NUMBEER
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 paraphernalia/misc, MBR member communications RAD radlo alrtime and production costs
CN8 campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contributlon (explain hohmonetary)* CFC office expansces SAL campaign workers' ealarles
CVG  clvic donations PET petliion olrculating TEL tv. or cable altime and production costs
FIL candidate flling/ballot foes PHO phone banks TRC candidate travel, jodging, and meals
FND fundralsing events POL polling and eurvey research TRS staffispouss travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legat defense PRO professlonal services (legal, acopunting) VOT voler ragistration
LIT  campalgn literature and mallings PRT print ads WEB Informatlon technology costs {Internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, AL3O ENTER1.D. KUMBER}
Capltal One Credit Cerd Payment 150,00
1680 Capital One Dr.
McLean, Ca, 22102
Virtual Zone LIT 442,00
8672 State St,
South Gate, Ca, 90280
Lekewood Chamber of Commerce Advertisement 800.00
24 Lakewood Center Mall
Lakewood, Ca, 90712
* 1,592.00
Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1,392.00
1, ltemized payments made this perlod. (Include all Schedule E SUBLOTAIS. ....viii i ersssssssssssessosseesssessosnsnseserenseres $
, 16843
2, Unitemized payments made this period of under $100.......cccecemriieniisennn, R e R Prre e S - . $
. 0
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ..o viereiemisirseiecosmsiesinsrssensseeseeesmereressssserss 3
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and an the Summary Page, Column A, Ling 6.} ......ceceoveeevenicennrs TOTAL $ 1,56043

FPPC Form 480 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




SCHEDULE F

Schedule F _ Amoiints, may be rounded statement covers period  SLUUXSILULNY, oYy
Accrued Expenses (Unpaid Bills) trom /24 ~* FORM had
1/20/24
through 9 11
SEE INSTRUOTIONS ON REVERSE Page of
NAME OF FILER 1., 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 cempaigh paraphernaliaimiso, MBR member communications RAD radio airtime and preduction costs
CNS campaigh consultants MT@ meetlhgs and appearances RFD returned contributions
CTB contrbuion {explaln nenmonetary)* QFC  office expenses SAL campaign workers’ salarles
CVC clvic donations PET petition clreulating TEL tv. or cable alrtime and production costs
FIL  candldate fling/allot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundralsing events POL  polling and survey research TRS stafffepouse fravel, lodging, and meals
IND  Independent expendiiure supporting/opposing others (explainy* PO8 postage, delivery and messenger sarvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional sarvices {legal, accounting) VOT voter reglstration
LIT  campaigh terature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
{2} () {c) {4
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITYEE, AL8O ENTER 1.D. NUMSER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Capital One Credit Card Payment | 826.65 893.09 150.00 1,569.74
1680 Capital One Dr., McLean, Va. 22102
Allan Gafford CNS 500,00 0 0 500.00
* Payments that are contifbutions or indepandent expenditures must aluo he = 1,326.65 — 893.09 150.00 2,069,74
surinerized oi Schadule B. _ SUBTOTALS § $ § §
Schedule F Summary
1. Total accrued expenses incurred this perlod. (Include all Schedule F, Column (b) subtotals for 893.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v.ornonimrenonnn o INCURRED TOTALS $
2. Total accrued expenses paid this perlod. (Include all Schedule F, Celumn (c) subtotals for payments on 150.00
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.).........coeceivcernivirernn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 743.00
on the Summary Page, ColumMN A, LINE 9.) i s s st s NE T 9

May be & negative numbar

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

C ) (




Schedule G

SCHEDULE G

Payments Made by an Agent or independent Amounts may be rounded s‘j‘;‘;};m B CALIFORNIA 460
Contractor (on Behalf of This Committee) ' from FORM -
1/20/24 16 1
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
1.D. NUMBER
B‘&““lfd" ZI]&EEO 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.

CMP campalgn paraphetnalia/misc, MBR mamber communications RAD radio alrtime and production costs
CN8 campalign consultants MTG meetings and appearances RFD retimed contrlbutions
CTE contribution {explaln nonmonetary)* QFC office expenses BAL campaign workers' salaries
CVC clvic donations PET patition olrculating TEL tv. or cable airtime and production costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising svents POL polling and survey rasearch TRS staff/spouse travel, lodging, and meals
IND  Indepandent expenditure supportingfopposing others (explain)* PO8 posfage, dslivery and messenger services T8F transfor betwesn committeas of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LiIT  campalgn literaturs and mallings PRT print ads WEB Information technology coste (Internet, e-mail)
* Payments that are contributions or Indepandent expenditures must alao be summarlzed on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los An}Feles Democratic Party Member fee 75.00
533 8, Fremont Ave, Ste, 410
Los Angeles, Ca. 90071
Target OFC 13.19
141 Lakewood Center Mall
Lakewood, Ca. 90712
Sup, OFC 878
4139 Woodr fg Xve.
Lakewood, Ca. 90713
Virtual Zone LIT 31492
8672 State St.
South Gate, Ca. 90713

Aftach additional information on appropriately labeled confinuation sheets.

TOTAL* § 411.89

* Do not transfer to any other scheduie or to the Summaty Fage. This total may net equal the amount pald to the agent or

independent contractor as reported on Schedule E.

( ) ( )

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




Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded §“‘1‘/j';2':“‘ e CALIFORNIA 460
Contractor (on Behalf of This Committee) ' from ~ FORM
1/20/24 1 1
through
SEE [NSTRUCTIONS ON REVERSE 9 Page of
1.D. NUMBER
Bavid Arellano Lakewood City Council 2024 District 4 1461741

MAME OF AGENT CR INDEPENDENT CONTRACTOR

RAD radlo alrtime and production costs
RFD returned contributions
S8AL campalgn workers' salarles

TEL tv. orcable

alrtime and production costs

TRG candidate travel, lodging, and meals

TRE stafffspouse travel, lodging, and meale
T8F transfer between commiitees of the same candidate/sponsor
VOT voter registration

Capital One

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 membar communications

CN8 campalgh consuitants MTG meetings and appearances

CTB contribution {explain nonmonetary)* OFC offlee expenses

CVC clvic donations PET petition clrculating

FIL  candidate fillng/batlot fees PHO phone banke

FND fundralsing events POL peling and survey research

IND Independent expenditure supparting/oppoeing others (explain)* PO8 postage, dellvery and messenger services
LEG legal defense PRO professlonal setvices (legal, accounting)
LIT  campaign literature and mallings PRT print ads

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

WEB Information tachnology coste (Internet, e-malf)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(I¥ COMMITTEE, ALSO ENTER 1.3, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Serva Terra DBA Mars Printing LIT 419,50
17426 Studebaker Rd, |
Cerritos Ca, 90703
Capital One ORC 61.70
1680 Capital One Dr.
McLean, Va, 22102

Altach additfonal information on appropriately labeled continuation sheets.

TOTAL* § 481.20

* Do not transfer lo any other scheduls or to the Summery Page. This totel may not equal the amount pald to the agent or
indepandeni contractor as reported on Schedule E.

C ) ( )

FPPC Form 480 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



