
Recipient Committee Da

COVER PAGE

p•       te Stamp
Campaign Statement

a ' '    
1

Cover Page

Statement covers period Date of election If applicable:   
Page 1 of i1

from 111124 Month, Day, Year)       For OiOo al Use only

4 3

SEE INSTRUCTIONS ON REVERSE through 1/ 20/ 24
3/ 5124

1,  Type of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4.   2.  Type of Statement:

Offlosholder, Candidate Controlled Committee      Primarily Formed Ballot Measure Preelection Statement quarterly Statement
State Candidate Election Committee Committee Semi- annual Statement Speolal Odd- Year Report
Recall Controlled Termination Statement

Afro Complete peda)  Sponsored Also file a Form 410 Termination)

aeo conrpate Pade)   Amendment( Explain below)

G neral Purpose Committee

Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

Political Party/ Central Committee AaocomphiaPmr0

3.  Committee Information
LD. NUMBER

Treasurer s
1461741

COMMITTEE NAME( OR CANDIDATE' S NAME IF NO COMMITTEE) NAME O- TREASU R

David Arellano Lakewood City Council 2024 District 4 Amanda CrMeld

MAILING ADDRESS

6059SartbrookAve,

STREET ADDRESS( NO P.O. BOX)     CITY STATE ZIP CODE AREACO E/ PHONE

6509 Donmead St,   Lakewood Ca.       90713 562,400. 1867

CITY STATE ZIP CODE AREACODEMHONE NAME OFASS15TANT TREASURER, IF ANY

Lakewood Ca.       90713

MAIEINGXDDRE89( IP51FFERENT    , ANI) gTNEETORP. Z5. BOX MAILINGADDRESS

CITY STATE ZIP CODE AR5ACOD91PHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL; FAX/ E- MAIL ADDRESS OPTIONAL: FAX lE-MAILADDRESS

mandykina23® gmaiLrwm

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Information ntaI so 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.

Exeouted on 1/ 23/ 24 By
Date 08 afe pPTresa  ! M 96 OC r as

1/ 23/ 24
yExeouted on

are
By

ana a er, an ate, new measure roponant or Reaporewols oar poneor

Executed on By
Date ns ure of Controlling0 pe of ar, Canilideas, State Measure Proponent

Exeouted on By
DateSignature of Controlling OXluf of er, Candidate, State Measure Proponent

FPPC Form 460( Jan/ 2016))

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

www.fppc. ca. gov



COVER PAGE- PART 2

Recipient Committee
Campaign Statement FOCALIFORNIARM       '  •  1
Cover Page — Part 2

Page 2 of 11

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

David Arellano

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

Lakewood City Council District 4 OPPOSE

RESIDENTIAVBUSINESS ADDRESS ( NO, ANDSTREE7)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees
STRICT NO. IF ANYnotlncludedln this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DI

contributions ormeke expenditures on behaltof your candidacy.

COMMITTEE NAME I. D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?     7•  Primarily Formed Candidate/Officeholder Committee ustnemes of
officeholder( s) or candidates) for which this committee Is primarily formed.

YES       NO

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

SUPPORT

OPPOSE

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

SUPPORT

COMMITTEE NAME I. D. NUMBER
El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

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

YES       NO
SUPPORT

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

CITY STATE ZIP CODE AREA CODE/ PHONE
Attach continuation sheets If necessary

FPPC Form 460( Jan/ 2016)

FPPC Advice: advice ffppc. ce. gov( 866/ 275. 3772)

Q C:==     www.fppc. ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

Summary Page
to whole dollars.      

Statement covers period CALIFORNIA

from 1/ l/ 24 FORM
A  •

1/ 20/ 24 3 11

SEE INSTRUCTIONS ON REVERSE through Page Of

NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2024 District 4 1461741

Column A Column S Calendar Year Summary for CandidatesContributions Received TOTAL THIS PERIOD CALENDARYEAR
FROM ATTACHED SCHEDULES)     TOTAL TO DATE Running in Both the State Primary and

2, 7%. 00 2,794.00
General Elections

1.  Monetary Contributions...................................................  schedule A, Linea   $     
1/ 1 through 0130 7/ 1 to Date

2,  Loans Received................................................................  schedule B, Line 3
0 1, 200, 00

2, 794. 00 2, 794. 00 20. Contributions
S.  SUBTOTAL CASH CONTRIBUTIONS,............................. Add Lined+ 2   $     Received     $   

4,  Nonmoneta Contributions............................................  schedule c, Line 3
1, 00b, 00 1, 060,60

ry 21. Expenditures

6,  TOTAL CONTRIBUTIONS RECEIVED................................Add Lines 3+ 4   $  
3, 794. 00 3, 794. 00 Made

Expenditures Made
Expenditure Limit Summary for State

8.  Payments Made.,....... ......................................................  schedule A Line     $  
1, 660. 43 1, 560.43

Candidates

7.  Loans Made............................     
0 0

Schedule H. Line 3

1, 56OA3 1, 56OA3 22.  Cumulative Expenditures Made"
8,  SUBTOTAL CASH PAYMENTS.................      

if as bleat to voluntary Eapandituro Llm11

9,  Accrued Expenses( Unpaid Bills)..........................................schedule F Line 3
743. 00 2, 069. 65

Date of Election Total to Date

10, Nonmonetary Adjustment.........................................................Schedule 0, Line 3
1, 000. 00 11000100 mm/ dd/ yy)

11. TOTAL EXPENDITURES MADE....................................AddL/ nea6+ 9+ 10   $  
3, 30.3A3 3,303,43

Current Cash Statement

12. Beginning Cash Balance............................ Previous summary Pape, Line 16   $  
13, 004. 11

279400
To calculate Column B,

13. Cash Receipts...........................................................  Column A, Line 3 above add amounts In Column

p A to the corresponding Amounts in this section may be different from amounts14. Miscellaneous Increases to Cash...      schedule 1, Line 4 amounts from Column B reported In Column B.

Column A Line 6 shove
1, 560. 43 of your last report. Some16. Cash Payments........................................    

amounts In Column A may
18. ENDINGCASH BALANCE .................. Add Lines 12+ 13+ 14 then subtract Line 16   $  

14237. 68
be negative figures that
should be subtracted from

If this is a terminetion statement, Line 16 must be zero.
previous period amounts. If
this Is the first report being

17. LOAN GUARANTEES RECEIVED................................ schedule S, Part 2   $  
0 filed for this calendar year,

only carry over the amounts

Cash Equivalents and Outstanding Debts from Lines 2, 7, and 0( If

18. Cash Equivalents................................................  see Instructions on reveran   $
a any),

19. Outstanding Debts..............................  Add Line 2+ Line 9In column B above   $  
9, 269. 00

FPPC Form 460( Jan/ 2016))

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

J

www.fppc.ca. gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received
to whole dollars.  

Statement covers period

from 111124
1

SEE INSTRUCTIONS ON REVERSE through 1/ 20124 Page 4 Of 11
NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2024 District 4 1461741

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

CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVEDTHIS CALENDARYEAR TO DATE

RECEIVED CODE       ( IF SELF- EMPLOYED, ENTER NAME

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

1/ 2124 Lena Gonzalez for Senate ID# 1435497 IND 750. 00 750. 00
1700 Tribute Rd, Ste, 201 m COM
Sacramento Co. 90240 OTH

PTY

SCc

1/ 7/ 24 Lakewood Car Was IND 350.00 350.00
5730 Lakewood Blvd,   COM
Lakewood Ca. 90712 OTH

PTY

SCC

1/ 7/ 24 John Allen m IND Water Replenishment 250. 00 250. 00
1820 Petaluma Ave,     COM Dietrict/ President

Long Beach, Ca, 90815 OTH

PTY

SCC

1/ 11/ 24 LuisnNavas IND Unemployed 750. 00 750. 00
14024 Mmcroft Ave,    COM
Norwalk, Ca. 90650 OTH

PTY

SCC

1/ 16/ 24 Hubert Humphrey Democratic Club of Cerritos IND 100. 00 100, 00
ID# C00403758 COM
11331 183rd St. Ste. 136 OTH
Cerritos Ca, 90703 PTY

El SOO

SUBTOTAL$ 2,200.00

Schedule A Summary Contributor Codes

1, Amount received this period— itemized monetary contributions. 2, 500.00
IND- I divi

Reci ielCOM-
Include all Schedule A subtotals.).........................................................................................................$

Committee

other than PTY or SGC)

294. 00 OTH- Other( e. g„ business entity)
2. Amount received this period— unitemized monetary contributions of less than $ 100 ...........................$       PTY- Political Party

SCC- Small Contributor Committee

3. Total monetary contributions received this period.  2, 794. 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: edvice@fppc, ce. gov( 866/ 275- 3772)
www.fppc.a.gov



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

Monetary Contributions Received to whole dollars.   Statement covers

periodr1461741
from 1! 1l24

through 1/ 20/ 24
NAME OF

FILERDavidArellano Lakewood City Council 2024 District 4

DATE
FULL NAME, STREETADDRESS AND ZIP CODE OF

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

RECEIVED
CONTRIBUTOR

CODE*      OCCUP(F SEFAEMPQOYDDENTERLOYERNAAME)      
RECEIVEDTHI6 CALENDAR YEAR TO DATE

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

1/ 18/ 24 Julie Rowland IND Retired 300.00 300. 00

4417 Stevely Ave.       COM
Lakewood, Ca, 90713 OTH

PTY

0 SCC
IND

COM

OTH

PTY

cc

IND

COM

OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

SUBTOTAL$ 300.00

Contributor Codes

IND— Individual

DOM— Recipient Commlttee
other than PTY or SCC)

OTH— Other( e. g., business entity)
PTY— Political Party

CC— Small Contributor Committee

FPPC Form 460( Jan/ 2016))

FPPC Adults: advlca@fppc. ca. gov

ww.fP c. ca. 12)www.fppc. ca. gov



Amounts may be rounded
SCHEDULE B• PART 1

Schedule B — Part 1 to whole dollars,  Statement covers period CALIFORNIA
Loans Received from 1/ 1124

I  •  '

SEE INSTRUCTIONS ON REVERSE through 1120l24 Page 6 of 11
NAME OF FILER I. D. NUMBER

David Areilano Lakewood City Council 2024 District 4 1461741

IF AN INDIVIDUAL, ENTER
AMOUNT AMOUNT PAID OUTSTANDING INT a EST ORIGINAL CUMULATIVEFULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING

OF LENDER
OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT PAIDTHIS AMOUNTOF CONTRIBUTIONS

IF SELF- EMPLOYED, ENTER BEGINNING THISIF COMMITTEE, ALSO ENTER LD. NUMBER)  
NAME OF BUSINESS)     PERIOD

PERIOD THIS PERIOD* CLOSE HIS PERIOD LOAN TO DATE

Melina Arellano PAID L

6509 Denmead St.     0 1200. 00 1200. 00       $ 1200.00

Lakewood, Ca. 90713 RATE

1200. 00 0
FORGIVEN PER ELECTIONt'

8! 2129

t IND    DOM   OTH   PTY   SCC DATE DUE DATEINCURRED

LJ PAID

RATE

3FORGIVEN PER ELECTION*

TO IND   [ I COM   OTH   PTY    8CC DATE DUE D ATE INCURRED

PAID CALENDARYEAR

FORG RATEIVENPER ELECTION*

1 DATE DUE      $ IND    COM   OTH   PTY    9CC DATEINCURRED

SUBTOTALS  $  0 0 1200.00    $  0

Schedule B Summary
Enter( e) on Soneduls E, Line 3)

0

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 then 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 Committee

May be a negallve number)

Amounts forgiven or paid by another party also must be reported on Schedule A.

If required.    FPPC Form 460( Jan/ 2016))

FPPC Advice: advicegfppc. ce. gov( 866/ 275- 3772)

Q    (J
www.fppc. cn.gov



Schedule C Amounts may be rounded

Nonmonetary Contributions Received
to whole dollars.  

Statement covers period e .    ,

SCHEDULE C

from 111/ 24 e ,      

SEE INSTRUCTIONS ON REVERSE through 1/ 20/ 24 Page 7 of 11
RA ME OF FILER

1. 0, NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741

FULL NAME, STREETADORESS AND IFAN INDIVIDUAL, ENTER CUMULATIVE TO
PERR ELECTIONDATE CONTRIBU qR OCCUPATION AND EMPLOYER DESCRIPTION OF DATE

RECEIVED
ZIP CODE OF CONTRIBUTOR CODE IF SELF- EMPLOYED, ENTER GOODS OR SERVICES

FAIR MARKET
CALENDAR YEAR

TO DATE
IF COMMITTEE, ALSO ENTERI, D. NUMBER)  

NAME OF BUSINESS)
VALUE

JANI- DEC 31)       (
IF REQUIRED)

1/ 1/ 24 Brad Crlhfield IND Brickhouse 562 Design& Video 1000. 00 1000. 00 3000.00
6059 BastbrookAve, COM
Lakewood Ca. 90713 OTH

PTY

SCC

IND

COM

OTH

PTY

see

IND

0 COM
OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

Attach additional Information on appropriately labeled continuation sheets.  SUBTOTAL$ 1000, 00

Schedule C Summary Contributor Codes

1. Amount received this period— itemized nonmonetary contributions.       1000. 00
IND— Indivi

ecidu
el

COM— Recipient CommitteeInclude all Schedule C subtotals.)......................................................................................................................$    
other than PTY or SCC)

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

SCC— Small Contributor Committee

3. Total nonmonetary contributions received this period. 1000.00
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10)..................... TOTAL$

FPPC Form 460( Jan/ 2016))

J

FPPCAdvice: advice® Fppc. ca. gov w6 fppc. 

8772)

a. govwww. fppc. ce, gov



Schedule E Amounts maybe rounded
SCHEDULE

EStatementcovers periodto whole dollars.   460Payments Made uu24
from

SEE INSTRUCTIONS ON REVERSE
through 1/ 20/ 24 Page S of

11

NAME OF FILER J. D. NUMBER

David Arellano Lakewood City Council 2024 District 4 1461741

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

CTB contribution( explain nonmonetary)*    OFC office expenses SAL campaign workers' salarles
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/ spouse travel, lodging, and meals
IND independent expenditure supporting/ opposing others( explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/ sponsor
LEG legal defense PRO professional services( legal, accounting)    VOT voter registration
LIT campaign literature and mailings PRT print ads WEB Information technology costs( Internet, email)

NAME ANDADDRESS OF PAYEE

IF COMMITTEE, ALSO ENTER 10 NUMBER)  
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital One Credit Card Payment 150. 00
1680 Capital One Dr.
McLean, Ca. 22102

Virtual Zone LIT 442.00
8672 State St,

South Gate, Ca. 90280

Lakewood Chamber of Commerce Advertisement 800. 00
24 Lakewood Center Mall
Lakewood Ca. 90712

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$  '
392. 00

Schedule E Summary

1. Itemized payments made this period. ( Include all Schedule E subtotals.)..........................................................................................................   $  
1, 392. 00

2, Unitemized payments made this period of under$ 100..........................................................................................................................................$  
168A3

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 $  
1, 560.43

FPPC Form 460( Jan/ 2016))

FPPC Advice: advice@fppa. ca. gov 759772)

www.fpww.fppc.ca. gov



SCHEDULE F

Schedule F Amounts may be rounded
Statement covers eriod RNIA

Accrued Expenses ( Unpaid Bills)       
to whole dollars.

from 1/ 1/ 24
P 4 • 0

through 1/ 20/ 24 Page 9 of 1169E INSTRUCTIONS ON REVERSE

NAME OF FILER I. D. NUMBER

David Arellano Lakewood City Council 2024 District 4 1461741

CODES:  if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/ miso. MBR member communications RAD radio airtime and production costs
ONE campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution( explain nonmonetary)"    OFC office expenses SAL campaign workers? salarles
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/ spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others( explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/ sponsor
LEG legal defense PRO professional services( legal, accounting)   VOT voter registration
LIT campaign literature and mailings PRT print ads WES Information technology costs( Internet, a- mall)

lal W d)

AMOUNTI
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING

N
AMOUNTPAID OUTSTANDING

IF COMMITTEE, ALSO ENTERLA, NUMBER)       DESCRIPTION OF PAYMENT BALANCE BEGINNING
RIOD

D
THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD
THIS PERIOD

ALSO REPORT oNE) 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
2028 Charlemagne Ave. Long Beach, 90815

Payments that are contributions or Independent expenditures must also be
SUBTOTALS $ 1, 326.65 893. 09 150. 00 2, 069. 74

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. ( Include all Schedule F, Column ( b) subtotals for 893. 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 150. 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 743. 00

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

FPPC Form 460( Jan/ 2016))

FPPC Advice: advicettPfppc. ca, 6ov,( 866/ 275-3772)
www.fppc.ca. gov



Schedule G SCHEDULE G

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

Contractor (on Behalf of This Committee)      
to whole dollars.  from 111/ 24

through 1/ 20124
aEE INSTRUCTIONS

p

ON REVERSE
Page 10 11of

avidAreWano Lakewood City Council 2024 District 4 1461741

NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Capital One

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliaimisc. MBR 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' salarles
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costa
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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 oandldate/ sponsor
LEG legal defense PRO professional services( legal, accounting)   VOT voter registration
LIT campaign literature and mailings PRT print ads WES Information technology costs( Internet, e- mail)

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

NAME ANDADDRESS OF PAYEE OR CREDITOR
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIDIF COMMITTEE, ALSO ENTER 1, 0. NUMBER)

Los Angeles Democratic Party Member fee 75. 00
533 S. Fremont Ave. Ste. 410
Los Angeles, Co. 90071

Target OPC 13. 19
141 Lakewood Center Mall
Lakewood, Ca. 90712

Alin Party Supply OPC 8. 78
4139 Woodruff Ave.
Lakewood, Ca. 90713

Virtual Zone LIT 314.92
8672 State St.
South Gate, Ca. 90713

Attach additional information on appropriately labeled continuation sheets.  TOTAL" g 411. 89

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

FPPC Advice: advlce@fppc. ca. gov
ww.fp c.ca. govwww.fppc, ca. gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded statement covers period I CALIFORNIA
Contractor ( on Behalf of This Committee)      

to whole dollars.  from J/ J/ 24 FORM 460

through 1/ 20/ 24
SEES INSTRUCTIONS ON REVERSE

Page J1 of 11

aviERd°Areano Lakewood City Counci12024 District 4 1461741

NAME OFAGENTOR 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 paraphernalia/ misc. MBR member communications RAO radio airtime and production costs
DNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution( explain nonmonstary)*    OFC office expenses SAL campaign workere' salaries
CVO clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraleing events POL polling and survey research TRS staff/ spouse travel, lodging, and meals
IND Independent expenditure supportingloppoeing others( explain)* PCs postage, delivery and messenger services TSF transfer between committees of the same candidate/ sponsor
LEG legal defense PRO professional services( legal, accounting)   VOT voter registration
LIT campaign literature and mailings PRT print ads WEB Information technology costs( Internet, a- mall)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIDIF COMMITTEE, ALSO ENTER 1, 0, NUMBER)

Serve Terra DBA Mare Printing LIT 419.50
17426 Studebaker Rd.
Cerritos Ca, 90703

Capital One OPC 61. 70
1680 Capital One Dr,
McLean, Va. 22102

Attach additlonal Information on approptiately labeled continuation sheets.  TOTAL* $ 481. 20

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

FPPC Advice: advlce@fppc. ce. gov( 866/ 275. 3772)

J www.fppc. ca. gov


