Recipient Committee
Campaign Statement

CoverPage
{Govemment Code Sections 84200-84216.5)

COVERPAGE

Statement covers period

from 01/01/2022

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through __06/30/2022

{Month, Day, Year)

41 22 MR- P17 {1 For Official Use Only

03/03/2020

Date Stamp
CAll_:IggslNlA 4 6 0

IRRRRTRCE !

Page __ 1 of _8

1. Type of Recipient Committee: All Committees — Complsts Parts 1, 2, 2, and 4.
Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement
[ Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[0 Amendment {Explain below}

[] Quarterly Statement
] Special Odd-Year Report

[ Supplementat Preelection
Statement - Attach Form 495

(O State Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Part 5 OO Sponsored
{Also Complede Part 6)
[ General Purpose Committee
) Sponsored [] Primasily Formed Candidate/
O Smalt Contributor Committee Officeholder Committee
O Political Party/Central Committee fAlso Completa Part7)
. . 1.D. NUMBER
. Co e Infol
3 mmitte rmation 1222930
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ari Pe for Lakewood City Council 20620
STREET ADDRESS (NO F.0. BOX)
12501 Imperial Hwy. Ste. 200
CITY STATE  ZIP GODE AREA CODE/PHONE
Norwalk Ca %0650 (213)489-4792

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R0, BOX

CIFY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
(213)488-4818 / dlgould@gouldorellana.cocm

Treasurer{s)

NAME OF TREASURER
Ariel Pe

MAILING ADDRESS

[ 2 STATE  ZIP GODE AREA CODE/PHONE
Lakewood CA 90713

NAME OF ASSISTANT TREASURER, IF ANY
David Gould

MAILING ADDRESS
12501 Imperial Hwy. Ste. 200

CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained harein and in the al
under penalty of perjury under the laws of the State of California that the foragoing is true and comect.

d schedules is true and complete. |certify

Executed on 7’4_)-.,’241'- By /%
Dute / Si ra of T/aasumer
7 TE T 2 é,__—’—
Executed on = By —
Date Signa!waoannuu[ﬁngOrﬁeahdder.C?idaﬁe.S Measure Proponent or Respoensible Officer of Sponsor
Executed on By ——
Date Signature of Controfing Officeholder, Candidate, State Measure Proponent
Executed on By

www.netfile.com

Signature of Controlling Officeholdar, Candidale, State Measure Proponent FPPC Form 460 (JaanlH G)

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



Recibi tC tt COVER PAGE -PART 2
ecipient Committee

Campaign Statement CA';'SQEN'A 4 6 0
CoverPage — Part 2

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

Ariel Pe

OFFICE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISBICTION ] suPPORT
] opPoOSE

City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
Identify the controlling officehclder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nat included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR RELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarlly formed.
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
- O oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surPorY
O oPPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [*] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
1 yes [ no ] cPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2018)
FPPC Acdvice: advice@fppc.ca.gov (866/275-3T72)
www.f ca.gov
www.netfile.com ppc.ca.g



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2022 Page 3 of 2
NAME OF FILER 1.0. NUMBER
Ari Pe for Lakewood City Council 2020 1422530
s . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT TR EDSCHEDLLE) e Running in Both the State Primary and
General Elections
1, Monetary Contributions .... Schedule A, Line 3 $ 0.00 g 0.00 S 21 1o Date
2. Loans ReceiVed ........coeecereeeisensns Schedule B, Line 3 -1,000.00 3. 400.09 e
; -1,000.00 9,490.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..oveeveerierermcrecenes Addlines 1+2 $ $ Received $ $
4. Nonmanetary Contributions ..........ceervenrecereresen. Schadute C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -veevcrerricenereninane AddLines3+4 § -1,000.90 g 9,400.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o memeciceeecemeee e Schedule E, Line 4 & 1,092.47 § 1,092.47 Candidates
7. Loans Made .......cuuiciimecenceccanvvseninesesresmsessesens Schedule H, Line 3 0.00 0.00 2.c lative E dit Made*
. LUumiHative Expendiiures ade
8. SUBTOTALCASHPAYMENTS .....cccooooervveeeeene. AdG Lin0S6+7 5 1,092.47 § 1,092.47 {if Subject ta Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) ...........oocumvineoean.. Seheduls F, Line 3 0.00 541.02 Date of Election Total to Date
10. Nonmonetary Adjustment .........cooee..... Schedule C, Line 3 9.09 0.00 {mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cccoccvurrennn AddLinesB+9+10 $ 1,092.47  § 1,633.49 7/ ! $
Current Cash Statement / / $

12. Beginning Cash Balance ........c.cuc......... Provious Summary Page, Line 16 §
13. Cash Receipts .......c.coivvesccemims e s
14. Miscellaneous Increases to Cash .....................
15. Cash PaymentS........ociceceveeenei e seeseienes
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ LR

If this is a termination statement, Line 16 mus!t be zero.

2,092.47

Column A, Line 3 above -1,000.00
Schedule I, Line 4 0.00
1,092.47

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED. .......................

Schedule B, Part2  $ 0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o

19. Qutstanding Debts ..........cccvvereen Add Line 2 + Line 9in Column B above  $

www.netfile.com

See insfructions on reverse  $ 0.00

9,541.02

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016})

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



SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers pericd CALIFORNIA 4 60
i to whole dollars.
Loans Received whole doflars from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page 14 of _8
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Coungil 2020 1422930
W b) d) (a) [] [C]]
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT AMOJ':T BAID OUTSTANDING |  iNTomEST ORIGINAL | GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCE AT
.- S— o Lo gt BEGINNING THig | RECEVED THIS | OR FORGIVEN | ciost oF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
g ENTERID. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TODATE
Liiwi!ii []PAID CALENDAR YEAR
4 $ 000 H 200..00 0..00% $ 700 00 $__ 0. 00
[} FORGIVEN RATE PER ELECTION™
$ 0.0 | § 0.00|s 000 $ o.opn| 11/26/2019 | g
TOmNo DOcom ®om [Opry [Jscc DATE DUE DATE INGURRED
Ariel Karmina Pe Business Owner 1 CALE YEAR
Self Employed L] PAID NPAR
akewoad, CA 90713
$_ 500 | $-5,000.00 —0. 0o $5,00000|%— 000
[] FORGIVEN Rare PER ELECTION **
$_5,000.00 | s 0. 00|s 0.00 $ g.gg| B2/15/2020 | g
tT® N [Jcom [JOTH O PTY [J scc DATE BUE DATE INCURRED
Ariei X i Business Owner CALE!
akewood,
$.1,.000 0C | §_3,000 00 — 0,00 $5,000 00 | $———0.00
[] FORGIVEN RATE PER ELECTION**
s_2 o000.0a | s o onals a o " o og| 0272072020 | ¢
TR N0 [lcom JotH [OPTY [JSCC DATEDUE DATE INCURRED
SUBTOTALS % 0.00%  1,000.00% 8,700.00%
{Enter(a)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM ... ... ..o oo se e as er et et s e tenreeroreseianeesesertansesasasanns 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEHOU .........ccceeeeeeieeessreresssssssscacamssrrsnnssesms s snssesessseresssssssssnssssesssassssseseeras $ 1,000.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH — Cther (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)........ Ceetaeresmsiane et a e pear s e aa smna et ean NET $ -1,000.00
Enter the net here and on the Summary Page, Column A, Line 2. Mybo anegatve numbsn

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

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

www.neffile.com



SCHEDULE B-PART 1(CONT.}

Schedule B —Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page 3 of 3
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2020 1422930
Q)] i ) © d) (2) m ]
FULL NAME, STREET ADDRESS AND ZIP GOD IF AN INDIVIDUAL, ENTER OUTSTANDING | OUTSTANDING
OF LENDER #IPCOPE 0CCUPATION AND EMPLOYER BALANCE | peceiveD THis| AMOUNTPAD | "l ange AT PAID THIS NOUNTOR  |COMTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS | OR FORGIVEN | o 0SE OF THIS PAID THIS AMQUNT OF
(F COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) DR 1S PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Ariel Karmina Pe Business Owner O PaiD CALENDAR YEAR
E— Self Employed
Lakewood, CA 30713 s n an $ Ann A $ ael 00 $ 0 00
[] FORGIVEN RaTe PERELECTION™
) $ 400.00 | § n.onls 4.0 s o.qp| 02/03/2021 | g
t®m N0 O com OQom [OPry [Jscc DATE DUE DATE INCURRED
TLabwerkz E PAID CALENDAR YEAR
Lakewood, CA 90713 5 n nn s 100 0o ™ s 100 00 | § a0 Ao
(] FORGIVEN RATE PERELECTION **
3 100 a0 | s g nn|s 000 $ a.gp| Bbr/26/2021 |4
tOwWp Ocom @om [OPTY [JsSce DATE DUE DATE INCURRED
Ariel Karmina FPe Business Owner CALENDAR YEAR
Self Employed O pap
axewood, $ 000 4 200 00 oo [ 20000 s Q.00
[] FORGIVEN RATE PERELECTION*
s 20000 |§ g nnls o on s o.gg| 08/08/2021 |
t@ N0 [Jcom [ o Py [ scc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PERELECTION**
5 5 $ $ $
fO D O com o [OPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 700.00% 0.

*Amounts forgiven or paid by another party aiso must be reported on Schedule A.
** If required.

[

www.netfile.com

)

TContributor Codes

IND - Individua}
COM - Recipient Commitiee

{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: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period

Payments Made Amounts may be rounded CALIFORNIA 460
y! to whole dollars. from 01/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page _6 of 8

NAME OF FILER 1.D. NUMBER

Ari Pe for Lakewood City Council 2020 1422330

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 RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL. twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Gould & Orellana, ILC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Gould & Orellana, LLC PRQ 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 450.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChadUIe B SUBDIORAIS. ) .......ouiericeieseeiiiie e eeeeeieestiss st st ctsteeesseenms o semem e e skom bt sababs st st sba s bams ssnsans $ 1,017.47
2. Unitemized payments made this period OF UNAET SO0 ...........ecciee e essesssensasess e e smses s st sess e s sessosasssssassssms ossmsssames sasssssssassinsmsssesssssassemars $ 75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN {8).) v sssenennis e ssssssmsmissnssssssssssssssssssranens $ g.00
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} ..c.c.ccceeeeerererennans TOTAL $ 1,092.47

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from 01/01/2622

Statement covers period

through _06/30/2022

SCHEDULEE (CONT.)

CAII_:IggII\?nNIA 46 0

Page 7 of__8

NAME OF FILER

Ari Pe for Lakewood City Council 2020

1.D. NUMBER

1422830

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

CMP  campaign paraphemalia/misc. MER 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 campzign workers' salaries

CVC civic donations PET  petition circulating TEL ti.wv. or cable aifime and production costs

FL  candidate filing/ballot foes PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffispouse 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

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALGO ENTER 1. NUMBER) CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID

Gould & QOrellana, LLC PRO 150.00

12501 Imperial Hwy. Ste. 200

Norwalk, CA 90650

Gould & Orellana, LLC PRO 150.00

12501 Imperial Hwy. Ste. 200

Norwalk, CA 90650

Gould & Qrellana, LLC PRO 150.00

12501 Imperial Hwy. Ste. 200

Norwalk, CA 30650

Gould & Orellana, LLC PRO 117.47

12501 Imperial Hwy. Ste. 200

Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 567.47
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULEF

Schedule F Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2022 FORM
through _ 06/30/2022 8 g
SEE INSTRUGTIONS ON REVERSE ¢ Page of
NAME OF FILER .D. NUMBER
Ari Pe for Lakewood City Council 2020 1422930

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemalia/misc.

CNS  campaign consultants

MBR
MG

member communications
meetings and appearances

RAD radio airtime and production costs

RFD retumed contributions

CTB  confribution (explain nonmonatary}* OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET  petfition circulating TEL twv of 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 supporling/oppasing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF GOMMITTEE, ALSO ENTER LD. NUMBER} DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Greater Lakewood Chamber of Commerce PRT 325.00 6.00 0.00 325.00
24 Lakewood Center Mall
Lakewood, CA 30712
The Aranda Groeup LIT 216.02 0.00 G.00 216.02
10630 Briar
Norwalk, CA 906530
* Payments that are contributions or independent expenditures must also be
summarized an Schedule D. SUBTOTALS $ 541.02§ 0.00% 0.00% 541.02
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....u.vveeceeeersessseecsresessscsenns INCURRED TOTALS $ g.q0
2. Total accrued expenses paid this period. {Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses undet $100.) ........ccccveeeuereverrenensen. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ...t resseseseosseesesssse e ses s s sesse s neseess bt sen b nb s b ettt ot st secen et s at et ent st e e NET $ 0.08
May be a hegative number

www. netfile.com

FPPC Form 460 {Jan/2016)

FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)

www . fppc.ca.gov



