COVERPAGE

Recipient Committee Do Sy LIFORNIA
Campaign Statement caorornia 460
Cover Page nTOEIVE
(Government Code Sections 84200-84216.5) ChEenTT -
Statement covers period Data of election if applicable: 10
(Month, Day, Year) _ _ . Page of
from 01/01/2021 b 6 1 20 ML 29 P omca se oy
{
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 03/03/2020
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [ Preelection Statement O Quartedy Statement
O 2talelflandidate Election Commitiee Conémit::ﬁled [E Semi-annual Statement [] Special Odd-Year Report
(9&0 Cmete Parts) Q Con £} Termination Statement [0 Supplemental Preelection
(O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complefe Part &) .
O General Purpose Commitiee [ Amendment (Explain below)
(O Sponsored ] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ado Complete Part 7)
3. Committee Information "'31'4'22’:2? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ari Pe for Lakewood City Couneil 2020 Ariel Pe
MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX}
249 E. COcean Blvd. Ste 685
cITY STATE  zZIP CODE AREA CODE/PHCONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach ca 50802 (213)489-4792 David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
249 E. Ocean Blvd. Ste. 685
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODEIPHONE
Long Beach ca 90802 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818 / dlgould@gouldorellana.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informaticn contained herein
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o 2,
Executed on 7= =i By /

[+ 7Y - ignature o T surer or Assistant Treasurer
Executad on t = By

D ‘Signaiuire of Contolling Officenlicer, Can fale ‘State Measure Proponent ar Responsible Officer of Sponsar

ched schedules is frue and complete. | centify

Executed on By

Date Signatre of Gontroling GTicehalder, Gardidate, Stale Measdre Proponent
Exacuted on By —
Date Signature of Contralling Oficeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
N www.fppe.ca.gov
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA';'CF,QEN'A 4 60

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ariel Pe

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.GRLETTER JURISDICTION ] suPPORT
[ oprPose

City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

_ Identify the controlling officeholder, candidate, or state measure proponent, if any.
MNAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD 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 primarily formed.
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
cITy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O orpoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPpoRT
Oves [N ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016}

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

. www.fppc.ca.gov
www._netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

A L b ded :
Summary Page mout.a: fvhr:?ey d;I;‘::." e Statement covers period CALIFORNIA 46 0
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 2 of 10
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2020 1422330
e g . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received g -
FROVATTACIED SCHEDULES) ot Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccceeevieeveverennenn.. Schedule A, Line3  § 250.00 g 250.00
2. Loans Received .........cccoceveevevevvenivenvvececncssncenne. Schedule B, Line 3 400.00 10,100.00 11 through 630 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS ..o Addlines1+2  § 650.00 g 10,350.00 | 20 Contribulions s s
4. Nonmonetary Contributions..............cccocvevvvveeneee.. Sthedule C, Line 3 0.00 0.00 21. Expendilures
5 TOTALCONTRIBUTIONS RECEIVED ....-cooovcveeeeieee e  Add Lines 3 +4 § 650.00 g 10,350.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccccevncvcnvcieceeeeeen.. Schedile E, Line 4 § 6,970.65 § 6,970,65 Candidates
7. Loans Made.............ccocevvrrirmecivnineercenvenvcsescsseneen. Schedide H, Line 3 0.00 ¢.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........cccccceevviviiieiicenns. AddLines6+7  § 6,970.65 § 6,970.65 (IfSuh]et:Ho\Iolun:lyExpendmuLllrllt)
8. Accrued Expenses (Unpaid Bills) .............................. Scheduls F, Line 3 216.02 541.02 Date of Election Total to Date
10. Nonmonetary AdjUStMent ...........c..ocecovvervverevrernssn.... Schedule C, Line 3 0.00 5.00 {mm/ddfyy)
11. TOTALEXPENDITURESMADE ..........ccccovvinrerrnnn Add Lines 8+ 9 410 § 7,186.67 § 7,511.67 7 / $
Current Cash Statement / /. $
inni i i 6,356.7
12. Beginning Cash Balance ..........c.ccceeveee Previous Summary Page, Line 16 $ 7 1 1o calculate Column B, add
13. Cash Receipts .......cooecveveviercseeisressnrsanananes CoOlUmN A, Line 3 above £50.00 | amounts in Column Ao the
corresponding amounts * PR . ;
14, Miscellaneous Increases to Cash ... Schedule 1, Line 4 0.90 ¥ from c;:“umnga of your last rg‘:‘;‘:ﬁ:'&mfmsﬁgm" may be different from amounts
. 6,970.65 | report. Some amounts in )
15. Cash Payments.........cccrvvvrvecerceiensiesnasinencenenn.. Columin A, Line 8 above Colurtn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 36.12 1 figures that should be
L i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........................... ScheduleB, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Sy Lines 2.7 and 9 (1
18. Cash Equivalents.....................ccccoceeennnee. See instructions on reverse 6.00
19. Outstanding Debts ...........ccccceeneeee Add Line 2 + Line 9in Column B above  $ 10,641.02
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers pericd  RFINETISTINII 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _06/20/2021 Page & _of 10
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2020 1422930
' \P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED A T CCMNITYEE ALSOSNTIR\ 0 NMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
aFSELF-Egg?J\;F&gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
02/10/2021 |Noel Tapia XIIND Attorney 250.00 250.00
669 South Ave. #61 CJcom Alwvarez Glasman & Colvin
Los Angeles, CA 20042 ClotH “&“ﬁé""?‘ ‘.'-h"‘”égh ingirmediary:
Pty Srmdreising Conpecticps
DSCC Sacramentc, CA 95816
CJIND
Ccom
OoTH
OPTY
[Oscc
CJIND
[Jcom
OJOTH
ety
Oscc
CJIND
Tcom
JomH
apTY
ascc
OiND
JcoMm
[JoTH
Pty
[scc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ygﬁ'"&vﬁfﬁ&tc“mﬁm
250.00 -
(Include all Schedulie A SUBEOLAIS.) .......ori e e et e e e $ (other than PTY or SCC)
. . ] . . . OTH - Other (e.g., business entity)
- 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 25000

www.netfile.com

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



SCHEDULEB-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CAL'FORNIA 460
Loans Recelved to whole dollars. from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __06/36/2021 Page 5 of _10
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2020 1422930
= ] © ) 1) ) @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT AMOU,JT pap | OUTSTANDING 1 |NTEREST ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANGE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIS | RECEIVED THIS | OR FORGIVEN | crOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSCENTER LD NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD PERIOD LOAN TODATE
2956 Detamo Blvd [ PaD CALENDAR YEAR
Lakewood, CA 90713 5 oo | s onn Ao s 5
(] FoRraiven RATE PERELECTION**
3 700 00 [ p anls a0 noon 11/26/2019
tToOmo Ocom EotH Opry [Osce DATE DUE DATE INCURRED
Ariel Karmina Pe g:iien;:;lg;zgr ] PAD CALENDAR YEAR
$_____0.00 | 55,000.00 $5,000.00 | $—400.00
(] FORGIVEN RaTE PER ELECTION **
$_5,.000 00 |§ o.nonls o 00 000 02/15/2020
tgIND [JcoM [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
Ariel Karmina Pe Business Ownerxr
Self Employed [JPawD CALENDAR YEAR
$— 0. 00 | §$4, 00000 —0. D% $ 5 000 00 | $—400.00
[J FORGIVEN RATE PER ELECTION ™
$_4,000 00 | $ 000 on $ a ao 02/20/2020 s
tgm o [Jcom ot [JPTY [1sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 9,700.00% 0.00 Rty
(Enter(e)o_rl
Schedule B Summary ScheduleE, Line3)
1. Loansreceived this peiof............ooiiemmiiie e s e s 400.00
{Total Column (b) plus unitemized loans of less than §100.) tContributor Godes
. . . . IND - Individual
2. Loans paid or forgiven this PO ............cccvririeeniee e s se et rr s s sms s s e saan e s enrenreens 0.00 COM —Recipient Committee
{Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SGC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) PTY - Political Party
. . . . SCC — Small Confributor Commitiee
3. Net change this period. (SubtractLine2 fromLine 1.) ..o NET $ 400.00
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
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SCHEDULE B- PART 1{CONT.)

Schedule B—Part1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 46 0
Loans Received trom 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 6 of 10
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2020 1422930
) b d © (] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJ;)T PAID QUTSTANDING |  iNTEREST ORIGINAL CUMULATIVE
OF LENDER OGCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER 1.0. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | £ OSE OF THIS AMOUNT OF
" D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Ariel Karmina Pe Business Owner ALENDAR YEAR
Self Employed Oran ¢
$_____0.00 § S 400.00 —0. 0% $__ 400 00 | $— 400 00
[] FORGIVEN RATE PERELECTION**
§__ 000 | $__400.00( S 0. 00 $ 0onn 02/03/2021 s
tgi o Ocom JoTH [JPTY [JScc DATE DUE DATE INCURRED
[ A CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tomwp Ocom ot OPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
] 5 % 5 ]
[] FORGIVEN RaTE PERELECTION**
s 5 $ 5 $
ftCoine Ocom ot OPTY [Jscc DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ H % $ $
[ FORGIVEN RaTE PER ELECTION **
$ ] s $ §
T[] WD [OcoM [Jotd [OPTY [ scc DATE DUE DATE NCURRED
SUBTOTALS $ 400.00% 0.00% 400.00% 0.00 i
tContributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A PTY —Political Party
** If required. SCC ~Small Contributor Committee

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E ve iod

Pavments Made Amounts may be rounded Statement covers period  ICRASuW: [3Y()
\ to whole doliars. trom 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page _7 of 10

NAME OF FILER 1.D. NUMBER

Ari Pe for Lakewood City Council 2020 1422930

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contfribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FPET petition circulating TEL t.v. or cable aiime 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 stafffspouse travel, jodging, and meals
NG 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)

NAME

(.poowﬂé’a'}?&"sﬁé‘.?{ &%"BEEE, CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 15G.00
249 E. Ocean Blwvd. Ste. 685
Long Beach, CA 920802
Gould & Orellana, LLC PRO 150.00
249 E. Ocean Blvd. Ste. 685
Long Beach, CA 50802
The Aranda Group LIT 6,000.00
10630 Briar
Norwalk, CA 90650
* Payments that are contributions or indepsndent expenditures must also be summarized on Schedule D. SUBTOTALS$ 6,300.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o e sane v e rrervrensanr s $ 6,300.00
2_ Unitemized payments made this period of UnderB100 ... e et ee e v ss b e s s st a s s aam e s e sak e d e e g T R e e s $ 70.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ........ocovirieiriiree it esres e s cnsess e $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c..cooneeriereree. TOTAL $ £.579.65

www.netfile.com

FPPC Form 460 {Jan/201€)

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



Schedule E

{Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be roundad

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Ari Pe for lLakewood City Council 202¢

Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
through __06/30/2021 Page 8 of 10
1.0, NUMBER
1422930

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 returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  pefition circulating TEL t.v. or cable airfime 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 staffilspouse travel, lodging, and meals

IND 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

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

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gould & Orellana, LLC PRO 150,00

249 E. Ocean Blvd. Ste. 685

Long Beach, CA 90802

Gould & Orellana, LLC PRO 150.00

249 E. Ocean Blvd. Ste. 685

tiong Beach, CA 90802

Gould & Orellana, LLC PROC 150.00

249 E. Ocean Blwvd. Ste. 685

Liong Beach, Ca 90802

Gould & Orellana, LLC PRO 150.00

249 E. Ocean Blvd. Ste. &85

Long Beach, CA 90802

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 600.00
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 il ~LFORNA 4 60)
Accrued Expenses (Unpaid Bills) to whole dollars. from___01/01/2021 FORM
through _ 06/30/2021 10
SEE INSTRUCTIONS ON REVERSE 9 Page 2 of
NAME OF FILER 1.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.

CMP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed coniributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVvC civic donations FET  psfition circulating TEL twv. or cable airtime and preduction costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D  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/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 CREDITCR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa{ ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
CF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Greater Lakewood Chamber of Commerce PRT 325.00 0.00 0.00 325.00
24 Lakewood Center Mall
Lakewood, CA 90712
The Aranda Group LIT 0.00 216.02 0.00 216.02
10630 Briax
Nerwalk, CA 90650
* P ts that ntribution
su::nr:::ed o ;:n:doule D? s or Independant expenditures must also be SUBTOTALS § 325.00$ 216.02% 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.) ..o ecnerienercene INCURRED TOTALS § 216.02
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 under $100.) .........cccoocvvreeiecicennens PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMArY Page, COILMN A, LINE 9.) .....cccccocer e ieereceeeeeeeectetsiete e e saeas e erasssarass st seriass sssssssssssssasssasssesestasesessseas st emseesessimienssestassanacans NET $ _216.02

May be a negative number

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
from 01/01/2021

through __©8/30/2021

SCHEDULE G

CAIl_:IgghRnNIA 460

Page__10 of 10

NAME OF FILER

Ari Pe for Lakewood City Council 2020

1.D. NUMBER

1422830

NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Aranda Group

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

CVP  campaign paraphemalia/misc.

CNS campaign consultants

CTB confribution (explain nonmonetary)*

CVC civic denations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MER
MTG
OFC

member communications

meefings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio aitime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airlime and production costs

TRC candidate travel, lodging, and meals

TRS stafflspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voler registration

WEB information technolegy costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER .0, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postal Service POS 2,945.14
7101 S. Central Ave.
Los Angeles, CA 90012
TOTAL* $ 2,945.14

Aftach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov





