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Statement covers period Date of election if applicable:
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1. Type of Recipient Committee: Al Commitiees - Complete Parts 1, 2, 3, and 4.

[x] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
Bl Semi-annual Staterment

[J Termination Statement
{Also file a Form 410 Termination)

[ Amsndment (Explain below)

[[] Quarterly Statement
[0 Special Odd-Year Report

[ Suppiemental Preelection
Statement - Attach Form 485

(O State Candidate Election Committee Committee
O Recall {O Controlled
{Also Complete Part 5 O Sponsared
{Also Compfete Part 6
[CJ GeneralPurpose Committee

O Sponsored [] Primarily Formed andidatel
( Small Contributor Committee Officeholder Committee
(O Political Parly/Central Committee (Also Complets Part7)

3. Committee Information I.D. NUMBER

1458774

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Lxi Pe [or Lakewcod City Ceouncit 2024

STREET ADDRESS (NO P.O. BOX)
12501 Imperial Hwy. Ste. 200

CiTY STATE ZIP CODE

Norwalk CA 9065L (213)483-4792

AREA CODE/PHONE

MAILING ABDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

Treasurer(s)

NAME OF TREASURER
Ari Pe
MAILING ADDRESS

CITY STATE ZIP CODE
Lakewood CA 90713
NAME OF ASSISTANT TREASURER, IF ANY

David Gould

AREA CODE/PHONE

CITY ’ STATE ZiP CODE

MAILING ADDRESS
12501 Imperial Hwy. Ste. 200

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / iorellanakgouldorellana.com

CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk A 90650 (713)489-4792

OPTICNAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this staterment and to the best of my knowledge the infgfmati
under penalty of perjury under the Jaws of the State of California that the foregoing is true and correct.

Executed on 70 3 —23 By

Date
- V5. =

Executed on 7 > 2 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controling Officeholuer, Candidate, State Measure Proponent

Signature of Controfing Officehokder, Candidate, State Measyre Proponent

FPPC Form 460 (Jan/Z016)

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



Recipient Committee
Campaign Statement
- CoverPage —Part 2

COVER PAGE -PART 2

CALIFORNIA 46 O

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ari Pe

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member Lakewood

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Lakewood CA 90713

Related Committees Not Included in this Statement: Listany committees

nof inciuded In this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[ suPPGRT
[J oPrOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

[] sUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] oPPOSE

NAME QOF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
[ orPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
] oPPOSE

Atfach continuation sheets if necessary

FPPC Form 460 {Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fobe.ca.gov



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page ta whole dollars. atement covers perio CALIFORNIA 460
n from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 3 of 20
NAME OF FILER 1D. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received aar ry
(FROMATHACHED SCHEDULES) iAoy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccooiviininnnennenes Schedule A, Line3  $ 25,026.99 g 25,026.99
2. LOANS RECEIVEH worerrsrssessesmssessss oo Schedule B, Line 3 1,000.00 1,000.00 11 through 630 711 to Bate
3. SUBTOTAL CASH CONTRIBUTIONS ....coevveevrsmenrnesenne AddLines1+2  § 26,026.99 ¢ 26,026.93 | 20- gggﬁ&;“m R ;
ibuti i 0.00 0.00
4. Nonmonetary Contrbutions .......ccvvvvivcimiecccene. Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccceverreerriennnns Addlines3+4 $ 26,026.99 26,026.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...t e v s Schedule E, Line 4 $ 2,504.57 % 2,504.57 Candidates
7. Loans Made ....ccccceeevicirresenreniirmmsssennssieseneseesncee Schedufe H, Line 3 0.00 0.00
22. Cumulative E dit Made*
8. SUBTOTALCASHPAYMENTS ......covcivmcrccccec e AddLines 6+7 3 2,504.57 § 2,504.57 (IfSu:]eitzSelu:tf:“Explel::irI:rse Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 ¢.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE .......cccovueerremmmmsrsscsmmernseranss Schedule G, Line 3 0.00 ¢.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...........oociimrrrcrnnirnnes Add Lines8+9+10 $ 2,504.57 8§ 2,504.57 / / $
Current Cash Statement / / $
inni i i 0.00
12. Beginning Cash Balance ....cc.cccoceeeeeeece Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ....cocvveveeiivsianresmrme e e st Column A, Line 3 sbove 26,026.99 | amounts in Column A to the
. corresponding amounts * . . .
14. Miscellaneous Increases 10 Cash .......ccoreeveeonns Schedule 1, Line 4 0.00 | from Gomn B of your last rgp";?t:’:?n"ég‘lfr::g"" may be different from amounts
15. Cash PAYMENTS .......oemeeevsrsessrserresceerneeeessasnsaseis Column A, Line 8 sbove 2,504.57 | fepont. Some amouns in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 23,522.42 | 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 ...ooveorscrer e Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oo nes 27, and 9
18. Cash Equivalents ._......cccmnmmcnsincenninee. See instructions on reverse  $ 0.00
18. Outstanding Debts ....cormereeeeecieeeees Add Line 2 + Line 9in Column Babove  $ 1,000.00

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



'Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2023 FORM
2023
SEE INSTRUCTIONS ON REVERSE through _06/30/20 Page 4 of 20
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
FULL NAME, STREET $S AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE .Fcoﬁ.?nl?rl:s ALSO ENTER D, NUMBER UTOR | CONTRIBUTOR | ocUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
CEIVED { . } CODE *
RE (IFSELF-EzIF?Ié?J\S'IlE.?E. sEgl)TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
04/07/2023 |Juan Garza X]IND Public Relations 500.00 500.00|p2024 $500.00
CoTH et
PTY 2831 G Sereet Ste; 129
0scc '
04/10/2023 |Timothy Robbinsg E]ND Entrepreneur 200.00 200.00(p2024 $200.00
EICOM US Advisors
. . diarv:
Eg_IT_S' e§ﬁ§é¥§2’5§2;°23ﬁn22§§§2§ i
2831 G Street Ste, 1
Sacramento, CA 95814
ascc ’
04/16/2023 |Joel Buga X]IND License Marriage and 100.00 100.00|P2024 $100.00
[Jcom Family Therapista
Joel Bugay i rough int. iary:
DOTH Received throug! erpediary
eFundraising Connect%gns
2831 G 8 Ste. 1
E;g;:: Sacramem'ig?egh 92814
04/17/2023 |Jessica Christensen KIIND Director Football 100.00 100.00|P2024 $100.00
C]com Operations
S5t. John Basco ; ; i .
CjoTH sabing by o
831 G 5 Ste. 1
E;& Sacramen‘é:?eéll Sgau
0471772023 |John Edmond KJIND Owher 249.00 749.00|p2022 5249.00
Clcom Edmond Group, LLC :
i i i H
CjoTH g Mt
2831 G St t Ste.
E:-ICYC Sac:amentcr:eCA 9;814
T NN
SUBTOTAL $ 1,149.00)3 i sziab e R
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period - itemized monetary contributions. '(':"gh;'";i"‘f“{a'  Cormit
..... 24,767.00 -- Recipient Commitiee
(Include all Schedule A subtotals.) ... e e sersesnsesa e $ (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c.e....... .3 259.99 g;\';':g;;;l(%gaybus'"ess entity)
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 $§ 25,026.539

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



“Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Moneta ntributions Received Amounts may be rounded i
ry CO u s e to whole dollars. Statement covers PEI'IOd CALIFORNIA 4 6 0
from 01/01/2023 FORM
through __ 06/30/2023 Page 5 of 20
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER}) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(ipsw-eggmégg;rmmw PERIOD (JAN. 1 - DEC. 31) {IF REQUNRED}
04/18/2023 | Javier Cuevas Jr. FIIND Chef/ Cook 100.C0 100.00 [P2024 $100.00
jcom Sunrise Senior Living of
[JOTH Seal Beach R;ﬁeéved through intefmediary:
eFundraisi Ci i
T Ssnéze eing Comeorigns
DSCC Sagramento, CA 95814
04/20/2023 |Vivan Alnis EJIND Realtor 100.0¢C 100.00 |P2024 $100.00
I CJcom  [Fven iese
dotH e o
DPTY §831 G Streeéhssgéliz
acramento,
scc
04/20/2023 uan Arreola EZIIND Lender 100.00 100.00 |P2023 $100.00
C]CoM Farmer & Merchants Bank
JoTH TR el
DPTY 2831 G Street Ste. 12
Sacramento, CA 95814
[Osce
04/20/2023 |Kian Kaeni IIND Consultant 500.00 500.00 |P2024 $300.00
_ [ JcoM Dragonfly Public Affairs
Received through intefmediary:
(JOTH eggﬁé‘éiisﬁné"éﬁméﬁi me eEY
PTY 2831 G St Ste. 12
ESCC Sacramentg?eé}\ ‘9:?811
0472072025 {Kimberly Kebelbeck KIIND Registered Nurse 500.00 500.00 [P2C24 $500.00
_ Friends of Family Health
[1COM Center Received through intejmediary:
[:]OTH gg‘g?draising Connectigns
G Street Ste. 12
E:& Sacra.mentg?eCA 9:814

SUBTOTAL $

1,300.00 f2%a

i i R

IND - Individual

[ *Contributor Codes

COM—Reciptent Committee

(other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY — Pdiitical Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.qov



“Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
towhole dollars.
from 01/01/2023 FORM
through__ 06/30/2023 Page_ 6 _ of__ 20
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewcod City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER [  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CaGl UF SELF-EMPLOYED. ENTER NAE PERICD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
04/23/2023 | Donnavan Bayan EIIND None 1¢0.00 100.00 [P2024 $100.00
|:|COM Donnavan Bayan
_ i hrough intefmediary:
gJotH §§3§é¥§?s§n§°33m22§ S
2831 o St ste.
EQZ(Y: Sacramentgfegn ggald
04/26/2023 |Robert E. Salsameda K]IND PTC Surgery Assistant 1006.00 100.00 (P2024 5100.00
] Cloow o mmess S
[JOTH
OPTY
[Oscc
05/04/2023 |Aalbert Chan K1IND Managex 168.00 168.00 [P2024 $168.00
r]com APC Advisers, Inc.
Cloms ceiued theoush Sntepmsiecy:
PTY 2831 G Street Ste. 12
Sacramento, CA 95814
Jscc
0D5/0%/2023 |Jason Lucero KIIND Real Estate Sales 200.00 200.00 [P2024 $200.00
JoTH Received thioush Sniepciany
2831 Ste, 12
SFS)(T“,; Sacraﬁeizgfegh 32312
“D5/16/2023 |BLiana Knabe ] RIIND Homemaker 600.00 600.00 |[P20Z4 5600.00
i None
[Jcom
ived through i diary:
dJoTH ?ggﬁé‘éiisﬁn;"égmeﬁii e
2831 ¢ 8 Sta, 12
ggg: Sacramenzf:?e‘ék ;2814
SUBTOTAL$ 1,168.00 [ NIRRT
[ *Contributor Codes )
IND — Individual

COM —Regcipient Committee
(ather than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Pdlifical Party
SCC - Small Contributor Committee

'

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

www.fopc.ca.aov



'Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

H H H Amounts may be rounded i
Monetary Contributions Received unts Statement covers period CALIFORNIA
o whole dollars.
from 01/01/2023 FORM
through 06/30/2023 Pﬂge 7 of 20
NAME OF FILER 1.D.NUMBER
ari Pe for Lakewood City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%;-II.EED {IF COMMITEEE, ALSO ENTER 1.D_NUMBER} CONE%ISLEJTB R QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EEII:?IB%;IIE'EE.SQ)'!ERNAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
05/20/2023 |Emilic Scosa mlND Retired 100.00 100,00 |P2024 $1C0.00
None
Ocom .
CloTH g ey
2831 G .
Egg\é Sacrameigg?eéasggaliz
06/12/2023 |[Infrastructure Engineers CJIND 1,000.00 1,000.00 |P2024 $1,000.00
T o R
ived th i H
K]OTH STundratsing Conneotifna XY
Ty 2ol ¢ torees St 1
scc )
06/15/2023 |Anthony J Almaz E"ND Attorney 250.00 250.00 |P2024 $250.00
— C1CoM South Cord Holdings LLC
OoTH
Oerty
dscc
06/15/2023 |Aslewis Holdings LLC(Anna Lewis) DlND 250.00 250.00 |P2024 $250.00
I Hoow
K1OTH
OPTY
Cscc
0671572023 |Certified Roofing Applicators, inc. [JiND 500.00 500C.00 [P2U24 $500.00
] Cicowm
KIOTH
ety
[scc
SUBTOTAL$ 2,100.00 T
[ *Contributor Codes )
IND - Individual
COM— Recipient Commitiee
{other than PTY or SCC}

QTH — Other (e.g., business entity)
PTY - Pdlitical Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



‘Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received nts may be rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2023 FORM
through 06/30/2023 Page 8 of 20
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg‘E‘T“EED (IF COMMITTEE, ALSO ENTER .D. NUMBER} conggggon OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED}
OF BUSINESS)
06/15/2023 | Timothy Ryan Lewis K1IND Rezl Estate Agent 250.00 250.00 [P2024 $250.00
Elliot Lewis
com
[1oTH
aeTy
[scc
06/15/2023 |Damian A. Martin KIIND Attorney 250.00 250.00 |P2024 $250.00
CJOTH
CPTY
Osce
06/15/2023 |M-Line Carrier Corp. [C1IND 500.00C 500.00 {p2024 $500.00
I Hoow
K1OTH
CPTY
rscc
06/15/2023 | South Cord Management LLC (Damian Martin} CJIND 250.00 250.00 |pP2024 $250.00
e Scou
KICTH
[PTY
scc
06/1572023 | Franklin Zimmerman K1IND Operations 250.00 250.00 |P2024 $250.00
_ CJcoM South Cord Holdings LLC
JOTH
apty
[scc
SUBTOTAL $ 1,500.001 = vigd gk
(" *Contributor Codes )
IND — Individual
COM~—Recipient Committee
(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.fope.ca.aov



‘Schedule A {Continuation Sheet)

SCHEDULE A (CONT.)

H H i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2023 FORM
through __ 06/30/2023 Page 9 of___20
MAME OF FILER 1.0. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE (F COMMITTEE, ALSOENTER.D_NUMBER) CONTR'E‘U?R OCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (!FSELF%E?,\S'?&SSN;ERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
06/27/2023 | Laborers' International Union of North CIND 5,500.00 5,500.00 |P2024 $5,500.00
America I:.ocal 1302 PAC (ID# 851621) E]COM
] [jotH
aeTY
[lscc
06/21/2023 |Long Beach Yellow Cab Cooperative, Inc. OJiND 1,000.00 1,000.00 {P2024 $1,000.00
_ [Jcom
&JOTH
ety
scc
06/27/2023 |Marci Rose EIIND Household Manager 400.00 400.00 |P2024 $400.00
None
- e |
Com e iibster el
ZB31 G & .12
Egg;\é Sacramen:g?eéhségﬂi
06/28/2023 | Janet Porush KJIND Retired 400.00 400,00 |P2024 $400.00
CJoTH Eigié‘éi‘i’si‘n‘;"égﬂni?éi o
2831 5 .12
Sgg: Sac:aient;?eghssgeli
06/25/2023 |famm Piza Inc. dba Domino's [JIND 750.00 1,125.00 |[P2024 51,125.00
[com
KIOTH
CPTY
Isce
e N ST
SUBTOTALS s, 050.00 s -
[ *Contributor Codes ]
IND — Individual
COM— Recipient Commitiee
(other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY - Pdlitical Party
SCC - Smali Contributor Commitiee

\, J

FPPC Form 460 (Jan/2016)

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

www.fpnc.ca.qov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. pe CALIFORNIA 46 0
from 01/01/2023 FORM
through 06/30/2023 Page 10 of 20
NAME OF FILER 1.0. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, AL SO ENTER .0, NUMBER) CONE'EJ'S&OR GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/29/2023 | Patrick Mahoney EIIND Business Owner 1,000.00 1,000.00 |P2024 $1,000.00
West Coast Arborist Inc.
T [1com
i 5 i H
Clom e S e
31 G Street Ste. 1
Eg:?c' Sacramentgfeca 92814
06/28/2023 |Mar Pizza Inc. dba Domino's OmND 375.00 375.00 |P2024 $375.00
e oow
kK]OTH
rTY
Csce
06/29/2023 |Cynthia Markopulos 1IND Martial Arts Instructor 1,500.00 1,500.00 (P2024 $1,500.00
US Taekwondo Academy
I Fcom
oTH
OpPTY
scce
06/29%/2023 |Erika McConnell E“ND Homemaker 500.00 500.00 |P2024 $500.00
None
DOTH eFundraising Connect% ns
2831 G 8 .1
Egc-lz Sacramenzg,ee(th\s;gﬂlﬂ
06/28/2023 |TND Pizza Inc. dba Domino's []IND 375.00 1,125.00|P2024 $1,125.00
I Flcow
K]1OTH
OPTY
[gscc
SUBTOTAL $ 3,750.00"
[ *Contributor Codes )
IND— Individual
COM - Recipient Commitiee
(other than PTY or SCC})

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

e

FPPC Form 460 (Jan/2016)

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

www.fppec.ca.aov



‘Schedule A (Continuation Sheet) SCHEDULEA (CONT)
Monetary Contributions Received Amoaunts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 01/01/2023 FORM
NAME CF FILER 1.0. NUMBER
Ari Pe for Lakewood City Council 2024 145877¢
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE (F COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/30/2023 | Shomari Davis RZIIND Business Representative 400.00 400.00 [P2024 5400.00
I Clcom  [1PEF toeal 12
DOTH Rgceciivegl Ehrough inti,—mediary:
eFundraising Connect ns
2831 G § Ste. 12
ESP(.I;E Sacramen::;?egk ';?814
06/30/2023 |Talia Englander KJIND Business Qwner 500.00 500.00 |p2024 $500.00
Social Provisions
_ com
EOTH Received through intefmediary:
0Pty 5691 & Steest Ste. A2f
ree €.
Sacramento, CR 95814
ascc
06/30/2023 |Susana Gonzalez Edmond KIIND Public Affairs 500.00 500.00 |P2024 $500.00
. Edmond Group LLC
I Cicom - -
OJOTH Crundraising Connscsifne r
2831 G Street Ste. 12
DPW Sgcramento CA 95814
[]scc '
06/30/2023 | Jennifer Kropke KIIND Manager 500.00 500.00 (P2024 $500.00
City of Long Beach
— JcomM
Received through i diary:
CJOTH srundraising Connectidns
I:IPTY §831 G S::ee&s;géliz
acramento,
[scc
06/30/2023 |Los Angeles Partyworks, Inc. [JiND 1,500.00 1,500.00|FP2024 51,500.00
I Hoou
k]1OTH
CPTY
[ascc
R Y T
SUBTOTALS 3, 400-00|t’5£?$$”= : R
[ *Contributor Codes )
IND —Individual
COM~—Regipient Committee
(cther than PTY or SCC}

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

SCC - Small Contributor Commitiee

- ~ FPPC Form 460 {Jan/2016)

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

www.fppc.ca.aocv




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

PTY — Pdlitical Party

SCC - Small Contributor Committee

OTH -~ Other {e.g., business entity)

-

Monetary Contributions Received Amounts may be rounded Statement covers period
_ ry to whole dollars. pe CALIFORNIA 460
from 01/01/2023 FORM
through 06/30/2023 Page 12 of 20
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN iNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
[IFSELF-EROI%%Eﬁégg)'I'ERNAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
06/30/2023 JMedi Waste Disposal LILC [JIND 1,500.00 1,500.00 [P2024 $1,500.00
. Scou d
R i h T H
KJOTH ﬁgﬁé‘éﬁfsiné"ég’n‘niﬂii netiany
16 Ste. 12
ESPEZ: Sacrameizgfegh ;ge 14
06/30/2023 YVart Perumean KJIND gevivgler. 160.00 100.00 |P2024 $100.00
_ C]jcom oldex
CoTH e Rt
1 G Street Ste. 12
D PTY Sac:ament:?ec:a 5281%
[Iscc
06/30/2023 a Trigo @'ND Sales 250.00 250.00 |P2024 $250.00
C]CoM Brenda Trige
CotH Srondraising Capoectagns
2831 G § Ste.
Ezg\({: sacramentgfeél\ ;28 112
06/30/2023 | Fernando Vasquez KIIND President 500.00 500.00 jP2024 $500.00
I [joom [Frine Heste
Recei nrelmediary:
Qo b kst ey
2831 6 .12
E ;I}I} Sactamersxtgfeéasggmz
[JIND
Jcom
[JOTH
OPTY
[dscc
sustotaLs  2.3s0.00 [ [UFy
*Cantributor Codes ]
IND — Individual
COM —Recipient Committee
{other than PTY or 5CC)

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

www.fppc.ca.aov



SCHEDULE B - PART1

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

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

** If required.

]

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
. to whole dollars.
'Loans Received o whole dollars from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 13 of 20
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood Clty Council 2024 1458776
{a) (b) (e} d) ) ) )
IF AN INDIVIDUAL, ENTER ouT T
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER STANgllsNG AMOUNT AMOUNTPAD | OY STbggj:!rG INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGBIuNlL‘NINLI IG THIS RECEWVED THIS [ oR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD.NUMBER}) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Ariel Karmina Pe Business Censultant
SEDC Los Angeles L1 Pal CALENDAR YEAR
Lakewocd, CA 90713 R $ $ 5
[] FORGIVEN RATE PERELECTION*
[ n.on s_1,000.001]% onn $ 0 nn 02/28/2023 $B2024 1,000.00
T@ o [Clcom [JotH [OPTY [ ScC DATE DUE DATE NGURRED
[ PAID CALENDAR YEAR
$ 5 % s $_
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
fOINe [Jeocom O otH [ PTY {3 SCC DATE DUE DATE INCURRED
] PAIR CALENDAR YEAR
s $ % $ §
[] FORGIVEN RATE PERELECTION™
$ 5 $ $ $
tOwp QOcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 1,000.00% 0.00% 1,000.00% .00
(Erter (e}on
Schedule B Summary Schedule €, Lino 3}
1. Loansreceived this PEHOM .........courieciiicisser et iss s s s s s vems s snansens reiaraeessrnreanmsens $ 1,000.00
(Total Column (b} plus unitemized loans of less than $100.) (“tContributor Codes )
. . . . IND = Individual
2. Loans paid or forgiven this period ........... eeeteeeseeresessiereesasseesesssemesersesedssessssesestesemsatesesseseerersessessrnieeirins $ 0.00 COM - Recipient Commitiee
(Total Cotumn (c) plus loans under $100 paid or forgiven.) (cther than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity}
PTY — Political Party
. . . . — Small Contributor Commitiee
3. Netchange this period. (SubtractLing 2 from Ling 1.)........ccceeeeeereeeseesens S eeeeereeeeeeeesesen NET $ 1,000.00 |_SCC—Small Contributor Cammiti=e |
{May be a negative number}

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

www.fppce.ca.aov



‘Schedule D

‘ Summar-y of Exper!dltures Amounts may be rounded Statement covers period CALIFORNIA
suPportlngloPPOSIng Other to whele dollars. 01/01/2023 FORM 46 0
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page__ 14 of__20
NAME OF FILER I.D. NUMBER
Ari Pe for Lakewcod City Council 2024 1458776
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT el AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD {(JAN, 1 -DEC.3%) {IF REQUIRED)
06/27/2023 |Janice Hahn 500.00 500.C
County Supervisor E1 Monetary 9 0
City of Los Angeles Contribution
Pistrict 4 D Nanmonetary
Contribution
[ Independent
K] Support [ Oppose Expenditure
O Monetary
Contribution
[0 Nenmonetary
Contribution
3 Independent
D Support E Oppose Expendlture
[0 Monetary
Contribution
] Nonmonetary
Contribution
0 Independent
O support O Oppose Expenditure
SUBTOTAL $ s00.00 0 gt WU T e
— — . . L . o P - |
Schedule D Summary
1, Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)........ccooiicimniiinciicennnne 3 500.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... 3 0.00
3. Total contributions and independent expénditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 500.00
www.netfile.com _ FPPC Form 460 (Jan/2016)

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



‘ScheduleE Stat i
Payments Made Amounts may be rounded atement covers period CALIFORNIA 460
) 4 to whole doltars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 15  of 20
NAME OF FILER 1.0. NUMBER
Ari Pe for Lakewood City Council 2024 1458776

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

CWP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs

CNS campaign consuliants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET  petition circulating TEL twv. or cable airtime and producticn 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

ND independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professiocnal services {legal, accounting}) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technclogy costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650

Gould & Crellana, LLC FRO 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650

eFundraising Connections CMP Credit Card Processing Fee 32.10
2831 G Street Ste. 120
Sacramentc, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 732.30

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E SUDLOLEIS.) ......ccerrcererireeee ettt s e $ 2,415.02
2. Unitemized payments made this period of under $100 ............ heeesreteatesbabeesebasebesaratat et e e asabean s e e s emnearear fieseteteneseeeese s aesteteneesantees e e raeaeraens 3 85.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).} ...verocurmieininieniensinnecennanns vevernce s eanarene e raeenraranes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} .....ccccocuernireunenne.e. TOTAL § 2,304.57

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.fnpe.ca.aov



Schedule E SCHEDULE E {CONT))
(Co ntinuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through__ 06/30/2023 Page__ 16  of 20

NAME OF FILER D, RUMBER

Ari Pe for Lakewood City Council 2024 1458776

CODES: If one of the following 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 consulta_nts MTG meetings and appearances RFD retumned contributions
CTB contribution {explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production cosis
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events ) . POL polliing and survey research TRS staffispouse travel, lodging, and meals
N}  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
1.EG legal d_efer!se B PRO professional services (legal, accounting) VOT wvoter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 4.80
2831 G $treet Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 4.80
2831 G Street Ste. 120
Sacramento, CA 95814
efundraising Connections CMP Credit Card Processing Fee 11.51
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 4.80
2831 G Street Ste. 120
Sacramente, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 7.35
2831 G Street Ste. 120
Sacramento, CA 95814
* Payments thatare contributions or independent expenditures must also be summatrized on Schedule D. SUBTOTAL $ 33.26

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2023 Page 17 _ of 20

NAME OF FILER S NUMBER

Ari Pe for Lakewood City Council 2024 1458776

CODES: If one of the following codes accurately describes the

OW campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FiL candidate filing/ballot fees

AND  fundraising events

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

UT  campaign lterature and mailings

333231338

payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services {legal, accounting}

print ads

RFD retumed cenfributions

SAL campaign workers' salaries

TEL. tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

eFundraising Connections
2831 G Street Ste. 120
Sacramento, CA 95814

CMP Credit Card Processing Fee

50.40

efundraising Connections
2831 G Street S5te, 12C
Sacramento, CA $5814

CMP Credit Card Donations Processing Fee

Gould & Orellana, LLC
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650

PRO

175.00

Gould & Orellana, LLC
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650

PRO

175.00

Gould & Orellana, LLC
12501 Imperial Hwy. Ste. 200
Noxwaik, CA 90650

PRO

175.00

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

SUBTOTAL §

582.75

FPPC Form 460 {(Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Ari Pe for Lakewood City Council 2024

SCHEDULE E (CONT)
Statement covers perlod CALIEORNIA 4 6 0
from 01/01/2023 FORM
through __06/30/2023 Page_ 18 of 20
1.D.NUMBER
1458776

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

oW
NS

campaign paraphernalia/misc.
campaign consuliants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

MBR
MTG
OFC

PET
PHO
POL

member communications RAD radio airtime and production costs
meetings and appearances RFD retumed contributions
office expenses SAL campaign workers' salaries

petition circulating

phone banks

polling and survey research

TEL tv. or cable airtime and production costs
TRC candidate fravel, lodging, and meals
TRS slaff/spouse travel, lodging, and meals

ND  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, e-mail}
NAME AND ADDRESS OF PAYEE

(tF GOMMITYEE, ALSO ENTER 1,0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
aFundraising Connections CMP Credit Card Processing Fee 3.00
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connecticns CMP Credit Card Processing Fee 7.86
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee ©.30
2831 G Street Ste. 120
Sacramento, CA 95814
ePundraising Connections CMP Credit Card Processing Fee 27.30
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 4.80
2831 G Street Ste. 120
Sacramento, CA 95814 :
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D, SUBTOTAL $ 52.286

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



. Schedule E o SCHEDULE E (CONT)

(Co ntinuation Sheet) Amounts may be rounded Statement covers pericd CALIFORNIA 4 6 0

Payments Made to whole dollars. from 01/01/2023 FORM

through ___06/30/2023

SEE INSTRUCTIONS ON REVERSE Page__ 19 of__ 20

NAME OF FILER 1.03. NUMBER
Ari Pe for Lakewood City Ceouncil 2024 1458776
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned 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/baliot fees PHO 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 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, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 175,00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
eFundraising Connections CMP Credit Card Processing Fee 45.30
2831 G Street Ste. 120
Sacramento, CA 95814
Janice Hahn for Supervisor 2024 (ID# 1457362) CTB 500.00
eFundraising Connections cMP Credit Card Processing Fee 36.60
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connecticons CMP Credit Card Processing Fee 181.80
2831 G Street Ste. 120
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 938.70

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT.)

NAME OF FILER

Ari Pe for Lakewood City Council 2024

Statement covers period CALIEORNIA 460
from 01/01/2023 FORM
through __06/30/2023 Page_ 20 of 20
1.D.NUMBER
1458776

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

CMP  campaign paraphemnalia/misc.

member communications

RAD

radio airtime and production costs

MBR
CNS campaign consultants MTG meetings and appearances RFD returned conifributions
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
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL peolling and survey research TRS staff/lspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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-mait)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 57.15
2831 G Street Ste. 120
Sacramento, CA 95814
eFPundraising Connections CMP Credit Card Processing Fee 22 .80
2831 G Street Ste. 120
Sacramento, CA 95814
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 79.95

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





