


COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 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) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
City Council Member [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREE Cl

Related Committees Not Included in this Statement: List any committees

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

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

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
O ves O nNno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oprrose
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 opPOsE
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD | [ suppont
Oyes [Jno ] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

www.netfile.com

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

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of 2
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2020 1422930
P . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCOTEDULES) OALTOVER Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........coeeve oo Schedule A, Line3  § 2,130:00 ¢ 3,000.00 11 through 6/30 71 0 Dat
0 bawe
2. LOANS RECAIVED .....cvececerrreereeeerereeoeesceeeeeeeeeseses s Schedufe B, Line 3 300.00 10,490.00 e
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ 3,050.00 g 13,400.00 | 20 Lombutlons s
4. Nonmonetary Contributions .................e.ceccvvenernen. Schedule C, Line 3 0.99 9:00 | 2. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED veverveormresrermerennsres AddLines3+4 § 3,050.00 g 13,400.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........o..ooeveeeeeeeeeeeeeeain Schedule E, Line 4 § 993.65 § 7,964.30 Candidates
7. L08NS MBAOE coocerecveeeee et eeemee e Schedule H, Line 3 0.00 0.00 2 ¢ lative E ditures Made*
. Gumuiative Expenditure age’
8. SUBTOTALCASHPAYMENTS ©...ooeeoeeeeeeeooos Add Lines6+7 $ 993.65 § 7,5964.30 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BHHS) ......coocovvuvrvoernenenn, Schedule F; Line 3 0.00 541.02 Date of Election Total to Date
10. Nonmonetary AduStMent ...........c.covveveooeoveeeo, Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ... AddLines8+9+10 § 993.65  § 8,505.32 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............o....... Previous Summary Page, Line 16§ 36.12 To calculate Column B, add
13. Cash RECEIPS .vvevcrece e Column A, Line 3 above 3,050.00 § amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........ceovene...... Schedute I, Line 4 0.00 ¥ from r::,og,mn B of youtsr last ¥ raportedin Column B.
) 933.65 | report. Some amounts in
15. Cash Payments ........oeereeeeeeverereneeereeseeeeeons Colurnn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,092.47 | figures that should be
. L . subtracted from previous
¥ this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
g.c0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part2  $ carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ang). and8{
18. Cash EqUIivalents .........coeeeveeeorneeressn, See instructions on reverse  $ 0.00
19. Outstanding Debts ......c.ceee........ Add Line 2 + Line 9in Column 8 above 10,941.02

www.netfile.com

FPPC Form 460 (Jan/2018)
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Schedule A

SCHEDULE A

" . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period  IEYNETIINT 460
from 07/01/2021 FORM
12/31/2021 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2020 1422930
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STT?%E&S%EE%%SEEQ&?&%&%F CONTRIBUTOR | CONTRIBUTOR | ,¢:cUpATION AND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/07/2021 |urquidi for School Board 2021 (ID¥ 143784¢) CJND 2,000.00 2,000.00
249 E. Ocean Blvd. Ste. 685 RICoM
Long Beach, CA 90802
1oTH
1Pty
[Jscc
11/12/2021 |Martha Vaca Perez [XIIND Management Analyst 250.00 250.00
2619 Dashwood St. CJjcoM City of Los Angeles
Lakewood, Ca 90712 DOTH Received through intgrmediary:
FESr i i
Egg; Sacramenté, CA.QSBI.B
12/31/2021 |Juan Garza [X]IND Public Relations 500.00 500.00
10428 Felson St. Cicom Six Heron, LLC
Bellflower, CA 950706 Received through interrediary:
DOTH eFundraising Ccngggtions
1 . .
Egg: ggzragen;o, é: 95816
[IND
[lcom
[JOTH
ety
[scc
[CIIND
Ocom
{JoTH
1Pty
[]scc
SUBTOTAL $ 2,750.00"
~
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual i
2.750. 060 COM ~ Reciplent Committee
(Include all Schedule A SUDTOLAIS. ) ......uvvveeeereeneeeeeeeeseenee s + 750, (other than PTY or SCC)
. . . . . L. OTH - Other (e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cceoenne $ 0.60 pw_Poﬁﬁcal(pg,ty w)
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.} ....coovvrrnee.... TOTAL $ 2,750.90

www.netfile.com

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 period CALIEORNIA 46 0
Loans Received to whola dollars, from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page __5 of 2
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2020 1422930
a, b o () o (g
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INOIVIDUAL, ENTER | oursTanoinG AMOUNT OUN OUTSTANDING |  renesT ORIGINAL | CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | | ReCeIVED THIS| g oamirD | BALANCEAT CONTRIBUTIONS
oF \f 0F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | closE oF 1his | PAIDTHIS | AMOUNT OF
(F COMMITTEE, A.SO ENTER LO. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Labwerkz CALENDARYEAR
5930 Delamo Blvd. Dyrap
Lakewood, CA 90713 s o008 s 20000 ” s 20000 | s 100 a0
[] FORGIVEN RATE PERELECTION™
$ 0000 g.00ls 0.ng0 annl| 11/26/2019 $
O o [JcoMm @om [Pry [ sce DATE DUE DATE INCURRED
Ariel Karmina Pe Business Owner [ PaID CALENDAR YEAR
6175 Turnegrove Drive Self Employed
Lakewocod, CA 90713 $ 3 A e $.5,000.00 | $ ena nn
[] FORGIVEN RATE PERELECTION**
.5, 000 00 0.001s 0..00 000 02/15/2020 s
TWIND [Jcom Qo Opry [Jsce DATE DUE DATE INCURRED
Ariel Karmina Pe Business Owner
6175 Turnegrove Drive Self Employed []PAID CALENDARYEAR
Lakewood, CA 90713 $ 000 | s_4.000 .00 0..00% $.5,.000.00 | 600.00
[] FORGIVEN RaTE PERELECTION**
$..4,000 00 0.0oo0fs 0.00 g.ng| D02/20/2020 |
TR No [ com [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00$ 9,700.00$ 0.00
(Enter{e}on
Schedule B Summary Schedule E, Line3)
1. Loans received this period e b e b bn e b s e R rm s eben s reerenseneenns § 300.00
(Total Column (b) plus unitemized loans of less than §1 00.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this period ........... eeererne et et i ettt eae e ne s emenerane ettt e senen $ 0.00 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oH g'tt:er (than ZTY. or SCC}M
|nCIUde S Id H r H 'Z d . - er (e.g., husiness enti
{ loans paid by a third party that are also itemized on Sche ule A.) PTY — Poitical Party
- : . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line (I ST renrnenreresanee rreerneetersieres NET $ 300.00
{May be 2 nagative number)

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

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

** ¥ required.

J

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA
H to whole dollars. 460
Loans Received rs trom 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __ 12/31/2021 Page 6 of 9
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2020 1422930
£ ) © ™ (o) ) )
FULL NAME, STREET ADD P IF AN INDIVIDUAL, ENTER OUTSTANDING o DI
oF LENDER D 2 %P8 OGGURATION AND EMPLOYER BALANCE Re&wggﬂms AMOUNTPAD | “G5ncEnr | INTEREST ONTOF | coNTRIBOTIONS
(F COMMITTEE, ALSO ENTER LD. NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | closg oF THIs | PAIDTHIS | AMOUNTOF |CO
’ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TO DATE
Ariel Karmina Pe Business OQwner CALE
6175 Turnegrove Drive Self Employed Jeap NDAR YEAR
Lakewood, CA 90713 [ 0.0n0 $ 40000 o 00% $ A00. .00 | § 600 .00
[] FORGIVEN RATE PERELEGTION™
$ 200.00 | ¢ 0.00| s 000 $ 0 00 02/03/2021 $
T® e [lcom o [OJFivy O scc DATE DUE DATE INCURRED
Labwerkz NOAR YEAR
5930 Delamo Blvd. C1Pa CALE
Lakewood, CA 80713 $ o.00 s 100,00 $ 100.00 | 8 10000
[] FORGIVEN RATE PERELECTION **
$e 0,00 | § 100 0018 0,00 $ n ol 07/26/2021 $
TOmWo QQcom Rorw [Jery O scc DATE DUE DATE INCURRED
Ariel Karmina Pe Business Owner
6175 Turnegrove Drive Self Employed [1raiD GALENDAR YEAR
Lakewood, CA 90713
[ 080 | § 200.00 Q.00% § 20000 | % 60000
[] FORGIVEN RaTE PERELECTION™
$ 000 | s 200 00l s 0.on $ o.qp| 08/08/2021 |
TRmo Ccom Jomw [ PIY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ 5 % $ $
FORGIVEN RATE PERELECTION**
[
$ $ $ 5 $
TOOWo Ccom Do O ey [ sce DATE DUE
SUBTOTALS § 300.008 0.00$ 700.00%

[ *Amounts forgiven or paid by another parly also must be reported on Scheduie A. ]

** If required.

www.netfile.com

TContributor Codes
IND — Indlivicual

COM —Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g.. business entity)

PTY —Political Party

8CC - 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

tat vers jod
Payments Made Amounts may be rounded Statement covers perio CALIFORNIA 460
y to whole dollars. from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _...12/31/2021 Page _7 of 9
NAME OF FILER 1.0. NUMBER
1422930

Ari Pe for Lakewood City Council 2020

CODES: If one of the following codes accurately describes the payment,

you may enter the code. Otherwise, describe the payment.

P 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 tv. or cable aitime 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSDORENTER(I.)D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Ozellana, 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
Long Beach, CA 90802
Gould & Orellana, LLC PRO 150.00
249 E. Ocean Blvd. Ste. 685
Long Beach, Ca& 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 450.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ..ottt et et et ee oo $ 906.00
2. Unitemized payments made this PEriod Of UNAEI $100 ............ccvccvwurrreeereoresssesoeoseesmesreesseessssessesessssmseoessesesseoeeseseeeeeeseseeseeseseseeeesesoeeeeeeeeeooee $ 23.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=319 DOUOU SSUTOPVSURIE 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cooeeeeevveeeeennnn TOTAL $ 993.65

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dolfars. from 07/01/2021 FORM
317202
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page __8 of 9
NAME OF FILER 1.D.NUMBER
1422930

Ari Pe for Lakewood City Council 2020

CODES: If one of the following codes accurately describes the payment, you ma

y 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  contribution (explain nonmonetaryy OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or 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 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS QF PAYEE
{F COMMITTEE, ALSO ENTER 1.0. 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
24% E. Ocean Blvd. Ste. 685
Long Beach, CA 90802
Gould & Orellana, LLC PRO 130.00
249 E. Ocean Blvd. Ste. 685
Long Beach, CA 90802
SUBTOTAL $ 450.00

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

www. netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule F

SCHEDULEF

. Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 07/01/2021 FORM
through 12/31/2021 9 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2020 1422930

CODES: If one of the following codes accuratel

y 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 MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  tv. or cable airime 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, lodging, and meals
ND  independent expenditure supporting/opposing 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 CUTSTANDING
(iF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE 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 0.00 0.00 325.00
24 Lakewood Center Mall
Lakewood, CA 90712
The Aranda Group LIT 216.02 8.00 0.00 216.02
10630 Briar
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS § 541.02% e.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.) et INCURRED TOTALS $ .00
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.) .....ccocveveveressieeevensnnn. PAID TOTALS $ g.ao0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i G.00
on the Summary Page, COIUMN A, LINE 9.) ..ocoooovooooooesececeeereneeeasesesenecoe et sese e eeeeeeeeeeeeeeeeeeeeeseeeoeeseeeeeeeeeeee . NET $ oy B3 TR T

www.neffile.com

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





