Recipient Committee
Campaign Statement
Cover Page

3 Date Stamp

Statement covers period

from 211724

Date of election if applicable: | - )
(Monih, Day, Year;f)‘ 5 7 6 ) TR

SEE INSTRUCTIONS ON REVERSE through 12/31/24

cHion 460

Page

COVER PAGE

' uf

LN EY]

i : :ﬁ? For Officlal Use Cnly

1. Type of Reciplent Committee: Al Committess - Complste Payts 1, 2, 3, and 4.

) Officehelder, Candidate Controlled Committes  [] Primarily Formed Ballot Measure

State Candidate Election Commitiee Committee
Recall Controlled
{Also Conplals Part5) Spensorad
{Afso Compials Farl 6)

D General Purposa Commitiee

Sponsored ] Primarlly Formed Candldate/

2. Type of Statement:

] preslection Statement
Bemi-annual Statement
Termination Statement
{Also fils a Form 410 Tertmination)
Amnandment (Explain befow)

(] Quarterty Statement
L1 Special Odd-Year Report

Small Contributor Corrmittes Officaholder Committee
Political Party/Contral Committee {Afso Coniplete Fart 7)
3. Committee Information '&’éﬁ“ﬂﬁ? Treasurer(s) -
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM-ﬁ'TEE) NANE OF TREASURER
David Arellang Lakewood City Council 2028 District 4 Amanda Crihfigld
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) TrrY ) STATE ZIP CODE AREA CODEPHONE
I Lakewoo ca soris [
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood o8, 90713
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR .0, BCX MAILING ADDRESS
CITY STATE 7P CODE AREA CODE/PHONE CITY . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL; FAX!E-MAIL ADDRESS
mangvking23 @gmail.com

‘ LANOTY & oo -
4rVe?rihc>i\tEn LANODY & gwipny . cing

| have used all reasonable diligence In praparing and reviewing this statement and to the best of my knowledge the information contalned herein and in the attached schedules is true and complete. |

certlify undar penalty of perjury under thf’jaws of tha State of Californka that the foregoing i

S 47 .

I Slgnatre of Treaswer Of AsHistal
N ]

Executed on
"Dale . TeasLrer
L a

Executed cn

Taie T Signalure of Conlraling QRcerlter, Cantigals, Sl Moasure STOpoNem o esponsiog ORIGer ol Sponsor
Executed on

Trale By TONBIKS Of Controling LATCEncider, Canaldaie, Stale Measire proponant
Executed on . B - -

Date Y Signettine of CONTGRIRg Otiicenclder, Gandidate, State Measire Proponent

FPPC Form 460 {lan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

'ALIFORNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER CR CANDIDATE

David Arellano

OFFICE SOUGHT OR HELD (INCLUDE ILOGATION AND DISTRICT NUMBER IF ARPPLICABLE)
Lakewood City Councit District 4

RESIDENTIAL/BUSINESS ADDRESS (NC. AND 8TREET) CITY STATE ZIF

| akewood Czh 80713

Related Committees Not Included In this Statement: Listany commitiess
not included In this statement that ara controlled by you or ave ptimarlly formed to recelve
contributions ar make expenditures on behalf of your candidacy.

8. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

ION
BALLOT NO. OR LETTER JURISDICT [] &UPPCRT

[ cprrosE

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

OFFICE SGUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1.0, NUMBER
- . Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASLRER CONTROLLED COMMITTEE? oﬁicehoidg:'(s) or candlidate(s) for which this comumittea Is primarily formed.
[1vEs [JNo .
SOMTTTTEE AGORESS STREET ACORESS TI0 R0 500 NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
] oppost
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE | OFFICE SOUGHT OR HELD
[7] suPPORT
(] orrPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF GFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
{”] sUPPORT
] oprOSE
NAME O TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 SUPPORT
[ 1YES Cwno
COMMIT TEE ADDRESS STREET ADDRESS (NO 2.0, BOX) L] opPosE
Ty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {§an/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole delfars Statement covers period  JSPNRIREI AT 4 60
from 111124 ' FORNI
SEE INSTRUCTIONS ON REVERSE through 12/31/24 Page 3 of
NAME OF FILER 1D NUMBER
David Arellano Lakewood City Council 2028 District 4 1461741
e : Columin A Column B Calendar Year Summary for Candidates
Contributions Received oM D SO Y Running in Both the State Primary and

General Elections

1. Menstary Contributions........covnonnmvinicinnn. Schedwo A Lingd 5 2.750.00 $ 13,827.00 111 through 6/30 7 to Date
2. Loansg Recelved.........oininnn e weeere Sohediile B, Line 3 0 1.200.00 20, Contrlbul
. Contribui
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 42§ 2700.00 ¢ 13.827.00 Recehed  § s
4. MNonmaonatary Contributions.... e Schedile C, Line 3 0 3.261.40 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooon. AddLinos 34+ 4§ 2750:00 s 17.088.40 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Mads... . Soheduie E, Line 4 3.000.25 s 26.511.60 Candidates
7. Loans Made... v s e SCHEGRS H, Ling 3 0 0 o
22, Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. e AddLiness+7 ¢ 3.000.25 s 2651160 (I Subjeot o Voluntaey Expersituro Limy
9. Accrued Expenses (Unpaid Bl!ls) v oo SOHOGENS F, Ling 3 0 0 Date of Elaction Totai to Data
10. Nonmonstary ADUSINENE. ..., Sohedhile C, Line 2 0 3.261.00 {mmiddlyy)
11, TOTAL EXPENDITURES MADE . Addtheso+9e 0§ 3.000.25 § £7.943.33 o $
Current Cash Statement / / $
: 1,276.34
12. Beginning Cash Balatce .....cece.oeren.n. Pravious Summary Pags, Line 16 o calculate Golumn B,
13. CaSN REOGIPIS .....ocvvooresassssesessenrmensenreenses. CON A, Ling 3 above 2,750.00 add amounts in Coc:umn
Ate the cotrespondin, * . : W
14. Miscellaneous increases to Cash ..., Sohoduio /, Ling 4 0 amounts froms('_’;o,m:qr? B ;ﬁmﬂﬁnlr};t:ﬁ;ﬁ%'?n may be different from amounts
18, Cash PAyments ... s iemeeesesnenens COIITN A, Ling 8 above 3.000.25 of your last report. Sorme
_ amounts in Column A may
18. ENDING GASH BALANGE ............. Ad! Lines 12 + 13+ 14, then subtract Line 15 1.026.09 be negative figures that
hould be sublracted f
If'this Is & terminaiion statement, Line 16 must be zero. :r:\:liousepz:lio;aan?our::sm It
this Is the first repoit being
17. LOAN GUARANTEES RECEIVED.........ooovvoss. Sohecilo 8, Fart2 § 0 flad for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;’)‘ Hines 2, 7, and 9 (if
18, Cash EQUIVAIBNTS ..o ceeree s sesesnnnnns 88@ INSHrLGiions ont reverse 0
19. Outstanding Debts..............coo..n.... Add Line 2+ Line 9 in Column B above 1,200.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period  RCSNRIISIINIFA 460
srom 711724 FORM-

SEE INSTRUCTIONS ON REVERSE through 12/31/24 Page Y o
NAME OF FILER LD, NUMBER
David Arellano Lakewood City Council 2028 District 4 1461741

FULL NAME, STREET ADDRESS AND ZIP CODE GF IFAN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTICON

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTCR CODE * dF SELFEMPLOYED, ENYER NAME RECEIVED THIS CALENDAR YEAR TODATE

{IF COMMITTEE, ALSC ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEG, 31) {IF REQUIRED}

7/24124 So. California Edison Eg"gm 250 250
2244 Walnut Grove Ave. ZioTH
Rosemead, Ca. 91770 CIPTY

[Osco
ZIND

9/6/24 Diya Al-Haik Ccom Unemployad 2500 2500
C]oTH
CIpTY

[lscec

CIinND

Cleom
CloTH
Clery
[lsce

[HiND

Ccom
C]OTH
1Py
Csce

CIIND

Clcom
oTH
CpTY
[lscc

SUBTOTAL $ 2750

Schedule A Summary *Contributor Codoes
1. Amount received this period - itemized monetary contributions. 5750 Ic?gt\n_ i“g;‘g?‘f::‘t Gommitise
(INCIUCI® Il SCHEAUIE ABUDLOLAIB.) ......vvvveoessoeees oo esssersssessssesess s eosssses s (other than PTY or 860)
0 GTH ~ Gther (e.9., busihess enfity)
2. Amount raceived this psriod — unitemized monetary contributions of less than $100 ... $ PTY — Political Party

SCC - Small Contributor Commiittes

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccviern . TOTAL § 2750 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B = Part 1 to whole dollars, Statement covers period CALIFORNIA 460
Loans Received trom 11124 . FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/24 Page lj of K/
NANE OF FILER 1.0 NUMRER
David Arellano Lakewood City Council 2028 District 4 1461741
IF AN INDIVIDUAL, ENTER o ) o o %) S i
FULL NAME, STREET ADDRESS AND ZIP CODE | 5anUPATION AND EMpLovER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST CRIGINAL | CUMULATIVE
OF LENDER UPATION ANDEMPLOYER |~ BALANCE | RECEIVED THIS| OR FORGIVEN | BALANGEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(OF COMMITTEE, ALSO ENTER 1D, NUMBER) { " :;;Eo:;u& NDé::;TER BEGLI:JEI\J';II\ISBDTMS PERICD THIS PERIOD CLOSEER?OFJHIS PERIOD LOAN TC DATE
R TALENDAR YEAR
Blend 0 1200.00 1200.08 1200.00
Skincare/Aesthetician ; ? RATE g ’ : '
Lakewood, Ca 90713 {1 ForavEN PER ELECTION"
, 120000 | 0 ; ; 8223 |, 120000
'";wp [Jcom [JoOTH [1PTY [Jsco DATE DUE DATE INGURRED
[T PRID CALENDAN YEAR
$ $ % § 5
RATE
[} FORGIVEN PER ELECTION®
t 5 $ § $ §
[JNR [Jecodm DJoOtH [JPTY [ISCC DATE DUE DATE INCURRED
7] PAID CALENDAR YEAR
H § ] g $
RATE
[ FORGIVEN PER ELECTION™
5 § 3 5 $
TIND [C1coM [Dom [PTY  [sce DATE DUE PATE INCURRED
SUBTOTALS § 0 $ 0 $ 120000 $ 0
(Enler {ey on Sthedule E, Line 3)
Schedule B Summary
1. Loans received this period ... e SO PRSPPI 0
{Total Column (b) plus unltemlzed Ioans of Ie3$ than $100 )
2. Loans paid or forgiven this period.............. N TSST’,':;'&S;“S
{Total Column (¢) plus loans under $1OO pald or forglven ) COM ~ Raciplent Committee
{Include loans paid by a third party that are alsc itemized on Schedule AL) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) ..o NET  § OTH - Other (0., business entlty)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Poliiical Party

8CC - 8mall Contributer Comimittee

{May be & negativa number}

[*Amounts forgiven or paid by another party also must be reported on Schedute A, ]

** if required. FPPC Form 460 {lan/2016))

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

{o whole dollars,

SCHEDULE E

Statement covers period ) CALIFORNIA 46 0

NAWE OF FILER
David Arellano Lakewood City Council 2028 District 4

o 711124 ~ FORM

fhrough 12/31/24 Page (0 of Y<
1.D. NUMBER
1461741

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

CMP  campaign paraphernalia/misc. MEBR member communications RAD radio alitime and production costs
CNE  campaign consultants MTG mestings and appearances RFD raturnad contrlbutions
CTB contripution (explain nohmonetary)* QFC  offlce expensas 8AL campalgn workers’ salaries
CVG clvic donations PET petition circulating TEL tv, or cable airtisne and production costs
Fi.  candidate filhg/kallot fees PHO  phone banks TRC candidate travel, lodglng, and meals
FND fundraising events POL polling and survey ressarch TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer betwesn commilitees of the same candldate/sponsor
LEG lagal defensa PRO  professional setvices (legal, accounting) VOT voltar registration
LIT campaign liferature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD. NUMBER)
Stripe, Inc. OFC 116.55
185 Berry 3t. Ste 550
San Francisco, Ca. 94080
Amanda Crihfield PRO 2500
Lakewood Ca. 90713
Wix WEB 239.70
100 Gansevoort St
New York, NY. 10014 [+
* Payments that are contributions or Independent expenditures must aiso be summarized on Scheduls D. SUBTOTAL § 2856.26
Schedule E Summary
. . 2,976.25
1. ltemized payments made this period. (Include all Schadule E SUDEOLAIS.) ... st srnere D
2. Unitemized payments made this period of Under F100.........cociii ettt ettt e e D 24.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8). ). oo oo veiveieieie e crcrs s v eeeses e e e eeeeens $ 0
4. Total payments made this perlod. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cooco s TOTAL § 300025

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whola dollars,

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA '
m 71124 FORM 460

Page _j___ of

fro
through 12/31/24

NAME CF FILER
David Arellano Lakewood City Council 2028 District 4

I.D. NUMBER
1461741

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

CMP campalgn paraphernalia/mise,

CN3 campalgn consultants

CTB contribution {explain nonmonetary)*

CVC civie donations

FIL.  candidate filing/ballot feos

FND fundralsing events

IND  independent expenditure supporiinglopposing others (explaln)®
LEG  fagal defense

LIT  campaign literature and mallings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meatings and appearances

office expenses

patition circulating

phone banks

polling and survay research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campeign workers’ salaties

TEL  tv. of cable airime and preduction costs

TRC candidate travel, ledging, and meals

TRS stafifspouse travel, lodging, and meals

TSF ftransfer between committees of the same candidate/spongor
VOT voter registration

WEB Infermation technology cosis (internet, e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTES, ALSO ENTER L), NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Farmers & Merchants Bank
4909 Lakewood Blvd.
Lakewood, Ca. 90712

Bank fees

120.00

* Payments that are contributions or Independent expenditures must also be summatized on Schedule D,

SUBTOTAL § 120.00

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



SCHEDULEF

Schedule F . Amo:lontshrg;ydlleh;or:.nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) trom /11124 - FORM
12/31/24 G‘
) fhrough Page aof 6:
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NQMBER
Davig Arellano Lakewocod City Council 2028 District 4 1461741
CODES: If cnhe of the following codes accurately describes the payment, you may enter the code, Ctherwise, describe the payment.
CMP campaign paraphernalla/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain honmonetary)* OFC office expenses 8AL campalgn workers’ salaries
CVC  civic denations PET petition circulating TEL tv. ot 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 siafflspouse travel, lodging, and meals
IND  Indepandent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger setvices TSF  transfer betwean committees of the same candidate/sponsor
LEG legal defense PRO professlonal services {legal, accounting) VOT voter registration
LT campaign Hterature and mailings FRT ptintads WEB infortnation technology costs (internat, e-mail)
() (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICE BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Aman fihfiel PRO 2,500.00 0 2,500.00 0
Lakewood CA. 90713
* Payments that are contributions or independent expenditures must aiso be
summarizes on Schedule D, SUBTOTALS $ 2,500.00 $0 $ 2,500.00 $0
Schedule F Summary
1. Total acerued expenses incurred this Feriod (Include all Schedule F, Column (b) subtotals for 0
accrusd expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cccccooveevecvcvee e, . INCURRED TOTALS $
2. Total accrued expenses paid this period, (Include all Schedule F, Column (¢) subtotais for payments on 2 500.00
accrued expenses of $100 or more, plus total Unitemized payments on acerued expenses Under $100.).. ..o, PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and (2,500.00)
on the SUMMArY Page, COIUMDN A, LINE 9.} sss et ssessns s messss s sssssessses st assssssans sssess s sesss s sessssssssesss s srosssssrsssensssys ssssssyss s gasans NET S .

May be a nagalive number
FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



