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NAME OF COMMITTER NAME OF TREASURER

David Arellano Lakewood Clty Council 2024 Disteict 4 Amanda Crihfield

A U
§TREET ADDRASS (N RO, BO¥)

ETRH?ADDRESS INO RO, DOK} ) CiTY svﬁ"u Hpeopr AARA CHIE/AHANE
I Lakewood c. o713

E’T\ﬂ STATE Eﬁconﬂ AREA CC NAME OF ASSISTANT TREASURER, IF AN"'(

Lakewood Ca, 80713 ﬂ
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COMMITTER NAME ) L NUMBER
1461741

David Arellano Lakewood City Council 2024 District 4

+ Al commlttees must list the financial institution where the campalgn hank account is tocated,

NAME QF FINAMGIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Farmers & Merchants Bank

ADDRESS i STATE 2Ip CApe

4909 Lakewood Blvd, ' Lakewood Ca, 00712

IRIHitfee

Cofrtredled ¢

v List the name of each controliing officeholder, candidate, or state measure proponent. If candidate or officeholder controlied,
also list the elective office sought or held, and district number, i ahy, and the year of the election,

v List the political party with which each officeholder or candidate Is affillated or check “honpariisan Stating “No party preference” Is acceptable

+ W thls committee acts Jointly with another controlled committee, list the name and identification numbar of the other controlied committee,

, BLUCTIVE ONFIGE BOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/QFM CEHOLOER/STATE MEASLIRE AROPONENT {INCIUDE DISTRIGT NUMBER |t ARPLICABLE) ELECTION £HNCK O
MDavid Arellano Takewood Clty Councll District 4 2024 Nonpariisn | - Pardssn | Gt poTReal party balow)
Nongartisan Partisan {lies politioal party boiow}

' Primarily formed to support or oppose specific candldates or measures in a single election. List below:;

Prim arlly Formed Committee

CANGIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, DR LETTER) CANDIDATE(R) OFMCE SOUGHT OR HELD OR MEABURE(S) JURIDISTION

17 A RECALL, STATE "ABCALL" IN FRONT OF TH E OHFICEHOLDER'S NAME, (INGLUBE DIBTRICT NO., CITY ORt COUNTY, AS APPLICABLE) GHECK ONE
oy a—
) SUPPORT BPPOSE

suprony QPPaGE

FPPC Form 410 (August/2018)
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COMMITTER NAME 1,0y NUMBER

David Arellano Lakewood Clty Council 2024 Districs 4 146174}

General Purpose Committee

Not formad to support or oppose specific candidates or measures in a single election, Check only one box;
£ ity Committee [ countY Committea L STATE Committes

PROVIDE BRIER DESGRIETION OF AGTVITY ‘

List addltional sponsars on an attachment,

Sponsored Conumnittes

NAME QF SPONSCH INDUETRY BROUP OR APRILIATION OF SPONSOR

SYREET ADGAKSE . NQ, AND STREAT aiTy _ STATE P ione AREA CODE/PHONE

Smietl Contributor Conrmnitiee

* This committee does not anticipate recelving contributions or making axpandlturas [n the future;

+ This commlttee has aliminated or has no Intention or abllity to discharge all debts, loans recelved, and other obligatfuns;
+ This committee has no surplus funds; and
* This commlttee has fiiled all campalign statements required by the Polltfcal Raform Act disclosing all reportable transactione,

—  Thare are resttictions on the disposition of surplus campalgh funds held by elected officers who are leaving office and by defeated candidates, Referto
Government Cotle Section 89519,

~-  Leftover funds of ballot measure cormmlittass may be used for political, laglslative or governmental purposes under Government Code Sactions 89511
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 185215,

FPPC Form 410 (August/2018)
FPPC Advice: nilvice@nnc.ca.zon (866/2785-3772)
wuwlppo.cn.goy



