
Statement of Organization Date Stamp

Recipient Committee
Statement Type   initial Amendment Termination— Sea Part 6 For OfHalgl Use Only

O Not yetquallAed
or 3964    '23 ME 10 1' 1,     < s

O Date quallflcatlon threshold met Date quallfloatlon threshold met Date of terminatlon

LD. NurnbEr 1461741 e ®    s

NAME OF COMMITTEE
NAME OF TREASURER

David Arallano Lakewood City Council 2024 District 4 Amanda Crihfield

STREET ADDRESS( NO RO, OR
60591iastbrock Ave.

STRE! ADDRESS NO RO, DOX CITY STATE ZIP CODE ARDA CODS/ PHONE
6509Denmead 8t,       Lakewood Ca, 90713 562, 400, 1867

Tr.     STATE ZIP CODS AREA CODI PHONE NAMSO AASSISTANT TREASURER, IF ANY
Lakewood Ca, 90713 562. 714. 1054

PULL MAILING ADDAESS( 10 DIFFERENT)       STREETADDRESS NO RO, BOX)

MAIL ADDPESB( AN GUIRED) l   (

00PTIDNALI,com

CITY SATE I CODE AEA CODE/ PHONE

Davidjara" 079 grna
MM

COUNTY OF DOMICILE JU ISDICTIO MAE COMMMIR IS ACTIVE NAME OF PRINCIPAL ODPICDR( S)
Los Angeles Lakewood

ETABtlT AOpxtlSA( NO RO, BOX)

Attach additional information an appropriately labeled continuation sheets,       
OITy STATE ZIP CODE AREA CODB/ PHONE

a

have used all reasonable gen7 rnpr̀#perrn's'! N1s Statement and to the best of my knowledge the Information contained ere n Is true and compete, I certify un er
penalty of perjury under the laws of the State of C311  . nla hat the foregoing is true and correct,
Executed on By

EIONA RD OF TREASURER OR ASSISTANTTRDASUREA

Executed On
T

M 2

By--'   "    — 
C—   y°"`— s.'

DATE
51tINATURIOP CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASUAR PROPONENT

ENeCNEBd On By
PAT!   

SIONATILIA11 00 CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE FO ATURROF CONTROLLING OPPICIAR5 R, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410( August/ 2010)

FPPCAdvIcalLgdvireCafnaacca EDV( 888J27& 8772)
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Statement of Organization
Recipient Committee

FORM

CALIFORNIA
0

INSTRUCTIONS ON REVERSE

Pega S
GOMMITTCE NAME

Ltl, NUMBER
David Arellano Lakewood City Council 2024 District 4 1461741

All committees must list the financial Institution where the campaign bank account Is located,

NAME OF FINANCIAL I167ITUTION AREACOMPHRE BANK ACCOUNT NUMBER

Farmers& Merchants Sank 62. 602- 8878 6080324
ADDRESS CITY STATE EIPCODE

4909 Lakewood Blvd, Lakewood Ca, 90712
e

List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election,

List the political party with which each officeholder or candidate Is affiliated or check" nonpartisan;' Stating" No party preference" Is acceptable
If this committee acts Jointly with another controlled committee, fist the name and Identification number of the other controlled committee,

NAME OF CANDIDATE/ OPPICEHOLDER/ 81'ATE MEASURS PROPONENT
ELECTIVE OFFICE SOUaHTOR HELD YEAR OF PARTY

I NCLUDS DISTRICT NUMBER IF APPLICABLE)   ELECTION CHECK OM
David an0 W00 ity Counc air t 2024 Nonpardson Pardson       ( list Politicol party baow

onpa son Par son let Poliflool party Wow)

Primarily formed to support or oppose Specific candidates or measures In a single election, List below;
CANDI DATS( S) NAME OR MEASURB( S) PULL TITLE( INCLUDE DALLOT NO, OR LETTER)       CANOIDATEISI OFFICE SOUGHT OR HELD OR MBASUA€( E) JURISDICTION

I P A RECALL, STATE" RECALL" IN FRONT OP TH B OPPICEHOLDBR' S NAME,  INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)   CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

PPPC Form 410( August/ 2018)
FPPC Advice gdul- ARfiMrc_ca gP3 ( 606/ 275. 5772)
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Statement of Organization
CALIFORNIA

Recipient Committee
INSTRUCTIONS ON REVERSE

FORM 410
Pose S

COMMITTEEAME

David AraAsna Lakewood Ctty Couno312024 District 4
LD.

NUMDER1461741

Not formed to support or oppose specific candidates or measures In a single election. Check only one box;
EJ CITYCommittee COUNTY Committee STATE Committee

PROVIDE BR19FD CRIPTION OFA I ITY

List additional sponsors on an attachment,

NAME OF IPONSDp
INDUSTRY GROUP OR APPILIATIDN OF SPONEGR

STARETADCRE9E NO, AND STREET CITY STATE -       EIPCDDE AREA CODR( PNDNE

13

Drttl u IIEtltl

0

This committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures In the future;

This committee has eliminated or has no Intention or ability to discharge all debts, loans received, and other obligations;
This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions,

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

Leftover funds of ballot measure committees may be used for political, legislative orgovernmental purposes under Government Code Sections 89511
9518, and are subject to Elections Code Section 18680 and FPPC Regulation 185215,

III Form 410( August/ 2016)
FPPCAdvleal yr ck-AQX1666/ 276. 6772)
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