COVERPAGE

Recipient Committee

. Date Stamp .
GCampaign Statement CAIEIgganNIA 460
Cover Page
{Government Code Sections 84200-84218.5) :

Statement covers perlod Date of election If applicable: 1
01/01/2024 (Month, Day, Year) Page of &
from A4 4 24 s Rl [T For Offical Use Only
SEE INSTRUGTIONS ON REVERSE through __01/20/2024 03/05/2024
1. Type of Recipient Commiftee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y
[X] Ofiiceholder, Candidate Controlled Committes [ Primarily Formed Ballot Measure B Preelection Statement 7] Quarterly Statement
O StateI?andidaie Election Commitiee Conémit:eegl ; [0 Semi-annual Statement [ Special Odd-Year Report
!AQ! Fiecaf o Pty Q Controfla [ Termination Statement [C] Ssupplemsntal Preelection
50 Lomp %I) ip"r:slf’;ega) (Also file a Form 410 Termination) Statement - Attach Form 495
. 'sa Complsie Pan .
] Genearal Purpose Commites [1 Amendment (Explain below)
{O Sponsorad [J Primarily Formed Candidate/
C Small Confributor Committee Cfficehalder Commlitee
) Political Party/Central Committee (Aiso Cormpiote Part7)
3. Committee Information "Dl' 4"5'):’;1?'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Ari Pe for Lakewcod City Council 2024 Ari Pe

MAILING ADDRESS

STREET ADDRESS {NO F.0. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
12501 Imperial Hwy. Ste, 200 Lakewood ch 90713

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Norwalk Ch 90650 (213)489-4792 David Gould

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET COR .0, BOX MAILING ADDRESS
12501 Imperial Hwy. Ste. 200

GiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk cA 90650 (213)489-4792

OPTIONAL: FAX ! E-MAIL ADDRESS QOPTIONAL: FAX / E-MAIL ADDRESS

{213)469-4818 / iorellanaf@qculdorellana,com

4. Verification

I have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hersin and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

M o
e LT o ST mmin s /

- e

Executad on BY — o B oero

Date . ? Signature ofTi"egguref'brAssnsiant Treasurer
Exacuted on 12 By y

Date Signature of Coniralling Officeholder, Cancidate, State Measure Proponent or Responslbls Officer of Sponsor
Exacuted on By :

Date Signatura of Controfling Cfficehclder, Candidate, Staie Maasurs Proponaent
Exscuted on By

Date Slgnature of Controlling Officehelder, Candidate, State Measlire Proponsnt

FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppe.ca.gov
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COVER PAGE - PART 2

Recipient Committee

A CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Arl Pe

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Council Member Lakewcod {7 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STAIE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
0 vES [ nO
COMMITTEE ADDRESS STREET ADDRESS (NOF.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD (] susPORT
] opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[3 suPPORT
] oPPOSE
COMMITTEE NAME L.D. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
] oppose
NAME OF TREASURER CONTRGLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ o
o
[ YEs LIN ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NG P.QO. BOX)
cITY STATE ZIP CODE AREA CODE/PHGNE

Aftach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page : to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___01/20/2021 jPage 3 of .8
NAME OF FILER I.D. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received car ry for -
(FROAI.?JTA;J:I!E?JPS%T-:QI?ULES) o oaNea Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS ....cecoerveseeseseserersessssmsees Schedule A, Line 3 $ 5,125.00 ¢ 5,125.0¢C
2. Loans ReceiVed ..o es e sesssaennn Schedule B, Line 3 0.00 €.0¢ 111 through 6730 i to et
3. SUBTOTAL CASH-CONTRIBUTIONS ...vvvvoereeso. AddLines1+2  § 5,125.00 g 5,125.00 | 20. Contrbutions s 5
ibuti , 0.00 6.00
4. Nonmonstary Contributions ......ccceeeeveerereeeinrercreenane Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-vocovirinseniiiieceenns AddLines3+4 § 5,125.00 g 9,125,00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schodule £, Line 4 $ 7,116.26  § 7,116.286 Candidates
7. Loans Made ..ot s e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ovoeeeeeeeeeeeeee e e AddLines6+7  § 7,116.26 g 7,116.25 (If Subject to Voluntary Expenditars Limlt)
9. Accrued Expenses (Unpaid Bills) ........ccocevviivececee e Schedule F; Line 3 ~2,488.67 0.00 Date of Election Total to Date
10. Nonmonetary AdJustment ........ccooveorveeeeereeeeesssssenns Schediuls G, Line 3 0.00 0.00 {mmiddiyy)
11. TOTALEXPENDITURES MADE ... AddLines8+9+10 $ 4,627.5% % 1,116.26 / / 3
Current Cash Statement . / / $
‘ . . . 26,332.13
12. Beginning Cash Balance ......ccc.ouuvveee. Previous Summary Page, Line 16 $ To calculate Column B, add
13, Cash RECEIPLS ooveeerveeeeeeeeeeeeeee s s sareresens Column A, Line 3 above 5,125.00 | amounts "& Column A to the
. correspending amounts *Amounts in this section may be different f t
_ ) 4.00 y he different from amounts
14. Miscellaneous Increases {0 Cash .....ocoeevevnn e Schedule I, Line 4 fram Golumn B of your last | veportedin Column B.
15. Cash Payments ......cccceeveciviicie e e Cofumn A, Line 8 above 7,116.26 | report. Some amounts n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24,340.92 | figures that should be
subtracted from previous
if this is a lermination statement, Line 16 must be zero. period amounts. ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oeon, Schedule 8, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and OQutstanding Debts o Lines 2,7, and  (f
18. Cash Equivalents .........cccovccvverv i, See instructions on reverse  $ 0.00
19. Outstanding Debis .....ccoeveeerennne Add Line 2 + Line 9 in Column B above  $ 0.00

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 01/01/2024 FCRM
01/20/2024
SEE INSTRUCTIONS ON REVERSE through Page — 2 _of 8
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%EII-SED {IF COMMITYEE, ALSG ENTER1.D. NUMBER) CONE’Z‘BE’TSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|FSELF.Eg§E3‘;FIEé§gTERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
01/02/2024 |Marlcn Ibarra KIND Sr. Loan Officer 100.00 100.00ip2024  $100.00
CICOM Firstline Home Loans . B
[JOTH ggﬁgé‘éigs?nézéggnéﬂgéﬁi e
G .
ESPTY SagramantgfeCA 9?814
. CC
01/05/2024 1{International Brotherhood of Electrical [CIIND 2,500.00 2,500.00|pz024 $2,500.00
Workers Affiliated With A,F.L.-C.I.0 PAC Local COM
Union 11 [
297 N Marengo Ave. [JoTH
Pasadena, CA 91101 |:]PTY
scc
01/14/2024 JClaudia Currie KJIND tAdministrative Assistant 200.00 200.060[P2024 5200.00
] com CSUDH - .
R { t i i H
]OTH §§‘§§é£§§€in;oggnn;2§§ng B
ggg\é Sacramentg‘?eénsggéld
01/16/2024 IInternational Un%gn of Operating Enginscers []IND 1,000.00 1,000.001P2024 $1,000.00
Local 12 (ID# 743030} =
1150 Corson Street KJcom
Pasadena, CA 91103 OoTH
JPTY
[scc
01/716/2024 JMike Fong for Assembly 2024 [ID¥ 14569707 [(JIND 250.00 250.00|P20212 $250.00
16633 Ventura Blvd, Ste. 1008
Encino, CA 91436 EKJcom
[JoTH
CIpTY
]scc
SUBTOTAL S 4,050.0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\'()Dh; '“S'Vi‘?*{al —
5,050.00 —Recipient Committes
(Include all Schadule A SUDIOLAIS. ) ......ccooo ittt ee et e seennnes e seemes v aeeaens $ (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .........ccoeveveveeen. $ 75.00 STT\'::P?,T::E;I(%S@E’USI”GSS 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.) ......cce..ocoue..... TOTAL $ 5,125.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2024

01/26/2024

through Page

CALIFORNIA
FORM

SCHEDULE A (CONT.}

460

5

NAME OF FILER

Ari Pe for Lakewood City Council 2024

14587

1.0 NUMBER

76

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR

RECEIVED {iF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QOCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{iF REQUIRED}

01/1672024

Democracy (ID¥ 1318200)
1700 Tribute Rd. Ste. 201
Sacramento, CA 95815

|National Union of Healthcare Workers Candldate
Committee for Quality Patient Care And Union

CIIND

klcom
[JOTH
OPTY
]sce

1,000.00 1,000.007

Pz024 51,000.00

[JIND

Clcom
D)oTH
pTy
scc

IND
Jcom

CJOTH
CIPTY
sce

[JIND
Cjcom

]oTtH
aPTY
Clsce

CIIND

[]com
CJOTH
OPTY
[scc

SUBTOTAL $

1,000.00

*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.fopc.ca.cov



SCHEDULE E

Schedule E Amounts may be roundod Statement covers period 'CALIFORNIA 460

Payments Made to whole dolars, from 01/01/2024 FORM o
cl/20/2

SEE INSTRUCTIONS ON REVERSE through /20/2024 Page _© of _8

NAME OF FILER 1.D. NUMBER

Ari Pe for Lakewocd 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 paraphernalia/misc, MBR member communications RAD radio alrtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {expfain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv or cable airfime and production costs
FIL  candidate filing/ballot feas PHO phone banks TRC  candidate fravel, lodging, and meals
FND»  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* FOS 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  campalign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC ' PRO 350.00
12501 Imperial Hwy. Ste. 200
Nerwalk, CAR 20650
Daisy Campos Consulting CNS 3,085.35
1502 5 Woodland P,
Santa Ana, CA 92707
Press Print, Inc. LIT 1,174,186
5085 Mission Hills Dr.
Banning, CA 92220
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,609.51
Schedule E Summary
1. Itemized payments made this period. (INclude all SChedule E SUBLOAIS.} ... et et sevee e sesme e eeeeasesseessssssesseseseeeeeesseesesssseeenes e $ 7,098.18
2. Unitemized payments made this period OF UNAEE BT00 .........o.oooi it ee e stes st ee e eeeeeves e s e sssseseaseeeatsbeseet st et e s e e e e s e e e oo $ 18.08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)ouuuir. vocoreoreees e s eeeeeeeemese st seserssseeeeeseesersssses $ v.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o vecereecervecrnenn. TOTAL $ 7 116.26

FPPC Form 460 (Jan/2018)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
www.fopc.ca,cov



Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers periad CALIFORNIA 4 6 0
Payments Made to whole dollars. from 01/01/2024 FORM '
SEE INSTRUCTIONS ON REVERSE through _02/20/2024 Page 7 _ of 8

NAME OF FILER 1D 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 paymeant.

CMP  campaign paraphernaliafmisc. MBR member communications RAD radio aittime and preduction costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* GFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 staff/spouse travel, fodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRGC professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
uFN&%@#z[é,ﬁ?Q)Ré%?gR?g. F,’qﬁ‘,{AEBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
R Media LLC LIT 2,488,867
111% E. Wardlow Rd.
Long Beach, CA 90807
SUBTOTAL $ 2,488.67

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

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



SCHEDULEF

Schedule F o Amounts may be roundod statementcovers period ISR LN To1) §
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2024 FORM
through 01/20/2024 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. 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.

CMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone bhanks 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
LIT  campaign literatute and mailings PRT print ads WEB information technology costs (internet, e~-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT FAID OQUTSTANDING
(IF GOMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON &) OF THIS PERIOD

R Media LLC LIT 2,488.67 0.00 2,488.67 0.00
1116 E. Wardlow Rd.
Long Beach, CA 90807
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § %,488.67% 0.00% 2,188.67% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....ccoovvcecveccecevererssneeen.o.. INCURRED TOTALS $ 0.00
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.) ..ucceeeceecerorreersreerennns PAID TOTALS $ 2,488.67
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LINE 9.} ...ttt et et s s se st aess e seree s eeeeeeseseseseses e eses s sanesssseseneessemeseeeesmeanas NET $ ~2,488. 67

May be a negative number

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



