Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Statement covers period
through 03/{7/2024

Dte Stamp CALIFORNIA 460
FORM :
Date of elaction If applicable: 1
{(Menth, Day, Year) wi o Page of L3
5 A4 24 T EPAR R For Official Use Only
03/05/2024

1. Type of Recipient Committee: an committees — Complete Paris 1, 2, 3, and 4.

X] Officeholder, Candidate Controlled Committes
(O State Candidate Election Committee

(O Recall
{Also Compists Part 5)

[} Generai Purpose Committee
) Sponsored
O Small Contributor Committee

[0 Primarily Formed Ballot Measure
Committee
O Controlied
(O Sponsored
{Alse Complete Part 6)

[1 Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
X] Preelection Statement
1 Seml-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

[J Amendment {Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 405

O Political Party/Central Committes (Also Complots Part 7)
. . 1.D. NUMBE
3. Committee Information Pt Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ari Pe for Lakewood City Council 2024 Ari Pe
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ~ ZIP CODE AREA CODE/FHONE
12501 Imperial Hwy, Ste. 200 Lakewoond CA 90713
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk CA 90650 {213)485-4792 David Gould
MAILING ADDRESS {IF DIFFERENT) NC. AND STREET OR P.0. BOX MAILING ADDRESS
12501 imperial Hwy. Ste. 200
CITY STATE ~ ZIP CODE AREA GODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)489-4792
OPTIONAL; FAX / E-MAIL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / iorellana@goulderellana.com
4. Verification

| have used all reasonable diligence in preparing and raviewing this statement and to the best of m
under penalty of petjury under the laws of the State of California that the foregoing is true and correct.

R . e - N

- —
/‘7:#’ o i

_ _,,y--,“‘)
s’

y knowledge the Information contained herein and in the attached schedules is true and complete. | certify

—

Signatura of Treastw'slstant Treasurer
)

Slgnature of Gontreling Officehsider, Candidate, Stale Meastire Propanhent or Responsibls OFficer of Sponeor

Executed on By

Date
L R L

Executed on * By
Dale

Executed on Ry
Date

Executed on By
Date

aper

Signature of Gontrolling Cficeholder, Canditiate, State Measure Proponent

Slgnatire of Controlfing Officehelder, Candidats, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee N NPT
: CALIFORNIA - -
Campaign Statement s baety U

..-rorm - “OU
Cover Page — Part 2 e PO T
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ari Pe
OFFICE SOUGHT R HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suPPQRT
City Council Member Lakewood District 3 [ orposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 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 commitices
not included in this statement that are controlled by you ar are primarily formed to receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cantributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLEE COMMITTEE? officeholder(s) or candidate{s) for which this committee is primarily formed.
] YES O NOo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | — o oporT
[]-oPPOSE
STATE - ZIPCODE . AREACODE/PHONE . NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
. ki - ‘ S ; e S [ sUPPORT ~ -
T sy P OPPOSE oy
OFFCESQUSHT OB REE .y cumporr-—
_ [] opPoSE
((CONTROLTEDEOMMITTER? . (aEOF OFFIGEHOLDER OR GANDIDATE | OFFIGE SBUGHT ORHELD | o o o
[ ves O no : [} sUPPORT
] 7 : . - ) - | [] orposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) :
- CITY ' SIATE ZIP CODE AREA CODE/PHONE Atftach continuation sheets if necessary

FPPC Form 480 (Jan/2016)

I S0t _— FPPC Advice: advice@fppc.ca.gov. (866/275-3772)

) _ o ] www.ippe.ca.gov
www.nieffile.com ST T A S g e _ PRe-cag



Campaign Disclosure Statement

Amounts may be rounded
Summal'y Page to whole dollars. Statement covers perlod
from 01/21/2024
SEE INSTRUCTIONS ON REVERSE through 02/12/2024 Page 3 of .13
NAME OF FILER 1.0. NUMBER
Arxi Pe for Lakewcod City Council 2024 1458776
oL e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . .
(FROMATTACHED SOHEDULES) oaLanAaE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cveecinecencine s Schedule A, Line 3§ 12,923.00 g 1£,048.00
LR 3 7/ to Dat
2. Loans RecaiVed ......vveieimieeee s e s esesicsins Schedule B, Line 3 0.c0 .o 7 through G130 oo
3. SUBTOTAL CASH CONTRIBUTIONS ©.oovroooor. Addlines 142§ 12,923.00 g 18,008.00  f 20 Gonttbutions s
ihuti : 0.00 0.00
4. Nonmonetary Contributions ... ieiieseenee. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cocvivmiiinienaiennenn. AddLines3+4 § 12,923.00 g 18,048.00 Made § 3

Expenditures Made Expenditure Limit Summary for State

8. Payments Made .......cooeovricimsmnvir e csivnn e Scheduie E, Line 4§ 23,638.10 § 30,754 .36 Candidates
7. L0ans Made ... e e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o ererena AddLines6+7  § 23,638.10 g 30,754.36 {If Subject to Voluntary Expenditure Llmit)
8. Accrued Expenses (Unpaid Bills) ..o vevvvernnnnnnes Scheduie F, Line 3 0.00 C.oc Date of Election Total to Date
10. Nonmonetary AdJUStMENt .......vecreeeiveresiersereerenene Schedule C, Line 3 0.60 ©.00 {mmdd/yy}
11. TOTAL EXPENDITURES MADE ..o AddLines 8+9+16 $ 23,638.10 % 30,754.36 / / S _

__C,'u__rre'nt Cash Statement - -
«¢712: Beginning,Cash Balance
gk Redeipts (...

< 4. T calculate Colmn B,ads §. ..
amounts in ColumnrAtothe - § - s s

R - _ e D ane wawe s e e ) CofTesponiding amounts *Amounts irf this 5-ecﬁon may be different from &mouits
14.7M|i.scgl!afleous |an835¢$_ th_ Cash ... Scht‘efui-!i.',rL’r-ne_{ ! fmm,-tquumn B of -ymt"-!w reporied in Colurn B,,
" 15, Gash Payments <. Column A, Line & above « - Teport. Some amaunts i - S Nt

! ) Column A may be negative
16. ENDING CASHBALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15§ 13,625.82 | figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

If this is & termination stafement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....\oo.ooevoee. Scheduie B, Part2 § 0.00 § for this calendar year, only
) . carry over the amounts
Cash Equivalents and Outstanding Debts S po s 2 T and 81
18, Cash Equivalents .........ccccceeveeeieveemereenee See instructions on reverse  § 0-.00
19, Quistanding Dabts.........coceevevvveen Add Line 2 + Line 9 in Column 8 above  $ 0.00
FPPC Form 460 {Jan/2016}
! e . FPPC Advice: advice@fppc.ca.gov.(866/275-3772)
’ : B S www,fppc.ca.gov
www.nzifile.com - pp.‘ . !

SRR T ' : PRSI SLI 18 FFTE N



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 01/21/2024
02/17/2024
SEE INSTRUCTIGNS ON REVERSE : through _02/27/ Page 4 of 13
NAME OF FILER i.D. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
ECEVED {IF COMMITTEE, ALSC ENTER |33, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECE (iFSELF-EMﬁLOYIED‘ ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/24/2024 Jeffrey Barr E!ND Sales 500.00 500,00/P2024 $500.00
[com Jeffrey Barr
gortH Pcstyed, throuad tnterpediony:
31 @ 8§ t <1z
%gg\é ggcrameng?efmsg:elfl 0
01/24/2024 |Laborers International Union of North America [JIND 2,000.00 2,000.00/P2024 32,000.00
Labores Local 652 (IDH# 744519) KICoM
1532 E. Chestnut Ave.
Santa Ana, CA 92701 [CJOTH
OPTY
[Ciscc
01/25/2024 |Kathleen Arreola ElIND Registered Nurse 2503.00 250.00/P2024 S500.00
CJcom U2l Medical Center
Cloth Finaraining Comect iops
2831 G § Ste.
%ggé Sacramen‘t:g?e‘éi\ ‘9“5381120

01/25/2024 |REyvan Wannett EIIND Federal PFirearms Dealex 125.00 125,00{P2024 5125.00
Wanneys Firearms
[CJcom

Recelved Chrough internediary:
DOTH eFundraising Connectiops

2831 G Streek Ste. 1a(Q§
Sacramento, CA 95814

T17z97203% B

: :}Pegt;:_.éqhﬂt‘:fs-lﬂ,
el -Amo{_'Blvd.‘,_', o
~CA 0715 T

: ;.1‘."5“.2.-.95 - 2024

-|Racgived,, thrgugh; inrernediary: . ..
eFuhdtgin;%‘ T R R
2831 G Street Ste, 1204 R

Sacramento, CA 95014

e

SUBTOTAL$ 3,025.00

3 _ SC_)thUlB A Summary ) - : *Canfributer Codes
: 1. Amount received this period — itemizéd monetary contributions. T CUTTEETe o0 B I([Sg;j‘lﬁgiﬁiaual <
. . o 12, 774,00 ~Recipient Committes
(Include all Schedule A subtotals.) ... PR SR . .8 . ) {other than PTY or SCC}
2. Amount received this period — unitemized monetary contributions of less than $100..........cicvvvve.veeeenne. $_ 149.00 gTT\lj :P%:R;;f%g}{ybusmess entity}
3. Total monetary contributions received this period. o - 5CC — Smafl Contributor Commiitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..cocvevicieenns TOTAL $ 12,923.00
FPPC Form 460 (Jan/2016)
. St wte Bl gt . e FPPC Advice: advice@fppc.ca.gov (866/275-3772)
et e www.fppc.ca.gov

www.netfile.com- : R R : I e e N



Schedule A (Continuation Sheet)

Monetary Contributions Received Amo:mtshm:lydbt;rounded Statement covers petiod
o whole dollars,
from 01/21/2024
through __ 02/17/2024 Page...5 _ of__ 12
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2024 1458778
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%?I.SED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTR'BngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
cob (F SELF.EMPLOYED, gg)TER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
01/29/202%4 | Michael Gsoric E]IND gankingl 250.00 250.00 [FPa0z24 $250.00
erscnal Donaticn
I Clcom TR
ecelve O ntefme arys
DOTH erundralsing annecll:;. ns ¥
2811 G 8t Sta,
EPTY Sacramentg?eéh 5;814
ScC
01729720247 | bhmed Rafa E1IND Retired 250.00 250.00 |PZG34 5250.00

None
CJjcom
OTH Received through intefmediary:
D eFundraising Connectifns
DPTY 2831 G Street Ste, 12
Bacramento, CA 55814
C1sce

01/29/2024 E]IND Docter 500.00 500.00 |P2024 $600.00
Evergreen Spine and Pain

DCOM Centers

Received through intefmediary:
DOTH eFundraising Comnectifng
DPTY 2B33. G Street Ste. 12
Sacramento, CA 95814
[scc
01/297/2024 Allen Yem E“ND Elixgineer 150,00 150.00 {P2024 $150.00
Climatec
C1coMm i
Received through intermediary:
DOTH eFundraising Connectidnes
2831 ¢ Strest Ste. 12
DPTY A . ST ) L+ | Bacramanto, CA 95814
“OL/3672024 WIX?_"IIND" ) T I T I, 00|
S Jcom = - S
e S L . il T 7™ JReceived through inte
LJOTH - o © |eFundraising anneclfi
. 2831 G Btraet Sta, 12
DPTY o X . .s‘e_zcramel_'nto, CA 95814
) DSCC B A R AR IELISS LTSRS b SRCE

SUBTOTALS 1,250.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC}
- OTH ~ Cther (e.g., business entity}
PTY —Political Party
8CC —Small Centributer Commiitee

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

. ) . el R FUIC I www.fppe.ca.
www.netfile.com R IR - S e e SRRET ST : Ppecnasy




Schedule A (Continuation Sheet) SCHEDULE A {CONT)

Monetary Contributions Received Amcunts may be rounded Statement covers perlod
to whole dollars.
from 01/21/2024
through ___02/17/2024 Page__ 6 of__ 13
NAME OF FILER 1.D.NUMBER
Ari Pe for Lakewcod City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.b, NUMBER) CONE';'SLE“,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T DATE
RECEIVED {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
0173172024 |Erin Stibal K]IND Admin Services Manager 500.00 500.00 {F2024 5500.00
LASD
jcom
[]OTH
JPTY
Asce
02/06/2024 | IBEW PAC BEducational pund (IDF CO0027342) [JIND 2,0006.00 Z,000.00 |P2024 $2,000.00
900 Seventh Street N.W,
Washington, DC 20001 KICOM
[JOTH
[Pty
sce
02/09/2024 |Building A Stronger California sponsored by CJIND 1,500.00 1,500.00 [P2024 $1,500.00
Southwest Mountain States Regional Council of
Carpenters (ID# 870169) Elcom
533 8. Fremont Ave. 10th Flcor [JOTH
Los Angeles, CA S007L OPTY
' Clsce
02/09/2024 |Devon Julian EJIND Coo 249,00 249,00 |P2024 £249.00
Bloomstone '
[com ‘ ‘
Received through intefwmediary;
DOTH emndraéiingtcglenecté ns
2831 G a .
D PTY ; . . Sa:::éurrmni:gk.a ca 9§a1i .
N | Bscc: U
) Lo T ST T pE Trades: Dlsiir'iéf DG L NG = R LT T
. Counﬁ ) #16 PAC (ID4f 76015} E ) : T '
S01-chilfo Place Bte: 400 RO . Kicom.- .
Los Andeles, TA 9D020 - - : DOTH‘ o :
s . ‘ OpTYy |
W Lt : . [ . I8CC-
SUBTOQTAL$ 4,295.00 "

*Contributor Codes

IND - Indlividual
COM - Recipient Committee

(other than PTY or SCC)
OTH -- Cther {e.g., business entity}
PTY — Political Party
SCC —Small Contributor Committee

FPPC Form 460 {Jan/2016)
E S TV . FPPC Advice: advuce@fppc ca.gov (B66/275-3772) .

- . R wwwfppc ca.gov
www,netfife.con? R _— : CaregeEl oy L : B T T

St B AL



Schedule A (Continuation Sheet) SCHEDULE A {CONT)

Monetary Contributions Received Amorntshmrydbﬁlrounded Statement covers period
owhole dollars.
from 01/21/2024
through___02/17/2024 Page 7 __of__13
NAME OF FILER 1.0, NUMBER
Ari Pe for lLakewood City Council 2024 1458776
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | gonTriBUTOR | /T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALS0 ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(JFSELF—EgFPLB%;ﬁ&%TER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/13/2024 I;isgggl):neymen & Apprentices Local #250 (ID#H CIIND 2,250.00 2,500.00 |[F2024 52,500,000
18355 3. Figuerc Street [JcoM
Gardena, CB 90248 [JOoTH
[PTY
Flsce
0271372024 gisgglén):neymen & Apprentices Local #250 (ID# C]IND 250.00 2,500.00 [P2024 $2,500.00
18355 8. Figuero Street [1COM
Gardena, CA 90248 [ JOTH
[1PTY
Elsce
02/14/2024 [Ben Baltazar K1IND l]éetired BOD. DO B0D.00 |P2024 3800.00
A (&)
I foou [
ived through i diary:
[JOTH cPundraising Connaertna T
2831 G St t Ste. 12
Sgg‘:é Sacramentg?em 9?814
02/1472024 |Noel Tabio KIIND Senior Director Analytics 200.00 200.00 [P2024 $200.00
Clcom Tnited Health Group
CJOTH chundvaising Commatifng T
2831 G 8§ Ste. 12
I . D PTY . : Sacramengifeék 9?314
: _ [jscc : ' .
: "'.:'oﬁ)‘}s,jzdzzi'f Harios togo aanh AP - S P T
T _ S K - | Receivea A.i':hrougfl iﬁte..rﬁediary:- H
eFundraising Connectidne
2831 G SBtreet Ste, 12
. Sacramento, CA 25814

- SUBTOTALS$ 4,000.00] -

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other {&.g., business entity)
PTY — Palitical Party
SCC - Small Contributor Comimitiee

FPPC Form 460 (Jan/2016)
Gt i e R .. FPPC Advice: advice@fppc.ca.gov (866/275-3772). . .

-www.netfile.com - B . . _- ' e ) s e www.fppe.ca.gov

T . s . ,-"*-—Ki



Schedule E

SCHEDULE

Stat t covers period e R AEADMIA L B N

Pavments Made Amounts may be rounded atemen ers perio -CALIFORNIA 460

y to whole dollars. o 01/31/2094 10U

02/19/2024
SEE INSTRUCTIONS ON REVERSE through /11/ Page _8 of _ 13
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewcod 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 consuitants MTG  meetings and appearances RFD  returned contributions
CTE confribution (explain nonmonetary)* OFC office expenses : SAL campaign workers' salaries
CVC civic donafions PET  petition circulating TEL tw. or cable aitime 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 staffispouse travel, lodging, and meals
ND  independent expenditure suppoerting/cpposing others (explain)* PCS 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 literature and maifings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS CF PAYEE
{IF COMMITTEE, ALSC ENTER 1D, NUMBER} CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

CA Slates LIT 675.00
249 E. Ocean Blvd, Ste. €70
Long Beach, CA 90802
Creater Lakewcod Chamber of Commerce ove 800.00

24 Lakewood Center Mall
Lakewood, CA 90712

F.C. Box 56001

American- Bxpress . Cosil TR R CMP iCredit Card Payment
-Los Angeles, CA 90096 ' '

* Payments that are coniributions or independent expenditures must also be summarizgd con Schedule _VD. SUBTOTAL$V 3,2875.718
Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.) ........... rer e e e e e raaanne e enns e enieennesat e e F OO $ 23,540,397

2, Unitemized payments made this period of under $100 ... ...ooooveoov oo et e eeeee ettt et $__ 97.13

3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (B).) vt e et $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) ......o..oevvecevvrnennnn, TOTAL $ 23,638.10

FPPC Form 480 {Jan/2016)

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

. - . - : T . www.fppc.cagov
www.netf:le.com O : - R S S ‘ - T e R



Schedule E
(Continuation Sheet)

Payments Made

7 SCHEDULE E (CONT)
'CALI FORN IA

Amounts may be roundad Statement covers period

to whele dollars,

" 460

Page __ % of 13

from 01/21/2024

through __02/17/2024

SEE INSTRUCTIONS ON REVERSE
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 preduction costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL.  tv. or cable aitfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polting 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
UT  campaign literature and maliings PRT print ads WEB  information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
{F COMIITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CcMP Credit. Card Processing Fee 34.35
2831 G Street Ste. 120
Sacramento, CA 95814
Bergmann Zwerdling Direct LIT 5,136.48
1350 Connecticut Awe, NW H#400
Washingteon, DC 20036
eFundraising Connecticns

2831 G Street Ste, 120

SBacramento, CA S5814

S AR N L3 Bl L iasy : os WY A s cloizng,

CMP

Credit Card Processing Fee 5.93

eFundralslng Connectlons- o e
2831 & Street Ste, 120 .
Sacramento; CA S5814

M

Gould & Crellana, LLC
12501 Imperial Hwy. Ste.
Norwalk, CA 90650

200

PRC

350.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL $ 5,552.71

www.netfile.com Lore el ) s

FPPC Form 4860 (Jan/2016)
FPPC Toll-Free Helplme BGBIA%K-FPPC {866/275-3772)
1 www.fppe.ca,goy




Schedule E _SCHEDULE E(CONT)

(Conti nuation Sheet) Amounts may be rounded Statement covers period
wh .
Payments Made to whole dollars from ____01/21/2024
02/17/2024 1
SEE INSTRUCTIONS ON REVERSE through Page O of 13
NAME OF FILER 1.0. NUMEBER
Ari Pe for Lakewcod City Council 2024 1458%786
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 coemmunications RAD radio airfime 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 denations PET  petition circulating TEL {.v. cr cable airtime and production costs
FiL  candidate filing/ballot fees PHC phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, ladging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer batween committees of the same candidate/sponsor
LEG legal defense PRG  professional services {legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT print ads WEB information fechnology costs {infernet, e-mail)
NAME AND ADDRESS OF PAYEE

IF COMMITTER, ALSG En7ER 1D, NUMBER) CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bergmann Zwerdling Direct LIT 4,741.28
1350 Connecticut Ave. NW #400
Washingteon, DC 20038
eFundraising Connections CMP Credit Card Processing Fee 3g.11
2831 G Street Ste. 120
Sacramento, CA $5814
eFundraising Connections CMP Credit Card Processing Fee 7.05
2831 G Street Ste... 120 . : : T . ; : . . i
Sacramento, -CA 95814 4

b Bergmarm Zwerdllng Direct . el T WER Digital ads o N -!-1;060.05-4’ T

1350 Connecticut Ave, NW #400 . - o . : : .
Washington, DO 20036 - o B - .
Bergmann Zwerdling Direct - o : : : LIT N . . L 4,417.88 -
1350 Connecticut Ave., NW #400 . . . .
Washington, DC 20036 :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL % 10,205.29

FPPC Form 480 (Jan/2016)
e FPPC Toll-Free Helptine: 866/ASK-FPPC {B56/275-3772)
O AT WWW.PPELE.gOV /e » o

5

www. hetfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

to whole doliars.

NAME OF FILER

Ari Pe for Lakewood City Council 2024

SCHEDULE E (CONT)
Statement covers period C ALIFORNI A 4 6 0
from 01/21/2024 e N i
through __92/17/2024 Page__ 11 of __13
1.0, NUMBER
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 condributions
CT8 contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FI.  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and sutvey research TRS siaff/lspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEGS legal defense PRO  professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Bergmann Zwerdling Direct LIT 4,417.88
1350 Connecticut Ave. NW #400
Washington, DC 20036
eFundraigsing Connections CMP Credit Card Progessing Fee 11.51
2831 3 Strest Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Pee 9.30
2831 G Street Ste., 120 TR B
Sacramento, CA 95812 - - . . o :
b
‘Pundzaising Commections - T T [Credit card Proccading Fes TTTTTRe T
28321 G Street Ste. 120 : . .
. Sacramento, CA 95824 . | L
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 4,497.79

www.netfile.com S e e SR s e

BT e,

FPPC Form 460 (Jan/2016)}

FPPC Toli-Free Helpllne 866/ASK-FPPC (8686/275-3772)

www.Ippc.ca.gov

i



Schedule G ________ SCHEDULEG

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) towhole dollars. from____01/21/202¢
02/17/2024
SEE INSTRUCTIONS ON REVERSE through Page..12 . of 13
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2024 1458776

NAME OF AGENT CR INDEPENDENT CONTRACTOR

American Express

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 communicaticns RAD radic airtime and production costs

CNS campaign consultants MTG  meetings and appearances RFD  returmed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  pefition circulating TEL iw. or cable airtime and preduction costs

FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals

FNE  fundraising events POL pelling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/epposing others {explainy* POS postage, delivery and messenger services TSF  ‘ransfer between committees of the same candidate/sponsor
LEG legal defense PRQ  professional services (legal, accounting) VOT  voter registration

UT  campaign literature and matlings PRT print ads *WER informaticn technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE CR CREDITCR 3 .
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CcoDe OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Lakewcod FIL 1,200.00
5050 {flark Ave,
Lakewood, CA 90712

e et

Attach additional information on appropriately labeled continuation sheets. - TOTAL* § 1,200,00

* Do not fransfer o any othet schedule or to the Summary Page. This tolal may not equal the amount paid to the agent or

. ; o :
independent coniractor as reported on Schedule £ FPPC Form 460 (Jan/2016)

L o - FPPC Advice: advice@fppc.ca.gov {866(275-3772)
. C - : : T e ame o o " www.fppo.ca.goy.
www.neffile.com e - - L 2o e e i sl T e




Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

z H to whole dollars,
Contractor (on Behalf of This Committee) from ___91/21/2024
th h 02/37/2034
SEE INSTRUGTIONS ON REVERSE roug Page__12 _ of 13
NAME OF FILER 1.2 NUMBER
Ari Pe for Lakewcod City Council 2024 1458776

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bergmann Zwerdling Direct

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 RFC  returned contributions

CTB  contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries

CVC  clvic donations PET  petition circulating TEL.  tw. or cable airtime and production costs

Fit.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals

ND  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 wvoter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (iternet, e-mail)

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S8. Postmaster POS 1,185.62
700 North Central Ave. 8te. 320

Los Angeles, CA 90052

T.5. Postmaster POS 1,185.682
700 North Central Ave. Ste. 320

Los Angeles, CA S0052

L] .
.S, Postmaster G ) “Fos BSE T
- 700 North Central Ave. Ste. 320
- Los Angeles, TR 920052 :
4

U.5. Postmaster POS 1,077.90
700 North Central Ave. Ste. 320

Los Angeles, CA 90052

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 18

4,527.1

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid ic the agent or

independent confractor as reported on Schedule E.

www.netfife.com

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

g0 T





