Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Pate Stamp CALIFORNIA A & ()
FORM
Statement covers perlod Date of election if applicable: b " ¢ 32
07/01/2023 (Month, Day, Year) . ISP Fbived °
from Aal7 24 O W T Ol Uss only
through __ 12/31/2023 03/05/2024

1. Type of Recipient Committee: All Committeas — Complete Parts 1, 2, 3, and 4.

X1 Officeholder, Candidate Controllad Committee

(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[[] General Purpose Committee
> Sponsaored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
(O Controlled

C Sponsored
{Also Complefe Parl 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[] Preslection Statement
K] Semi-annual Statement

™1 Termination Statement
(Also file @ Form 410 Termination})

] Amendment (Explain hejow)

O] Quarterly Statement.
[ Special Odd-Year Report

[T Supplemental Preslection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complate Part 7)
3. Committee Information " g‘é";:? Treasurer(s)

COMMITTIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Ari Pe for Lakewood City Council 2024

STREET ADDRESS (NG P.O. BOX)
12501 Imperial Hwy. Ste. 200

CITY STATE

Norwalk

ZIP CCDE

AREA CODE/PHONE
90650 (213)489-4792

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR PO, BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTHONAL: FAX / E-MAIL ADDRESS

{213)489~-4818 / iorellanalgoulderellana.com

NAME QF TREASURER

Ari Ps

MAILING ADDRESS

CITY
Lakewood

STATE ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
David Gould

MAILING ADDRESS
12501 Imperial Hwy. Ste, 200

CITY
Norwalk

STATE ZIP CODE

AREA CODE/PHCNE
90650 (213)489-4792

OFTIONAL: FAX / E-MAJL. ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of petjury under the laws of the State of California that the faregeing is true and correct,

y knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

// (_We of Treasu.re% jAssiglant Treasurer

Signature of Controlling Otflceholder, Gandidata, é}dfa Measure Proponent or Respensible Officer of Sponsor

Executed on A= & 7 .BB::. 2T N

Executed on 1/17/2024 By
Date

Executad on 3
Date

Exacuted on "
Date

Signature of Controlling Officshelder, Candidate, Stete Measure Proponent

Signature of Contrelling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov (366/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

. \ CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2

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

NAME OF QFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ari Pe

OFFIGCE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT

City Council Member Lakewcod ] OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP

Identify the contrelling officeholder, candidate, or state measure proponent, if any.
] Lakewood CA 90713

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. iIF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, B0 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[ oProse
COMMITTEE NAME LD. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPrORT
[ YEs [ no [] opPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP GODE AREA CODE/PHONE

Attach confinuation sheets if necessary

FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars, Statement covers poriod  JGLYNIZe /A 460
from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 3 of 3%
NAME OF FILER .D. NUMBER
Ari Pe Ler Lakewood City Ccuncil 2024 1458776
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTAGCH D SCHEBULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccoccvvevrevresiuiesesesenns Schedule A, Line 3 $ 20,643.00 g 15,665.99
2. Loans RECEIVEA .........covvvvvvirnreevisercrceseeeeesssensenes Schedule B, Line 3 ~1,000.90 ¢.oc 111 trough 8150 it to bate
3. SUBTOTAL CASH CONTRIBUTIONS .eovrereres s Addtines1+2 $ 19,643.00 g 15,669.99 | 20 CONEOUONS ;
ibuti , 732.67 732.67
4. Nonmonetary Contributions ...c...coeeceevvrcvevecnirinennns Scheduls C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cocorininiriiicieenen. AddLines3+4  § 20,375.67 g 46,402, 66 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...ccoeoeeeeiteeeee e Schedule E, Line 4 $ 16,833.24 % 19,337.81 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0,00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .oveeeveeeeeeeeereeee e Add Lines 6+7  $ 16,833.24 ¢ 19,337.81 {If Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....coococcreiinicinacnnn, Schedule F, Line 3 Z,488.67 2,488.67 Date of Election Total to Date
10. Nonmonetary AdUSHMENE ...c.coccvveirrrmri e seseee s Schedule C, Line 3 732.467 732.67 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........ooceivvieereeen e AddLines8+9+10 § 20,054.58 ¢ 22,559.15 / / $
Current Cash Statement / / $
. ) . 23,522,432
12. Beginning Cash Balance ...................., Previous Summary Page, Line 16 § To caloulate Column B, add
13. Cash Receipls ..ot e Calumn A, Line 3 above 15,643.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash woeevveeevevvennne.. Schedule |, Line 4 0.00 ermﬂCogjmn B of ymtlr tast | reported in Column B y
: 16,833,24 reporl. some amounts in
15. Cash Payments........ceieiiineesicensesesiersvsrinnnne Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Linas 12 + 13 + 14, then subtract Line 15 $ 26,332.18 figures that should be
L L . subtracted from previous
If this is a termination staternent, Line 16 must be zero. peried amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...eooereeerer e Schedule B, Part 2 $ 0.09 | for this calendar year, only
carry over the amounts
i i from Lines 2, 7, i
Cash Equivalents and Outstanding Debts gy oS B T and 9
18. Cash EqUIVAIENES .......co.ovveeverervererriereeeeeeees Ses instructions on roverse  $ .00
19. Outstanding Debts ......cccoeuvrveeeeeee. Add Ling 2 + Line 9 In Column B above  $ 2,488.87

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement covers period  SEINEIZeININ 460
from 07/01/2023 FORRM
12/31/2023 4 32
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Ari Pe for Lakewcod City Council 2024 1458776
FULL NAME, STREZT ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER D, NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEWED THIS CALENDAR YEAR TODATE
RECEIVED ConE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/19/2023 [Isaac Tong BEIIND Doctor 100.00 100.00/P2024 5100.00
I oom  (GIRigsen Spine and main
Centers Received through intermediary:
|:| OTH gggndra‘g:inq Connec}:%gns
16 .
%SPTY Sacramentg?eéhsggﬁlq
CC
08/14/2023 |Paul Hernandez KIIND Executive Director 10¢.00 100.00|P2024 $100.00
WELL
COM
_ D Received through intermediary:
I:I OTH Sgg?draisinq annec%égnﬁ
G St .
ggg\c’; Sacramentﬁ?e&x '5:2814
08/15/2023 |David Chavez K]IND Equipment Enclosures 500.00 500.00({P2024 $500.00
Facilities, Ramboll s : .
(JoTH cPunaraising tonnsetighe Y
I:l PTY 3831 G Eireeéhsggélizo
acramentcso,
[dscc
08/15/2023 |Max A, Ordcnez IK“ND President 250.00 250.00|P2024 $250.00
D Recelved through interpmediary:
D OTH ggglindéa.é:ing Cunnecg_ggns
reet Ste,
D PTY Bacramerlt::,eeCA 53814
[Cscc
08/18/2023 |Daniel Chavira K]IND Manager 300.00 30C0.CO[F2024 $300.00
I esiatty Sreet
DCOM Received through intermediary:
D OTH gggrlmdraisingtc:mnecll‘_%gns
D PTY Sacrageigg?eCAsggélil
[scc
SUBTOTAL $ 1,250.00
Schedule A Summary ( *Contributor Codes b
1. Amount received this period — itemized monetary contributions. ggnglnagiViqqal Commit
19,673.00 —Reciplent.ommitiee
(Include all Schedule A SUBIOTAIS.) ...ttt s eee e s ee e $ ! (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ocovooeeeioeeee $ 970.00 g;\';'_—;;:ift‘ii;[(';agﬁyb“smess entlty)
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.} ....ccovevrneenee. TOTAL $ 20,643.00

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



Schedule A (Continuation Sheet)

SCHEDULE A {CONT.)

i i H Amounts may be rounded ;
Monetary Confributions Received y Statement covers period CALIFORNIA
to whole dollars,
from 07/01/2023 FORM :
through___12/31/2023 Page__ 5  of___32
NAME CF FILER 1.0D. NUMBER
Ari Pe for Lakewcod City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIR CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( ' ! CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
08/21/2023 |Waad Nadhir E“ND Real Estate Development 1,000.00 1,000.00 [P2024 51,000.00
I coM |9 Reatey advisers
D Received through intg mediacy:
| DOTH ;g;gdra;ilnq Cnnnec%‘ ns
GS sSte,
D PTY Sacramentg?eéh 9?814
[Oscc
08/23/2023 [ Nancy Brown ETIND Nancy Brown 100.00 100.00 [p2024 $100.00
CloTH i 1 e
B3l G Street Ste. 12
SPTY Sacrameﬁtgfec}‘s 9?;814
8CC
02/08/2023 |Jayson Braude KJIND Lawyer 249.00 749.00 |P2024 $249.00
I [Jcow  [*eyeen Beaude
d i :
C]OTH crandreising Connsors paodiary
2831 sta. 12
DPTY ] gacrageﬁtg?eéa EEBM
[Jscc
09/20/2023 [Rachelle Arizmendi EJIND Government Advisor 100.00 100.00 [P2024 $100.00
D Beceived through intefmediary:
DOTH sfundraising Connectidns
2831 G Street Ste. 12
D PTY Sacramento, CA 95814
[dscc
10/027Z023 Jon Heiman K“ND Partner 250.00 7250, 00 {PZUZY $250.00
I
I:] COM Received through inteimediary:
DOTH gE‘undraising annecil:% ns
831 G Street Ste.
Clety Sacramento, CA $5814
dscc
SUBTOTAL $ 1,695.00

[ *Contributor Codes

IND -- Individual
COM - Recipient Commities

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Commitiee J

N

FPPC Form 460 (Jan/2016)

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

www.fope.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 4 6 0
from 07/01/2023 FORM
through__ 12/31/2023 Page. _ 6  of__ 32
NAME OF FILER 1.0 NUMBER
2ri Pe for Lakewood City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELECTION
DATE IF COMMITTEE, ALSG ENTER |.D. NUMBER, CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ’ CODE *
(IFSELF-Eg?Ié%‘g%)égSN’TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/06/2023 |Andrew Chou KJIND Wholesale 250.00 350.00 [P2024 5350.00
Master & Master TILC
_ DCOM Received through intefmadiary:
DOTH glé"grl)draising Connec% ns
G 5t Ste.
D PTY Sacramentg?eén 9?314
[Jscc
10/1e/2023 [Lorie Ball KJIND Lawyer 250.00 250.00 {p2024 $250.00
[JoTH e et
5 Street ., 12
E PTY Sacrameﬁtg?eci\sggsltl
SCC
10/16/2023 |Ray Naguiat K ]IND Attorney 50.00 100.00 {P2024 $100.00
] Clcom |70
Received through intefmediary:
DOTH gg‘ggdraising Ccnnecgzi ns
G Strest Ste.
E PTY Sacrament;?eCASQ?:Sld
SCC
10/16/2023 Tania Whiteleather KHND Attorney 100.00 225.00 {P2024 $225.00
Law Offices of Tania L.
ElCOM Whiteleather, Inc. Received through intefmediary:
L10TH N o
ety Sacramento, CA 95814
[dscc
10/17/72023 gggg goast Arborists, Inc. |:]|ND 1,000.00 1, 000,00 |F20Z28 51,000.00
. Via Burton St.
Anaheim, CA 32805 DCOM Received through intefmediary:
eFundraising Connectigns
k]OTH 2831dc; s : t s 12
t .
I:l PTY Sacramentg?eCA SEEM
[Jscc
SUBTOTAL.$ 1,650.00

N

[ *Contributor Codes

[ND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (&.g., business entity)
PTY — Political Party
SCC - Small Coniributor Committee

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

www.fone.ca.qov



slchec:ule é (Ctopl:u: _uatlo; Sht:zet)d SCHEDULE A (CONT)
oneta ontriputions recelive Amounts may be rounded Statement covers period
ry to whole dollars. g CALIFORNIA 4 6 0
from 07/01/2023 FORM
through 12/31/2023 PagB 7 Of 32
NAME OF FILER 1.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 ELECTICN
RECEIVED {IF COMMITTEE, ALSG ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} ({IF REQUIRED}
OF BUSINESS)
1072172023 [Ricky Patel KJIND Hotelier 1,000.00 1,000.C0 [P2024 51,000.00
[JOTH gggié‘;i‘fs‘ii‘;"égﬁné’éﬁ poiery?
1 G St t Ste,
EPTY SacramantE?eCA Qgﬂliz
SCC
1072272023 | Steve South K]IND g[r)ggident Z50.060 Z50.00 [P2024 §250.00
_ Jcom
ClotH P ks e
D PTY Sacramentg?eCA ggélzl
[scc
10/23/2023 ggngigiigfjiation Heating Zrzl? Alr [JIND 250.00 250.00 |P2024 8250.00
COM :
ﬂ |:I Received through intefmediary:
OTH gg‘;?déaésing Connec§$ ns
%ggé Sacramengg,eegasggélfl
10/31/2023 ggggdéaéiiggt(?ggneciégns [TJIND 250.00 50.00 1P2024 5300.00
C .
Sacramento, CA 95814 CJjcom
K]OTH
[1PTY
[Osce
1170472023 [Jderemy Williams EIIND Emergancy Phy3101ar_1 500.00 62500 [FZ0Z24 $625,00
. CJOTH :gmd‘;;iﬁgtézhi mea
E PTY Sacramentg?ECA B?éltl
SCC

SUBTOTAL $

2,250.00¢

IND - Individual

.

(" “Contributor Codes

COM —~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - 8mall Contributor Committee

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fooc.ca.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be roul Statement covers period CALIFORNIA 4 6 0
from 07/01/2023 FORM
through __12/31/2023 Page_ 8  of 32
NAME OF FILER 1.0, NUMBER
Ari Pe for Lakewcod Cilty Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
EDATE {IF COMMITTEE; ALSO ENTERLD. NUMBER) CONQ:)IS UT*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED E {IF SELF-EMPLOYED, ENTER NAMEZ PERIOD (JAN. 1 - DEC. 31 (IF REQUIRED})
OF BUSINESS)
11/709/2023 giggiﬁn D(e:velgpment Group, Inc. [JIND 500.00 500.00 [P2024 $500.00
ew Castle Dr.
Whittier, CA 90605 {1com
K]OTH
[1PTY
Oscc
11/09/2023 [Re-Elect Croft for Council 2022 (1D# 14472151 [JIND 400.00 400.00 |P2024 5400.00
[JOTH
apty
[asce
11/08/72023 Sarah Dejesus Nursing, Inc |:||ND 250.00 250.60 [pP2024 $250.00
I LIcoM rocstons theough iatebnas
[ 3
EOTH g;&ié‘;:isinqoggnnéggg ﬁ: ey
31 G 5 t Ste,
EPTY Szcramenzgfecﬂ 92814
SCC
11/10/2023 Jeannie Clark K]IND CPA 250.00 450,00 |P2024 $450.00
BFM
BLEl paniil ilnterme ary:
DOTH eFuz{drgising annecﬂ. e ¥
D PTY gggraiegtgfeghsggém
[1sce
1171372023 PCaniel Martinez EIND Engineer 125.00 125,00 [P2024 SI1Z570T
— Southern California Gas
DCOM Company Received through intefmediary:
DOTH Sgggdraisingtrjgnnacg; ns
G 5t te.
D PTY Sacramentg?eCA 92814
[ascc
SUBTOTAL.$ 1,525.00
(" “Contributor Codes )
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (a.9., business entity)
PTY - Politicat Party
SCC — Small Cantributar Committee

L >,

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 46
from 07/01/2023 FORM
through 12/31/2023 Page 9 of 32
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (iF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE’Z‘E gT_P R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IFSELF-EMPI‘.;CL)’YED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
11/14/2023 |Kevin Acebo K]IND Consultant 500.00 500.00 [P2024 $500.00
I QOoow  [f74n Beeee
Received through intefmediary:
DOTH gg‘ggxdraising Connectins
G Strest Ste, 12
I::] PTY Sacrament;?ecﬁ 9?814
[scc
1171472023 [Kathleen Arrecla FIND Registered Nurse 250.00 250.00 [P2024 $250.00
UCI Medical Center
I CIcom . .
CJoTH T Rt e e
831 G S t Ste.
%PEY Eacramengg‘,sech 9?814
SCC
11/14/2023 |Robert E. Salsameda KJIND PTC Surgery Assistant 125.00 225.00 jp2024 5225.00
Received through intermediary:
DOTH ggg?draisingthnnec% ns
G 5t .
D PTY Sacramentg?eca BEBM
[]scc
11/15/2023 |[Edwin Esteron K]IND Account Executive 125.00 125.00 |P2024 $125.00Q
D Received through intefmediary:
I:IOTH g;‘g?draéiing Carmec‘i'.'; ns
G £ Ste.
I:l PTY Sacramentg,eec.il 9‘;814
[1scc
1171572023 | Los Angeles Glass ]IND Z250.00 250.00 [P2074 5250.00
2444 Nerth Palm Dr.
Signal Hill, CA 20755 DCOM Received through intefmediary:
ElOTH gggndéaésing Connecilzé ns
1 treet Ste,
I:‘ PTY Sacramento, CA 95814
[Jsce

SUBTOTAL S

1,250.00

( *Contributor Codes

IND — Individual
COM — Recipient Commities
(other than PTY or SCC})
OTH — Other {e.g., business entity)
PTY — Pdlitical Party
SCC — Small Contributar Committee
\

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

www.fopc.ca.qov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

1 1 i Amounts may be rounded
Monetary Contributions Received ints may be rou Statement covers period CALIFORNIA 4 6 0
from 07/01/2023 FORM
through 12/31/2023 Page 10 of 32
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
EgAET\EED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTR'BUT*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
R CoDE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
11/15/2023 | Solex Systems CJIND 150.00 150,00 [P2024 $150.00
Y Barbados Dr.
Aliso Viej o, CA 92656 D COM Recveived through intefmediary:
OTH sPundraising Connectigns
[IPTY LRI NN
[sce
1171572023 |[Tricia Sontag K]IND gwn?: c 250.00 250.00 [P2024 $250.00
[]com kyline Safety and Supply
i h o ! H
[loTH P it sy e
G Street Ste. 12
SPTY Sacramentg?ec}\ 9(53814
SCC
11/22/2023 Commugity Safety Partnership Sponsored by [C]iND 1,000.00 1,000.00 |p2024 51,000.00
Association for Los Angeles Deputy Sheriffs
(ID# 1445792) K1COM
2 Cupania Circle [CJOTH
Monterey Park, CA 91755 CPTY
r1scc
11/27/2023 American Promotional Bvents West dba TNT CJiND 249,00 249.00 |P2024 5249.00
Fireworks
4511 Helton Dr. Industrial Park T]coM
Florence, AL 35630 K]OTH
[PTY
[Oscc
1270172023 Jon Chang KHND Retired 125,00 125.00 [P202Z $3125.00
None
DCOM Received through inteimediary:
DOTH Sg‘grl'idraising Connectigns
G Street Ste. 12
D PTY Sacramentg?eci\ 9?814
[isce

SUBTOTALS$ 1,774.00

[ *Contributor Codes

IND — Individual
COM -~ Recipient Committee

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

\ v,

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unte may be rous Statement covers period CALIFORNIA 4 6 0
from 07/01/2023 FORM
through __ 12/31/2023 Page_ i1 of 32
NAME OF FILER 1.0, NUMBER
Ari Pe for Lakewood City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
Egg&ED {IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CONTR'BUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
R CODE HF SELF-EMPLOYED, ENTER AW PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
12701/2023 | Janice Kearney Eﬂ"“D Retired 250.00 250.00 [P2024 $250.00
I foow [
I—_-IOTH R;ceciivec;i '.;hrcggh igﬁ.:ﬂ:diary:
erInNdralsin Onne:
I:I PTY 2831 G Stregt Ste. 12
E:I Sacramento, CA 95814
{0
1270272023 [Ruben Claudioc KIIND gg%ineer 125.00 125.00 [P2024 $125.00
I coM
D Received through intefmediary:
GOTH gg‘g?draising Connec%% ns
G 8t t Ste.
%ggé Sacramentg‘?em\ 92814
12/02/2023 |Benigno Sandoval K]IND Manager 100.00 160.00 |P2024 $160.00
[ICOM Benigno Sandoval
[JOTH SPundraising Sonnetipre Y
CPTY L2
ral v
[{1scc
12/05/2023 Paul L Anderscn EﬂlND VP 250.00 250.00 |p2024 5250.00
[coM Coast Produce Company
[JoTH
[PTY
Clscc
1270572023 {Rosario Baltazar PFe K]IND Retiréd Z00.00 Z0C0. 00 P20 5Z00. 00
None
I Fjcom
JoTH
[PTY
[]scc

SUBTOTAL.$

925.00

[ *Contributer Codes

IND — Individual
COM— Recipient Committee

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

'\ A

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



Schedule A (Continuation Sheet) SCHEDULE A {CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars, CALIFORNIA 4 6 0
from 07/01/2023 FORM
through 12/31/2023 Page 12 of 32
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 CUMULATIVETO DATE PER ELECTION
DATE IF COMMITTEE, ALSOENTER 1.0, NUMBER CONTRIBUTOR | c0ypATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
( " : ! CODE *
RECEIVED {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
12/05/2023 |Cirilo N. Jr. Pinlac K“ND Retired 125.00 125.00 [P20249 $125.00
None
I Cicom
C]OTH
CPTY
[Csce
12/05/2023 |Benny Urguico EK]IND |Retized 150.00 150.00 [p2024 $150.00
None
[Jcom
JoTH
F1eTy
scc
12/08/2023 |Stacy Valdez EIIND Associate Executive 100.00] 100.00 |P2024 $100.00
I CcoM  fca’ct”
YMCA of Greater Long Beachy Received through inteymediary:
DOTH eFundraising Connectigns
ey LS T
[Jscc
12/12/2023 | Mahandra Patel 7IND Hotel Owner 500,00 500.00 |P2024 $500.00
Mahandra Patel
com . .
Recalved through inteimediary:
DOTH eFundraising Connectidns
OPTY Saosanante  on SeaLs’
Oscc
1271477023 | Adrienne Bauer Retired 100.00 15000 [P2022 5150.00
KI IND None
_ D com Received through inteymediary:
DOTH gg‘g?dralsmg Cannec{é ns
G Street Ste,
E1PTY Smoramento. oA 93514
[scc
SUBTOTAL S

( *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Confributor Committee J

.

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period
to whole dollars. CALIFORNIA 46 0
from 07/01/2023 FORM
through ___12/31/2023 Page__ 13 of _ 32
NAME OF FILER 1.0. NUMBER
Ari Pe for Lakewocod City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {F COMMITTEE, ALSO ENTER (D.NLMBER] CONTRIBUTOR | 000UPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ . ) CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
1272072023 [Rristina De La Torre K1IND Project Manager 250.00 250,00 [P2024 $250.00
- Level 2 Designs
_ D CoM Received through intefmediary:
D OTH ggg?déaéiingthznec}f% ns
r .
D PTY Sacramento?eCA 9§314
[Oscc
1272172023 | andrew Chou K]IND Wholesale 100.00 350.C0 |P2024 $350.00
COM Master & Master LLC
CJoT Ry el Sl
G Street Ste, 12
EPTY Sacramentg?eca 9?914
SCC
12/29/2023 |california Auto Adjusters Inc. C7IND 500.00 500.00 [p2024 $500.00
8357 Farm St.
Downey, CA g0241 D COM Recelved through intefmediary:
E OTH (Zegggdraising Connec;;; ns
E PTY Sacragegggfeéi\sggélﬂ
SCC
12/29/2023 |Cassidy's Corner Cafe Commissary LLC (Joe Ung) []IND 2,500.00 2,500.00 |p2024 $2,500.00
K]OTH
[JPTY
[dscc
1272972023 curt Kurtz CFP 200,00 200.00 |P2024 $Z200.00
[:ICOM Received through integmediary:
DOTH glé‘uxfdéaésing anneciﬁé ns
PTY Sactamento, ca 95514
scc
SUBTOTAL $ 3,550.00

(" *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.fpoc.ca.aov



Schedule A ({Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 46 0
from 07/01/2023 FORM
through 12/31/2023 Page 14 of 30
NAME OF FILER 1.0. NUMBER
Ari Pe for Lakewood Clty Councill 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CGUMULATIVE TO DATE PER ELEGTION
DATE IF COMMITTEE, ALSO ENTERLD. NUMPER CONTRIBUTOR | oGCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ’ CODE *
(IFSELF-EgIEL%\;ﬁéSEg;ERNAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
B8
12/729/2023 | Ted Spaseff K1IND Retired 200.00 200700 1P2024 $200.00
_ None
[Jjcom
[JoTH
ety
[Jscc
12/29/2023 | Daniel William K]IND Dentist 500.00 500.0C {P2024 $500.00
Nancy William DDS Inc.
) acom , R N
ot Sroniie e, s ectary:
OPTY Sacramente. Ca SS81e
[dscc
12/30/2023 |Jessica Christensen EJIND Director Feotball 100.00 200.00 |P2024 5200.00
gg?:zl St. John Bosco Received through intefmediary:
eFundralsing Connectigns
g PW gggiaﬁeﬁig?eghsggélzz
8SCC
12/30/2023 | Jonathan Piaz K]IND Director of Customer 125.00 125.00 |P2024 $125.00
X Service
[Jcem Ravelution Recai . N
ecelived through intefmediary:
|:| OTH eFundralsing Connectigns
ety Sairanento, Ch o681
[Oscc
1273072023 | E KJIND Risk "Management 500.00 500,00 [PZ0Z4 $500700
co West Cocast Arborists, Inc.
D M Received through intejmediary:
DOTH ggggdéaising _Cnnnect% na
D PTY éacrmeﬁgg,&eé)\sggélj
[C1scc
SUBTOTAL $ 1,425.00}

IND — Individual

.

[ *Contributor Codes

COM — Recipient Commilftee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Poiiticat Party
SCC - Small Cantributor Cemmitiee

)

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fopc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A {CONT.)

to whole dollars. CALIFORNIA 4 6 0
from 07/01/2023 FORM
threugh 12/31/72023 Page 15 of 32
NAME OF FILER 1.D. NUMBER
Arl Pe for Lakewcod City Council 2024 1458776
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER1,D, NUMBER) * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS})
1273072023 | Patrick Mahoney K]IND Business Owner 500.00 1,500.00[p2024 51,500.00
ClcoMm West Ceoast Arborist Inc.
Received th h i diary:
C]OTH eTundraising Conneotipne. 0
D PTY Egalageizgeeéﬂssgéliz
3% "
[Jscc
12/30/2023 | Tania White K]IND Attorney 125.00 225.00 [P2024 $225.00
Law Offices of Tania L.
DCOM Whiteleather, Inc. Received through intefmediary:
E‘OTH eFundraising Connectins
CIPTY Sactamento; Ca 55514
Clscc '
12/31/2023 | Donnavan Bayan KJIND gone 5 200.00 300.00 {P2024 $300.00
onnavan Bayan
Jcom ‘ ) .
CoTH DR et
1 G Street Ste, 1
E PTY Sacramentg‘?ecn 328142
SCC
12/31/2023 |Jeannie Clark K]IND CPA 200.00 450.00 |P2024 5450.00
BPM
I::l COM Received through intefmediary:
DOTH ggg?déaéiingthgnecié ns
DPTY Sacramentg?ech Sgé].i}
[scc
1273172023 | Uduak-Joe Ntuk KJIND grustge o 11 125,00 125,00 [F2024 5125%.00
ong Beach City College
DCOM Received through intefmediary:
DDTH cziggrlxdraising Connectigns
G .12
D PTY Sacrameiggfe(tms;gsm
scc

SUBTOTAL $

1,150.0

.

(" *Contributor Codes

IND — individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY ~Politicat Party
SCC—Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period
to whole dollars. CALIFORNIA 4 6 0
from 07/01/2023 FORM
through___12/31/2023 Page 16 of__ 32
NAME OF FILER 1.D.NUMBER
Ari Pe for Lakewood City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTERD. NUMBER, CONTRIBUTOR QCCUPATION AND EMFLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ : 4 CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEGC. 31) (IF REQUIRED)
_ OF BUSINESS)
12/731/2023 |Luis Torres K]IND Restaurant Management 125.00 125.00|P2024 §175.00
COM Outback Steakhouse
Received through intefmediary:
JOTH SPundraising Conneotd fns
te,
D PTY Sacramentg?eCA 9?814
[Jscc
12/31/2023 |[Jeremy Williams KIIND Emergancy Physician 125.00 625.00 |p2024 5625.00
[JOTH gggﬁiﬁﬁ‘isiﬁ?égﬁniﬁg il
St. t Ste.

E PT; Sacragentg?e‘c}\ 9?814

SC
CIIND
[Jcom
[]OoTH
OrTY
[]scc
[JIND
[[JCOM
[JOTH
LIPTY
Jscc
CliIND
[[1com
[JOTH
OPTY
[3sce

SUBTOTAL $

250.00

[ *Contributor Codes

IND — Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Confributor Committee

| S w

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

www.fppe.ca.gov



SCHEDULEB-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2023 Page 17 of _32
NAME OF FILER 1.D. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
FULL NAME, STREET ADDRESS AND ZIP. CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AT pe OUTSTANDING = Y o
N g OGGUPATION AND EMPLOYER BALANGE AMOUNT PAID BALANGE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF.EMPLOYED, ENTER BEGINNING THis | RECEVED THIS | OR FORGIVEN | orose OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) WAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Ariel Karmina Pe }gsgéniig ggggilé:ant [ PAID CALENDAR YEAR
$_1,000.00 | $— 000 ) $.1,000.00 | § 730 67
[] FORGIVEN RATE PER ELECTION™*
$_1,060,00 | g 0.00] s .00 0 onl| ©2/28/2023 §P2024 732.67
TN Ocom OOTH (1eTY [Jscc DATE DUE DATE INGURRED
[} PAID GALENDAR YEAR
5 $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ §
fOmno Ocom JotH [OPTY []scc DATE DUE DATE INCURRED
[] FAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*
§ $ $ $
tOme Ocom OGTH ©1PTY [JSce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 1,000.00% 0.00% 0.00
(Enler () on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHOU ... ... ettt e eee et s st e et st e e e e e e eeee et r s e smes s s $ v.09
(Total Column (b} plus unitemized loans of less than $100.) [ +Contributor Codes )
) . . IND — Individual
2. Loans paid or forgiven thiS PEIIOM ........ceouiriiee i e crren et eeraes e se e eeseeeeete e seseeeeeeeeeeeeeeeersemesesresssees $ 1,000.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Politicat Party
. . . . SCC - Small Contributor Committe:
3. Netchange this period. (Subtract Line 2from LiNg 1.) ..o iceeeiiiieeire it se e e eeaeeee s NET $ ~1,000.00 L ©

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amuunts forgiven or paid by another party also must be reported on Schadule A.

** If required.

J

{May be a nagative number)

FPPC Form 460 {Jan/20186)

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

www.fopbe.ca.aov



Schedule C SCHEDULE ¢

Amounts may be rounded

Nonmonetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page. 18 of 32
NAME OF FILER 1.0. NUMBER
Ari Pe for Lakewood City Council 2024 1458776
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
ove | e e [NIBUIN| occlpmiumbaimonen | oeseneonor | NG | "MomEn T eeaecy
RECE (IF COMMITTEE, ALSO ENTER LD. NUMBER) (F ?&;&Ec’,“,f ;ﬁ;ﬁgg’)ﬁ“ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
12/01/2023 |Ariel Karmina Pe £IND Business Consultant Postcards 732.67 732.67|R2024 $732.67
SBDC Loz Angelas
[JCOM
[1OTH
, , CPTY
In K
n Kind Donation DSCC
[CJIND
Ocom
[(1OTH
PTY
sce
[JIND
Jcom
[JOTH
OPTY
[gscc
[]IND
[com
; [JOTH
PTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary [ *Contributor Cades )
1. Amount received this pericd — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOLAIS. ) ..ottt eeesenre s ees e eanessees e st sesesn s $ 732.57 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....oooovveeeeeeieeeeiins $ ¢.00 S;\'j hpoltf:,@" l(%gﬁybusmess entity)
~Foliticat Ha
3. Total nonmonetary contributions received this period. $CC~Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccovevurn.... TOTAL $ 732,67 ° ’

FPPC Form 46 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov ({866/275-3772)
www.fbpc.ca.aov



Schedule E
Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Ari Pe for Lakewood City Council 2024

Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
through .__12/31/2023 Page .19 of __ 32
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 paraphemalia/misc. MBR mamber communications RAD radio airtime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CIB contribution (explain nhonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sarvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC FRO 175.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
JVE Agency CNS 2,000.00
11850 Maple Street
Whittier, CA 90601
eFundraising Connections CMP Credit Caxd Processing Fee 2.55
2831 G Street Ste. 120
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,177.55
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUle £ SUBTOTAIS. ) c...oiui.. i ettt e et e e e e eee e ee e e e e et e $ 16,822.14
2. Unitemized payments made this period 0F UNGEN 100 ...t ettt et e s sene s eeeaesemsaes e e et e e emsemeeeeeeeeeee et e et et eeeee e $ 11.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoIUMN (8).}....ceueu.. . ioeeieressrieeeeeeeeeeenseseessesssesssesesssesesenssssssas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} .....ccoo.vcoveercceennnne. TOTAL $ 16,833.24

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statementcoversperiod  EJARIZoTINF 460
Payments Made to whole dollars. from___ 07/01/2023 FORM
12/31/2023 20 5
SEE INSTRUCTIONS ON REVERSE through Page of__3
NAME OF FILER 1.0. 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 confributions
CTB contribution {explain nonmonatary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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 literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMMITTER, ALS0 ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFfundraising Connections CMP Credit Card Processing Fee 3.68
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Cennections CMP Credit Card Processing Fee 4,80
2831 G Street Ste. 120
Sacramente, CA 95814
Gould & Orellana, LLC PRO 175.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
JVE Agency CN5 1,000.00
11850 Maple Street
Whittier, CA %0601
eFundraising Cennectiens CMP Credit Card Processing Fee 4.80
2831 G Street Ste. 120
Sacramente, CA 95814
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 1,188.28

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 0

07/01/2023 FORM

12/31/2023

through

Page__ 2l of_ 32

NAME OF FILER

Ari Pe for Lakewcod City Council 2024

1.D. NUMBER

1458776

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PROC professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connecticns CMP Credit Card Processing Fee 34.3%
2831 G Street Ste. 120
Sacramento, CA 95814
Pelitical Data Inc. CMP 650.00
P.0 Box 59570
Norwalk, CA 30652
eFundraising Connections CMP Credit Card Processing Fee 59.10
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 4.80
2831 G Street Ste. 12C
Sacramento, CA 85814
Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,098.25

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



Schedule E SCHEDULE E (CONT.)
{Continuation Sheet) Amounts may be rounded Statemant covers periad CALIFORNIA 460
Payments Made towhole dollars. from ____ 07/01/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page 22 __ of__ 32
MAME OF FILER 1.0, 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.
CvP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* CFC office expenses SAL campalgh workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals
FND - fundraising events 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 PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maitings PRT print ads WEB information technology costs {internet, e-mail)
MNAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
JVE Agency CNS 1,000.00
11850 Maple Street
Whittier, CA 30601
eFundraising Connections cMP Credit Card Processing Fee 11.51
2831 G Street Ste. 120
Sacramento, CA 95814
Paisy Campos Consulting CNS 3,431.10
1502 § Woedland P1.
Santa Ana, CA 92707
eFundraising Connections CMP Credit Card Processing Fee 4.80
2831 G Street Ste. 120
Sacramento, CA 95814
Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste, 200
Norwalk, CA 90650
* Payments that are contributions or indepsndent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,797.41

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CAI#;:ENIA 46 O

07/01/2023

through 12/31/2023

Page__ 23  of _ 32

NAME OF FILER

Ari Pe for Lakewood City Council 2024

1.D. NUMBER

145877¢

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWMP  campaign paraphemalia/misc. MBR  member communications RAD radio aiime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/baflot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poiling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSG ENTER (.D. NUMBER) CODE OR DESCRIPTION OF FAYMENT AMCUNT PAID
eFundraising Connecticns CMP Credit Card Preocessing Fee 11.55
2831 G Street Ste. 120
Sacramento, CA 85814
eFundraising Connections CcMP Credit Card Processing Fee 11.55
7831 G Street Ste. 120
Sacramento, CA 95814
Bergmann Zwerdling Direct WEB 195.04
1350 Connecticut Ave. NW #400
Washingten, DC 20036
JVE Agency CMS 1,000.00
11850 Maple Street
Whittier, CA 90601
eFundraising Connections CMP Credit Card Processing Fee 12.11
2831 G Street Ste. 120
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,230,25

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



Schedule E

SCHEDULE E (CONT.)

(Conti_n uation S heet) Amounts may be rounded Statement covers perfod CALIFORNIA 46 0
Payments Made towhole dollars. from 07/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2023 Page__ 24 of_ 37
NAME CF FILER 1.0, 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 campalgn consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connecticons CME Credit Card Processing Fee 45,30
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 11.55
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 56.85
2831 G Street Ste., 120
Sacramento, CA 95814
eFundraising Cennections CMP Credit Card Processing Fee 4.76
2831 G Street Ste. 120
Sacramento, CA ©5814
eFundraising Connections CMP Credit Card Processing Fee 11.55
2831 G Street Ste. 120
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 120,01

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E SCHEDULE E (CONT))
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. from__ 07/01/2023 FORM

through __12/31/2023

Page 25  of _ 32

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

Arli 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 paraphemalia/misc, MBR member communications RAD radio airtime and production 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 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, lodging, and meals
IND  independent expenditure supporting/cpposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (Iinternet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER [.D. NUMBER)

efundraising Connections CMF Credit Card Processing Fee 11.55
2831 G Street Ste. 120
Sacramento, CA 95814

Gould & Orellana, LLC PRO 350.00
12501 Imperial Hwy. Ste. 200
Nerwalk, CA 90650

Cops Voter Guide Inc. (ID4 599014) LIT 400.00
F.C. Box 214006
Sacramento, CA 95821

American Express CMP Credit Card Payment 373.00
P.O. Box %6001
Los Angeles, CA S0096

eFundraising Connections CMP Credit Card Processing Fee 22.80
2831 G Street Ste. 120
Sacramento, CA $5814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,157,35

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



Schedule E _ SCHEDULE E (CONT))
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A 6 0

Payments Made to whole dallars. from___ 07/01/2023 FORM

through 12/31/2023

Page . 25 _ of __ 32

SEE INSTRUCTIONS ON REVERSE
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  campalign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmanetary)* OFC offlce expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse travel, odging, and meals
IND  indepandent expenditure supporting/fopposing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LC. NUMBER)

eFundraising Connections cMP Credit Card Processing Fee 11.55
2831 G Street Bte. 120
Sacramento, CA 95814

eFundraising Connecticns CMP Credit Card Processing Fee 34,35
2831 G Street Ste. 120 .
Sacramento, CA 95814

eFundraising Connections cMP Credit Card Processing Fee 5.93
2831 G Street Ste., 120
Sacramenteo, CA 95814

eFundraising Connections CMP Credit Card Processing Fes 36.08
2831 G Street Ste. 120
Sacramento, CA 95814

efundralsing Connections CMP Credit Card Processing Fee 11.5%
2831 G Street 5te. 120
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 99.46

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

- CALIFORNIA 46 0

FORM

Statement covers period
from 07/01/2023
through __12/31/2023

Page 27  of__ 32

NAME OF FILER

Ari Pe for Lakewcod City Council 2024

.D. NUMBER

1458776

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

CMP  campalgn paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airfime 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
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committeses of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER, ALSO ENVER 1D, NUMBER) CODE  OR DESCRIPTICGN OF PAYMENT AMOUNT PAID
eFundraising Connections cMP Credit Card Processing Fee B.48
2831 G Btreet Ste. 120
Sacramento, CA 95814
JVE Agency CH3 1,000.00
11850 Maple Street
Whittier, CA 90601
Gould & Crellana, LLC FRO 350.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
Secretary of State CMP 50.00
1500 11th Street Room 455
Sacramento, CA 958114
efundraising Connections CMP Credit Card Processing Fee 28.21
2831 G Street Ste. 120
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 1,436.69

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

07/01/2023

through

12/31/2023

CAIl_:I(I;g“RnNIA 46 0

Page__ 28 of__ 32

NAME OF FILER

Ari Pe for Lakewcod City Council 2024

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 membercommunications RAD radio airtime and producticn 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 circulating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL 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 candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE ‘ALS0 ENPER LD, HUNBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Clicme CMP 800.00
140 Flower Street
Orange, CA 92868
efundraising Connections CMP Credit Card Processing Fee 4,80
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 22.80
2831 G Street Ste. 120
Sacramentc, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 8.78
2831 G Street Ste. 120
Sacramento, CA 95814
R Media LLC LIT 2,488.67
1116 E. wWardlow RdJ.
Long Beach, CA 90807
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 3,325.05

FPPC Form 460 (Jan/2016}

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



Schedule E SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may bs rounded Statement covers period CALIFORNIA 4 6
Payments Made towhole doltars. from____ 07/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through .. 12/3172023 Page 22 of 32
NAME OF FILER 1.0. NUMBER

Ari Pe for Lakewocd City Council 2024 14587746

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 sirtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  confribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 17.78
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connections CcMP Credit Card Processing Fee 86.27
2B31 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 2.55
2831 G Street Ste. 120
Sacramente, CA 95814
eFundraising Connections CMP Credit Card Processing Fea 28.73
2831 G Street Ste. 120
Sacramento, CA 95814
eFundraising Connectilons CHMP Credit Card Processing Fee 46.51
2831 G Street Ste. 120
Sacramento, CA 95814
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 181.84

FPPC Form 480 (Janf2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from . 07/01/2023 FORM

through_ 12/31/2023

Page 30 of 32

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 production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and preduction costs
FIL  candidate filing/balfot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey reseaich TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF fransfer betwsen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internat, e-mail)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER £.0. NUMBER) DESCRIPTION OF FAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

R Media LLC LIT 0.00 2,488.67 0.00 2,488.67

1116 E., Wardlow Rd.
Long Beach, CA 30807

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D, SUBTOTALS § 0.00§ 2,488.67% ¢.00% ,488.67
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..ueciiiicev e INCURRED TOTALS $ 2,488.67

2. Total accrued expenses paid this period. (Include all Schedule £, Column {c} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) woevioeeccieeeee e, PAID TOTALS § .00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, ColUMI A, LINE 9.) cri ittt s st seme e e e eeees s eame e e smeeassssameeesssenassaseessseaanes sesssasss st seesnsssnsnes senssamtssanenress NET $ 2,488.67

May be a negatlve number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

from

through

Statement covers period CALIFORNIA 46 0

07/01/2023 FORM

12/31/2023

Page __ 31 of __32

NAME OF FILER

Ari Pe for Lakewood City Council 2024

1.0 NUMBER

1458776

NAME OF AGENT OR INDEPENDENT CONTRACTCR

American Expreass

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

CMP  campaign paraphemalia/misc. MBR member communicalions RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nanmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL.  candidate filing/ballat fees PHO phene banks 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 literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
N T o A aE DITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Lakewood FIL 300.00
5050 Clark Ave.
Lakewood, CA 90712
Attach additional information on appropriately iabeled continuation sheets. TOTAL* § 300.00

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

independent confracior as reported on Schedule E.

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



Schedule G
- Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

through

Statement covers period CALIFORNIA 46 0

from 07/01/2023 FORM

12/31/2023

Page 32 of __32

NAME OF FILER

Ari Pe for Lakewood City Council 2024

1.D. NUMBER

1458776

NAME CF AGENT OR INDEPENDENT CONTRACTOR

R Media LLC

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production 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 circulating TEL tv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitices of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT wvoler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schadule D,

NAME AND ADDRE

T e A DITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster POS 2,860.00
700 North Central Ave. Ste. 320
Los Angeles, CA 90052
Atlach additional information on appropriately labeled continuation sheets. TOTAL* § 2,860.00

* Da not transfer tc any other schedule or fo the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E.

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.qov



