
Recipient Committee
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Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 111125

through 6/3;0/25

Date of election if applicable:

Month6p igy, try or Official Use ; nly
JUL 25 1111 : 3(

COVER PAGE

1. Type of Rec plent Cojnmittee: All Committees — Complete Parte 1, 2, 3, and 4.

60.1 Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

Alsocuria Pm 5)

enrol Purpose Committee
Sponsored
Srnali Contributor Committee
Political Party/Central Committee

ID Primarily Formed
Committee

Controlled

Sponsored
A/soOmwide PIMP)

El Primarily Formed Candidate/

Officeholder Committee
Mkt Conpabto Fart 7)

liot Measure

2. Type of Statement:
Preelection Statement

Semhannuai Statement
Termination Statement
Also file a Form 410 Termination)

M Amendment ( Explain below)

Quarterly Statement

Special Odd -Year Report

3. Committee Information
I,D. NUMBER

146j 41
CONMITTk SE tOR giJD15F'S NAME IF IT COMMITTEE

David Arellano Lakewood City Council 2028 District 4

TA 0 BO

ATE ZIP CODE AREACADE/PHONE

Lakewood Ca. 90713
MA uNb Ab Rdas ( EF DIFFERENT) F 0, ANI6 STREET OR P , BOX

CITY

davfdi arellano79@gm(acorn

eke ZIF‘CODE A1ZEA CODE/PHONE

DR

4:' Verification

s

Treasurer(s)
NAME OF TREASURE 1

Amanda Crihfleid

CITY

Lakewood
NAM OF ASSISTANT TREASURER, IF ANY

NIA

STATE 2'P CODE

Ca. 90713

AREA CODE/P-TUNE

LING ADDRESS

TA ZIP C A CODE/PH *

A FAX 1E- AI ADDRE

sand hirt- -.Nor cam

1 have used all roasoneble diligence in preparing and revleyving this statement and to the best of my knowledge the Information contained herein and in the attached schedules is true and complete. I

certify under penalty of perkily under the laws of the State of California that the foregoing is

74 14 DI
f $

f
Executed on

Executed an

Executed on •

Executed on

Data

ate

By
urs o or a an sourer

By

By

By

81gaaJuie b? Contro no Oh aehottlat Eandlc ate, SteiS Measure-RapOnont or RospOns b a"nthcer of Sponsor

Slgnaturalorcontinuing GtthashoiOar, 'Cannata, tato Mansura i.roponet

gneturu o oillfO etc enure Rropon

FPPC Advice t advice Co

FPPC Form 460 (Jan/2p16}}
fppc.ce,gov(866/275-3772}

www.fppc.ce.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFIO - HOLDER OR CANDIDATE

David Arelleno

OFFIOE SOUGHT OR HELD ( IVCLUIDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Lakewood City Council District 4

l?ESIDENT AL/BUS K s ADI5RESS ( NO, AND STREET) CITY — 6`'TATE ZIP

Lakewood Can 90713

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME ID, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

El YES ENO

STREET ADDRESS ( NO P.O, BOX)COMMITTEE ADDRESS

aITY' _ STATE ZIP bODE AR ACO'sE/FTi JE

COMMITTEE NAM 1.D. NUMBER

NAM OF TREASURER CONTROLLED COMM " TEE?

YES © NO
COMMITTEE ADORESS- STREET ADDRESS ( NO P.O OX)

CITY STATE ZIP CODE " AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

LAME OF BALLOT MEAS\JP

BALLOT NO. OR LETTER

COVER PAGE - PART 2

SUPPORT

El OPPosE

JURISDICTION

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Lief names of
officeholder(s) or candidate(s) for which qua committee is primarily formed

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
SUPPORT

O OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT

O OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Y

E SUPPORT

OPPOSE

NAME' OF OFFICEHOLDER ORCANDIDATE OFFICE SOUGHT OR HELD
I SUPPORT

Ij OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: aclvlceefppc,ce.gov (866/275-3772)

www.jppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

David Arellano Lakewood City Council 2028 Dfstriot 4

Amounts may be rounded
to whole dollars.

Statement covers period

from 1/1/26

through
6130125

SUMMARY PAGE

CALIFORNIA A n
FORM

Page3; of _,6
I.D. NUMAER

1461741

Contributions Received

1. Monetary Contributions Schedule A, Linea

2, Loans Received Schedule 19, Line 3

3, SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2

4. Nonmonetary Contributions Schedule C, Linea

5, TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+4

column A
TOY/Mills PERIOD

FROM ATTAOHEO scHEtU LES)

0
0

0

0

0

Column 43
CALENDAR YEAR

TOTAL TO DATE

0

1200.00

1200.00

o

1200.00

CalendarYearSummary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 711 to Date

20. Contributions

Received $ $

21. Expenditures
Made $ $

Expenditures Made

6. Payments Made Schedule E, Line 4

7. Loans Msde Schedule I- Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines 64.7

9. Accrued Expenses ( Unpaid Bills) Schedule P, Line a

10. Nonmonetary Adjustment Schedule C, Line 3

11, TOTAL EXPENDITURES MADE Add Lines 8+3+ 10

432,86

0

43286

o

0

432.86

432.86

0

432.86

0

0

432.86

Current Cash Statement
12, Beginning Cash Balance Previous Summery Page, !.,Ine 16 $ 1.026.09

13. Cash Receipts Column A, Line 3 above

14, Miscellaneous increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line aabove 43286
16, ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtrect Line 16 $ 593.23

If this le a termination etatemenf, Line 16 mustbe zero.

0

0

17, LOAN GUARANTEES RECEIVED Schedule B, Part2 $

Cash Equiva,ents and Outstan ing Debts
18, Cash Equivalents See instructions on reverse

19. Outstanding Debts Add Line 2 + Lino 0In Column a above $ " 1,200.00

0

To calculate Column B,
add amounts In Column
Ato the correeponding
amounts front Column B

of your last report. Some
amounts In Column A may
bo negative figures that
should be subtracted from

previous period amounts. If

this Is the first report being
filed for this catandar year,
only carry over the amounts
from Lines 2, 7, and 9 ( If

any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made"
If Quh]oot to voluntary Expuhdlrgro ( Jmh)

Date of Election Total to Date
mmldd/yy)

Amounts In this section may be different from amounts

reported In Column B.

FPPC Form 460 (Jan/2016))
FPPC Advice: edviceefppc.ca.gov (866/275.3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

scnectuile u — Part 1 ..,..__..._ ....., .__ .,_....___ to whole -

Loans Received

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

i/ /25
CALIFORNIA 60IQRM  .

Page 4 oil —6/ 0/25

NAME OF FILER

David Arellano Lakewood City Council 2028 District 4

I.D. NUMBER

1461741

FULL NAME, STROF AENDDIIRSSANDZIP CODE

ENTER W. NUMBER}

IF AN INDIVIDUAL, ENTER +
000UPATION AND EMPLOYER

11F>9ELP•EMPL4YED, ENTERIF(IFGOMMITTEE,ALEO
NAME OF BUSINESS)

lnr

O BALAN°E
BEGINNING THIS PERI0D

PERIOD

a)'

RECEIVEDE€D THIS

tll)

OR FORGIVEN
T PAID

THIS PERIOD"

la}

BALANCEAT
CLOSE OF THIS

PERIOD

EST
AIDTHIS
PERIOD

trf

AMOIUNT OF
LOAN

M) -
VE

CONTRIBUTIONS
TO DATE

Melina Arellano

Lakewood, Ca. 9Q713

t
V6 IND g cOM L I OTH D PTY O SCC

Blend
kincare/Aesthetician

1200.00 0

PAID

0
s 12 0 y 1200.019 x1200.00

O FORGIVEN
RATE

8/2/23

i*
PER ELECTION

1200.00

DATE DUE DATE INCURRED

1O IND D QOM O OTH L] PTY o sec

PAID

4444.._,.-.

O FORGIVEN

P...s.46
RATE

S

PER aLEOTION**

DATE DUE DATE INCURRED

t$p IND [ QOM D OTH ® PTY  SOri

M PAID

I 6

BATE

i

6 _ . .

CALENDAR YEAR

S

D FORGIVEN

6

PER ELECTION"

DATE DUE DATE INCURRED

SUBTOTALS $ 0 $ Q $ 1200,00 $ 0

Schedule B Summary
1. Loans received this period

Total Column ( b) plus uniternized loans of less than $ 100.)
2. Loans paid or forgiven this period $

Total Column ( o) glue loans under $ 100 paid or forgiven.)
Include Ioans paid by a third party that are also itemized on Schedule A.)

Net change this period. ( Subtract Line 2 from Line 1.) NET $ 
0

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

May Ma negatho nurher)

Amounts forgiven or paid by another party also must be repotted on Schedule A.

If required.

nter ( e) on brc(ec ufe . ci

tContributo r Codes

I N D — Individual

QOM — Recipient Committee

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

FPPC Form 460 (Jan/2O1.6))
FPPC Advice: adviceapfppc,ce,gov (888/275.3772)

www.fppc,ce.gov



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE
Awls OPFLER

David Arellena Lakewood City Council 2028 District 4

Amounts may be rounded
to whole dollars.

Statement ' covers period

from
111 / 25

through 6130/25

SCHEDULE E

CALIFORNIA Ag fl
FORM -- i/

I,D, NU

1461741

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
CNS
CTB
OVC
FIL

FND
IND
LEO
LIT

campaign paraphernalia/mfec,
campaign consultants
contribution ( explain nonmonetary)"
civic donations
candidate filing/ballot fees

fundraising events
Independent expandituro supporting/opposing others. (explain)"
legal defense
campaign literature and mailings

MBR
MTq
OFC
PET
PHO
POL
PO$
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services

professional services ( regal, accounting)
print ads

RAD radio airtime and production costs
RFD returned contributions

AL campaign workers` salaries
TEL t.v. or cable alrtimo and production coats
TRC candidate travel, lodging, and meals
TRS atafUepoutfe travel, lodging, and meals
TSP transfer between committees of the same candidate/sponsor
VOT voter registration
WEQ information technology costs ( Internet, e -mall)

NAME ANDADDRESS OF PAYEE

OF COMMITTEE, ALSO ENTER LC. NUMBER)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wix

100 Gansevoort St.

New York, NY, 10014

WEB 249.20

Farmers & Merchants Sank
4909 Lakewood Blvd.

Lakewood, Ca, 90712

Bank Pee 120.00

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 369,20

Schedule E Summary

1. Itemized payments made this period, ( Include all Schedule E subtotals,) $ 
369.20

2. Unitemized payments made this period of under $ 100 $ 
83.66

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ( e).) $ 
a

4. Total payments made this period. (Add Linea 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 432.86

FPPC Form 460 ( Jan/20X6))
FPPC Advice: advlce@fppc.ce,gov (866/275-9712)

wvuw.fppc,ca,gov


