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NAME OF FILER T5 NUMBER
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— = ’ Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROM AFTAGHER ECHERULES) ASTALTS e, Running In Both the State Primary and
0 0 General Elections
1. Monetary Contbutions ... cuurim s Sohedue A, Lihe 3 $ 5 $ = > 11 through 6/30 2/ to Date
2. Loans RBEBIVEL...er e sesssmissssssssssssmsar s sssss erserens Sohaduls B, Line 3 - ‘00-0 20, Contrlbut
3, SUBTOTAL GASM CONTRIBUTIONS oo addimos1+2 § O s -1200.00 Recohed 9 $
4, Nonmonetary Contributions..........ewiwee. Schadule C, Line 0 0 : ‘ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oAddlines 3+ 4§ O s -1200.00 Made § $
Expenditures Made _ Expenditure LImit Summary for State
8. Payments Made Sohecie E, Lne 4 § 432.86 $ 43286 Candidates
7. Loans Made........ooommmmmsp e o Schedle H, Lins 3 0 0 \ 22, Cumulative & g Made®
v umulative Expenditures Made!
8. SUBTOTAL CASH PAYMENTS .covvmsnncs e AddLinesss7 § 432.88 g 43286 OF Sublot s Velutory Expondiro Ly
9. Accrued Expenses (Unpald Bills) ..., SChodUla £ Ling 3 0 0 Date of Election Total to Date
10. NONMONGLAry AGJUSITIBME, ... S0hECHHS C, Line 3 0 ‘ 0 (mimeldryy)
1. TOTAL EXPENDITURES MADE ..o AddLias 3494 70§ A02.86 s 432.86 / / 5
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16, ENDING CASH BALANCE .............Add Lines 12+ 13+ 14, then sybtract Line 76 & 593,23 be hegativa figures that
If this Is @ tarmination stefemstd, Lina 18 must be zero. ?g#,fugap:ﬂggﬁ:uﬁ;r_“ It
" , ‘ . , ; , ' " : " this is the first report balng
_ 0 filsd for this calendar year,
17.‘ L..OP%N GUARANTE?S R?CEIVED ................................ Schadule B, Parl 2  § . - | only cary ovelrtha amounis
Cash Equivalenis and Outstanding Debts fa’ﬁg‘ Lines 2, 7, and 9 (f
18, Cash Equivalents Sea instruotions on roverse § 0 ‘ i
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NAME OF FILER ‘ ' o ' T ' "~ 1D, NUMBER
David Arellana Lakewoad City Councll 2028 District 4 1461741
fm— " ‘ T ! ! . (N ") ; [ éﬁ 1] i
. IIF AN INDIVIDUAL, ENTER .
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING |  AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
' : DCCUPATION AND EMPLOYER ;
{IF COMMITTEE, izﬁ%ﬁfgg 1.0, NUMBER} ('F}:E'-"‘Em”‘""“-ﬂ' ENTER BEGBlﬁlﬂwg I"iE'HI!a RECE,':\Q% THIS %ﬁ[’;?fg%}gsg M GEééE‘%%ET%B P#E%Tc';"l':s Amﬁgm oF GC}M;g IE%X;ILZONS
NAME OF BUSINESS) PERIOD PgRIOD
: e M A i .. , TTRAB : — ST RRT
Meling Aral Blend
e Skincare/Aesthetician e 0 | 4120000 v | 1200 1, 120000
L.akewond, Ca. 90713 [] rorRGIVEN PER ELECTION™
120000 1,0 ' ‘ 8223 |, 120000
Tm IND [JCoM [CJOTH [ PTY [ sce ' ' ' ’ DATE RUE DATE INCURREDR
- : : - - MG ‘ CALENGAR VERR
g § o oS § 5
RATE
[ ForRGIVEN PER ELECTION™
§ § E
WD [JooM [CIOTH [Ty []sco 5. § " ‘ DATE DUE ‘ DATE INCURRED
' ‘ ‘ INETEE ' CALENDAR YEAR
3 : § e % ¢ §
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5 8 : N 8 , §
TE:] |ND I‘_":I COM E] OTH D PTY D Soc $ . . DATE DUE ' DATE INCURRED
'  BUBTOTALS § O $ 0 $ 120000 § 0 R
e et A b e e e e e S e : 4 o [ on S E HG-.
Schedule B Summary
1. Loans receivad this PEIDH ... e s s T - ,0
(Tatal Column (b) plus Wnitemized loans of less than $100 )
2. Loans paid of forgiven this PEIHOM.... ... s s b sy b e st e § _0 R— Tﬁé”.’fﬁiﬁéﬁ&fé’um
(Total Column {0) plus loans under $100 pald or forglven.,) COM - Reclplent Committes
(Include loans paid by a third party that are also ttemized on Schedule A.) 0 fother than PTY or 800)
3. Net change this period. (Subtract Line 2 from Ling 1.) ..o oo NET § g}“ﬂ -gtmr (legr.ﬁbuslness antity)
a : - Politioal Party
Enter the nat hera and on the SBummary Page, Column A, Line 2. $CC  Small Contrbutor Committe
{May & & nagativy pumber)
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Schedule E
Payments Made

A H be dad o . S - -
motu: maphrglaaydollzor:? a Statement povers peripd CA l_;IF._ R N 1A 4 6 0
trom 111725 By FORM Y
through ,8/30/25 . Page S of.?...__,_
' ' T O NUMBER

 BCHEDYLE B

SEE INSTRUCTIONS ON REVERSE
NEME OF FILER™ ‘

David Arellano Lekewood City Councll 2028 District 4

1461741

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

CMP  campalgn paraphernalia/mige, MBR membsr communications RAD radlo alrtline and production costs
CN& ocampalgn consyltants MTG meetings and appeargnces RFD returnad contributions
CTB  contribution (explaln nonmohotary)* OFC offlce expenses BAL ocampalgn workers’ salatles
CVC civic donatlons PET patition clroulating TEL  ty. or sable altime and production costs

Fi.  candidete fillhg/ballot faes PHO phone banks TRC candidate travel, lodging, and megla

FND fundraising events POL poling and survey research TRS stafflspouse travel, fodging, and meals

IND  Independent expenditure supperiing/oppozing others (sxplai)* POB posiage, dellvery and messenger services TBF trangfor botween committees of the same candidate/sponsor
LEG legal defenso PRQ professlonal setvices (fagal, accounting) VOT voter registration

LIT  campalgn literature and mailings PRT printads WEB information tachnology costs {Internet, a-mally

NAMEAND AQDRESE OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTER, ALBD ENTER 1.D. NUMBER)

Wix WEB 249,20
100 Gansevoort St.

New York, NY. 10014

Farmers & Merchants Bank Bank Fees 120.00
4908 Lakewood Blvd.

Lakewood, Ca, 90712 o

: ; T — : : : - = ; : -
* Payments that are contributions or Indapendant sxpenditures must alse ke summarlzed on Schedule [ SUBTOTAL § 36€.20
e = S Sl =
Schedule E Symmary
360.20

1. ltemized paymeants made this period, (Include all 8chadule E SUBIOTAIS.) ... et e s b e § .

2. Unitemized payments made this period of under $100........ccvvcivcrinnnn, P TN TPV e $ fa.8

3. Total interest pald this pertod on lcans. (Enter amount from Schedule B, Part 1, Column {(8).)..c...ccvernivcenen, PO & 0

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and ¢n the Summary Page, Golumn A, LIng 6.)..ovevn e TOTAL § 432,80
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