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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:
L] Preelection Statement

B Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall | Controlled Termination Statement

{Aiso Complefe Part 5) __| Sponsored (Also file a Form 410 Termination)

{Also Complete Part §) Amendment (Explain below)
[J General Purpose Committee

| Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aso Complete Part 7)

3. Committee Information S A Treasurer(s)

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

Liza Arellano for Moreno Valley City Council 2026

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92557 __
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Liza Arellano

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92557 [ ]
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the fore
07/26/2026

e of Treasurer or Assistant Treasurer

trolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on -
Date
Executed on 07/26/2026 -
Date
Ex
ecuted on = -
E
xecuted on — Gy

Signature of Controling Officeholder, Candidate, State Measure Proponent

Signature of Controling Officeholder, Candidate, 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

Reclple_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Liza Arellano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Moreno Valley City Council District 2 L] opposE

S (NO.AND STREET) CITY STATE ZIP
Moreno Valley C 9255 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 committees

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 Yes O nNo
SOMMITTEE ADDRESS STREETADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SuPPORT
[1vyes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] orrose
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
Summary Page Sttt conene: peitd CALIFORNIA 460
from 01/01/2026 FORM
06/30/2026 page_ 3  of_ 9
SEE INSTRUCTIONS ON REVERSE through S
NAME OF FILER 1.D. NUMBER
Liza Arellano for Moreno Valley City Council 2026
; 2 ; Column A Column B Calendar Year Summary for Candidates
GErPArI ST REsSi LS P22 | Running in Both the State Primary and
—_ G938 General Elections
1. Monetary CONtriBULIONS .........cocoovveeoereeeeeee e Schedule A, Line 3 ; $ ; —— N
2. Loans RecelVed ..o Schedule B, Line 3 0 u 20, Eeariidg
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 5218 % 5,215 Received  § $
4. Nonmonetary Contributions ... Schedule C, Line 3 o g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 5215 ¢ 5,215 Mada $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccooovereevovercreren, e Schedule E, Line 4 0 $ 0 Candidates
7. Loans Made ..o Schedule H, Line 3 o 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 0 L B s Eanenii s Ta
9. Accrued Expenses (Unpaid Bills) ..., Schedule F. Line 3 L 9 Date of Election Total to Date
10. Nonmonetary Adjustment ....................................... Schedule C, Line 3 0 0 (Emaidciyy)
11. TOTAL EXPENDITURES MADE ....................... Add Lines 8+ 9+ 10 ° s a / / $
Current Cash Statement / / $
- . y 0
12. Beginning Cash Balance Previous Summary Page, Line 16 To caloilaia ColiimiB;
13. Cash Receipts ...ooovvceeucecie e e Column A, Line 3 above 5215 add amounts in chumﬂ
: Ato the corresponding *Amounts in this section may be different f ts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0 a;noun? '[rtom czm,;n n?e i rl: - in”i}:olﬁmn -~ e
: 0 of your last report. So
15. Cash Payments ..........cccomvreeemreese e e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 5215 | be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........o.orooo. Schedule B, Part 2 A | Dol forthisoaiendse yea,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;‘;; RS h R BR
18. Cash Equivalents ..o, ... See instructions on reverse d
19. Outstanding Debts ............ccecvevenrenes Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

- A a to whole dollars.
Monetary Contributions Received Statement covers period  WeYNRIZeTANV 460
from 01/01/2026 FORM
q
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2026 Page 4 of_ ' __
NAME OF FILER 1.D. NUMBER
Liza Arellano for Moreno Valley City Council 2026
e FULL NAME, STREET ADDRESS AND ZIP CODE OF T — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
E—— CONTRIBUTOR P il 5 B RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
X IND
Occ: Behavioral Health
com Counselor
OTH Emp: San Bernardino
W PTY County Superintendent of
02/13/2026 urupa Valley, CA 91752 sce Schools 100 100
X IND
coM
- OTH
e — PTY | Ep A Kivg.
05072028 Winchesy, CA 92596 sce Emp: Autumn King 100 100
X iND Occ: Electronics
COM Technician
OTH Emp: County of San
T v | S
05/08/2026 ucaipa, CA 82389 scc 200 200
X NnD
COoM
< OTH
PTY Occ: STYLIST
05/08/2026 Riverside, CA 92506-1890 SCC Emp: Eugene Does Hair 100 100
X IND
com Occ: Director
OTH Emp: All of God's
T Sl e
SUBTOTAL $ 750
Schedule A Summary (" *Contributor Codes B
4. A — hi R a— Wil IND - Individual
e e 4450
s (other than PTY or SCC)
765 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ PTY — Political Party
SCC — Small Contributor Committee
- 5 s - o \ J
3. Total monetary contributions received this period. 5215
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received EXB——. Gy i) caLiForniA 460
from __ 01/01/2026 FORM
q
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2026 Page 5 _of " __
NAME OF FILER 1.D. NUMBER
Liza Arellano for Moreno Valley City Council 2026
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTESEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR = OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
X nD
COM
OTH
Blanca Aguilar PTY Occ: Not Employed
05/11/2026 e Elsinore, CA 92530 sce Emp: Not Employed 100 100
X IND
COM
OTH
Hannah Gutierrez PTY gcc: ch;:ial Wonéer
I /oo Valley, CA 92557 mp: County of San
05/13/2026 Y scc Berardino sk 100
X IND
COM
OTH
Kimberl‘ Skﬁ PTY Occ: Nuclear Medicine
X iNnD
COM
OTH )
Maritza Bojorquez PTY Occ: Behavioral Health
osrsoos | IR -orians, CA 9233 PTY | Emp:Seif Employed - -
X nD
COM
OTH Occ: Interventional
Jason Arellano PTY E;di9:f"l?&° Technologist
05/15/2026 Moreno Valley, CA 92557 Se0 P 100 100
SUBTOTAL $ 500
Schedule A Summary (" *Contributor Codes )
. . . . . P IND - Individual
1. Amount received this period — itemized monetary contributions. 4450 COM — Recipient Committee
(Include all Schedule A subtotals.) $ (cther than PTY or SCC)
765 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ PTY — Political Party
SCC — Small Contributor Committee i
3. Total monetary contributions received this period. 5215 :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Stetementeoversperiod KIVHILLUTLW, [}
from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2026 Page__ 6 of. 1_
NAME OF FILER 1.D. NUMBER
Liza Arellano for Moreno Valley City Council 2026
- FULL NAME, STREET ADDRESS AND ZIP CODE OF OHTRERITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
X IND
X COoM
N— OTH
05/15/2026 sce Emp: Kaiser Permanente 100 100
X' IND '
COM Occ: Maintenance
Ignacio Chavez Technician
me Valley, CA OTH Emp: American Campus
PTY Communities
05/17/2026 sce 100 100
X IND
COoM
OTH
Elsie Alex r PTY Occ: Not Employed
05/17/2026 %hland, OR 97520 sce Emp: Not Employed 100 100
X iND
COM
) . OTH . i
Lindsay Lewis PTY Occ: Higher Education
05/18/2026 I iverside, CA 92507 sce Emp: California Baptist 100 100
X InD
COM Occ: Social Work
’ : OTH Emp: ChildNet Youth and
Rosalie Garcia o PTY Family Services/LLUCH
oseiozs | NN -iverside, CA 92504 SCE 100 100
SUBTOTAL $ 500
Schedule A Summary [ *Contributor Codes )
y g - y ; " IND - Individual
1. Amount received this period — itemized monetary contributions. 4450 COM - Recipient Committee
(Include all Schedule A subtotals.) $ (other than PTY or SCC)
765 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ PTY — Political Party
SCC — Small Contributor Committee
- - - - - - J
3. Total monetary contributions received this period. 5215
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)TOTAL $ FPPC Form 460 (Jan/2016))

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



Amounts may be rounded SCHEDULE A
SC hedl"le A to whole dollars.

Monetary Contributions Received Statement covers period  WJNRIZeLNY 460
from 01/01/2026 FORM
9
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2026 P "
NAME OF FILER 1.D. NUMBER
Liza Arellano for Moreno Valley City Council 2026
T FULL NAME, STREET ADDRESS AND ZIP CODE OF COMTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR a OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
X IND
cOoM
OTH
i ight-Eryi PTY Occ: Consultant
05/21/2026 Georgetown, CA 95634 sce Emp: APHSA 100 100
X IND
UM Occ: Customer Service
; OTH Emp: Schools Frist
05/21/2026 M“’”s“’e' G gos Fs,cT:\c(: Gredit Unien 200 200
X IND
COM
OTH
i PTY Occ: Healthcare Worker
05/21/2026 oreno Valley, CA 92551 sce Emp: Kaiser Permanente 200 200
X ND
CcOM
OTH )
H PTY (é)oc: Ss.gfalli ngeéd
ancho Cucamonga, mp: mploy
05/23/2026 CA 91730 ScC 100 100
LTV
COM
) B OTH
PTY Occ: Special Agent
SUBTOTAL $ 800
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 4450 - S .
COM - Recipient Committee
(Include all Schedule A subtotals.) $ (other than PTY or SCC)
765 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ PTY - Political Party
SCC - Small Contributor Committee
- J
3. Total monetary contributions received this period. 5215
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period ORI 460
Ko 01/01/2026 EORM
06/30/2026
SEE INSTRUCTIONS ON REVERSE through Page 8 of _
NAME OF FILER 1.D. NUMBER
Liza Arellano for Moreno Valley City Council 2026
— FULL NAME, STREET ADDRESS AND ZIP CODE OF ———_— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR = OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
X iNnD
gg:: (E)cc: SsociaIBXVorker
mp: San Bernardino
i —- o o1 o | -
05/27/2026 SCC 100 100
X IND
COM Occ: Manager
OTH Emp: Children and Family
i PTY Services
05/30/2026 %"a"m“‘- aRaees sce 100 100
X IND
cOomM
) OTH
PTY Occ: Consultant
06/10/2026 iverside, CA 92508 scc Emp: Self Employed 100 100
X
IND :
Occ: Maintenance
com Technician
5 OTH Emp: American Campus
o PTY Communities
X InD
; COM
i OTH
06/29/2026 sce Emp: Cal Top Realty 500 500
SUBTOTAL $ 900
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 4450 D = Indhiduial .
COM - Recipient Committee
(Include all Schedule A subtotals.) $ (other than PTY or SCC)
765 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 5215 = ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)TOTAL $§ FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A

- = o to whole dollars. -
Monetary Contributions Received PG Covers: ption cauForniA 460
from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through Ia0Ees Page q— of — ‘1 —
NAME OF FILER 1.D. NUMBER
Liza Arellano for Moreno Valley City Council 2026
T FULL NAME, STREET ADDRESS AND ZIP CODE OF BORTRIBGTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 7 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
X .
g‘é’M Associate
Liza Areliano, | N RN OTH Professor, Cal 1000 1000
Moreno Valley, CA 92557 PTY Baptist University
05/27/2026 sce
IND
CcOoM
OTH
PTY
05/30/2026 sce
IND
COM
OTH
PTY
06/10/2026 sce
IND
COM
OTH
PTY
06/27/2026 sce
IND
CcOoM
OTH
PTY
06/29/2026 sScC
SUBTOTALS$ 1000
Schedule A Summary ( *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 4450 gg«; lng::;::\t Committee
(Include all Schedule A subtotals.) $ (other than PTY or SCC)
) ) ) ) ) ) ) 765 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 5215 ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)TOTAL $ FPPC Form 460 (Jan/2016))

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





