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

§/] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[l General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/

[ Primarily Formed Ballot Measure
Committee
QO Controlied

(O Sponsored

(Also Complete Part 6)

Officeholder Committee

2. Type of Statement:
/1 Preelection Statement
[ Semi-annual Statement
[[] Temination Statement

(Also file a Form 410 Termination)
& Amendment (Explain below)

[] Quarterly Statement
[} Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

Correction on page 3 and page 7

QO Political Party/Central Committee (ol
3. Committee Information "?éhé%“qu Treasurer(s)

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

Heidi Ashcraft for City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY
Torrance

STATE
CA

ZIP CODE
90503

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Helen A. Nowatka

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90501

NAME OF ASSISTANT TREASURER, IF ANY

Heidi A. Ashcraft

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90503 B

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 foregoing is true and co

e 121231 S

Signature of Controlting ‘Officenolder, Candidate, State Measure Proponent

By
Jo3)

Executed on fc;-' C?' 2’ / / 4 By
L %m

Executed on By
Date

Executed on By
Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. R mC O CoVersIparlo CALIFORNIA 460
. 01/01/2014 FORM
rom
03/17/2014
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
: . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received T . S RO e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoeiiiviiiiiiiiiiniiien Schedule A, Line 3 4,890.00 $ 4,690.00 11 throueh 6130 1 1o Dat
roug ate
2. Loans Received ........cccnvmininnsinnenerineninie Schedule B, Line 3 0.00 2,029.63
3. SUBTOTAL CASH CONTRIBUTIONS .....occcccoorsocrrns Add Lines 1+2 G0N g SRS |, s
4. Nonmonetary Contributions ..........cccccvvevvicininrnenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ----vovessveverervecne Add Lines 3+ 4 489000 ¢ 6.919.63 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoeceviiviciisiisinisciisnciisacnnen. - Schedule E Line 4 1,731.25 $ 1,731.25 Candidates
7. Loans Made........cccoviimirieiicciiiniieiic e Schedule H, Line 3 0.00 0.00 . .
1.731.25 1731.25 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccccoccvveniainirecsinnens. Add Lines 6+ 7 : - $ : . (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cooorrervreeveeenns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adiustment ..........coo.eeeecoreecresnercneneenns Schedule G, Line 3 0.00 0.00 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ...occoccorcserson Add Lines 6+9 + 10 e 1§ e I $
Current Cash Statement / / $
12. Beginning Cash Balance ..............ccceu.... Previous Summary Page, Line 16 13,811.08 To calculate Column B, add
13. Cash RECEIPLS .....ccvvrireriireirisinsenssessscscsisensanss Column A, Line 3 above 4,890.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccoeeeciiiiiiinnes Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments .......cccccemiiiinniisniinicninciinniinens Column A, Line 8 above 1,731.25 §53$ n?\om:yalr:aorl:gésam o
16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 16:969i83 figres that should be
subtracie: Om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED ...........ooooocooo..... Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
p . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ivimbaiakliade
18. Cash Equivalents ...........coooceeciineicicicnncs See instructions on reverse 0.00
19. Outstanding Debts............cervue.....  Add Line 2 + Line 9 in Column B above 2,029.63 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE B-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. . 01/01/2014 S
03/17/2014 7 9
SEE INSTRUCTIONS ON REVERSE through Pago of
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
FULL NAME, STREET ADDRESS AND ZIP CODE B N B DA e OUTST(i’NDING AMOUNT B OUTSTANDING | TemesT omgls AL CUMULATIVE
" OF LENDER O E IPLOYER | geOALANCE. | RECEIVED THIS A COALANCEAT | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Heidi Ashcraft Self []PAID CALENDAR YEAR
Ashcraft Design i 0.00 | . 2,005.00 o s 2005.00 | . 2,005.00
Torrance, CA 90503 —
] FORGIVEN PERELECTION™*
. 2,005.00 ; 0.00 : 0.00 6/3/14 . 0.00 8/14/13 .
TM IND [JcOM [JOTH [ PTY [] scCC DATE DUE DATE INCURRED
Heidi Ashcraft Self [ PAID CALENDAR YEAR
Ashcraft Design : 0.00 | 4 201963 o . ¢ 1463 | 2,019.63
Torrance, CA 90503 RATE
[] FORGIVEN PERELECTION **
, 201963 | 0.00 . o000 6/3114 |, 0.00 | 10/26/13 |
T w0 [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Heidi Ashcraft Self []PAID CALENDAR YEAR
Ashcraft Design s 0.00 |, 2,029.63 o 10.00 |, 2,029.63
Torrance, CA 90503 ey g
[] FORGIVEN PER ELECTION**
, 202963 | 0.00 |, 0.00 6/3/14 . 000 | 11513 |,
T IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00s 0.00$ 202963 $ 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line3)
1. LoaNs receiVEdthIS POFIOU...........occeeieeeeieii e e e eee e viianssissis b s s d s s s o i i b s $ o0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0.00 IND - Individual
2. Loans paid or forgiven thiS PEROM ..............iiiiiiii e e $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH g)tt:er than PTY or SCC)
. . i . TH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
3. Netchange this period. (Subtract Line 2 from LiNE 1.) ........c..ocueeureirerusiioeciemseisensessessenssesneennes NET $ en?'feg L R R OIS ONis)
Enter the net here and on the Summary Page, Column A, Line 2. Syreanes
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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





