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COVER PAGE
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FORM

1. Type of Recipient Committee: Ancommittees - Compiete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committes Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
O Sponsored
(O Smali Contributor Committee
O Political Party/Centrat Committee

[[] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

] Preelection Statement
[] Semi-annual Statement
/] Termination Statement

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

1 Quarterly Statement
[1 Sspecial Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

Committee Information .D.

NUMBER

1360115

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

3.
Heidi Ashcraft for City Council 2014

STREET ADDRESS (NO P.O. BOX)

STATE

CA

CITY

Torrance 90503

ZiP CODE

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

Treasurer(s)

NAME OF TREASURER
Helen A. Nowatka

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Torrance ca oot [N
NAME OF ASSISTANT TREASURER, IF ANY

Heidi A. Ashcraft

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

Torrance CA 90503

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

Executed on

Date N } /

Executed on UQME ‘:6/ / 4
=l

Executed on

Executed on

By
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respaisible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
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
Heidi A. Ashcraft
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
. . (] oPPOSE
Torrance City Council Torrance, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
_ Torrance CA 00503 Identify the controlling officeholder, candidate, or state measure proponent, if any.
e NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Iincluded in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
3 vyes [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 ves (I No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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 Statement covers period
Summary Page to whole dollars. P CALIFORNIA
ryrag 3/18/14 FORM 46 0
from
5/17/14 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
Contributions R ived ColumnA ColumnB Calendar Year Summary for Candidates
° ons Recelve ORI S 9 R Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccoeeinriiceiiiniiiees Schedule A, Line3  $ 699.00 $ 14,200.00 11 throuah 6/30 1 1o Dat
2. Loans Received .........coccvrreriniiiinen et Schedule B, Line 3 -2,029.63 0.00 o4 o
3. SUBTOTAL CASH CONTRIBUTIONS ..........oorverene.. AddLines1+2 § ~1:130.63 g 14,200.00 2 ™™ s
4. Nonmonetary Contributions ..........cccoccoiieeniiienens Schedule C, Line 3 12340 12340 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccovevesmmrersesesnnns AddLines3+4 § 100723 ¢ 14.323.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGE ........ooceeeeemeeeereeeeereeressesesseeseesseeesees Schedule E, Line 4 $ _12:387.97 $ 2598145 Candidates
7. LOANS MU ..ovvveevvrreeceesirnreerrresssssessssesess Schedule H, Line 3 0.00 0.00 22, Cumulative Exoenditures Made*
. Cumulative Expendiiures ade
8. SUBTOTALCASHPAYMENTS .......ocoooeererrrrrrersneenen AddLines6+7 § 12,387.97 $ 2598145 (1 Sublectto Voluntary Expendliture Limit
9. Accrued Expenses (Unpaid Bills) ...........cccoceciiine. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c..coccv.oceeeueeureerreenen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE <....c...coccvcrrrren AddLinesg+9+10 § 12.387.97 s 2598145 J / $
Current Cash Statement / / $
12. Beginning Cash Balance .............c........ Previous Summary Page, Line 16 § 13,518.60 To calculate Column B. add
13. Cash Receipts .....cccceovviiviiiiiin e Column A, Line 3 above -1,130.63 amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........c.ccoeeenneen. Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments .........cccooiiiiniiccniiii e Column A, Line 8 above 12,387.97 Eeglzr;niom:yat?;oﬁgésa::/ o
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $  0:00 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oorro oo Schedule B, Part2 $ 9-00 e oar oY
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts hom Lnes 2.7 and 9 ¢
18. Cash Equivalents .......ccc.cccovveverievrininneiennnne See instructions on reverse 0.00
19. Outstanding Debts .........cccccccviennnn Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE A

Schedule A

I . A t b ded -
Monetary Contributions Received T whole doflare Statement covers period  [EENITNININ 460
from 5/18/14 FORM
6/30/14 4
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A T e AL oot ooy O TRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EgI:'LOYEDéENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS)
RGM LLC LJIND 100.00
CIPTY
Torrance, CA 90501 Clscc
Dee Hardison m'(’:“gM
5/27/14 I E oo Retired 100.00 100.00 100.00
Torrance, CA 0 ClPTY
scc
Yellow Cab of So Bay Cooperative CJIND
5/31/14 é 1 23 W. Rg:egcéggz Avenue %ggx Business 250.00 250.00 250.00
ardena, CIPTY
[scc
United Checker [LIIND
5/31/14 ?;azrg evr\’lé Rg:e;(;gzz Avenue ggr Business 250.00 250.00 250.00
! OPTY
[Jscc
T W Moriyama WMIIND
5/31114 E— LSy | Retired 100.00 100.00 100.00
' OPTY
Oscc
SUBTOTAL $ 800.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. £00.00 IND - Individual .
(INCIudE all SChEAUIE A SUDIOAIS.) ........ceiveeeieiieeeete e ceeeeeeeee s eess et ass s esstssans et et sssseessssssseesenssessensnns $ : COM - 'F;ﬁt’ﬁﬂ;ﬁ?g'gf%cm
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.ccccrrenenee g 99.00 gx:&a&;f%g&ybusmess entity)
3. Total monetary contributions received this period. 899.00 . SCC—Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccceeevennns TOTAL $ .

FPPC Form 460 {(January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B -Part1

Type or print in ink.

Statement covers period

SCHEDULEB - PART 1

Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars. trom 3/18/2014 FORM
5(17/2014 5 g
SEE INSTRUCTIONS ON REVERSE through Page of 0
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
0] {b) {c) ) (€) 0] (@)
IF AN INDIVIDUAL, ENTER
FULNAVE STREET ADORESS MO 2P GO0 | oZmonmp Evpioven. | ORI | AT | wouronn | FISKIRIS | aeseer | oo | comuane
(IF COMMITTEE, ALSO ENTER.D. NUMBER) O AVE OF BUoINESS) BEG'QE‘;L’['C(;;DTHIS PERIOD THIS PERIOD * CLOSER?SJ HIS PERIOD LOAN TO DATE
Heidi Ashcraft Self-CFO PAID CALENDAR YEAR
Ashcraft Design s 2005.00 ¢ 0.00 0 " §2,005.00 | 2,029.63
Torrance, CA 80503 RATE -
|:| FORGIVEN PERELECTION
; 2005.00 | 0.00 ¢ 0.00 6/3/2014 ¢ 0-00 8/14/13 ¢ 2,029.63
TM IND [JcoM [JOTH []PTY [J scc DATE DUE DATE INCURRED
Heidi Ashcraft Self-CFO ) PAID CALENDAR YEAR
Ashcraft Design s 14.63 s 0.00 0] " s 14.63 s 2,029.63
Torrance, CA 90503 ] FORGIVEN RATE PER ELECTION*
. 14.63 ; 0.00 ¢ 0.00 6/3/2014 ¢ 0.00 10/26/13 5.2,029.63
TM IND [JcoM [JOoTH [JPTY [] scC DATE DUE DATE INCURRED
Heidi Ashcraft Self-CFO PAID CALENDAR YEAR
Ashcraft Design ¢ 10.00 ; 0.00 0 ., | 41000 ¢ 2,029.63
Torrance, CA 90503 RATE
D FORGIVEN PER ELECTION™*
; 10.00 ; 0.00 s 0.00 6/3/2014 R 0.00 11/5/13 s 2,029.63
T IND [JcoMm OJotH [OJPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $0.00 $2029.63 $0.00 $0.00
(Enter (e)on
Schedule B Summary Schedue £, Line 3)
1. Loans received thiS PEHOU ............iiiiiiiiiie et e e s e b s snaabaearreresraeraeaaaaeens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND — Individual
2. Loans paid or forgiven this PEHOM .........cceiiiiiiiiiiiirin e e s aeesrar e seseeeseeneens $ 2,029.63 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH g:tt:er (than l:)TY' or SCC)t'ty)
i H i i - er (e.g., ousiness enli
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . - . SCC — Small Contributor C ith
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..ccoiveiviiei it NET $ 2,029.63 4 mal ~onfributor vommitee

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May be a negative number)

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




Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded Stat t iod
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 4 6 0
from 5/18/14 FORM
6/30/14 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1360115
|F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL'il%%%EsgiEgg,fT%?BRgngAND CONEg'ggEOR OCCUPATIONAND EMPLOYER | - ggggz‘;;’ggﬁ&s FAIR MARKET c ALEN%‘X,E VEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O AME OF BoSmESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Torrance Bakery CIIND Cookie Trays for 123.40
6/3/14 1341 El Prado Avenue [Jcom Business Election Nght 123.40 123.40 )
Torrance, CA 90501 MOTH Thank you Party
PTY
ascc
JIND
[Jcom
JOTH
OPTY
scc
[CJIND
com
JOTH
OpPTY
[Jscc
[CJIND
lcom
[JOTH
apPTYy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 123.40 IND - Individual ‘
(INGIUAE @l SCNEAUIE C SUBLOLALS.) ... .exrevscererireceieienreasssems s ssssasssas st s $ < COM - Recipient Committee

(other than PTY or SCC)

$ 0.00 OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Smail Contributor Committee
)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...,

—

3. Total nonmonetary contributions received this period. 123.40
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cc..coooveees TOTAL $ :

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




SCHEDULEE

Type or print in ink. :
gchedule E Amofmts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 5118114 FORM
6/30/14 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
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 contributions
CTB contribution (explain 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 staff/spouse 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 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Printing Graphics
21236 S.Western Avenue Jumbo Cards
Torrance, CA 80501 LT 8,122.76

Dan Ashcraft
4733 Darien Street CMP Reimburse for payment on personal Credit Card to 594.05
Torrance, CA 90503 Printing Graphics for cards & envelopes

El Segundo Herald
312 E Imperial Avenue PRT Print Ad 1,350.00
El Segundo, CA 90245

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,066.81

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ..o s s e rme s e saee e $ 12,300.54
2. Unitemized payments made this period 0f UNAEI $100 .........cceiiiiiiiiiiie ettt ctee st et cat e e e te e e ae e aeeeeesene s esteesbeerasseebesenteeeaeeeneeesnrannns $ 87.43

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...c.veccuireiiirieciiere st s n e $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ...........cccceeeecevrennn. TOTAL $ 12,387.97

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




SCHEDULE E (CONT.)

SChed.UIe E. Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole dollars. FORM
Payments Made from /18714 o
6/30/14 8
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
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 contributions
CTB contribution (explain 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 staff/spouse 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 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Helen Nowatka
607 Acacia Avenue Treasurer Duties
Torrance, CA 90501 PRO 1,000.00

Dan Ashcraft Reimburse for Print Ad on Facebook paid by

4733 Darien Street personal credit card
Torrance, CA 90503 PRT 105.96

Catering by Bonnie
5314 Carson Street Foor for Election Thank You Party
Torrance, CA 90503 CMP 700.00

Southern California Regional Occupational Center
Crenshaw Bivd. Donation
Torrance, CA 90501 cve 421.77

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $2,233.73

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






