COVERPAGE

RGCIple_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement b 460
Cover Page V . FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 I '/
01/01/2012 (Month, Day, Yea) . | -, =} ST o
from 5 IRl For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 03/17/2012 06/05/2012
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statementy/
i/l Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure W/ Preelection Statement [] Quarterly Statement
QO State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
gsoRceoS;ltte Part5) 8 %zg:zgerdd (] Termination Statement ] Supplemental Preelection
oo Compite P‘:m 5 (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [0 Amendment (Explain below)
. O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1336959 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Reelect Pat Furey for the Torrance City Council - 2012 Patrick J. Furey

MAILING ADDRESS

ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
“, Torrance Ca 90504 I

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Torrance Ca 90504 ] Teresa K. Furey

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

PO Box 6101 I

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
' Torrance Ca 90504 ] Torrance Ca 90504 I

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ia the attached schedules is true and complete. | certify

Executed on March 19, 2012 By
Date
Executed on March 19, 2012 By
Date ponent or Responsible Officer of Sponsor
Executed on By — v -
Date Signature of Controlling Officeteleef, Candidate, State Measure Proponent
Executed on By
Date 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.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CA%:IS(;;NIA 4 6 0

Page 2 of / Y

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Pat Furey

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Torrance City Council

STATE ZIP

90504

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Torrance Ca

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] supPPORT
[J oPPOSE

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

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

OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT

] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[] opPOSE

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.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2012 FORM
03/17/2012 3 ¥
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Pat Furey 1336959
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FrOnSTSTERS g% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccceeveeeiiiiienne Schedule A, Line 3 $ 6393 $ 15922
2. Loans Received ...........ccocoeeeiieiieinice e Schedule B, Line 3 0 15000 11 through 6520 i o bate
3. SUBTOTAL CASH CONTRIBUTIONS .....ooooocoooe. AddLines1+2  $ 6393 80922 ] 20. Contouton® o s
4. Nonmonetary Contributions ... Schedule C, Line 3 500 1500 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ovvovorrcrvereeeen AddLines3+4 $ 6893 ¢ 32422 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cooovvrveereereeoee e, Schedule E, Line 4 $ 2253 9313 | candidates
7. Loans Made ... Schedule H, Line 3 0 Y 22.C lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooccovviirrrrrcrirns Add Lines6+7  $ 2253 g 9313 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c...cccoevrennnes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .................cccoooveueeeeerrrene.n. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURESMADE ..o, AddLines8+9+10 §$ 2258 9313 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 ~ $ 17469 To calculate Column B, add
13. Cash ReCRIPLS ........covvveeeerreeceeeeeeeee e, Column A, Line 3 above 6393 | amounts in Column A to the
14. Miscell | Cash , o | corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 p—— from rf.:olsumn B of yOltlI’ last | reported in Column B.
. report. Some amounts In
15. Cash Payments..............ccocoieeiciiiiciiecice, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 21609 | fig ;fes th:f fShOUld be
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 ..........oosevoreren.. Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
. . i 7 if
Cash Equivalents and Outstanding Debts Doy Lnes 2.7, and 8¢
18. Cash Equivalents................ccccoeeeviine e, See instructions on reverse ~ $ Y
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 15000 FPPC Form 460 (January/05)

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



SCheduleA Type or print in ink.

SCHEDULE ¢

o . . A t: b nded :
Monetary Contributions Received o whole dollare. Statement covers period  [SNTINSREN 460
from 01/01/2012 FORM
03/17/2012 4
SEE INSTRUCTIONS ON REVERSE through Page of 1¥
NAME OF FILER 1.D. NUMBER
Pat Furey 1336959
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR ocI:FcAg INglV!ENUSIEMEPT.LIEY'ER REGEIVED THIS CALENDAR YEAR ToDATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.0-NUMBER,) CODE * (lpsléLégggggvsﬁ?égg)rea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
William Reynolds HIIND ;
[Jcom Auditor 100
01/10/2012 CJoTH US Government 100
. gPTY
ClIscc
Craig Leach WIIND
Ocom |SEO . 100
01/26/2012 [JOTH Torrance Memorial 50
CPTY Hospital
Oscc
%Iggm Self employed 600
01/26/2012 [JOTH Shaw Construction 100
OPTY
Clscc
Ken Miller PIND .
[Clcom Retired 200
OPTY
scc
Gerald T. Ronan WIIND Retired
o e 100
gPTY
scc
SUBTOTAL $ 400  ’
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period - itemized monetary contributions. 5646 Iggn; l"lgie";‘i’;::n Commitios
(Include all Schedule A SUDLOAIS.) ..............c.ooiee e e, $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ............................ $ 747 gw:;gmii;f‘;g&ybus'"ess entity)
3. Total monetary contributions received this period. 6293 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c..cocooo...... TOTAL $ .

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT
Monetary Contributions Received Amotuon\tushrz;vdt:l;or:nded Statement covers period CALIFORNIA 4 6 0
01/01/2012 FORM

from

03/17/2012 page_ 3 of 1Y

NAME OF FILER 1.D. NUMBER

Pat Furey 1336959

through

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :

DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

James M. Owens VIIND Attorney

(Jcom County of Los Angeles 18
CJoTH 4 J 100
C]PTY
[jscc

Ray Roulette ¥IIND Retired
(jcom
(JoTH
OPTY
scc

Cynthia Scotto VIIND HR Director
acom Scotto Towing 99 18
[JOTH

OPTY
[Jscc

ZIND Owner

CJcom Van Lingen Towing 150
[JOTH

JPTY
[Jscc

VIIND Retired
CJcom 50 19
[JotH

aeTy
[dscc

03/01/2012

11

03/01/2012 50

03/01/2012

30

03/01/2012

Leilani Kimmel-Dagostino

03/01/2012

SUBTOTAL $ [7'L/7 L

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
|_SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT

1 i i Amounts may be rounded Stat: t covers period
Monetary Contributions Received unts may be rou emen peri CALIFORNIA 4 6 O
from 01/01/2012 FORM
through___03/17/2012 page & o 1Y
NAME OF FILER 1D. NUMBER
Pat Furey 1336959
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSQ ENTER.D. NUMBER) CODE * O omt e oL Oveb e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Dr. Richard J. Sullivan IIND Self-employed o5
COM iti i
03/01/2012 EOTH Bay Cities Pet Hospital 550
‘ OPTY
scc
Howard Korman IND Retired
03/04/2012 [jcom 100 ¢
JOoTH
ety
(Jscc
Harold Kionecky [JIND Retired
/04/2 Licom 50 "
03/04/2012 VIOTH
OpPTY
Cscc
Auto Credit Financial Corporation CJIND 50
21515 Hawthorne Bivd, #640 Jcom
03/04/2012 Torrance, Ca 90505 K OTH 500
apPTY
scc
‘ Thomas Do FIND Retired
[]com 50 10
03/04/2012 Dot
gty
[1scc

SUBTOTAL § ¢ |

( *Contributor Codes

IND - Individual
COM - Recipient Committee

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

. . FPPC Form 460 (January/05)
|_SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT

Monetary Contributions Received Am°:’::vsh':;yﬁ|;?:."ded Statement covers period CALIFORNIA 4 6 0
from 01/01/2012 FORM
through___03/17/2012 Page_ T of 1Y

NAME OF FILER 1.D. NUMBER

Pat Furey 1336959
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS To DATE
RECEIVED (IF COMMITTEE, ALSOENTER 1.0 NUMBER) CODE * Oﬁpc stéfﬁlln‘i[‘oi‘é‘o?iﬁ";ﬂ?‘ PEYRIgD 8':KE':?A§EE.E§1’§ (IF REQUIRED)
OF BUSINESS)
Fred Casstevens IIND Retired c
CJcom 18
03/04/2012 CJOTH 99
‘ CPTY
Jscc
Toni Sargent VIIND Retired 15
Clcom g
ety
CJscc
Maureen B. O'Donnell YIIND Retired 1C
PO Box 3023 [Jcom
03/04/2012 Torrance, Ca 90510 (JOTH 50
oPTY
[Jscc
Rosa Tan ZIND Social Worker o5
COM
0212012 — Bcou | Gouny of Los Angeles oo
Pty
scc
Gerber Ambulance JIND 50
3724 Spencer Street, #405 Jcom
03/12/2012 Torrance, Ca 90503 MOTH 500
PTY
[Iscc

SUBTOTAL $

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
| SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CON1

Statement covers period
01/01/2012

from

through

03/17/2012

Page g

CALIFORNIA
FORM

lf

of

460

NAME OF FILER

Pat Furey

|.D. NUMBER

1336959

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER|.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

03/12/2012

Richard Smisek

IND

CIcom
C]oTH
OPTY
Oscc

Retired

100

03/12/2012

Leonard Holland

VIIND

CJcom
CJoTH
OPTY
Oscc

Retired

50

1C

03/12/2012

Rita Anderson

YIIND

Clcom
[CJOTH
Pty
scc

Administrative Assistant
Torrance Unified School
District

99

18

03/14/2012

Donald Lee

ZIIND

CJcom
CJOTH
CPTY
Cscc

Self
Farmers Insurance

100

2C

03/14/2012

ZIND
CJcom

CJoTH
OPTY
Jscc

Firefighter
City of Torrance

100

10

SUBTOTAL $

447

( *Contributor Codes

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

J

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT

M t i i i Amounts may be rounded Statement covers period
onetary Contributions Received e Y e oy CALIFORNIA 46 0
from 01/01/2012 FORM
through___ 03/17/2012 page 1 ot 1Y
NAME OF FILER 1.D. NUMBER
Pat Furey 1336959
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ ONTRIBUTOR IF AN 'Ng'V'DUA'EMEPNBER REGEIVED THIS OALENDAR NEAR TO DATE
RECEIVED (IF COMMITTEE, ALSOENTER |.O. NUMBER) CODE * OEI:FC pejaliplonoiaviia PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Torrance Firefighters Association CJIND 100
PAC #890376 l[efe
® 03/14/2012 | b Box 3306 Qor 1000
Torrance, Ca 90510 SCC
Torrance Police Officers Association JIND 100
03/14/2012 | SECHTEIIST Hoo 1000
I o
scc
Gerry Rische IIND Retired
03/14/2012 Licom 100 2
JOTH
JPTY
scc
Donald Ray Frew ZIND Cemetery Executive 10
ocom Green Hills Memorial Park
ety
[]scc
M. Laurie Abbott YIIND Flight Attendant 10
Jcom United Airlines
03/14/2012 EJ0TH 100
gty
[1scc
SUBTOTAL $ 2200 | .
[ “Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Par.ty . FPPC Form 460 (January/05)
| SCC - Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2012

through___03/17/2012

SCHEDULE A (CONT

460

CALIFORNIA
FORM

Page /o of ’Y

NAME OF FILER

Pat Furey

1.D. NUMBER

1336959

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Dr. Russel Lefevre

‘ 02/11/2012

PIND

Clcom
C]OTH
Pty
Oscc

Retired

100

10

C]IND

Clcom
C]OTH
OPTY
Oscc

[JIND

Clcom
CJOTH
Pty
0scc

CJIND

COcom
JoTH
ety
CIscc

CJIND
Clcom

CJoTH
OPTY
Oscc

SUBTOTAL $

los

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

—

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 01/01/2012 FORM
1
SEE INSTRUCTIONS ON REVERSE through 03/17/2012 Page It of _/ 7/
NAME OF FILER 1.D. NUMBER
Pat Furey 1336959
) (6) © ) ©) m ©
IF AN INDIVIDUAL, ENTER TSTANDIN OUTSTANDING
FULL NAME, STREOEFT Sgc:g&ss AND ZIP CODE OCCUPATION AND EMPLOYER OUBALANCE G AMOUNT AMOUNTPAID | CyTSTANDING INTEREST ORIGINAL CUMULATIVE
(rcommTTe ENDER e IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEVED THIS | o FORGIVEN | cLOSE OF THis | PAID THIS AMOUNTOF  |CONTRIBUTIONS
| R NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Patrick J. Fure Attorney [ PAD CALENDAR YEAR
[] FORGIVEN RATE PERELECTION™
s 5000 | s 0 N/A s 02/09/M11 | 5000
T@ o gcom [JotH [JPTY [JScC DATE DUE DATE INCURRED
Patrick J. Fure Attorney [J PAID CALENDAR YEAR
County of Los Angeles . 0|, 10000 0 s 10000 | ¢
[] FORGIVEN RATE PER ELECTION **
s 10000 | R 0 N/A s 1227111 | 10000
TOmno Qcom [gotH O PTY [J scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ Y% $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
g inp dQcom QJotH [ PTY [J ScCC DATE DUE DATE INCURRED
(Enter(e)qn
Schedule B Summary Schedue E, Line 3)
1. Loans received thiS PErIOT ...........coooimimiiiiie e et $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
, ) ) , 0 IND - Individual
2. Loans paid or forgiven thiS PEIIOT ..............oooue oo, $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;;‘:ﬁ;;‘;f‘;g;{yb“s'"ess entity)
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.)..........coooet oo NET $ _ -©- . )
(May be a negative number)

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.

]

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



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE

from

through

Statement covers period

01/01/2012

CALIFORNIA
FORM

46(

03/17/2012 Iz

of /7‘

Page

NAME OF FILER

Pat Furey

1.D. NUMBER

1336959

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR

PER ELECTION
TODATE
(IF REQUIRED)

DATE

(JAN 1 - DEC 31)

Bob & Laurie Brandt
Red Car Brewery
1266 Sartori Avenue
Torrance, Ca 90501

' 031412

[JIND
CJCOM
WOTH
OPTY
CJscc

in-kind donation

500

50C

[CJIND

CJcom
JOTH
CJPTY
[Jscc

C]IND
CjcoMm
CJOTH
Pty
[jsce

CJIND
CJcom
JOTH
OPTY
]scc

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL

o« I

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDBEOtAIS.) ...........ccoiiiiiie et e $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............co.ocoooviviiii.. $
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $

500

500

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

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

. J

FPPC Form 460 (January/05)

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



SCHEDULE

Sch eE Type or print in ink. -
edul Amounts may be rounded Statement covers period CALIFORNIA 46 .
Payments Made to whole dollars. from 01/01/2012 FORM
/3 1y
SEE INSTRUCTIONS ON REVERSE through 03/17/2012 Page of
NAME OF FILER 1.D. NUMBER
Pat Furey 1336959

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

CVMP 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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/sponso
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Red Car Brewery
1266 Sartori Avenue
Torrance, Ca 90501 FND 585.8¢
Cops Voters Guide
705-2 E. Bidwell Street #370
Folsom, Ca 95630 LIT 500.0C
USPS
Torrance, Ca 90504

POS 243.7¢

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1329 6¢
Schedule E Summary
1. Itemized payments made this period. (Include all SCheduIE E SUBLOLAIS.) .........ovovore oo, $ 1979.64
2. Unitemized payments made this period of UNAer $100 ......... ..o e e 3 273.28
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......c.ovovveoeeeeeeeee oo, 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...........oooevevven..... TOTAL $ 2259.29
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Schedule E

SCHEDULE E (CONT)

. . Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars.
Payments Made from___01/01/2012 FORM
03/17/2012 y 7Y
SEE INSTRUCTIONS ON REVERSE through Page L of
NAME OF FILER 1.D. NUMBER
Pat Furey 1336959
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 cabie 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
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Digital Citrus Photography
Los Angeles, Ca 90025

PRO 250.00
City of Torrance
3031 Torrance Blvd.
Torrance, Ca 90503 FIL 400.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 650.00
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