COVERPAGE

RGClple.nt Committee Type or print in ink. : Date Stamp CALIFORNIA
Campaign Statement WED o 460
Cover Page RECEIVEY
(Government Code Sections 84200-84216.5) h
Statement covers period Date of election if applicable: { \ ﬁ AL
(Month, Day, Year) 23\4 JAN 30 F For Official Use Only
from 07/01/2013
N teres orrige O R G
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 06/03/2013 7Y CLERK - '
1. Type of Recipient Committee: Ai Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
i/ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee 4 Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlied (] Termination Statement [0 Supplemental Preelection
(Aiso Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
] General Purpose Committee [ Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/
. O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1355747 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pat Furey for Mayor 2014 Patrick J. Furey
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Torrance ca ooso+ [N
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 |
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Torrance Ca 90504 _ Torrance Ca 90504 _
. 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 bes
under penalty of perjury under the laws pf the State of California that the foregoing is true and

\e attached schedules is true and complete. | certify

20 ’
Executed on / Z 2o / ‘/ By
/ Dfe
/ [3o /

Executed on Zo / Y By - -

Date " insible Officer of Sponsor
Executed on By — — -

Date Signature of Controlling Officeholder, 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. COVER PAGE - PART 2

CAI;:I(I;(I_\)’II\'\;INIA 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

Patrick J. Furey

NAME OF OFFICEHOLDER OR CANDIDATE

Mayor, City of Torrance

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

‘ _ Torrance Ca 90504

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 I1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
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 O ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ oppPOSE

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.

AME OF OFFICEHOLDER OR OFFICE SOUGHT OR HELD
NAME OF OFFIC CANDIDATE [ SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ 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.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period I EANALAN: I oY ¢
from 07/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page_ 2 _ of (7
NAME OF FILER .D. NUMBER
Patrick J. Furey 1355747
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SOHEDULES) Rty Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccc.c.o i Schedule A, Line3  $ 21325.00 $ 37575.00 11 throuah 6/30 71 1o Dat
2. Loans Received ........ccooeoiieriiiiieee e Schedule B, Line 3 5000.00 30000.00 rese T
3. SUBTOTALCASH CONTRIBUTIONS .......orvvrrre..... AddLines1+2  $ 26325.00 4 67575.00 | 20. Contributions
Received $ $
‘Nonmonetary Contributions ..........cccccooeeiienenie. Schedule C, Line 3 1980.00 1980.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -rrsooeocoeveveerrrns AddLines3+4 $ 28305.00 ¢ 69555.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccooeevveireieiincr e Schedule E, Line 4 $ 5998.60 g 13026.86 Candidates
7. LOANS MAJE .......cooeeeeeereeeeeoee e Schedule H, Line 3 0 Y 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cooccoviirrercreenan, AddLines6+7 $ 5998.60 s 13026.86 (1 Subjoet 6 Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 2363.50 8086.82 Date of Election Total to Date
10. Nonmonetary Adjustment .............c.cccccooeviveerueuennnen.. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........oovooocceerrr. AddLines8+9+10 $ 8362.10 ¢ 21113.68 / / $
Current Cash Statement / . $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3422174 To calculate Column B, add
Cash ReCEIPS ........cccvvveeeeeeeeeeeeeeeee e Column A, Line 3 above 26325.00 | amounts in Column A to the
. o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..............cc..uvve. Schedule I, Line 4 from rtCog:mn B of ymtjr !ast reported in Column B.
15. Cash Payments..........cccccooniiieiiiiiniece e Column A, Line 8 above 5998.60 rce:|3 m n /:) 2:;;;0:29:::/ e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 54548.14 | figures that should 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 .........cccccvevnnnen. Schedule B, Part2  $ QO | for this calendar year, only
carry over the amounts
. R fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts fomtines 2.7, and 8.
18. Cash Equivalents ............ccocccoiiiiiiiinicnnee See instructions on reverse  $ 0
19. Outstanding Debts ............c..c........ Add Line 2 + Line 9 in Column B above ~ $ 38086.82 FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

CAll_:I(I;gSINIA 4 6 0

from 07/01/2013
12/31/2013 4
SEE INSTRUCTIONS ON REVERSE through Page of [ 7
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED A, TR CMITTEE ASOBTR DR T L TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David Shaw ¥]IND
s | Cloom | o Snaw Concrete and 500 %00
Redondo Beach, Ca 90277 JOTH Block
OPTY
‘ [scc
Richard Douiiherti %'ggM Building I_Eng_ineer 300
71213 i i [JOTH School District of 300
Philadelphia, Pa 19148 C1PTY Philadelphia
scc
James Owens glggm Attorney 100
j02i2013 | County of Los Angeles 100
8 8 Long Beach, Ca 90807 L]oTH y 9
OPTY
Oscc
Roderick Wright MIND Senator 500
[LICOM | gtate of California
8/08/13 Ingelwood, Ca 90301 [JOTH 500
OPTY
scc
Leilani Kimmel-Dagostino %g«gM Financial Consultant 100
_ PFS Investments
@ %93 | Tomance, Ca 90503 CloTH 50
OpPTY
[scc
SUBTOTAL $ 1450
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 19709.00 '(’:“OD“;‘"giVi‘_“!a' \ Commit
. - Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........ccuviiiiii et e e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cc........ $ 1,616.00 glc:l,%mi;f‘;g&yb”s'"ess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)....................... TOTAL $ 21,325.00

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




Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 07/01/2013 FORM
through___ 12/31/2013 page_ 5 of 1%
NAME OF FILER I.D. NUMBER
Patrick J. Furey 1355747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, R e acso tnrear o THIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David Turch WIIND Public Affairs
08/16/13 ] (jcom David Turch & Associates 49 249
Washington, D.C. 20002 [JOTH
OPTY
® Heet
Jason D. Vogel VIIND Director, Training & 100
ooz | Goom | Development 00
Hermosa Beach, Ca 90254 JotH Cal. State D.H.
Ty
dscc
Occupantional Safety Councils of America, Inc. [JIND
os/22/43 | 1250 Pacific Avenue ~com 500 S00
Long Beach, Ca 90813 MOTH
Oty
[1scc
Paulette Simpson-Gipson ZIND Regional Director 1000
08/22/13 [Jcom California Federation of 1000
Los Angeles, Ca 90045 EOTH Public Service Employees
PTY
scc
ris Br MIND Financial Consultant
. 08/22/13 % CJcom Chris Brown & Associates 100 100
Beverly Hills, Ca 90211 [JoTH
apTY
[iscc
SUBTOTAL $ 1949

[ *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

v

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 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 07/01/2013 FORM
through___12/31/2013 page_ 6 oI T
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR e rree acsotrn 1o aomoem T HIPUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Judy Gow WIIND Retired
CJcom 00 100
08/22/13 | ‘Carson, Ca 90745 []OTH !
OPTY
. Jscc
Meta Housing Corp. C1IND 500
08/22/13 1640 South Sepulveda Blvd., Ste. 425 Jcom 500
Los Angeles, Ca 90025 V]OTH
CJPTY
scc
Marine Clerks - Local 63 ILWU JIND e 1500
os/22/13 | Political Action Committee ID# 1223277 Zicom 150
350 West 5th Street, Suite 200 (JOTH
San Pedro, Ca 90731 Ca opTYy
¥ Goo cTuarcd —see Sehedvie £ Oscc
Pioneer Theaters Inc. CJIND 250
08/24/13 2500 Redondo Beach Blvd. Jcom 250
Torrance, Ca 90504 W OTH
CPTY
scc
Probation Officers Union JIND 1000
. gjoaiq3 | Political Action Committee ID# 744558 FAcom 1000
2500 Wilshire Blvd., Ste. 1010 (]OTH
PTY
L4, €3 Goos 7 Hece
SUBTOTAL $ 3350

[ *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 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°:'°"5h'2;vd§|;?;'f'ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2013 FORM
through ____12/31/2013 page__ T of 9
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR oo acsomrs o sy O TRIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rick Bender MIND President
08/20/13 ) [Jcom Bender Benefits, Inc. 1000 1000
Rolling Hills Estates, Ca 90274 L]OTH
‘ C]PTY
. [dscc
Robert Van Lingen ZIIND Owner 500
Jcom Van Lingen Body Shop
08/20/13 Torrance, Ca 90505 []OTH 500
Orpty
Oscc
ILWU Foreman's Union, Local 94 JIND
09/15/13 | Political Action Fund - ID# 1349650 ZicoMm 100 100
411 North Harbor Blvd., Ste. 303 (JOTH
San Pedro, Ca 90731 Pty
scc
% IND Assistant Regional 500
10/22/13 Jcom Administrator 500
Torrance, Ca 90505 [LJOTH County of Los Angeles
OPTY
Oscc
ILWU Local 13 [C]IND
. 11712113 | Political Action Committee ID# 1226530 Acom 1000 1000
530 Centre Street (JOTH
San Pedro, Ca 90731 Cipry
[1scc
SUBTOTAL $ 3100

[ *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

v

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 Amor:ghf:;vdﬁ::?ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2013 FORM
through ___12/31/2013 page_ 8 of_ T
NAME OF FILER .D.NUMBER
Patrick J. Furey 1355747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR coMMITeE aLso Exrem: o Azmy O TIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Committee to Elect James Gazeley [JIND
11/14/13 | |D# 1359457 com 500 500
25225 Doria Avenue ng
Lomita, Ca 90717 Csce
Torrance Firefighters Association JiND 1000
11/20/13 P.A.C. Fund ID# 890376 ACOM 1000
P.O. Box 3306 [JOTH
Torrance, Ca 920510 CIPTY
gscc
Laborers' Local 802 [IIND 500
11/22/13 P.A.C. Fund - ID# 960603 picom 500
540 North Marine Avenue (JotH
Wilmington, Ca 90748 pTY
[dscc
Robert Van Linien AIND Owner 1000
12/16/13 [Jcom Van Lingen Body Shop 500
Torrance, Ca 90505 []OTH
ety
[1scc
Sam Ringe ZIND Retired
. 12/16/13 [Jcom 100 100
South Pasadena, Ca 91030 [JOTH
apty
[scc
SUBTOTALS 2L o°

[ *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 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 (CONT)

Statement covers period

CA;!SC;:‘\{,INIA 46 0

from 07/01/2013
through 12/31/2013 Page 9 of ! 7
NAME OF FILER 1D NUMBER
Patrick J. Furey 1355747
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS OALENDAR YEAR T DATE
RECEIVED (IF COMMITTEE, ALSOENTER |0 NOMBER) CODE * Oﬁfs‘éfﬁlﬂ'oi\?r? Eﬁve':eli%? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
James Owens %lND 150
| CoMm County of Los Angeles
1211613 Long Beach, Ca 90807 []JOTH S0
OPTY
‘ Jscc
Southern California District Council of Laborers [JIND 500
12/16/13 Political Action Committee ID#1358150 coM 500
555 Capital Mall, Suite 1425 [JOTH
Sacramento, Ca 95814 LIPTY
C]scc
McCormick Ambulance (JIND 1000
12/16/13 13933 Crenshaw Blvd. com 1000
Hawthorne, Ca 90250 VIOTH
OPTY
Jscc
Jen Leon VIND Homemaker 1000
12/16/13 Lcom 1000
San Diego, Ca 92128 [JOTH
OPTY
scc
John Temﬁlar IND VP Administration 1000
‘ 2/16/13 CJjcom McCormick Ambulance 1000
Glendale, Ca 91207 (JOTH
ety
[]scc
SUBTOTAL $ 3550

[ *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

v

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 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 07/01/2013 FORM
through 12/31/2013 Page_ 10 of 17
NAME OF FILER 1.0. NUMBER
Patrick J. Furey 1355747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR res a0 s oo TRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Richard Roesch MIND President
19/16/13 Jcom McCormick Ambulance 1000 1000
Escondito, Ca 92027 CJOTH
CeTY
[scc
Joseph Chidle VIND VP - Operations 1000
12/16/13 Ocom McCormick Ambulance 1000
Rancho Palos Verdes, Ca 90275 [JOTH
PTY
scc
Bixby Land Company [C1IND 000
1o/06/13 | 2211 Michelson Drive, Ste. 500 Clcom 1000 1
Irvine, Ca 92612 ¥ OTH
aPTY
scc
Geri Spulecki IND Administrator 150
h COcom Northrup
12/26/13 Torrance, Ca 90504 [JOTH 50
PTY
[]scc
Garrett Wright ZIND Engineer 100
*_ Ocom Able Engineering
. 12/28/13 Torrance, Ca 90505 [JOTH 100
CPTY
[]scc
SUBTOTAL $ 2850

[ “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

W

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received unts may be rou CALIFORNIA 4 6 0
from 07/01/2013 FORM
through 12/31/2013 Page__11__ of 19
NAME OF FILER .D.NUMBER
Patrick J. Furey 135S71Y7
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REome A, SR TIE Aot 0 aoem T BUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—EgE;?};I'E"I‘Dégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kevin O'Brien MIIND Investment Banker 100
LJcom BofA - Merril Lynch
08/10/13 | Torrance, Ca 90505 []OTH 100
aPTY
[Oscc
Amanda Alvarez PIND Student 200
09/08/13 [Jcom 75
Torrance, Ca 90501 [JOTH
Pty
CJscc
Cliff Damavandi ZIIND Manager
—— Cicow | nspired Ventures, LLC 300 300
Los Angeles, Ca 90025 [JOTH
gPTY
[Jscc
Carol Bauer AIND Retired
| CJcom
12/26/13 Torrance, Ca 90504 [JOTH 85 523
CPTY
C1scc
CIIND
CJcom
[JoTH
Pty
Ciscc
P
SUBTOTAL $ A

[ *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

o

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B- PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2013 FORM
z-
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page / of 19
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
@ (0) (©) 1d) ) m ()
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
O sl I o il e P T il o gl e R R
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINéSS) G PERIOD PERIOD THIS PERIOD * OEERIC'):D PERIOD LOAN TO DATE
Patrick J. Fure Principal Deputy County [ PAID CALENDAR YEAR
S — Counsel 15,000 1 15,000
Torrance, Ca 90504 $ $ . " 515,000 1 :
Co|unty Of LOS Angeles D FORGIVEN PER ELECTION**
. s 15000 | ¢ s s 1/3113 | 15,000
T IND [QJcom [JotTH [ PTY [J Scc DATE DUE DATE INCURRED
Teresa K. Furey * Job Developer [] PAID CALENDAR YEAR
- $ s__ 10,000 " ¢ 10,000 | ¢ 25.000
Torrance, Ca 90504 Torrance Unified School e "
* Community Property with spouse/ District (] FORGIVEN PERELECTION
candidate . 10,000 | ¢ . . 6/28/13 |, 25,000
TZ IND Jcom [JotH [ PTY [] ScCC DATE DUE DATE INCURRED
Jeresa K. Furey * Job Developer ) CALENDAR YEAR
Torrance, Ca 90504 Torrance Unified School s s 5000 __w | s.5000 ), 80000
* Community Property with spouse/ District [0 FORGIVEN PERELECTION™*
candidate . s 5000, . 12/30113 |, 30,000
Tt IND [Jcom [JoTH []PTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $ 5,000% $ 30,000 $
(Enter (e) on
%chedule B Summary Schedule E, Line 3)
1. LOANS FECEIVEA tiS PEIIOM ..., $ 5,000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0 IND - Individual
2. Loans paid or forgiven this Period ............cooi i e $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) or (other than PTY or SCC)
i i i i H — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poltical Parly .
3. Netchange this period. (SUBLract Line 2 from LINE 1.) ... ..ovvvvcoooroveeeeroreeroseseeeeeereseeseeeresseeenee NET $ 5,000 _SCC — Small Contributor Committee |

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)




ScheduleC Type or print in ink. SCHEDULE C
. . . Amounts may be rounded Stat t iod
Nonmonetary Contributions Received towhole dollars. ement covers perio CALIFORNIA 4 6 0
from 07/01/2013 FORM
12/31/2013 [
SEE INSTRUCTIONS ON REVERSE through Page L of 19
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET
ZIP CODE OF CO o * TODATE
RECEIVED {IF COMMITTEE, ALSO EN"‘I!I-ErRFﬁI.g.UJI:JM':ER) CODE o ?\lilﬁ-EEglfiégglENDESEg)TER GOODSOR SERVICES VALUE C(?kﬁr‘:D-ADRECY?)R (IF REQUIRED)
Outback Restaurant (JIND Food and drinks 500.00
08/20/13 | 21880 Hawthorne Bivd. icom for fundraiser 500.00 ;
Torrance, Ca 90503 WIOTH )
gPTY
[]scc
Social Media Sage [JIND Social Media 1000.00
10/01/13 | 1921 West Holly Street Ocom Marketing 1000.00 '
Phoenix, Az 85009 WOTH '
OPTY
[Jscc
Dr. Carl Dispenziere, DDS JIND Dental Services 480.00
10/14/13 | 22425 Palos Verdes Blvd. Jcom 480.00 ’
Torrance, Ca 90505 W¥OTH )
gapeTY
[]scc
CJIND
[jcom
JOTH
ety
‘ [Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1980.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - individual _
(Include all SChedule C SUDLOAIS.) ..ot $ 1980.00 COM - Recipient Committee
(other than PTY_or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccoccoerinennne. $ 0 217_\';’ ‘P?,}::;; l(:-g&yb“s'”ess entity)
3. Total nonmonetary contributions received this period. ; .o SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...........cc......... TOTAL $ / 1%0- - g

FPPC Form 460 (January/05)

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




Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers peri
period
. . CALIFORNIA
supp_ortlngloppos"Ig Other . Amo::t;hrgfg db(ﬁlg(r’:.nded from 07/01/2013 FORM 4 6 0
Candidates, Measures and Committees °
SEE INSTRUCTIONS ON REVERSE through 12131113 Page /Y of _{ ?
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%";‘\LL’E‘,‘J)'XERT\‘(JE'ZARTE PERTS‘-D%TE'ON
MEASURE NUMBE%SS C')-SEEIBEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Torrance Area Chamber of Commerce Monetary Sponsorship of VIP
10/0713
3400 Torrance Blvd. [J Nonmonetary 250.00
Torrance, Ca 90503 Contribution
[ Independent
Z Support D Oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
O Support [J Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ !ndependent
. ] Support [ Oppose Expenditure
SUBTOTAL $ 250.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..................cco i $ 250.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ..o $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 250.00

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



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page /3 of A
NAME OF FILER I.D. NUMBER
Patrick J. Furey 1355747

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

independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

legal defense PRO professional services (legal, accounting) VOT voter registration

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

Gerald Marecil
43 D Malaga Cove Place
Palos Verdes Estates, Ca 90274 RFD 500
Marine Clerks - Local 63 ILWU
Political Action Committee ID#1223277
350 West 5th Street, Suite 200 RFD 500
San Pedro, Ca 90731
CK Group, LLC
8271 Melrose Avenue, Suite 105 1881
Los Angeles, Ca 90046 CNS 88
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2881
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOaIS.) ..........oiiiii e e e $ 5587.66
2. Unitemized payments made this period Of UNAer$T00 ... ... i oottt e e e ettt et e e e s ett e e e s et e e e ea et te e e e e e enee e e e eannteeennecreeenreee $ 410.94
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..., $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .............ccoovveevnn.... TOTAL $ 5998.60

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

nti i Amounts may be rounded Statement covers period CALIFORNIA
onlinuation ee oo ol
Payments Made owhole dofars. from____07/01/2013 FORM
12/31/13
SEE INSTRUCTIONS ON REVERSE through Page /4 of_t7
Patrick J. Furey 1355747

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 poliing and survey research TRS staffispouse 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
..IT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(IFN&TAE@?EQ,PAPS%RE%%R?; PR, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Art Department
2919 West 182nd Street
Redondo Beach, Ca CMP 412.02
Liberty Campaign Soilutions
PO Box 631
Torrance, Ca 90508 LIT 326.25
West Torrance High School
Football Fundraising Club
20401 Victor Street CVvC 500.00
'Torrance, Ca 90503
Liberty Campaign Solutions
PO Box 631
Torrance, Ca 90508 CMP 150.00
United States Postal Service
Torrance, Ca 90504
POS 138.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS /(24 .27

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



Schedule E Type o print inink — _ SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 4 6 0
Payments Made towhole dollars. trom____07/01/2013 FORM
12/31/13
SEE INSTRUCTIONS ON REVERSE through Page /7 _1§
NAME OF FILER —
Patrick J. Furey 1355747

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
IND 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
..IT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMNITTER. ALS® ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Outback Restaurant
21880 Hawthorne Blvd.
Torrance, Ca 90503 FND 499.39
Liberty Campaign Solutions
PO Box 631
Torrance, Ca 90508 CmP 109.00
Liberrty Campaign Solutions
PO Box 631
Torrance, Ca 90508 WEB 100.00
Caring Bridge
1715 Yankee Doodle Rd.. Ste. 301
Eagan, Mn 55121 CcvC 100.00
United States Post Office
Torrance, Ca 90504
POS 322.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘ ‘ ‘g P Z?

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




SCHEDULE E (CONT.)

SChedUIe E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 4 6 0
to whole dollars.
Payments Made from____07/01/2013 FORM
12/31/13
SEE INSTRUCTIONS ON REVERSE through Page / € o (9
NAME OF FILER .D. NUMBER
Patrick J. Furey 1355747
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, 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
'_IT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER. ALS® ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Secretary of State
Sacramento, Ca

FiL 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00

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



SCHEDULEF

Schedule F . . Amlﬁl:\etso;\g;"t‘)tt;rr‘ ol:::d ed Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/2013 FORM
12/31/13 /9
through
SEE INSTRUCTIONS ON REVERSE 4 Page /7 of
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747

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 tv. 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
G legal defense PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Landslide Communications LT
30011 Ivy Glenn Drive, Ste. 223
Laguna Nigel, Ca 92677 5723.32 0 0 5723.32
CBS Outdoor PRT
1731 Workman Avenue
Los Angeles, Ca 90031 2363.50 0 2363.50
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS $ 5723.32 $ 2363.50 $ 0 $ 8086.82
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccoooiiiiiiiiiiii e INCURRED TOTALS $ 2363.50
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............cccoevinienninne. PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMAry Page, ColUm A, LINE B.) ...t ettt ettt e e e e s e ettt eeeeeeesees s be b e e et eeaaee s aambebee et eeeeaaessssmnarereeseaaaaaarnns NET $ 2363.50
"May be a negative number

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






