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1. Type of Recipient Committee: A Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: Sy MBS HICS
A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure hA Preelection Statement [C] Quarterly Statement
(O State Candidate Election Committee Committee [[] Semi-annual Statement [] Special Odd-Year Report
O Recall QO Controlied P .
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O Sponsored [ Primarily Formed Candidate/ Summary Page Amended
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3. Committee Information R v Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pat Furey for Mayor 2014 Patrick J. Furey

MAILING ADDRESS

N . X CITY STATE ZIP CODE DE/P NE
Torrance Ca 90504

CITY STATE ZIP CODE P NE NAME OF ASSISTANT TREASURER, IF ANY

Torrance Ca cosos MR

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

CITY STATE ZIP CODE NE STATE ZIP CODE AREA CODE/PHONE
Torrance Ca 90504

OPTIONAL: FAX / E-MAIL ADDRESS 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 k “7-' ge the informatigy 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 RN
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Date o i 2 i 7 L 72 T N
5/10/2016
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Date e Proponent or Responsible Officer of Spansor
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SEE INSTRUCTIONS ON REVERSE through e -
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L1l . GALSDARiAn Running in Both the State Primary and
1. Monetary Contributions Schedule A, Line3  $ e $ s Rty
. Monetary Contributions ...............cccoooevueuieuercuenncans 1t trough 6150 o D
2. Loans Received ..o s mmmmmins Schedule B, Line 3 Og ol
3. SUBTOTALCASH CONTRIBUTIONS .........oocvoererre AddLines1+2  $ L $ 92’532'50 2T s s
4. Nonmonetary Contributions...............ccccocccvueriinene Schedule C, Line 3 Lt 21. Expenditures
, 10,199.00 131,057.34 Made $ $
5. TOTALCONTRIBUTIONS RECEIVED ....ccooeeeeivininciinnnnn. Add Lines3+4 $ $
Expenditures Made — 7748400 | EXPenditure Limit Summary for State
6. Payments Made...............ccccccciiiimnivnmcnninnnnisissisnanans Schedule E, Line 4 $ g $ . Candidates
7. Loans Made.............cocooviimieiiciceeeeei s Schedule H, Line 3 - 0 e el - .
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .cooooooeeooree s AddLines6+7 S (O Thile o el (f Subject o Vomtary Expenchture Limit)
9. Accrued Expenses (Unpaid Bills) ............ccoeevevcnncn. Schedule F, Line 3 9 0 Date of Election Total to Date
10. Nonmonetary Adjustment .................cccooeeiiiriiniacae oo Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........ooo oo AddLines8+9+10 $ 16,534.11 77,484.00 / / $
Current Cash Statement ST / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 10’ : 99'00 To calculate Column B, add
13.Cash ReCEIPS .........cooooovovoeeiec s Column A, Line 3 above g '00 amounts "("_CO'U"‘" A tt° the
1 ] corresponding amounts * in thi ; ;
14. Miscellaneous Increases to Cash............ccccceeevnnenn. Schedule 1, Line 4 200 from Coilumn B of your last r:;‘:t‘::,tisnlm:n?:go fihgy e ifersTt fronTarmounts
. 16,534.11 report. Some amounts in
15.Cash Payments...........ccovveeveeemeeeencinicnnneseeenees Column A, Line 8 above = Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 19,086. Agiies tiu shou o
suptracte om previous
If this is a termination statement, Line 16 must be zero. period amounts. |if this is
0 the first report being filed
17. LOAN GUARANTEES RECEIVED .............ooooe... Schedule B, Part2  $ el g
carry over the amounts
= = from Li 2,7, if
Cash Equivalents and Outstanding Debts : e
18. Cash Equivalents...........c.cocoeiviceeieeeriennee See instructions on reverse  $
; . o 30,000.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
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