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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
@/ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

A Preelection Statement [0 Quarterly Statement

8 FS:{t(.::(t:‘c:"Candidate Election Committee 8221%9;@ O Semi.-amt\ual Statement [ Special Odd-Year Report
A S N [] Temination Statement [J Supplemental Preelection
Sponsor (Also file a Form 410 Termination) Statement - Attach Form 495
(Afso Complete Part 6) .

[ General Purpose Committee A Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/ Summary Page Amended
O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)

i A 1.D. NUMBER
3. Committee Information 1 35%747 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Pat Furey for Mayor 2014

STREET ADDRESS iNO P.O. BOX|

cITY STATE __ ZIP CODE
Torrance Ca 90504

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

ZIP CODE

90504

CITY STATE
Torrance Ca

OPTIONAL: FAX / E-MAIL ADDRESS

B
______|

NAME OF TREASURER
Patrick J. Furey

MAILING ADDRESS

CITY STATE ZIP CODE NE
Torrance Ca 90504
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
ZIP CODE AREA CODE/PHONE

CITY STATE

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 know
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

ledie the information contained herein and in the attached schedules is true and complete. 1 certify

Signature of Controlling Officenoider, Candidate, State Measure Proponent

5/10/2016
Executed on By
Date
5/10/2016
Executed on
Date
Executed on = By
Executed on By
Date

Signature of Controliing Officenoider, 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

Summa Pa e t ) Statement covers period CALIFORNIA
ry Pag o whole dollars el S 460
from
06/30/2015 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receiv ! ry for &
tio ceived RO ] e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........o..oooeoieeeeeeeeerererenns Schedule A, Line3  $ LELLIL $ e
2. Loans Received ... . Schedule B, Line 3 <20,000.00> 30,000.00 R Ra—
N 0 101,345.50 | 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........cccccvvvninans AddLines1+2 § $ ’ Received $ $
4. Nonmonetary Contributions ...............cc.cccccvvnveeenns Schedule C, Line 3 g 97,924.64 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....veceerersereererree AddLines3+4 $ O 4 138,870.34 Made $ $
Expenditures Made iture Lim
: IF:e . 20,625.52 103,857.08 Expenditure it Summary for State
. Payments Made............ciinaimiiviiicams Schedule E, Line4  $ $ Candidates
7. Loans Made: . in.aiiaivimsssmess ersaeaspessmiisiisiioies Schedule H, Line 3 0 0 5
22. Cumulative Expenditu Made*
8. SUBTOTALCASHPAYMENTS .....ccooeeeeeercrnreeeeaaaanns Add Lines6+7 $ 20,625.52 $ 103,857.08 ("Sub}ecttholmzf‘; Expand::fe Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccovreemviccnnne Schedule F, Line 3 5 Date of Election Total to Date
10. Nonmonetary AdjUStment ................oo.oooooevoveeereen.. Schedule C, Line 3 0 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ...........ooovevveeeieeeennes AddLines8+9+10 $ 20,625.52 $ 103,857.08 / / $
Current Cash Statement SWETET / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ bt 5 To calculate Column B, add
13. Cash Receipts ..cc..cnvvaimmsmm iy Column A, Line 3 above amounts i';9°|um" Atothe
comresponding amounts . P ; :
14. Miscellaneous Increases to Cash ..........cccccceueeenenn. Schedule I, Line 4 545107 from Column B of your last r:p":r’tl;l;tisnlrci;:smsecbon o n may be different from amounts
. ’ - rt- S i
15.Cash Payments .........cccc.ooommeeeeeeeeeeeeceeee Column A, Line 8 above 5 ;;ezzmn Aonm‘:yatr:;o :ggt;sag:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ figures that should be
o . ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
0 the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED ...........ooooooooe.. Scheduie B, Part2  $ Z‘n‘;"zviﬂ'gaa'n{jjg;""’
5 5 from Li oy & if
Cash Equivalents and Outstanding Debts o it
18. Cash Equivalents.............cccooveevvcveevenneeenne. See instructions on reverse  $
19. Outstanding Debts ......................... AddLine 2+ Line 9 in Column B above ~ $ £ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






