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1. Type of Recipient Commifttee: Al committees -~ Compiete Parts 1, 2, 3, and 4.

@A Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored

[(] Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored

(Also Complete Part 6)

(] Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement
[J Semi-annual Statement

A Temnination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[l Quarterly Statement
[C] Special Odd-Year Report

[C]1 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Oﬁwholdegcommmee
O Political Party/Central Committee (Also Camglels Part7) B
- - 1.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
CITY STATE ZIP CODE NE
Torrance Ca 90504 M
CITY STATE ZIP CODE NE NAME OF ASSISTANT TREASURER, IF ANY
Torrance Ca 90504
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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 m
under penalty of perjury under the laws of the State of California that the foregoing is true and co

dge the info

ation contained herein and in the attached schedules is true and complete. | certify

D

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

Signature of Controfiing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officenoider, Candidate, State Measure Proponent

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



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'gg,\RnN'A 4 6 0
Cover Page —Part 2

2
Page of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Patrick J. Furey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT

[] oPPOSE

Mayor, City of Torrance

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

_ Torrance Ca 90504 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are pnmarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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.
[Jyes [1no
T STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ———
[] opPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[[] opPoSE
2 : 2 e NAME O CEHO CAND OFFICE SOUGHT OR HELD
F
OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] no [] suPPORT
] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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
Summary Page Ao whole dollars, Statement covers period  JRINTTIGE I
) 01/01/2016 FORM 460
from
05/10/2016 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
. i Column A Column B Calendar Year Summary for Candidates
Contributions Received s R % O AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccooveiiiciicciiiicnieen, Schedule A, Line3  $ 2,000.03 $ e,Btias
11 through 6/30 71 to Dat
2. Loans Received .........ccooeeeeereiieeeceeeee e Schedule B, Line 3 <6.991.97> 80,000.00 =
3. SUBTOTALCASH CONTRIBUTIONS .......oooooooooce.ec. AddLines1+2  $ L 108,947.58 | 20. Contributions
0 37,524.84 Gecaved IS $
4. Nonmonetary Contributions.............cccoceeicamreenenee Schedule C, Line 3 i 21. Expenditures
0 146,472.37 e
5. TOTALCONTRIBUTIONS RECEIVED .....coovvvniiivinninnne AddLines3+4 $ $ ade $ $
Expenditures Made B 110.499.05 Expenditure Limit Summary for State
6. Payments Made............ccooemmieeeiercicececeececveneesines Schedule E, Line4 ~ $ $ b iy Candidates
7. Loans Made ... s aimmssesmaniyass Schedule H, Line 3 0 0 c |
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ....coociiiieicinieireciines Add Lines6+7 $ £ $ 110,499.05 (If Subject to py Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....... TR Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMEnt ............ccco.eemreuruceencecerenenns Schedule C, Line 3 0 0 (mm/ddiyy)
) 0 110,499.05
11. TOTALEXPENDITURESMADE .........cocoeeeeeerimieene AddLines8+9+10 $ $ / / $
Current Cash Statement / / $
= h Bal ) ) 6,491.97
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 3 To calculate Column B, add
13. Cash RECEIPLS ........c.covereremermsreinmmnisaasssesmesacenes Column A, Line 3 above = amounts i':’ Column A tt:"'e
I corresponding amoun N . : -
14. Miscellaneous Increases to Cash .............c.ccceeeeen. Schedule I, Line 4 s from Column B of your last rg::,’t‘;’;t?n"(‘;g}fmsﬁ‘;“°" maybedifierent ronvasmouts
15.Cash P t Column A, Line 8 abo 6,991.97 report. Some amounts in ’
.Cas AYMENIS s aamnsn i RTreRe R i e lumn A, Line 8 above 0 Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
0 the ﬁltst report being filed
17. LOAN GUARANTEES RECEIVED ...........ocoovcoirrn. Schedule B, Part2  $ OIS calendarvEdl, ol
carry over the amounts
~ - from Lines 2, 7, i
Cash Equivalents and Outstanding Debts i
18. Cash Equivalents..........cccccooociiiiiiiiiiene. See instructions on reverse ~ $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A R Tvpfs“ Pfi"; in i"k-d ) SCHEDULE A
- - - moun ma e rounae =
Monetary Contributions Received to wholg dollars. s““e“‘e“(‘) 1"/‘3’1"/'250'1’;"“ CALIFORNIA 46 0
from FORM
05/10/2016 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR nrree, AL so tnrm o Numgesy | IBUTOR | CONTRIBUTOR | ,CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Patrick J. Fure MIND Mavor
5/10/2016 Coom | o Torrance 3,008.03 3,008.03
orrance, Ca L]OTH
’ gty
scc
CJIND
CJcom
[JOTH
CPTY
[lscc
[JIND
CJcom
CJOTH
Pty
[]scc
[JiND
[Jcom
[JOTH
Pty
CJscc
[CJIND
CJcom
CJOTH
OPTY
Cscc
SUBTOTAL $
Schedule A Summary [ “Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 3.008.03 IND - individual _
) = COM - Recipient Committee
(Include all Schedule A SUDIOTAIS. ) .......o.iouii ittt s eee e srean $ 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions oflessthan $100 ..............cccceivennn. $ gw:pﬂiréf%g&yb"smess ]
3. Total monetary contributions received this period. 3.008.03 | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ’

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
H t: hole dollars.
Loans Received o whole dollars from 01/01/2016 SiE
05/10/2016 S 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
N () (© Q) © m (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING oUTS
T e 07 | oo Gloven | SRS | AT | mositoan | USRONS | wEeer | oncw | canteme
(F COMMITTEE, ALSO ENTER | D, NUMBER) g BEGINNING THIS| " "PERIOD | Twis pERIOD*| C-OSEOFTHIS | "periop LOAN TO DATE
Patrick J. Fure Principal Deputy County PAID CALENDAR YEAR
* Counsel 6.991.97 0 15000 | 15,000
orrance, Ca ¢ i ——t 5
County of Los Angeles FORGUEN PER ELECTION™
. 10,000 . . 3008.03 . 01/31/13 15,000
T IND [Ocom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TOIND [Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ H
[] FORGIVEN RATE PERELECTION**
$ $ $ $ H
TD IND [Jcom [JomH [ PTY [] sccC DATE DUE DATE INCURRED
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
. A A 0
1. Loans reCived thiS PEIIOM ... ... ... ettt ettt e eaeen e e e $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 10,000.00 IND ~ Individual
2. Loans paid or forgiven thiS PEIIOM ...........cooiieiieiee e e et $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i itemiz n Sch A OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also ed on Schedule A.) 1000000 PTY - Political Pary
<10, I = i
3. Netchange this period. (SUBtraCt Ling 2 from LiNE 1.) .oooooooooooooooeoeosoeoeeoeeoeooeoeoooeeeoeeeeoe NET $ e |
(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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
e 01/01/2016 FORM 460
from
05/10/2016 6 6
SEE INSTRUCTIONS ON REVERSE oty Page of
NAME OF FILER I.D. NUMBER
Patrick J. Furey 1355747
DATE AMOUNT OF
RECEIVED i AL Doilt?l?BLéRR)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Roderick Wrigh Returned Donation Check - not cashed
05/01/2016 !
Inglewood, California 90301 D00I00
Attach additional information on appropniately labeled continuation sheets. SUBTOTAL $ 500.00
Schedule | Summary
1. Itemized INCreases t0 CaSh thiS PEIIOM. ....coi oot e e e e e s e e e e e e e e e e e emsse e e e e e e eeee s eees $
2. Unitemized increases to cash of under $100 this Period. .............cooiioiiieeie e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....coccoeoivivvieceeriennn $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LINE 14.) ..ot e e et e et e e eeensia TOTAL $

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





