COVER PAGE

o

Date of election if applicable; (L‘LJV: EU

Date Stamp

AL 460

1 ofq

Page

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period

. 07/01/2015

rom
SEE INSTRUCTIONS ON REVERSE through - 11/30/2015

(Month, Day, Year) For Official Use Only

06/03/2014

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

¥/ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure
(O State Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Part 5} O Sponsored
(Also Complete Pari 6)
[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
[[] Semi-annual Statement

4 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Compiste Part 7}
Committee Information "?3%33&: Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tim Goodrich for Torrance City Council 2014

STREET ADDRESS iNO P.O. BOX)

CITY STATE ZIP CODE
Torrance CA 90503

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

ili’:/\ CODE/PHONE

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Tim Goodrich

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

Torrance CA 90503

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 correct.
Dater urer
12129115 I

Execuled on By S—
Date Signature of Controlling Officeholder, Candidate, State Measure Proponenl or Respensible Officer of Sponsor
Executed on By 5
Date Signature of Controlling Officenolder, Candidale, State Measute Proponent
Executed on By

Dale

Signalure of Controliing Officeholder, Candidate, Stale 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

Recipient Committee
Campaign Statement '°A.L='§2.\R,,"'A 46 0

Cover Page — Part 2

Page _2_. of _q_

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Tim Goodrich

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT

City Councilmember: Torrance L] oPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

_ R CA 90503 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 1.D. 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.
[J Yes [ no
S OMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
. - [] OPPOSE
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P —
N
[ ves D) no [J 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
Amounts may be rounded Stat t iod
Summary Page to whole dollars. ARCMENTICOVOrsinomno CALIFORNIA 460
Sront 07/01/2015 + FORM
11/30/2015 9
SEE INSTRUCTIONS ON REVERSE through £0s of
NAME OF FILER 1.D. NUMBER
Tim Goodrich for Torrance City Council 2014 1355944
. . ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received i1 ot Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceiiniaiiciinenininnien Schedule A, Line3  $ 3775 $ 9822 - o /
2. Loans Received ..ciisivisssssissississsassisnmsiviasvaississs Schedule B, Line 3 (5000) (30000) oD o bte
3. SUBTOTAL CASH CONTRIBUTIONS ..vovvvvvusesmuumeonnnees AddLines1+2 $ (1225 & .. S20170) J 5 COIENIES o ‘
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED covvcccerverriansniens AddLines3+4 $ (1225) (20178) Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccciiciciiniiicisiiisinnisniseniene. Schedule E, Line 4 $ 219063 g 2386.63 Candidates
7. Loans Made ...ttt enersessans Schedule H, Line 3 0 0 - T = .
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......oooeeeiviiiniviseesmisinnennes Add Lines6+7  $ 2190.63 $ 2386.63 {If Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccooveerenne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccocriciesrnnnronns Schedule C, Line 3 0 0 {rnivCER)
11. TOTALEXPENDITURESMADE ..............ooovooooocerer. Add Lines 8+9+10  $ 2190.63 5 2386.63 _ / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3415.63 To calculate Column B, add
13. Cash Receipls iiuisesissiisamitimainsihasistsaisssons Column A, Line 3 above (1225) amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccccceeiia Schedule |, Line 4 from Column B of your last | (eported in Column B.
15. Cash Payments.....cccccuiianninnniinissimn s Column A, Line 8 above 2190.63 g&z’:ﬁnioﬁzya‘:;og;‘;z:?ve
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 | 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 ....ooorsoeor. Scheduls B, Part 2 $ Q | for this calendar year, only
carry over the amounts
3 5 fl Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts ' i
18. Cash Equivalents ........ccovciiiiiiiiiinianin See instructions on reverse  $ 0
19. Qutstanding Debts ......ccccccecvunen....  Add Line 2 + Line 9 in Column B above  $ (30000) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Aoy Lo
Monetary Contributions Received to whole dollare, Statement covers period CALIFORNIA 460
from 07/01/2015 FORM
11/30/2015 4
SEE INSTRUCTIONS ON REVERSE fhrangt Page of 1
NAME OF FILER o I.D. NUMBER
Tim Goodrich for Torrance City Council 2014 1355944
e - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE BHEREFNE STR(}FETO,/:;?-DT’?E iiét‘f’,f&‘.’fﬁoﬁff EAITRIEONRE CONTRIBUTOR | 5oCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS) - _ =
hima Commercial Real Estate LJIND
nezns | e 100.00 100.00 10000
Torrance, CA 90503 CJPTY
[Jscc
) [JIND
Torrance Flite Park, LLC
7122115 ey 500.00 500.00 500.00
Torrance, CA 90505 CJPTY
[Jscc
VIND 5
% [JcoM wnel 200.00
91815 R [JOTH Reuter and Reuter 200.00 200.00
edondo Beach, CA 90277 CPTY
(scc
ZIIND
Owner
[]COM s 250.00
10/27/15 e NTore CJoTH Pacific Sports 250.00 250.00
naheim, CIPTY
[Jscc
South Bay Tennis Center (]IND
1111115 S 200.00 200.00 200.00
Torrance, CA 90505 CIPTY
gscc
SUBTOTAL$ 1250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3795 '(’:"8’\;'”3"‘993' —
—mnecipient Commitiee
(Include all Schedule A SUBLOTAIS.) .. ...icviiie i e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 50 S'w:P?lgiecraa(%géivbusmess )
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, Line 1.) .....ccocovenrvennrine 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 Amo::on::hng;ydl:)e";c::'nded Statement covers period CALIFORNIA 460
e 07/01/2015 FORM
through 11/30/2015 Page 5 of 4
NAME OF FILER i.D. NUMBER
Tim Goodrich for Torrance City Council 2014 1355944
: = IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ET 1 e s S8 AND 2IP CODE OF CONTRIBUTOR | 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)
. [JIND
s | B 225.00 225.00 22500
Irwindale, CA 91702 CIPTY
scc
United Steelworkers District 12 CJIND .
111115 | NN icou 1000.00 1000.00 '
Albuguerque, NM 87110 E]ST:{‘
PAC 1D#19240050 Hsce
rban Associates. Inc. [JIND
11111115 %gﬂj 250.00 250.00 250.00
Commerce, CA 90022 [IPTY
Oscc
California Real Estate PAC LIIND 1000.00
111115 | Lty 1000.00 1000.00 :
Los Angeles, CA 90020 Spw
Fuc| PAc To% qq0l06 Clsce
[JIND
CJcom
[JOTH
QOPTY
scc
SUBTOTAL $ 2475.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC})
OTH - Other (e.g., business entity)
PTY — Palitical Pady . FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-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
i to whole dollars. 460
Loans Received I 07/01/2015 FORM
11/30/2015 6
SEE INSTRUCTIONS ON REVERSE through Page of (1
NAME OF FILER 1.D. NUMBER
Tim Goodrich for Torrance City Council 2014 1355944
(a) (b) (c) (d) (e} [t} (a)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING | NreEReST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS MOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER |.0. NUMBER) (IRSELE-EMELOYED ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS o
; e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Tim Goodrich Tim Goodrich Insurance PAID CALENDAR YEAR
. 5000 | 0 N s 29000 | 0
Torrance, CA 90503 (] FORGNEN RATE R —
5000 | Ol . 0211313 | 30000
1 IND [JcOom []OTH [JPTY [JSCC DATE DUE DATE INCURRED
o D PAID CALENDAR YEAR
S _ S % $ . $
D FORGIVEN RATE PER ELECTION **
$ s s s $
TD IND [JcoMm [JOTH [JPTY [JsccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 - % s $
[7] FORGIVEN e PER ELECTION**
$ $ $ $ $
foono Ocom [JOTH [OPTY [JScCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter {(e}on
Schedule B Summary Schedule €, Line 3)
1. Loans reCceived this PO ........coouiiiiiii ittt bbbt e et g st a e s e s sre s b s $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this Period .........c.cccveiiieiiiiiiiiir i s s b e $ ﬂ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC}.
ude loans pai hird party that are also itemi on Schedule A. OTH — Other (e.g., business entity)
(Incl paid by at party itemized ) PTY - Political Party
. . . . SCC - Smali Contributor Committee
3. Net change this period. (SubtractLine 2fromLine 1.) ... NET $ (5000)

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)



Schedule D

SCHEDULED
ummary of Expenditures Type or print in ink. -
S vy pen Amounts may be rounded Statement covers period  [eJNWITel N 460
Supp.ortlngloppos'ng Other . to whole dollars. from 07/01/2015 FORM
Candidates, Measures and Committees
11/30/2015
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER ID. NUMBER
Tim Goodrich for Torrance City Council 2014 1355944
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR DESCRIPTION
== | eEERecig U ot | TR o LR | ol
Geoff Rizzo for Torrance City Council 2016 M Monetary
11/30/15 | FPPC 1376043 Contribution 317.47 317.17 317.17
[0 Nonmonetary
Contribution
[J 'ndependent
Z Suppon D Oppose Expenditure
Ted Lieu for Congress (CA-33) i Monetary
11/30/15 | FEC C00556506 Contribution 300 300 300
] Nonmonetary
Contribution
O Independent
] Support [J Oppose Expenditure
D Monetary
Contribution
Nonmonetary
Contribution
[ Independent
] Support 0 Oppose Expenditure
SUBTOTAL $ 617.17
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D Subtotals.) ... $ S
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $ i
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 716.17

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE |
NAME OF FILER

Tim Goodrich for Torrance City Council 2014

SCHEDULEE

Statement covers period CALIFORNIA
. 07/01/2015 FORM 460
rom
through ___11/30/2015 Page 8 of _°
1.D. NUMBER
1355244

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 confribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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/cpposing 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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mailing Pros, Inc Postage
i POS 363.47
Huntington Beach, CA 92649
Woodland Hills Printin Printing
' LIT 125
Woodland Hills, CA 91364
US Post Office Postage
POS 504
Torrance, CA 90504
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 992 .47
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ... e e et $ 1976.69
2. Unitemized payments made this period Of UNAEI ST00 ..........oooiiiiiiiiiee e ettt sttt et eeaa e ea e eaeeese e et e e aebemeseb s e ae s et aeseaesseas $ ks,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (€).) ...ttt s $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....cccvvveeverivrnnennns TOTAL $ 2190.63

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Tim Goodrich for Torrance City Council 2014

Statement covers period CALIFORNIA
¢ 07/01/2015 FORM 460
rom
through 11/30/2015 Page 9 of g‘
1.D. NUMBER
1356944

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

OMP 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 twv. or cable airtime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse ftravel, 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
raphics Printing
LIT 267.05
Torrance, CA 90501
Hirk Lee Graphic Design
LIT 100.00
Rosemead, CA 91770
Ted Lieu for Congress Campaign Contribution
I cTB 300.00
Torrance, CA 90505
Geoff Rizzo for Torrance City Council 2016 Campaign Contribution
I cT8 s
Torrance, CA 9050
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 084.22
FPPC Form 460 (January/05)

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





