Rec'ipie_nt Committee Type or print in ink.
Campaign Statement RECEIVED
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
\JAN 9 2014 7/1/13 {Month, Day, Year)

from

SEE INSTRUCTIONS ON REVERSE City of Torrance 12/31113

Page 1 of 7

COVERPAGE

Date Stamp
I CAIEIgg;NIA 460

6/3/14

City Clerk's Offi through

For Official Use Only

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

2. Type of Statement:

[[] Preelection Statement [ Quarterly Statement

#/l Semi-annual Statement [ special Odd-Year Report

[0 Termination Statement [] Supplementai Preelection
(Also fite a Form 410 Termination) Statement - Attach Form 495

[J Amendment (Explain below)

(O state Candidate Election Committee Committee
O Recall QO Controlled
{Also Complele Part 5) O Sponsored
{Also Complete Part 6)
[ General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAtso Complete Part 7)
: . I.D. NUMBER
. mittee
3. Com Information 1360192

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Leilani Kimmel-Dagostino for Torrance City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Torrance CA 90503 ]

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

CITY STATE ZIP CODE AREA CODE/PHONE

Tomrance CA 90501 I

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Leilani Kimmel-Dagostino

MAILING ADDRESS

CITY STATE ZIP CODE
Torrance CA 90503

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

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 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 tru
1/9/14

Executed on By
Date
191
Executed on 179114 By
Date sponsible Officer of Sponsor
Executed on By -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Contralling 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

Recipient Committee CALIFORNIA 4 0
Campaign Statement FORM 6
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Leilani Kimmel-Dagostino

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

) . (] oPPOSE
Torrance City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

I Torrance CA 90503
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 primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
] ves [ No
COMMITIEE ADDRESS STREETADDRESS (NOF.0.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
7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
(Jyes []NoO ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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 :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
¢ 7/1/13 FORM
rom
12/31/13 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM e RO L£5) oTtoome Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoceeevvvnenicnn e, Schedule A, Line 3 $ 2605 $ 2605 N 6130
2. Loans Received ..o e Schedule B, Line 3 10000 10000 ! throuh 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....occcccrrrrerre. AddLines1+2 12605 ¢ 12605 20 Com e ™™ o s
4. Nonmonetary Contributions ................c.cccceevvveennn, Schedule C, Line 3 2037.69 2037.69 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cccccconcvvrrnnronn AddLines3+4 $ 14642.69 4 14642.69 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c.coceeivniiiiinieeni e Schedule E, Line 4 $ 0 $ 0 Candidates
7. L0ANS MAAE ......oveoveeeeeveeeeeeee oo Schedule H, Line 3 0 0 22 Cumulative Exponditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccooomvvvvceomirrreren. AddLines6+7 $ 0 s 0 (I Subject to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJuStMent .............c.co.ccoowevvrecreenronn. Schedule C, Line 3 2037.69 2037.69 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ccc..c00rvrmmnrrerern AddLines8+9+10  $ 2037.69 s 2037.69 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCeIPS ......coovevivrriireiie e Column A, Line 3 above 12605 | amounts in Column A to the
14. Miscell | to Cash ) 4] corresponding amounts *Amounts in this section may be different from amounts
. Misceilaneous increases 1o Cash ..............ooeeiinin Schedule |, Line 4 fromnCogjmn B of {'(:::; !ast reported in Column B.
repori. Some amol n
15. Cash Payments...............coceeviviieeviin e, Column A, Line 8 above Y Cglumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 12605 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 ..........ccooomm..n Schedule B, Part 2 $ O | for this calendar year, only
carry over the amounts
. . from Li , 7, and 9 (if
Cash Equivalents and Outstanding Debts oo Lines 2.7, and 9 ¢
18. Cash Equivalents............cccececeeviiiniinninnnnn, See instructions on reverse  $ 0
19. Outstanding Debts ............c........... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 71113 FORM
12/31/13 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESBIGED A, T T TeE Acoo brrir o N T IBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F ser_F-Eg:;%\glsNrg ISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
T . VIIND
8/22113 Leilani Kimmel-Dagostino CJcom Seff, Leilani 450 12487 69
_t - E'glc Kimmel-Dagostino
see notes below i i i
Fsce Financial Advisor
[hND
Notes for contributor above [JcoMm
$100 8/22 $50 10/2 $50 10/15 $50 10/28 JoTH
$50 11/12 $50 11/22 $50 12/6 $50 12/25 CIPTY
scc
Nadine Erik h
111013 | Doow | retired 100 100
retired
Torrance CA 90501 LIPTY
[Jscc
Pat Furey e
[Jcom Attorney
11213 ] (JOTH County of Los Angeles 100 100
Torrance CA 90504 OPTY
scc
. C1IND
Cardio Vascular Plus COM business
1114/13 | 18700 Newman Ave o 1000 1000
Riverside CA 92508 ety
[dscc
SUBTOTAL $ 1650
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1950.00 'ggh; '"Sin?i{a'  Commit
. ~ Recipient Commiitee
(Include all Schedule A SUBLOLaIS.) .......cociiiiiiiiee ettt sb s e et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cco.......... $ 655.00 g;;’:g;;’a l(‘;g&ybus'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee |

2605.00 -

(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)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amoron:vshnglaevdﬁmfded Statement covers period CALIFORNIA 4 6 0
from 7113 FORM
through 12/31/13 Page 5 of I
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T e 2 s o CODE OF CONTRIBUTOR | CONTRIBUTOR | c.cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
) IND )
Charles Murakami C]com retired
116113 | Dot | retired 100 100
Torrance CA 90501 CPTY
[Jscc
. . IIND . .
Cindy Macha Skjonsb Executive Director
2913 | Doow 100 1
11/29/13 ] CJoTH Western Museum of 00
Huntington Beach CA 92649 OPTY Flight
[Jscc
L JIND .
Michi Hirooka COM retired
12913 | Hom | retired 100 100
Torrance CA 80503 CPTY
Osce
[JIND
Jcom
JoTtH
ety
[Jscc
[JIND
[Jcom
JoTH
JPTY
Jscc
SUBTOTAL$ 300

(" *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 46 0
Loans Received whole aollars from 7/1/13 FORM
12/31/13
SEE INSTRUCTIONS ON REVERSE through Page 6 of 7
NAME OF FILER .D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
1) () © ] © m @
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STREOE';I' &%%2?3 AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDIN RECAg\(/)ém 5| AMOUNTPAID OélgLSATNAé‘ED%G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
: P NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Leilani Kimmel-Dagostino Self LIPAD CALENDARYEAR
] Leilani s 0 |, _ 10000 o . s_ 10000 |, 12487.69
Torrance CA 90503 Kimmel-Dagostino [} FORGIVEN RATE PERELECTION*™
inanci visor
Financial Adviso . 0 |, 10000 | 0 | 12/31114 0| 123113 |
toNo OQcom QotH OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
TD IND [JcoM [J0OTH [JPTY [J sccC DATE DUE DATE INCURRED
O PAD CALENDAR YEAR
$ s % s $
(] FORGIVEN FATE PERELECTION**
$ $ $ $
t DATE DUE
WD [JcoM [JOTH [JPTY [Jscc DATE INCURRED
SUBTOTALS $ 10000 $ 0% 10000 $ 0
(Enter (e)on
Schedule B Summary Schedule E. Line 3)
1. Loans received thiS PEIHOM .........cori it ittt e e e bt s b e e ee s s et be e e s sbeeeaceeneeaes $ 10000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEHOA ...........cieviciiiiriir ittt sre e st e arae s sesebseste e sre e sneeesbeeanseens $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SubtractLine 2fromLine 1.)........ccccccoiiviiiiii e, NET $ 10000 |_SCC~ Small Contributor Commitiee

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.

** |f required.

J

{May be a negative number)

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




Schedule C

Type or print in ink. SCHEDULEC
. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 711113 FORM
12/31/13 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
TIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [F ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU[')-QTE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED F CORTTTEE, AL e ey CODE * (F s EvpuoveD EvTeR GOODS OR SERVICES VALUE iﬁkﬁ‘\i"_’\oREg 53‘1‘;‘ (IF REQUIRED)
Leilani Kimmel-Dagostino YIND Self, Leilani Consulting:
- cOoM ! :
8128113 | Dow | Kimmel-Dagostino | Svorinich Poltical 1000 12487.69
Torrance CA 90503 CIPTY Financial Advisor Services
[Jscc
Leilani Kimmel-Dagostino WIND Self, Leilani Literature
1 - COM ' 1 :
10/2/13 ﬁ SOTH Kimmel-Dagostino Printing Graphics 495 12487.69
Torrance CA 90503 CJPTY Financial Advisor
[Jscc
Leilani Kimmel-Dagostino iZND Self, Leilani Event:
o CcoM ! )
1063713 | Do | Kimmel-Dagostino | Torance 250 12487.69
Torrance CA 90503 CJPTY Financial Advisor Chamber of
[Jscc Commerce
Leilani Kimmel-Dagostino WIND Self, Leilani Postage:
N COM ’ ;
111213 %OTH Kimmel-Dagostino Costco 183 12487.69
Torrance CA 90503 CPTY Financial Advisor
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1745
Schedule C Summary (" *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 1745 IND - Individual '
(Include all SChedUIE C SUDBLOLAIS.) ...........cucieiir ettt ettt e ee et st et e s stas st s st sas s s s se s eeneenas $ COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.ccce.cvviiennenn. $ 109.69 STTYH ‘Pgi::;;f‘;g&ybusmess entity)
3. Total nonmonetary contributions received this period. 2037 69 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...................... TOTAL $ : h ’

FPPC Form 460 (January/05)

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





