i . COVER PAGE
Recipient Committee Date Sta

Campaign Statement RECEIVED RIS s 460

Cover Page

1 [~

Statement covers period Date of election if applicable: APR 2 2 20]6 Fags %
1-1-16 (Month, Day, Year) For Official Use Only
. / o: olg A~
4-23-16 6-7-16 City of Torrance
SEE INSTRUCTIONS ON REVERSE o
through City Clerk's Office__ |,
1. Type of Recipient Committee: Al Commlittees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement: m/tf\\"
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statement O Special Odd-Year Report
(A?w Recall e Q Controlled 1 Termination Statement
oo Compiets Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) .
[ General Purpose Committee {3 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Q small Contributor Committee OAEoehoE:; Committee
O Poiitical Party/Central Committee ¢ : 4
3. Committee Information =% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER _
Leilani Kimmel-Dagostino for Torrance City Council 2016 Leilani Kimmel-Dagostino
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX CiTY STATE ZIP CODE AREA CODE/PHONE
“ Torrance CA 90503 I

ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Torrance CA 90503

MAILING ADDRESS IIF DIFFERErii l NO. AND STREET OR P.O. BOX MAILING ADDRESS

cImYy STATE ZIP CODE AREA CODE/PHONE CImy STATE ZIP CODE AREA CODE/PHONE

Torrance CA 90501 ]

OPTIONAL: FAX /! E-MAIL ADDRESS
4. 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 foregoigad

OPTIONAL: FAX/E-MAIL ADDRESS

[ = (',
-2 —/
Executed on i By
Date C rer
Executed on / By —
Dats ignature of Controling Officehoider, Candidata, State Mgasure Proponant of Reaponsibie Officer of Sponsor
Executed on By — - -
Data Signature of Controlling Officeholder, Candidate, Stats Measure Propanent
Executed on By
Date

Signature of Controling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



R c t COVER PAGE - PART 2
ecipient Committee CALIEORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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.
[ ves O no
e T NG T STREST ADDRESS NOF O 595 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
[J suPPORT
[ opPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [ suPPORT
[ oppoSE
COMMIT TEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page o Who ars. Statement covers period CALIFORNIA 460
fro 1-1-16 FORM
m
4-23-16 3 [
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 [ 37032 (p
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTG OATE. Running in Both the State Primary and
13,263.00 26,015.08 General Elections
1. Monetary Contributions..............ccoocueevveervemeeesriesnsenenns Schedule A, Line 3 — $ == SO, —
2. Loans Received Schedule B, Line 3 £ SO0 00 o oo
. LOBNS RECEIVET......oeeoeeeeeceecee e ee e eoss s ! e
3. SUBTOTAL CASH CONTRIBUTIONS..........cccccemiiciiaenen Add Lines 1+ 2 s $ Sihs Received $ $
4. Nonmonetary Contributions.................c.c.ccoiiics Schedule C, Line 3 UL oy 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............ooooo. Adilraesnd |8 ol g D M s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccvvevvervessneressirmesmmssssssessssssseens Schedule E, Line 4 14,649.56 $ 23339.13 Candidates
7. Loans Made............cumnmunnncinnsssnissesmmssassssssssssannssnnns Schedule H, Line 3 -0- 0= 5 Eamdi - .
8. SUBTOTAL CASH PAYMENTS ..o AddLness+7 § _14.649.56 § 2333913 b A, et -4
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 uln -0- Date of Election Total to Date
10. NONMONELAY AQJUSITENE ..o Schedule C, Line 2 60.00 200.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........ooooocerr Add Lines 8+9 + 10 14,709.56 § _23.539.13 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............ccccccoeweuun. Previous Summary Page, Line 16 34,062.51 To calculate Column B,
13. Cash Recelpts . imsissnanmsdmesimmming Column A, Line 3 above 13,263.00 :dtd 3:2“"‘5 i“pg:f‘"‘"
. o the corres ing N R . 8
14. Miscellaneous Increasesfo Cash ... Schedule , Line 4 0 amounts from Column B r:;?gﬁ;’&'j;ﬁ%’?" iy | arenfrom; smounts
15. Cash Payments .........c.ccccoveirmieiccecccecceeec e Column A, Line 8 above 14,649.56 ::ny::'::isr: rceop;: rﬁnio?aey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 32,675.95 bﬁ negiive flgure:;h?r’to
ould be subtract m
If this is a termination statement, Line 16 must be zero. :revious period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........covvcvcvrrsens Schedue 8, Part 2 s o il
—_— only carry over the amounts
Cash Equivalents and Outstanding Debts rom e 2, T and 008
18. Cash Equivalents...... See instructions on reverse -0-
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amr:fh ':gdlegﬁr’:“ded SCHEDULE A
Monetary Contributions Received ' SHSSSRROE COVErS peTion CALIFORNIA 460
from_1-1-16 FORM
4-23-16 4
SEE INSTRUCTIONS ON REVERSE though Page or 12
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2-01 (- 1370226
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;ISED L AN, T GoaTES, ffsé’é‘»?éﬁg%&g; B conggggrPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Torrance Firefighters Association EIC?'SM Firefighters Union PAC
1-17-16 [ ] 890376 1000.00 1000.00
Torrance, CA 90510 V] OTH
Opty
Oscc
John M. Santry &I IND Retired
1-27-16 [ Sg%:" 1000.00 1000.00
Newport Beach, CA 92660 Oery
Oscc
Marsha L. Santry & IND Retired
1-27-16 [ ] L com 1000.00 1000.00
Newport Beach, CA 92660 CeTy
Oscc
William Shopoff IND Retired
1-28-16 I L]com 1000.00 1000.00
Laguna Beach, CA 92651 OotH
OeTy
Oscc
Cindy Shopoff IND Retired
1-28-16 * Clcom 1000.00 1000.00
Laguna Beach, CA 92651 CotH
dPTy
Oscc
SUBTOTAL $5,000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 11.880.00 g‘gM- '"’glv@{a'tco -
i . - Recipient Commi
(Include all Schedule A SUDTOLAIS.) .......ccv.ivveriiiiireciiiene et rae et eas e e sraasab s basasbestssasenassenns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccceuerene. $ 1,383.90 g;? " %ﬂﬁé}f !fa'ﬁ:usmess )
3. Total monetary contributions received this period. [ISEE=EnaliContiulon Comemittes]
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.cccceccveenennn. TOTAL $ 13,263.00

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received EO RS RS- Statement covers period CALIFORNIA 4 6 0
from 1-1-16 FORM
through 4-23-16 Page S of (2
NAME OF FILER 7D, NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬂ(i%gfgéopyoego? Eih{';(L,?ALER RECPEQQ'EODJH'S 811&5’:0%2;5:3 - ;%QDGIEED)
F BUSINESS) : :
Daniel Oschin B IND Retired
1-31-16 ] Eg‘%’_‘f 1000.00 1000.00
Westlake Village, CA 91362
OeTy
Oscc
Rose Oschin IIND Retired
1-31-16 ] CJcom 1000.00 1000.00
Westlake Village, CA 91362 0oTtH
OPry
Oscc
Ken M. Harada MlIND Dentist
2-2-16 I CICOM | Ken M Harada, DDS, Inc.  |100.00 100.00
Culver City, CA 90232-3610 JotH
aeTy
Oscc
Stevan Gromet MinD Managing Principal
2.2-16 I LJcom | Gromet & Associates 1000.00 1000.00
Laguna Beach, CA 92651 CloTH Attorneys At Law
Opty
[Oscc
Greg Nakahira KM IND (o][0]
2are | I (JCOM | The Picerne Group 1000.00 1000.00
Torrance, CA 90503 [JOTH
Pty
Oscc
SUBTOTAL $ 4,100.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

SCC — Smali Contributor Committee FPPC Form 460 (Jan/2016)
§ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1-1-16 FORM
through 4-23-16 Page 6 of l P
NAME OF FILER 1D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |
et e cove | CRUIPIRPARGIE | recmiene | cumowies | oowe
OF BUSINESS) ) :
Laurie Naito-Nakahira R IND Retired
2-11-16 ] Bg%’f 1000.00 1000.00
Torrance, CA 90503
0Pty
scc
Leilani Kimmel-Dagostino K1IND Self, Leilani Kimmel-
2-24-16 ] L]com Dagostino 580.00 4,788.00
Torrance, CA 90503 CJoTtH Financial Advisor
Op1y
[dscc
Laborers International Union of North America Local [J1IND LIUNA Union PAC
3-18-16 1309 & CoM 1000.00 1000.00
I o
Lakewood, CA 90712 apry
[Oscc
Marsha Imes 4InD Retired
3-21-16 I Clcom 200.00 200.00
Torrance, CA 90501 CotH
Opty
[dscc
[JIND
Ocom
(JoTH
Opty
Oscc
SUBTOTAL $2,780.00

[ *Contributor Codes )

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHED

ULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from_1-1-16 FORM
SEE INSTRUCTIONS ON REVERSE through 4-23-16 Page / of 1 2
NAME OF FILER 1.0. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
= © 1 © m ()]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE - OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGI CUMULATIVE
OF LENDER O ear SOvED ren | peCOLANCE | RECEIVED THis OR PORGIVEN | BALANCE AT | PaDTHIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PER?OD PERIOD THIS PERIOD * CLOSEER?SJ HIS PERIOD LOAN TO DATE
Leilani Kimmel-Dagostino self 3 raip CALENDAR YEAR
Leilani Kimmel-Dagostino $.5,000 -0- o $5,000 s 5,000
Torrance, CA 90503 Financial Advisor $ RATE "
[ FORGIVEN PER ELECTION
$3.000 -0 i 12-31-16 §-0- 12-1-14 55,000
Tm IND [JcoMm [JotH [OJPTY [Iscc DATE DUE DATE INCURRED
| eilani Kimmel-Dagostino self [ PaD CALENDAR YEAR
— Leilani Kimmel-Dagostino . ¢ 18,000 -0- o, | $18.000 | 23,000
Torrance, CA 90503 Financial Advisor Ol ronanver RATE .
523,000 s -0- ; 12-31-16 s-0- 6-3-15 5 23,000
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self [ PaID CALENDAR YEAR
* Leilani Kimmel-Dagostino ; $ 7,000 0- o $7,000 $.30,000
Torrance, CA 90503 Financial Advisor RATE
[ FORGIVEN PER ELECTION*™*
530,000 ¢-0- ; 12-31-16 s-0- 12-31-15 | 430,000
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $-0- $-0- $ 30,000 $-0-
(Enter (8) on
Schedule B Summary Schedule 5tk 3)
1. LO@NS reCeived thisS PEMOM .....c.ccueuiiierieiarirreesesenie e susiateseseenae e sessessesbesses s saesesaesssneanssasnssassnsanssrensseasass $ =0
(Total Column (b) plus unitemized loans of less than $100.) (TCormibutor Codos =
. . ) } IND - Individual
2. Loans paid or forgiven this penod...............:........‘.....‘ ........................................................................... $ =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. (Subtract Line 2 from LiNe 1.) ..cccvvrviieerieciieeie e e NET § -0- 4 SCC ~ Small Contributor Committeej

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.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C Amﬁ‘sh':‘? d‘::;‘“""’ SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
trom 1-1-16 FORM
1-23-16 ;
SEE INSTRUCTIONS ON REVERSE through Page 8 of 2=
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT DATE EERIEL S mon
Z]P CODE OF CONTRIBUTOR * OCCUPATION AND EMPLOYER FA‘R MARKET To DATE
RECR (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE L2 S&;ﬁ%ﬁ‘;ﬁ%ﬁgﬂ“ GOODS OR SERVICES VALUE iﬁkﬁ'ﬁﬁ;g !g,:\;? (IF REQUIRED)
Jean Adelsman BAIND Retired Beverages and food
47-16 | I CJcom for Goffee meet and | 60.00 60.00
Redondo Beach, CA 90277 JoTH greet in home
apTy
scc
[JIND
Jcom
OJoTH
aeTy
[Oscc
1IND
dcom
JoTH
OpPTY
[scc
JIND
CJcom
JoTH
apPTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ g0.00
Schedule C Summary T —— \
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUCE Il SCREAUIE C SUDLOLAIS.).... . evvveveoeereeeeeeeseeeeeseeees e eeeseeeseeeeessesese e eses s eemeeseessesees s eesesseees s seenee $ 60.00 COM — Recipient Committee
(other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.ccocecieieveeersensns ¢ 0 g,IYH ‘%’i’t?g;g;n;’“i"ess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 60.00 >

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts be rounded
Schedule E mwh'::ydollars. Statement covers period CALIFORNIA 460
Payments Made from 1-1-16 FORM
4-23-16 9 [
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 staffispouse travel, 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 printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
nications Consulting
Torrance, CA 90508 ENS e00/08
COPS Voter Guide Slate Mailer
CMP 2,965.00
Folsom, CA 95630
RFC Communications Walk/Phone Sheets-Subvendor - Political Data, Inc - 135.00
CMP Mail File - Subvendor - Political Data, inc - 135.00 360.00
Torrance, CA 90508 GIS Maps-Subvendor-LA County Registrar Recorder -90.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 34,325.00
Schedule E Summary
. i . 14,649.56
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.).......ccciiuiiiiiiiciieiieiiies i tiineesseses s seesesas s raane e bes s iassensmnesssaesssassorens $
2. Unitemized payments made this period 0f LNAEE $100..............cc.cceeioiierinssesserionsussaesassssessensassntssns onsssessssssesnsmssessesssassssesessssssesesassmsssssssseseses g &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIIMN (€).)....ccceeeeriirereeiiieeereiesiseersesiassarassseseesesesssansrassness $ ol
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...ccccccovvveevvrenennn. TOTAL § 14699156
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Leilani Kimmel-Dagostino for Torrance City Council 2016

Statement covers period CALIFORNIA 460
fl,‘:"“1-1-16 FORM
through‘;-zs-16 Page 10 of lg\

1.D. NUMBER
1370226

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 contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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/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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RFC Communications Consulting
_ ICNS 1,000.00
Torrance, CA 90508
RFC Communications Design & Print - 10,000 doorhangers
[ -
4,905.00
Torrance, CA 90508 -
W’% Ballot Statement
FIL 580.00
Torrance, CA 90503 8
nications Facebook Advertisements - Jan - 198.57
Feb - 181.16
WEB 379.73
Torrance, CA 90508
nications Consulting
ICNS 1000.00
Torrance, CA 90508

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $7,864.73

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
(COntinuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 1116 EORM
4-23-16
SEE INSTRUCTIONS ON REVERSE through Page L of 12
NAME OF FILER .D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226

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

CMP campaign paraphemalia/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 t.v. 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/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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RFC Communications Business Cards
LIT 60.00
Torrance, CA 30508
RFC Communications Data label and mail preparation
LIT 450.00
Torrance, CA 90508
RFC Communications US Postage
POS 1,948.08
Torrance, CA 90508
Paypal - WEB Processing fees
WEB 1.75

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $2459.83

FPPC form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded DESCRSST OIS potiog CALIFORNIA 460
Contractor (on Behalf of This Committee) L trom 17116 FORM
4-23-16
SEE INSTRUCTIONS ON REVERSE S Page 2 ot 12
NAME OF FILER 1.0. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RFC Communications

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. 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/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)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

A T T TiTOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jeff Taylor Graphics Design/Print Doorhanger
*‘ LT 850.00
Santa Monica, CA 90405

Americas Printer Postage for Mailer

POS 1948.08

Buena Park, CA 90620

Americas Printer Design/Print charges for mailer

LIT 4,500.00

Buena Park, CA 90620

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $7,298.08

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
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