COVER PAGE

ReCIpIe_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 4 6 0
Cover Page RECEvER FORM
(Sovernment Code Sections 84200-84216.5) T
Statement covers period Date of election if applicable: - L 1 of 11
11114 (Month, Day, Year) 015M0Y 23 LM 1| Pree
from For Official Use Only
5/17/14 6/3/14 Chiy OF TORR&"‘H
SEE INSTRUCTIONS ON REVERSE through Y O EF#{'S OFEle:
LI Y, iatal WA
} 1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
[ oOfficeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure /] Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee g:mmittee [] Semi-annual Statement [] Special Odd-Year Report
Recall Controlled [] Termination Statement i
Supplemental Preelection
{Also Complete Part 5) SA)M ch:::;e;s) {Also file a Form 410 Termination) = Sta':gment - Attach Form 495
[0 General Purpose Committee L] Amendment (Explain below)
O Sponsored 71 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complate Fart 7)
3. Committee Information "?3’&%"1'885; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Torrance Voters PAC to support Pat Furey for Mayor 2014 Tina McKinnor

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX CiTY STATE ZiP CODE AREA CODE/PHONE
_ Los Angeles CA 90008 —_

cITY STATE  ZIP CODE E NAME OF ASSISIANT TREASURER, IF ANY

Los Angeles CA 90008 M Richard F. Roesch

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

eIy STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Escondido CA 92027

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the be: jed herein and in the attached schedules is true and complete. | certify

under penalty of perjun-yény the Iaw7xf the State of California that the foregoing is true an
Executed on L: ‘ / C[
e i D%a ] By istant Treasurer
Executed on By — - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 6 0
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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J suPPORT
[J oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

Identify the controlling officehoider, 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 primarily formed to recelve
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.
[ Yes [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) SUPPORT
Patrick Furey Sought, Mayor [] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 suPPORT
] oPPOSE
COMMITTEE NAME L.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 [] SUPPORT
LJves [Iwo [J oprose
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

summary page to whole dollars. Statement covers period CALIFORNIA
. " 11/14 FORM 4 6 0
rom
5/17/14 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Torrance Voters PAC to support Pat Furey for Mayor 2014 1363189
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO PERIOD A Yo Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccceeeevrvvrirecrcrnnerennnn. Schedule A, Line3 $ 40,000.00 $ 40,000.00
2. Loans Received ........ccocemmrcereceiieicsseererecnneens Schedule B, Line 3 0.00 0.00 /1 through 8/30 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  $ 40,000.00 4 40,000.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions...........ccccocvvvverinrnnnnne. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cvcvevrevereenrennnes AddLines3+4 § 40,000.00 4 40,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ................coeeeereereeeesseerereesereessessonns Schedule E, Line 4 $ 39,174.59 39,174.59 | candidates
7. L0BNS MAAE .....ecereeeveeeereeeee e ssseesenessessesesseeses Schedule H, Line 3 0.00 0.00 22, Cumul Eoondi Mad
. Cumulati xpenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooooooooooo. AddLines6+7  § 39,17459 39,174.59 (8 Subjoct 1 Voluniary Exponditure Limit
9. Accrued Expenses (Unpaid Bills) ...................c.cro.... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccoveeeeerereseeennes Scheduls C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ............cooovvrreennen. AddLines8+9+10 § 39,174.59 39,174.59 / / $
Current Cash Statement / J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts ........ccoevererimreerceceecreet e, Column A, Line 3 above 40,000.00 amounts in Column A to the
corresponding amounts » in thi ; i
14. Miscellaneous Increases t0 Cash ..........ccccevueeuennense Schedule |, Line 4 0.00 from c‘:,mmnga of your last r:;?t‘gfn'ggfms:gfm may be different from amounts
39,174.59 report. Some amounts in
15. Cash Payments .........occccceevvivveevncnniireieeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 825.41 ﬁguresc’:g:tfshould be
subt i
If this is a termination statement, Line 16 must be zero. p:rk:: amour;: ‘:fri;,l:: l::
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cooeee...... Schedule B, Part2 0.00 § for this calendar year, only
carry over the amounts_
Cash Equivalents and Outstanding Debts pom Lnes 2.7, and 8
18. Cash Equivalents. ..........ccceoereevrcerievssenne.e. See instructions on reverse 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

S . A t b ded -
Monetary Contributions Received MO whole dollars. Statement covers period  [ERUNITSSSINIY 460
) 11/14 FORM
from
517114 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Torrance Voters PAC to support Pat Furey for Mayor 2014 1363189
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REcRTE FULL NAME. ST COMMITTIE Avso e eoumeeny C0 VT IBUTOR CON T oy R | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F ssw—sgﬁlé%:sﬁésg;rsk NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
McCormick Ambul o
c ick Ambulance
412114 13933 Crenshaw Bivd. %g%"j‘ 25,000.00 25,000.00 6/3/14
Hawthorne, CA 90250 pPTY
scc
T Fi hters A e
orrance Firefighters Assoc.
56114 | jona e Fliehghters oo 15,000.00 15,000.00 6/3/14
Torrance, CA. 90510 890376 aPTY
0scc
CJIND
CJcom
CJOTH
apPTy
CIscc
CJIND
CJcom
CloTH
OPTY
Ciscc
CJIND
CJcom
0JoTH
gPTY
CIscc
SUBTOTAL $ 40,000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 40.000.00 '(';‘g'; '"g:;?:;:‘t Commities
(Include all Schedule A SUDIOAIS.) .............oc.iiiuiiiieieeceeet e e e e e e tee e s eee e eereesessneseeen $ i (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................c.......... $ 0.00 gw:&;;%gﬁyb"smess entiy)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL § 40,000.00

FPPC Form 460 {January/05)

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



Schedule D

Summary of Expenditures Type or print In ink. Statement covers period
. . . Amounts may be rounded CALIFORNIA
Supportlngl Opposmg Other . to whole dollars. from 1/1/14 FORM 4 6 0
Candidates, Measures and Committees
14 5 11
SEE INSTRUCTIONS ON REVERSE through A Page of
NAME OF FILER 1.0. NUMBER
Torrance Voters PAC to support Pat Furey for Mayor 2014 1363189
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETO DATE |  PERELECTION
DATE MEASURE NUMBER OR LETTER, AND JURISDICTION, TYPE OF PAYMENT Qﬁi‘éﬁ'ﬂé‘éﬁ‘ A D C?J&\E&D.?:EJESR “FL%QDGED)
Patrick Furey Monetary Newspaper Insert
5/13/14 | Mayor Contribution 472.50 35,174.59 6/3/14
City of Torrance Nonmonetary
Contribution
Independent
iZ1 Support [J Oppose Expenditure
; Monetary .
5/13/14 Patrick Furey Contribution Literature
Mayor 5,178.59 35,174.59 6/3/14
City of Torrance [J Nonmonetary ' '
Contribution
A Independent
i1 Support ] Oppose Expenditure
Patrick Furey [ Monetary Postage
5/13/14 ibuti
Mayor Conirbution 4,800.00 35,174.59 6/3/14
City of Torrance [0 Nonmonetary
Contribution
iZ] Independent
B Support [J Oppose Expenditure
SUBTOTAL $ 10,451.09
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........ocoiiinnereni $ 35,174.59
2 Unitemized contributions and independent expenditures made this period of UNAEr $100 ..o $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) .......... ToTAL § 3317459
EPPC Form 460 (January/05)

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




Schedule D
(Continuation Sheet)

Type or print in ink.

SCHEDULE D (CONT.

Summary of Expenditures Amounts may be rounded Statementcovers period NS 460
Supporting/Opposing Other from 11114 FORM
Candidates, Measures and Committees
through 5/117M14 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Torrance Voters PAC to support Pat Furey for Mayor 2014 1363189
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%“:EE‘;*"SXER?E[;’;TE PE%‘BE&EON
MEASURE NUMBE?}SE&SHHE‘FEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Patrick Fure [J Monetary Phone Banking Program
51314 | mayor Contribution g Prog 4500.00 3517450 6/3114
City of Torrance [0 Nonmonetary
Contribution
7] Independent
& Support [] Oppose Expenditure
Patrick Furey O g:r':‘eﬂt:gion Billboard
SI7114 1 mayor 03 Nomonetay 2,363.50 35,174.59 6/3/14
City of Torrance Contribution
i1 independent
1 Support ] Oppose Expenditure
Patrick Fure [0 Monetary Yard Si
5117/14 Mzt;'fr y Contribution | Y 210 Signs 3.135.00 35 174.50 6/3/14
City of Torrance [ Nonmonetary
Contribution
7] Independent
1 Support 0 Oppose Expenditure
Patrick Furey [J Monetary Door Hangers
1714 1 Mayor Contrbution 4,905.00 35,174.59 6/3/14
City of Torrance [J Nonmonetary
Contribution
§7] Independent
¥] Support ] Oppose Expenditure
SUBTOTAL $ 14,903.50
FPPC Form 460 (January/05)

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



Schedule D

(Continuation Sheet) Type or printin ink. SCHEDULE D (CONT.
Summary of Expenditures A whoh cotare, Sl L oRNA 460
Supporting/Opposing Other from 1/1/14 FORM
Candidates, Measures and Committees
through 5/17/14 Page 7 of 11
NAME OF FILER 1.D.NUMBER
Torrance Voters PAC to support Pat Furey for Mayor 2014 1363189
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIFTION AMOUNT THIS CL(,:T\EE?QTDXERT?E?\?:E PE'%LE%WN
MEASURE NUMBE%&S&.&S’%@ND JURISDICTION, (IF REQUIRED) PERIOD {JAN. 1 -DEC. 31) (F REQDSIRED)
Patrick Furey [J Monetary Walkers
SA7I4 | Mayor Contribution 3,500.00 35,174.59 6/3/14
City of Torrance [] Nonmonetary
Contribution
7] Independent
¢l support [ Oppose Expenditure
Patrick Furey o gg:;ﬁ'xon Literature
SI17714 1 Mayor 03 Nonmonetary 3,405.00 35,174.59 6/3/14
City of Torrance Contribution
] Independent
Ml Support [J Oppose Expenditure
Patrick Furey O Monetary Postage
5/17/14 Mayor Contribution 2.190.00 35,174.59 6/3/14
City of Torrance [ Nonmonetary
Contribution
2] Independent
i Support ] Oppose Expenditure
Patrick Fure [0 Monetary Graphics
5/17/14 Mayor y Contribution P 725.00 35,174.59 6/3/14
City of Torrance [0 Nonmonetary
Contribution
i1 Independent
il Support ] oppose Expenditure
SUBTOTAL $ 9,820.00
FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink.
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. rom 11114 FORM
17
SEE INSTRUCTIONS ON REVERSE through 51714 Page 8 o 11
NAME OF FILER 1.0. NOMBER
Torrance Voters PAC to support Pat Furey for Mayor 2014 1363189

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 MIG 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 aitime 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  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
CBS Qutdoor Billboard
185 US Highway, 46 2,363.50
Fairfield, NJ 07004
Jeff Taylor Graphics Graphics
2633 Lincoln Blvd., Ste. 837 725.00
Santa Monica, CA 90405
The McKinnor Group
4001 Inglewood Ave., bidg. 101, Ste. 162 CNS 4,000.00
Redondo Beach, CA 90278
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,088.50
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ..........coooiiioiiiieie et e $ 39,174.59
2. Unitemized payments made this period 0f UNAEr 100 ...........ooiiiiiiiiiiee ettt ere et re s seeseb et e sre et eera e re s e s e e e e s e anesanennrteameersnes $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL $ 39,174.59
FPPC Form 480 (January/05)

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



SCHEDULE E (CONT)

SChedl‘“e E Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made towhole dollars. from 1114 FORM
5117/14 ) 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T NUVBER
Torrance Voters PAC to support Pat Furey for Mayor 2014 1363189

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)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FI.  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
ND 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Veritas Consulting Newspaper Insert
23930 Ocean Ave., #266 472.50

Torrance, CA 90505

Veritas Consulting
23930 Ocean Ave., #266 LT 8,5683.59
Torrance, CA 90505

Veritas Consulting
23930 Ocean Ave., #266 POS 6,990.00
Torrance, CA 90505

Veritas Consulting Phone Bank Program
23930 Ocean Ave., #266 4,500.00
Torrance, CA 90505

Veritas Consulting Yard Signs
23930 Ocean Ave., #266 3,135.00
Torrance, CA 90505

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 23,681.09

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




SCHEDULE E (CONT.)

Schedule E T
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 111114 FORM
51714 10 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER S NOMBER
Torrance Voters PAC to support Pat Furey for Mayor 2014 1363189

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)* 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
ND 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
D ADDRESS OF PAYEE
R O R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Veritas Consuiting Door Hangers
23930 Ocean Ave., #266 4,905.00
Torrance, CA 90505
Veritas Consulting Walkers
23930 Ocean Ave., #266 3,500.00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,405.00
FPPC Form 460 (January/05)

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



Schedule G Type or printin ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement "1‘;‘;‘;’1‘4”""“ CALIFORNIA A 60
Gontractor (on Behalf of This Committee) to whole dollars. from FORM
5/17/14 1 1
h
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
Torrance Voters PAC to support Pat Furey for Mayor 2014 1363189
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Veritas Consuilting
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)* 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 staff/spouse travel, lodging, and meals
ND 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
UT  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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CoDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postage Services
19106 Normandie Ave Ste 2, POS 6,990.00
Torrance, CA 90502
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 6,990.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.

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






