COVER PAGE

Recipient Committee Type of print In Ink. Sate S CALIFORNIA
Campaigh Statement | o002 460
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:] ~ £ |ipage 1 of 15
01/01/2012 (Month, Day, Year) 89
from For Official Use Oniy
SEE INSTRUCTIONS ON REVERSE through 03/17/2012 h
1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee X Semi-annuai Statement ] Special Odd-Year Report
%O%izap};e Parts) 0 (;ontrolled g L] Termination Statement (J Supplemental Preelection
%ocgn‘:;:::”w (Also file a Form 410 Termination) Statement - Attach Form 495
[C] General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information IHD;;"::Z:;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect Susan Rhilinger for Torrance City Council 2012 Helen Nowatka
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTY STATE _ ZIP CODE AREA CODE/PHONE
Torrance CA 90501
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90503 [ ] Susan Rhilinger
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
CA Torrance CA 90503

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 my knowledge the inform
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

is true and complete. | certify

Executed on 03/17/2012 s, _Helen Nowatka
Date
Executed on 03/17/2012 By Susan Rhilinger
Date Signature of Controlling Offieefiolder, Candidate, State Measure Pfopokent or Respoyble Officer of Sponsor
Executed on By — —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — E—
Date Signature of Controlling Officehoider, Candidate, State Measure Froponent

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

Direct File State of California
e



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
c ‘an Stat t CALIFORNIA 4 6 0
ampaign emen FORM
Cover Page —Part 2
Page 2 of 15
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Rhilinger N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. . [ oPPOSE
Torrance City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Torrance CA 90503 b g prop Y
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
N/A
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.
[ vyes 1 No
COMMITTEE ADDRESS STRECT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
N/A ] 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
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ suppoRT
0 ves L] No ] 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  [eENNIIeTIL\ 460
f 01/01/2012 FORM
rom
03/17/2012 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PR, “Ueost | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...................cccooeoovrverrrvven. Schedule A, Line 3 $ 10653.00 g 10653.00 1 trouch 6130 1 1o Dat
rol
2. L0aNS RECEIVEA ........coo.ovovvereereeeeeeeeseeeseeeeeeeer e Schedule B, Line 3 0.00 15005.00 * o e
3. SUBTOTAL CASH CONTRIBUTIONS ........cocoo......... AddLines1+2 $ 10653.00 25658.00 | 20 HonoonS < 285658.00 g 0.00
4. Nonmonetary Contributions...................c..cooee . Schedule C, Line 3 0.00 0.00 21. Expenditures 4582.03 0.00
5. TOTALCONTRIBUTIONS RECEIVED -....ccooeevveereciinnen. AddLines3+4 $ 10653.00 $ 25658.00 Made $ . $ .
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ...............cocovrvvrvrerrineeireeeenns Schedule E, Line 4 $ 4582.03 s 4582.03 | Candidates
7. Loans Made........c.cooeveviiiieiiniscc e Schedule H, Line 3 0.00 0.00 22, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ccoooovermmvrrcrnrrnrenn, AddLines6+7 § 4582.03 g 4582.03 U1 Sublectto Volamary Expendiurs Limit
9. Accrued Expenses (Unpaid Bills) .............coooccovvnnn... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccccccoovvcrrerernnnnn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........oooooececccrrers AddLines8+9+10 § 4582.03 s 4582.03 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 14019.79 To calculate Column B, add
13. Cash Receipts .....c.cooeeeiiiiecee Column A, Line 3 above 10653.00 | amounts ir;.Cqumn A tto the
corresponding amounts . U . ;
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 0.00 | from Column B of your last rQF',’;‘,’t‘;’;‘?n"é‘;}f,:ﬁﬁP" may be diferent from amounts
15. Cash Payments ...........c.ccooeeieieiiiiiecc Column A, Line 8 above 4582.03 goplz:';nsimg yatr::eor‘:;];sz-)g:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 20090.76 | figures that should be
o L . 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 ..............ocooooe..... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts ooy es 2. T and 9
18. Cash Equivalents...........ccccceeeviviinienn. See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 15005.00 FPPC Form 460 (January/05)

2
Dz-ectﬂk

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



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

from 01/01/2012
03/17/2012 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Oggifrﬁ%(égﬁz%:sgﬁgﬁzsR RECEIIE\}/?ITODJHIS SilhErj‘lDAgEgEgﬁ o 1’;% 8GTI§ED)
Florence Stapleton Iglg Retired 100.00 G 12
M 100.00 100.00
02/06/2012 Somm |VA
OPTY
Jscc
Steve Wolowicz %'(’;‘gm Retired 100.00 G 12
02/06/2012 _ Loow [NA 100.00 100.00
OPTY
scc
Norman Reeder %lggM Retired 100.00 G 12
. 0.
02/13/2012 _ Hoou | N 100.00 100.00
OPTY
Oscc
Wallace Draper IND Retired 100.00 G 12
COM 100.00 100.00
OPTY
0scc
Elaine Winer X]IND Retired 100.00 G 12
[1coM N/A 100.00 100.00
OPTY
scc
SUBTOTALS$ 50000/ s
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. 5990.00 'c[:‘gh;l"'gg’(‘:?:ig'nt Commiies
(Include all Schedule A SUDLOAIS.) ..........c.eiiieiiiicic e ettt et seeenen e enae $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c.......... $ 3663.00 gTT?__P?,:E;;I(:g&yb”s'"ess entity)
3. Total monetary contributions received this period. 10653.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ :

Mn«g’ File
<

FPPC Form 4€0 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2012

from

03/17/2012

through

Page

CALIFORNIA

FORM

SCHEDULE A (CONT)

460

5

NAME OF FILER
Re-Elect Susan Rhilinger for Torrance City Council 2012

1.D.NUMBER
1338019

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DA
TE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

David Buxton

02/01/2012

IXIIND

Clcom
CJoTH
OPTY
Oscc

Real Estate
Self-Employed

250.00

250.00

250.00G 12

Dennis Frandsen
02/03/2012

IX]IND
Clcom

[(JOTH
[JPTY
[Jscc

Retired
N/A

100.00

100.00

100.00 G 12

TPOA - PAC

22945 Arlington Ave
Torrance, CA 90501
ID :761167

02/24/2012

JIND

Xcom
CJOTH
CIPTY
Cscc

860.00

1000.00

1000.00 G 12

*** TYPE: Treasurer ***
Eric Dowell

CJIND

CIcom
JOTH
OPTY
Osce

Steve Fechner

02/13/2012

[X]IND

CJcom
CJOTH
OPTY
sce

Property Management
Surf Management

500.00

500.00

500.00 G 12

SUBTOTAL $

1710.00|

*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

Dini;}ilo
(=

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.)

SCC - Smali Contributor Committee

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

. . H Amounts may be rounded Stat: t iod
Monetary Contributions Received to wholo dollars. ement covers perio CALIFORNIA 460
from 01/01/2012 FORM
through 03/17/2012 Page 6 o 15
NAME OF FILER 1D. NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER Recﬁéhfegghis CUMULATDIVE TO DATE PEBI_ gl_DEAcTEON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * og&%fé%%‘gz%:é}ﬂ;lk%sR S (CJ/ZINEI:I A;EEE;\% (F REUIRED)
TPOA - PAC JIND 1000.00 G 12
02/21/2012 |22945 Arlington Ave (XICOM 140.00 1000.00
Torrance, CA 90501 Lo
ID :761167 Csce
*** TYPE: Treasurer *** C]IND
. CJcom
[JOTH
CIPTY
[dscc
Brian Rhilinger gg‘gﬂ Retired 1000.00 G 12
.00 1000.
CPTY
(Jscc
Norm LaCaze XIIND Property Management 1000.00 G 12
02/21/2012 %8%':" Torrance Town Center 1000.00 1000.00
OPTY
C]scc
Bronco Popovich %IIND Inspector 200.00 G 12
COM 200.00 200.00
02/17/2012 CloTH LAUSD
CIPTY
C]scc
SUBTOTAL $ 2340.00
*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)

Di‘:oc/t;ﬂo



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

i i i Amounts may be rounded Stat t iod
Monetary Contributions Received to Whols dolare. ement covers perio CALIFORNIA 460
from 01/01/2012 EORM
through 03/17/2012 Page 7 4 15
NAME OF FILER 1.D. NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(Clr;csléf:'é'hln(g{\loeng?EﬁﬁnEF;LN%ER RECIEIIEY?I?ODJH'S SQI&EI‘;IDA;EEEQS o ;?EgGTIEED)
OF BUSINESS)
Robin Wren X]/IND Administrative Ass't 150.00 G 12
02/06/2012 Eg%"f Toyota Motor Sales 100.00 150.00
CIPTY
dscc
Ted Porter XIND Real Estate Sales 140.00 G 12
02/17/2012 _ LSO | The Real Estate Group 140.00 140.00
OpTY
Jscc
Don Lee XJIND Insurance 100.00 G 12
02/24/2012 |2401 E El Segundo Blovd 400 Dggm Don Lee Insurance 100.00 100.00
El Segundo, CA 90245 Lo | services, Inc
[Jscc
Laurie Lov %gﬂg Professor 100.00 G 12
M 100.00 100.00
02121/2012 _ oom usc
aPTyY
[Oscc
Anne Crofut XIIND Admin. -RN Supervisor 200.00 G 12
02/21/2012 Dg%’:' Tornance Mem. Mel. 200.00 200.00
EDZI PTY Center
CIsce
SUBTOTAL $ 64000

*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

Y
Dz'ect File

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2012

from

FORM

03/17/2012

8

through

Page

SCHEDULE A (CONT)
CALIFORNIA

460

of 15

NAME OF FILER

Re-Elect Susan Rhilinger for Torrance City Council 2012

1.5, NUMBER
1338019

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

02/13/2012

IX/IND

[Jcom
JOTH
OPTY
scc

Retired
N/A

100.00

100.00

100.00G 12

02/17/2012

Linda Barnett

IXJIND
Cjcom

OoTH
OPTY
Osce

Retired
N/A

100.00

100.00

100.00 G 12

02/21/2012

Robert Holm

X/IND
Clcom

[CJoTH
CIPTY
scc

Mgmt Consultant
Stratigic Mgmt Group

100.00

100.00

100.00 G 12

02/13/2012

Ray Frew

IXIIND

Clcom
CJOTH
apTY
0scc

Cemetery Executive
Green Hills Memorial Park

100.00

100.00

100.00 G 12

02/17/2012

Robert Gerber

IND

CJcom
CJOTH
CIPTY
CIsce

Ambulance Transport
Gerber Ambulance Svs.

500.00

500.00

500.00 G 12

SUBTOTAL $

900.00|

IND ~ individual

*Contributor Codes

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

e
Direct File
(&

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)
CALIFORNIA

460

from 01/01/2012 FORM
through 03/17/2012 Page 9 4 15
NAME OF FILER 1.0, NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE * O e v sﬁ?ei"n%? RECEJE\}/?%J e (CJ':'F\JEh:ID.A;EgFQS (F TR%(?GTFEED)
OF BUSINESS)
LA Co. Lincoin Clubs - PAC [CJIND 250.00 G 12
02/24/2012 |50 E Foothill Blvd 3rd Floor XICOM 250.00 250.00
Arcadia, CA 91006 ggw
ID :801945 CJscc
Dick Rossber: %g‘lgM Retired 200.00 G 12
02/21/2012 CJOTH N/A 200.00 200.00
OPTY
gscc
Robert Van Lingen DJIND Owner 200.00 G 12
02/24/2012 |2755 Limita Bivd Dg?ﬁ Van Lingen Towing 200.00 200.00
Torrance, CA 90505 E o
Jscc
Howard Korman %Igg Retired 100.00 G 12
M 100.00 100.00
ClPTY
Oscc
Robert Laval %mo Retired 100.00G 12
COM 100.00 100.00
02/07/2012 CJoTH N/A
OPTY
[Jscce
SUBTOTAL 850.00|

*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

Y
Direct File
&

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



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

H H H Amounts may be rounded State t C eriod ‘
Monetary Contributions Received oo iy be rou ment covers peri CALIFORNIA 460
01/01/2012 FORM

from

through 03/17/2012 Page 10 o

15

NAME OF FILER 1.D. NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
RECRICED (F COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Robin Wren (X|IND Administrative Ass't 150.00 G 12

02/29/2012 Eg%’;" Toyota Motor Sales 50.00 160.00

OPTY
[lscc

CJIND

CJcom
CJoTH
OPTY
Osce

CJIND

Clcom
COTH
Pty
Cscc

JIND

JCcom
CJoTH
CIPTY
Cscc

CJIND

Jcom
CJOTH
OPTY
Oscc

SUBTOTAL $ 50.00

*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (Janua
. . ryl06)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

~
Bz'oct File



Type or print In ink.

SCHEDULE B- PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. o 01/01/2012 o
03/17/2012 1 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019
) 3] © ) ) (] 19)
IF AN INDIVIDUAL, ENTER
PULLIAE STRCTADRRES MNOZP G008 | occimamonap euploven | CTEINEIC | o | awouvrenn | SUSKEDIE | eS| omoma | cumiamie
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) e LB%Q,ESEEQ)T ER BEGQEF“'%‘SDTHIS PERIOD THIS PERIOD * CLO’:?EER?SD'I'HIS PERIOD LOAN TODATE
Susan Rhilinger Retired [ PAD CALENDAR YEAR
‘ — ; s_ 5000.00 | 0.00, | ,5000.00 |, 15005.00
[] FORGIVEN RATE PER ELECTION**
s 9000.00 | 0.00|, 12/31/2012 0.00 | 07/19/2011]| s 15005.00 G 12
Tm IND [JCOM [JOTH [JPTY []sccC DATE DUE DATE INCURRED
Susan Rhilinger Retired [ PaD CALENDAR YEAR
$ s_10000.00 0.00,, $10000.00 | ¢_15005.00
[] FORGIVEN RATE PER ELECTION **
s_10000.00 | ¢ 0.00|, 12/31/2012 0.00 | 12/21/2011| s15005.00 G 12
T ND [Jcom [JOTH [ PTY [JScc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $
TOINo DOcom JotH [OJPTY [ sce DATE DUE DATE INCURRED
® SUBTOTALS $ 0.00$ 0.008  15000.00$ 000
{Enter (&) on
Schedule B Summary SchedueE, Line 3)
1. L0ans received thiS PEHOM...............coov ittt $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0.00 IND —Individual
2. Loans paid or forgiven this PEIOT .............ccciieiiieriitieceeeeee ettt es e e, $ : COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH (c())ttrl;\er:han l:TYlor SCC)t )
i i i i - er {e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3. Net change this period. (SUBtract Line 2 from LiNE 1.) ..o..oooo.roooooooooooeoooooeoeooeoeoeoeeoo NET § 0.00 SCC— Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party alsoc must be reported on Schedule
** |If required.

)

Y
Dlz'cct File

(May be a negative number)

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



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2012 FORM
03/17/2012
SEE INSTRUCTIONS ON REVERSE through Page 12 o 15
NAME OF FILER .D. NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019

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

CVMP  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
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 .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Personally Done Business cards
1440 Mansel Ave LIT 82.50
Williamsport, PA 17701
My Campaign Store Adhesive Note Pads
902 E Court Ave LIT 265.04
Jeffersonviille, IN 47130
Personally Done Remit envelopes, self-sealing envelopes
1440 Mansel Ave LIT 310.00
Williamsport, PA 17701
* Payments that are contributions or independent expenditures must also be summarized on Schedutle D. SUBTOTAL $ 657.54
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) ..............co.oiui e es e et e oo $ 4582.03
2. Unitemized payments made this period 0f UNAEI $T00 ..ottt ettt et e e et e et e e e e se s e et s e e s e e e s et e ee s e e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .........covererirereeeeeeeereeeeeee e eeeeeeees e es s eee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........c.cooecremn.... TOTAL $ 4582.03

Y
Di‘:cct Fife

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



Schedule E

Type or print in Ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made 0 whole doflars. from 01/01/2012 FORM

03/17/2012 13 15
SEE INSTRUCTIONS ON REVERSE through Page___°  of
NAME OF FILER 1.D. NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019

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/baliot 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 ADDRE F PAYEE

A AND ADDRESS O k) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nowatka & Assocs Feb. Consulting
607 Acacia Ave CNS 600.00
Torrance, CA 90501
Direct File Mar Political Disclosure Service
504 Van Ness Ave PRO 85.00
Fresno, CA 93721
Office Depot Badges & Inserts
24313 Crenshaw Blvd OFC 32.61
Torrance, CA 90505
Office Depot 5 rolls stamps
24313 Crenshaw Blvd POS 225.00
Torrance, CA 90505
Nowatka & Assocs Mar. Consuiting
607 Acacia Ave CNS 600.00
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1542.61

)
Direct File
[

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.
Schedule E Type or print in Ink. : )

(Continuation Sheet) Amounts may be rounded RS C~LIFORNIA A o ()
towhole dollars.
Payments Made from___ 01/01/2012 FORM
03/17/2012 14 15
SEE INSTRUCTIONS ON REVERSE through Page __ of
NAME OF FILER 1.D. NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019
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/baliot 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND P
P ME AND ADDRESS OF N{\,TAEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office Depot Labels & index cards
24313 Crenshaw Blvd OFC 19.88
Torrance, CA 90505
Direct File Feb Politiacal Disclosure Services
504 Van Ness Ave PRO 85.00
Fresno, CA 93721
Personally Done Invites w/envelopes, RSVP cards w/envelopes
1440 Mansel Ave LIT 702.00
Williamsport, PA 17701
Personally Done Post cards
1440 Mansel Ave LIT 255.00
Williamsport, PA 17701
Direct File Political Disclosure-Set-up & Jan.
504 Van Ness Ave PRO 170.00
Fresno, CA 93721
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1231.88
FPPC Form 460 (January/05)

Yy FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
D’zuct Flle



Schedule E

Type or print in ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amotuntshmlaydbe"rounded Statement covers period CALIFORNIA 46 O
Payments Made o whole dollars. wom____ 01/01/2012 FORM

03/17/2012 15 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Re-Elect Susan Rhilinger for Torrance City Council 2012 1338019

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
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

oF COMEITTEE, ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Centnella Valley Lodge Fund Raiser - Dinner
1744 Carson St. FND 550.00
Torrance, CA 90501
Nowatka & Assocs Jan. Consulting
607 Acacia Ave CNS 600.00
Torrance, CA 90501
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 1150.00

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





