COVER PAGE

Recipient Committee T
. ype or print in Ink. Date Stamp
Campaign Statement caLrornA 460
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) 1 g
Page of
Statement covers perlod Date of election if applicable: 2 ﬂ i -
. 1/1/2014 (Month, Day, Year) 1 H-&R 9 Ri§ [0: B 3 For Officlal Use Only
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CiiY OF TO '
SEE INSTRUCTIONS ON REVERSE through 3/17/2014 June 3, 2014 Y LER K'g%ﬁi?'p

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

i) Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure 7] Preelection Statement Quarterly Statement
y
8 State Candidate Election Committee Smmittee ] Semi-annual Statement [] Special Odd-Year Report
Recall Controlled ] Termination Statement s '
upplemental Preelection
(Also Complete Part 5) SA)I Spoﬂsozge) (Also file a Form 410 Termination) Statement - Attach Form 485
COCOMP/O(Q .

] General Purpose Committee {71 Amendment (Explain below)

O Sponsored ] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Paolitical Party/Central Committee (Also Complsts Part 7)

1.D. NUMBER
3. Committee Information 1353188 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alex See for Torrance City Council 2014 Helen A. Nowatka
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
Torance cA ooso1 NN

ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505 Alex See

MAILING ADDRESS (IF DiT:FERENT) NO. AND STREET OR P.0. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

STATE _ ZIP CODE AREA CODE/PHONE
CA 80505

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 true an

Executed on 5//[//7 By

Signature of Controlling Officeholder, Candidate, State M Proponent

/ Date
Executed on ? / [ &/ / % By
14 Date ¥ /
Executed on By
Date
Executed on By
Date

Signature of Controlling Officaholder, Candidate, State Measure Froponent

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




Type or print in ink. COVER PAGE - PART 2

CAII_:lgg:\?anA 4 6 O

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Alex See

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Torrance City Council

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

. Torance cA 90505

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] YEs O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] oppose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarlily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOU [] SUPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{7} opPoSE

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

Summary Page sttt covrs orios [N
from 1/1/2014 FORM
3/17/2014 3 :
SEE INSTRUCTIONS ON REVERSE through Page of X
NAME OF FILER 1.0. NUMBER
Alex See for Torrance City Council 2014 1353186
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMOTALTHSPERIOD  5) e YeaR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccocvvvviievnrrccveeninnnnns Schedule A, Line3  $ 1,084.00 $ 1,084.00
i 0 Oo 0 00 1/1 through 6/30 7/1 to Date
2. Loans Received ........cccccreviinriniiiinnienn e ecne e Schedule B, Line 3 : d :
3. SUBTOTAL CASH CONTRIBUTIONS ...occormrrerre.. AddLines 1+2 § _1:084.00 g 1,084.00 A et & s
4. Nonmonetary Contributions .........cccccccvvcervicrviininnen, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cvvverrsvvcssssinie AddLines3+4 § 1:084.00 g 1.084.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
; 10,090.04 10,090.04
6. Payments Made.........ccocerrmrnnnnencvsineesnnnens Schedule E, Line 4  $ $ Candidates
7. LOBNS MAAE ..c...ooeerreeeeereose e eereseesereseeens Schedule H, Line 3 0.00 0.00 22 Cumulative Exconditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oovvorereceesccreeeenssens AddLines6+7 § 10,090.04 ¢ 10,090.04 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ceecreiniinnenen Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cc.cveeeivenrvevnninnniennns Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .....cocccoocoseecrerscrren AddLines8+9+10 § 10,080.04 s 10.090.04 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.ccceue.. Previous Summary Page, Line 16 $ 14,831.99 To caleulate Column B, add
13. Cash ReECEIPIS ...cvvvviririrerersee s Columin A, Line 3 above 1,084.00 amounts h:, Column A ttO the
corresponding amounts . i thi ;
14. Miscellaneous Increases to Cash............cocevvennennns Schedule I, Line 4 0.00 from Column B of your last r:‘;%ﬁf;gg}ﬁ;: thn.on may be different from amounts
16. Cash Payments .........cccccocevvveveicinniincccnenneonnenns Column A, Line 8 above 10,090.04 ggz:;niom:yag; o:gésag\\/ o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,825.85 ﬂggies tth(i;tfshcmki be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oovvrosecern.. Schoaule 8, Part 2§ 9:00 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9
18. Cash Equivalents .........cccocoeveveriomiivvencceene See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccccccvvnnne Add Line 2 + Line 9 in Column B above  $ 5,000.00 FPPC Form 460 {January/05)

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




Schedule A Type or print In ink. SCHEDULE A
Amounts may be rounded Statement covers period

Monetary Contributions Received to whole dollars. cALFORNIA. 460
rom 11112014 FORM
rom
3/17/2014 .
SEE INSTRUCTIONS ON REVERSE through Page & of 3
NAME OF FILER 1.D. NUMBER
Alex See for Torrance City Council 2014 1353186
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN 'ND'V'DUAE ENTER RE C“é\l"\‘,’é’[ﬁm s CUMEE?«BX?; TO DATE PEBrg'biﬁ_E'“ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * °?.é’ééfé!.'£§§ﬁ%:§g)'¥'eiﬂ§ R PERIOD E&N. 1- DEEF?E (IF REQUIRED)
Samantha See W1IND Student
1/06/14 I Qoo | ucss 100.00 100.00 100.00
Torrance, CA 90505 CJPTY
rlscc
Lee Shan Shan i CSR-Accountinb
- g
1/06/14 I LIS | LA County Sherif 100.00 100.00 100.00
Harbor City, CA 90710 CPTY
Clscc
Jonathan Chen WIND T Director
1/06/14 I ggﬁ’x Sunrider 100.00 100.00 100.00
Manhattan Beach, CA 90266
CPTY
Clscc
Russell Lefevre MIIND Self - En
- Engineer
2121114 I [1com 100.00 100.00 100.00
Redondo Beach, CA 92077 [JoTH
oety
Cscc
Mel-Yuan Chen MIIND Homemaker ’
2/24/14 I [jcom 300.00 300.00 300.00
Rancho Palos Verdes, CA 90275 [JoTH
opTY
Cscc
SUBTOTAL $ 700.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 200.00 '(’:“gh; '"g*V‘{iU_a' Committee
. —Recipient Commi
(Include all Schedule A SUDIOLAIS.) ........ccccovirriciiniicr s e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccccvnunnee. ¢ _384.00 gw:,,%::;;;,(‘;gﬁyb”s'"“s entity)
3. Total monetary contributions received this period. 1.084.00 | SCC - Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccocooeieies TOTAL § '~

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




Type or print in ink.

SCHEDULE B - PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CAL'FORNIA 46 0
Loans Received to whole dollars. trom /112014 FORM
3/17/2014 8
SEE INSTRUCTIONS ON REVERSE through Page = of
NAME OF FILER 1.D. NUMBER
Alex See for Torrance City Council 2014 1353186
iF I \Y/] , ENTER 8, (b) (C) (d’ (.) m (')
FULL NAME, STREET ADDRESS AND ZIP CODE oo CC";‘ A#g'N El\'l.,[/)\'éMPL OEYER Ougfﬁr'jgéNG AMOUNT | avounTpaip | OUISTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED. ENTER BEGINNG FHis | RECEIVED THIS | OR FORGIVEN | crost GETiis |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Alex See Self-Partner [JPAID CALENDAR YEAR
King Shabu-Shabu R 0.00 s 5,000.00 0 R 5000.00 s 0.00
Torrance, CA 30505 [] FORGIVEN RaTE PER ELECTION*"
4 5:000.00 | 0.00 ¢ 0.00 4 0.00 6/29/13 |  5,000.00
t iIND COM OTH PTY SCC DATEDUE DATE INCURRED
O O O O O
D PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tOomwo [Jcom [JotH [IPTY [1sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
tOmND [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $0.00 $0.00 $ 5,000.00 $0.00
(Enter (e)on
Schedule B Summary Schedule E Line 3)
1. Loans receiVed thiS PEIIOMU ........ccueovveieiiie it ctee e e st e e et e s ete s e be s sreeeateanasbeesaessans s esesssseesbbeenbeenses $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
IND - Individual
2. Loans paid or forgiven this PErOd .............coviiiiiciiin e ree e srre s sar s e sere s s sreenssane $ 0.00 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.) gw_—%xiec; I(:g&ybusmess entity)
3. Net change this period. (SUDrACE LINe 2 frOM LiNG 1.} .......eevererressrsseeeesserreessssssesseesseeees e NeT § 000 _SCC - Small Contributor Committee |
(May be a negative number)

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.

)

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




SCHEDULEE

chedule E Type or print in ink. -
S Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o V112014 FORM

3/17/2014 -
SEE INSTRUCTIONS ON REVERSE through Page é— of —Y—
NAME OF FILER 1.D. NUMBER
Alex See for Torrance City Council 2014 1353186

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 meais
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 Iegal 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
Mei Ling See
25602 Amber Leaf Road iPage
Torrance, CA 90505 WEB 134.00
Nowatka & Associates
607 Acacia Avenue CNS Jan Consuiting 600.00

Torrance, CA 90501

California Voter Guide
1954 W, Carson Street #8 PRT Slate Mailer 852.00
Torrance, CA 90501

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1,586.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUbtotals.) ..o $ 9,991.04
2. Unitemized payments made this period of UNder $100 ... s e st e se s e e s b s b s re s $ 99.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cccvvvueiiiniinninnnr s $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccceoeerrennennnes TOTAL $ 10,090.04

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



SCHEDULE E (CONT)

SCheql“e E Type or print in ink. Statement covers peried
(cont|nuation Sheet) Amounts may be rounded CALIFORNIA 4 6 O
to whole dollars.
Payments Made wom 1/1/2014 FORM
through 3/17/2014 _7 éz
SEE INSTRUCTIONS ON REVERSE 9 Page ./ of
NAME OF FILER 1.D. NUMBER
Alex See for Torrance City Council 2014 1353186
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 clvic 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 fundralsing 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)
NAME AND ADDRI Y
o VAME AND ADDS s‘?ﬁgnon.g.%miga) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs Newsletter
1954 W. Carson Street #B PRT Slate Mailer 1,385.00

Torrance, CA 90501

Californians Vote Green
% Dakota Communications Slate Mailer

11845 W. Olympic Bivd. #645 PRT 1,535.52
Los Angeles, CA 80064

LA Voter Guide
% Dakota Communications Siate Maller

11845 W. Olympic Blvd. #645 PRT 1,535.52
Los Angeles, CA 90064

Cops Voter Guide
705-2 E. Bidwell Street #379 Slate Mailer
Folsom, CA 95630 PRT 1,053.00

Election Digest P 2014 Slate Mailer
% Larry Levine & Assoclates

13701 Riverside Drive, #604 PRT 1,696.00
Sherman Oaks, CA 91423

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $7,205.04

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




SCHEDULE E (CONT)

Schedule E Ty
pe or print in Ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made to whole doliars. from 1/1/2014 FORM
3/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 57_ of _‘?__
NAME OF FILER 1.D. NUMBER
1353186

Alex See for Torrance City Council 2014

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 clvic 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 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)
D A A ozER,) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nowatka & Associates
607 Acacia Avenue CNS Feb. Consulting 800.00

Torrance, CA 90501

Nowatka & Associates
607 Acacia Avenue Mar. Consulting
Torrance, CA 90501 CNS 600.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,200.00

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






