COVER PAGE

ReCIple_nt commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement , = 460
Cover Page RECEIVEL
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
o 5/18/14 (Month, Day, Year) zm‘-{ JUL | 8 p\H 13
RANCE
6/30/14 June 3, 2014 City OF TORI g
SEE INSTRUCTIONS ON REVERSE through -'7¥ CLERK'S QFFIC
1. Type of Recipient Committee: An committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[Z] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [[] Preelection Statement 1 Quarterly Statement
O 2tate Candidate Election Committee Conc‘;mittte(TI | [[1 Semi-annual Statement [] Special Odd-Year Report
(A)l Cecalllt _— Q Controlle [L] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) EA)I g:::’solr:ede) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso ote Part .
[] General Purpose Committee o /] Amendment (Explain below)
QO Sponsored (] Primarily Formed Candidate/ Did not forgive loans. Changes on pages 3, 4, 5 and 6.
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Aiso Complete Part 7)
3. Committee Information "'13:',’5"'3‘1"8”2'5'? 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
I Torrance CA 90501
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505 _ Alex See
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Torrance CA 90505
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 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 truqss

Executed on By
Date
Executed on By
Date Responsible Officer of Sponsar
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 California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
c ign Statement 460
ampaign FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alex See
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
] " OPPOSE
Torrance City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Torrance CA 90505 . 2 i !
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER COLIROI 2Rl A officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[C] oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD = —
] oPPOSE
NAME OF TREASURER (G-I SRTC Ol IS 2T NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
1 ves L1 o ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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  JeZNNIZel TN 460
5/18/14 FORM
from
6/30/14 3 é
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER .D. NUMBER
Alex See for Torrance City Council 2014 1353186
. . . ColumnA ColumnB Calendar Year Summary for Candidates
SontHognons ece Vo e 2% | Running in Both the State Primary and
1. Monetary ContribUtions ..........ccoceevccviceniirsncnnennnens Schedule A, Line3  $ e $ SRR General EleCtIOI:: PR 2% wolbat
roug o Date
2. Loans Received .. weversseeasenseeennes Schedule B, Line 3 -25,000.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines 1+2 § 461596 § S5003.04 Gl s :
4. Nonmonetary Contributions ...........cccccccueni Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.c.covorrecerrrrrseee AddLines3+4 § ~+615.96 g 33.573.04 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........ocovvvromveeimmeismrsisressiesssssssins Schedule E, Line 4§ 311.70 § 45418.03 Candidates
7. Loans Made .. Schedule H, Line 3 0.00 0.00 o \ati E . hd
umuiative £xpenditures ade*
8. SUBTOTALCASH PAYMENTS ......oooooveevreeeerescrecerri AddLines6+7 § S11.70 § 45418.03 (1 Sublectto Voluntary Expenditure Limlt
9. Accrued Expenses (Unpaid Bills) .....ccococevceiiircnniinens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............c.cccoecescciveciiiennnnin.. Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11, TOTALEXPENDITURES MADE ..........ooooorerreeveeeee. AddLinesg+9+10 § 31170 g 4541803 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...........ccccouenie. Previous Summary Page, Line 16 $ 4.927.66 To calculate Column B, add
13. Cash RecCeipls .....c.ccccmrrceeminsnnesinnsssarismmesrenceeenns Column A, Line 3 above -4,615.96 amounts in 'C°|umn Atothe
14. Miscell | Cash ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ...........ccevvveeeeennen. Schedule 1, Line 4 i fromr?og_]mn B of yo[:r !ast reported in Column B.
. report. some amounts in
15. Cash Payments..........cccvcveeivvinreiciineiiineesecnnnee Column A, Line 8 above Cc?lumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 figures that should be
o o ) 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 ........ccoccccoooo. Schedule 8, Partz $ O-00 IoHhiSkcalcqeaaicat, (il
carry over the amounts
from Li 2,7, and 9 (if
Cash Equwalents and Outstandlng Debts s S asEREEt
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts .......ccccccciiinanenn. 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)



Schedule A B TYP: or P’i“; in i“k-d ) SCHEDULE A
o " - mounts ma e rounae q
Monetary Contributions Received P Statement covers period CALIEORNIA 460
rrom 511812014 FORM
6/30/2014 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
Alex See for Torrance City Council 2014 1353186
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
walls P A, ST s a5t o sy T HPUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Shidey Ho WIIND
5/20/14 _ SS%T Hospital Lialson 100.00 100.00 15200
Los Amgeles, CA 50049 CJPTY Torrance Memorial Hospital
Cscc
Boon Chua MICIJ\‘CE))M
5/21/14 ] 5 = Mechanic 300.00 300.00 300.00
Gardena, CA 902489 OpTY MTA
Jscc
e %ggm CEO 300.00
5/27/14 m75 sy N 300.00 300.00 :
el Sl S CJPTY Foundation
[Jscc
Harry Tan |ND OB
I COM | b s :
St Rancho Palos Verdes, CA 90275 [1oTH Dipelsusiness 50000 20000
L CPTY Development
| [Jscc St. George Logistic, Inc.
CML Plumbing [JIND
6/2/14 1004 W. West Covina Pky #138 CICOM | Business 500.00 500.00 28000
West Covina, CA 91790 MOTH : :
OPTY
[scc
SUBTOTAL $ 1,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
20,284.04 COM - Recipient Committee
(Include all Schedule A SUBOLAIS.) «....oocveeieiiiie e e e $ 0000 (other than PTY or SCC)
. " C . . . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccccceeeiennnn. $ PTY — Political Party
3. Total monetary contributions received this period. 20.384.04 SCC —Small Contributor Committee
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccc.ccoivinine TOTAL $ bl
ry

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Am°:'°"::h':;!!dlz~;|;?:_"ded Statement covers period CALIFORNIA 4 6 0
-, 5/18/14 FORM

frol

through 6/30/14 Page 5 of 6

NAME OF FILER 1.D.NUMBER
Alex See for Torrance City Council 2014 1353186

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

il (IF COMMITTEE, ALSO ENTER . NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Alex See 1IND

[L1COM Self- Partner 5,000.00 5,000.00

ggw King Shabu-Shabu

[1scc

6/6/14 5,000.00

Torrance, CA 9505

Alex See V1IND

6/6/14 ] (Jcom Self- Partner 10,000.00 15,000.00

Torrance, CA 9505 []OTH King Shabu-Shabu
C]PTY

{1scc

Alex See M1IND

6/6/14 . LICOM | Self- Partner 3,584.04 18,584.04

Torrance, CA 9505 []OTH King Shabu-Shabu
PTY

CJscc

15,000.00

18,584.04

CJIND

CJcom
C]OTH
QPTY
Jscc

CJIND

Clcom
CJOTH
ClPTY
Clscc

SUBTOTAL$ 18,584.04

[ “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
: . ry/05)
I SCC ~Small Contributor Committee ] FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 5/18/2014 FORM
6/30/2014 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alex See for Torrance City Council 2014 1353186
@ {b) © (a) ) m ()
FULL NAME, STREET ADDRESS AND ZIP CODE a éFcCs Aﬁgwﬁé\'&ﬂ?\f% OUTSTANDING AMOUNT | aviouNTPAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER e e e e BEGINNING THis | RECEVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Alex See []raD CALENDAR YEAR
Self-Partner 4 0.00 ¢ 0.00 0 " ¢ 5:000.00 |, 25,000.00
Torrance, CA 90505 King Shabu-Shabu i e
[] FORGIVEN PER ELECTION™*
,5,000.00 | 0.00 ¢ 5,000.00 s 0.00 6/29/13 ¢ 25,000.00
TM IND L—_] COM D OTH D PTY D scC DATE DUE DATE INCURRED
Alex See [CJFAD CALENDAR YEAR
s 0.00 ¢ 0.00 0 2 s 10000.00 | ¢ 25,000.00
Torrance, CA 90505 Self-Partner [ FORGIVEN RATE —
King Shabu-Shabu -
10,000.00 | 0.00 10,000.00 0.00 4/25/14 25,000.00
$ $ § $ §
Tm IND D COM D OTH D PTY L—_‘ sce DATE DUE DATE INCURRED
Alex See | FAID CALENDAR YEAR
s 6,415.96 g 0.00 0 “ s 10000.00 | 25,000.00
Torrance, CA 90505 Self-Partner RATE
King Shabu-Shabu (/] FORGIVEN PER ELECTION*™*
. 10,000.00 | 0.00 ; 3,584.04 0.00 5/14/14 ¢ 25,000.00
T IND [Jcom [JOTH [JPTY []Sscc DATE DUE DATE INCURRED
SUBTOTALS $0.00 $25,000.00 ¢ 0.00 $0.00
(Enter (e) on

Schedule B Summary

1. Loans received thiS PEROM .........uuiii e s s sas s s s s e s s e e s b e sanean e $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)... N S S S
Enter the net here and on the Summary Page, Column A Lme 2

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

]

$ 25,000.00

-25,000.00

(May be a negative number)

Schedule E, Line 3)

(" tContributor 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





