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

(2] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Aiso Complete Part 5)

[J General Purpose Committee
O Sponsored

[J Primarily Formed Ballot Measure
Committee
QO Controlled
(O Sponsored

(Also Complete Part )

[] Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
4 Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

2] Amendment (Explain below)
Correction on Summary Page 3

[ Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Aiso Complete Pert7)
3. Committee Information LEI)SZUB%BBES Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bill Sutherland for Mayor 2014 Helen A. Nowatke
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Torrance CA 90501 Bill Sutherland
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 90501

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and inthe a

under penalty of perjury under the laws of the State of California that the foregoing is true and co

et /OZ/M//z/

Signatura of Controlling Officeholder, Candidale, State

ponent of Respon

ttached schedules is true and complete. | certify

By
Executed on / - ‘z- o / S, By
Executed on e By
Executed on — By

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Meastire Proponent

FPPC Form 460 {January/05)

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

State of California
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SUMMARY PAGE

Amounts may be rounded
Summary Page to whole ‘dollars. Statement covers period CALIFORNMIA 460
. . 7112012 FORM
om
1213112012 3 7
SEE INSTRUGTIONS ON REVERSE through B on Page o
NAME OF FILER 1.0. NUMBER
Bill Suthertand for Mayor 2014 " 1348689
) ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (mm#mﬂgpmmm LES) eI Running |;’| Btoth the State Primary and
General Elections
1. Monetary ContribUtions ......oimumsiseneninniin o Schedule A, Une3  $ 1650.00 5 1550.00 41 throsgh 630 201 o
0 Dals
2. Loans ReceiVed ....uvwiienimuimiienimniminenne  Schedule B, Une 3 $05.00 905.00 e
3. SUBTOTALCASH CONTRIBUTIONS ..cccmrmemrmnn AddLines 142 §- 245500 2455.00 | 20. Conibuions .
4. Nonmonetary COntribUtoNS .......vcsemssesiressenssssennss Schedelo G, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....covnviivnsiinrerens. Add Lines 3+4  $ 2455.00 $ 2455.00 Made . S $
Expenditures Made Expenditure Limit Summary for State
B. Payments Mae .........msmsmrsmmressssssssssnnces SCHOdUIB E, Linad 1020.82 1029.82 | candidates
7. Loans Made.......... S ———— .. Schedule H, Line 3 0.00 0.00 A ———
- . Cumy u ¢
8. SUBTOTALCASHPAYMENTS .oomrssssnis v AddLnes6+7 $ 1020.82 5 1029.82 W Bubletts Vlarary Expenciture Uk}
8. Accrued Expenses (Unpald Billg) w...ervmeissens vevees SOhGUIE F; Lina 3 0.00 0.00 Dete of Election Total to Date
10. NONMONELATY AGJUSHTIBNE w..o.ovessmsesmmeresersssesssnsssnsssress SChoGUR C, Line 3 0.00 0.00 (mem/dd/yy)
11. TOTAL EXPENDITURES MADE wcvsnssssrssimsssnen AddLinos8+9+10  § 102082 ¢ 1020.82 J $
Current Cash Statement S $
12, Beglnning Cash Balance ......c..eus haesees Provious Summary Page, Line 16 § 0.00 To calculate Column B, edd
13, Cash Recsipts . Column A, Lina 3 above 2455.00 amounts “t"c"‘“m“ Atathe
p corfes| i mounts
14. Miscellaneous INcreases t0 Cash ... Schedule |, Line 4 0.00 | sor e itmn B of your last :#A?n:';'fnl%m::%“m iy badifisrent FGVATOUntS
; 1029.82 raport. Some amounts in )
15. Cash Payments........ stsusuveueuassy vesereresns Prussisssnsnenee Columsi A, Line 8 above, Column A may be negative
16, ENDING CASHBALANGCE ......... Add Lines 12 % 13 + 14, then sublract Line 15 § 1425.18 | fgures that should be
subfracted from-previous
if this Is a termination ststerment, Line 16 must be zero. Y period amounts, Hf this ls
- the iri‘rst report belng filed
0. for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....... o Resanes= s Schedule B, Part2  § cafry over the amounis
Cash Equivalents and Outstanding Debts e el
18, Cash EQUIVBIENS uuvvmerreressussssssreses veeenes S0 lnstructions on reverss $ 0.00
19, Outstanding Debts ......umueien. AddLing 2 +Line §in ColumnBabove  § QOEQO FPPC Form 480 {January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)





