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

/] Officeholder, Candidate Controlled Commitiee

[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) (O Sponsored

(Also Complete Part 6)

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[T] Preelection Statement
] Semi-annual Staterment
[\Z/] Termination Statement

(Also file a Form 410 Termination)
[J Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (AisclCompiste Rertir)
Committee Information MBI Treasurer(s
1348689

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Bill Sutherland for Mayor 2014

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE
Torrance CA 90501

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Helen A. Nowatke

MAILING ADDRESS

TITY STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90501 __
NAME OF ASSISTANT TREASURER, IF ANY

Bill Sutherland

MAILING ADDRESS

]

cty STATE _ ZIP CODE AREA CODE/PHONE
Torrance CA 90501 __

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 true a

T/

7\/ \Daﬁe’A(

Executed on

Executed on

Date
Executed on

Date
Executed on

Date

By

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Oﬁicehoygr, 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

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bill Suthertand
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
[_] opPOSE
City of Torrance Mayor -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
1531 El Prado ] CA 90501 Identify the controlling officeholder, 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 receive
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 Clol oL HEeRe L LIS officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITIEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
[C] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[C] oPPOSE
COMMITTEE NAME 1.D. NUMBER — —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
] opPoOSE
NAME OF TREASURER oGOl U SRS S NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
L] ves L1 No [[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIty 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 RISl IR 460
5/18/14 FORM
from
6/30/14 3 10
SEE INSTRUCTIONS ON REVERSE through Page ok
NAME OF FILER .D. NUMBER
Bill Sutherland for Mayor 2014 1348689
. - . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Eacil % = = evules) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c..ccciiviiiciiiiiiinin. Schedule A, Line3  $ 19,763.51 $ 34,866.51
2. Loans ReceiVed ........c.ccoeiicveiieniieciiaeiieceensnnssennneesn. Schedule B, Line 3 -13,005.00 0.00 11 through 6130 11 o bate
3. SUBTOTAL CASH CONTRIBUTIONS ......ooccocovscor. AddLines 142 § 0:798:51 gl SiEEE01 e a . .
4. Nonmonetary Contributions .........cccccciiiiiiiiiniinnnnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED —rcrvcovrvrsnrrsnes addLines3+4 § 875851 §l 2200k Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccccoeworeeererumsiercsssosesseresssinesssns Schedule E, Line 4§ 1:879.12 § 45423.22 Candidates
7. L0BNS MAE ......ceooeevvoeeeesvenisssasssseseesesensisesseenes Schedule H, Line 3 0.00 0.00 s ExoendTuressind
. Cumulalive ExXpenaitures ade*
8. SUBTOTALCASHPAYMENTS ......oovoorerecesssvessennns AddLines6+7 § 1167912 § 45423.22 (1t Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccocecniinnnnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStmEnt ..........ccceueeveeseveniceresennennn. Schedule C, Line 3 0.00 0.00 {mmidd/yy)
11, TOTAL EXPENDITURES MADE ..........cc.rroeeesssrerene AddLiness+9+10 § 167912 g 4542322 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccoeee.. Previous Summary Page, Line 16§ 920.61 To calculate Column B, add
13. Cash Receipts ......cccccvvrvererniessnsnneisssnssninnen. Column A, Line 3 above 6,758.51 amounts in Column A to the
) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccoceeeveeinees Schedule |, Line 4 from Column B of your last reported in Column B.
b . S ts i
15. Cash Payments .....c..cooeecviiimmrcciiecnccciincsianicinns Column A, Line 8 above 7,679.12 ::eglﬁmn : 2:;;;0:292::@
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0-00 figures that should be
. o . 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 .......cooonrcccconne Schedule B, Part2 $ 0-00 for this calendar year, only
carry over the amounts
i » from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o e e ol
18. Cash Equivalents ..........ccccvcimniincniincniinenns See instructions on reverse  $ 0.00
19. Outstanding Debts ..........cc.csevnree.  Add Line 2 + Line 9 in Column Babove  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A R TVP‘tE or P”"; in i"k-d 4 SCHEDULE A
- - . mounts ma € roundae -
Monetary Contributions Received T e Statement covers period ALIFORNIA / i
5/18/14 = 0
from
6/30/14 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5. NUMBER
Bill Sutherland for Mayor 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR i pomaen CONTRIBUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mason Brothers LIIND
Si2214 $0460 Osag.]: gA(\)ISeS; B g%b.f Business 150.00 150.00 150.00
orrance, D PTY
Oscc
Ralph Tisdale Eg‘gM
5/27/14 [ E OM | Enginest 200.00 200.00 300.00
Palos Verdes Estates, CA 90274 ClpTY Ramcom Systems
[scc
Emanuel Hirsch &]IND
5127114 - Eg‘m Engineer 200.00 200.00 S0000
Manhattan Beach, CA 90266 CPTY Ramcom Systems
Clscc
Harold Thompson MIIND 100.00
5/28/14 | %8?::' Electronic Technician 100.00 100.00 :
Gardena, CA 90247 ook Honeywell
[lscc
Brian Wong VIIND
5/31/14 I oooi | cea 100.00 100.00 {e:00
Los Angeles, CA 90025 CPTY Zdonek & Wolowicz
[lscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 19 738.51 g“g'\;'ngwif“{a' N
) o — Recipient Commitiee
(Include all Schedule A SUDIOLAIS.) ......c.eeviiiiiiiiii e e s $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccoveeeveeneen § 25.00 S}r?_‘p?’t”':iiral(‘;g&yb”s'"ess entity)
3. Total monetary contributions received this period. 1976351 SCC — Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

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.)

i i i Amounts may be rounded :
Monetary Contributions Received O Jenings Statement covers period CALIFORNIA 4 6 0
R om 5/18/14 FORM
through 6/30/14 Page 5 of /0
NAME OF FILER [.D. NUMBER
Bill Sutherland for Mayor 2014
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE # OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg’SIE?};FﬁéISEg;FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Michael Rosa MIIND
5/31/14 N [ICOM | property Management 1,000.00 1,000.00 ;000100
Rolling Hills, CA 90274 ggw West Coast Capital Partners
[Jscc
Juni Express Wash, Inc. [CJIND
5/31/14 20509 S. Western Avenue []COoM Business 500.00 500.00 500.00
Torrance, CA 9501 OTH ’ '
CJPTY
[]scc
Torrance Bakery CJIND
6/9/14 1341 El Prado Avenue []Jcom Business 100.00 100.00 100.00
Torrance, CA 90501 OTH ’
CPTY
Jscc
Bill Sutherland V1IND
6/19/14 ] (Jcom Self-Owner 905.00 905.00 905.00
Torrance, CA 90501 L]OTH BS Painting
C1PTY
[Jscc
Bill Sutherland ]IND
6/19/14 | [Jcom Self-Owner 2,100.00 2 0pE00 3,005.00
Torrance, CA 90501 []OTH BS Painting 8005
Pty
scc
SUBTOTAL $ 4,605.00

( *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)
CC -
SECHomcsnibaionCommitice 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 R iy oL el Statement covers period CALIFORNIA 4 6 0
) S 5/18/14 FORM

through 6/30/14 Page 6 of 10

NAME OF FILER I.D. NUMBER
Bill Sutherland for Mayor 2014 1348689

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

BATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Bill Sutherland IIND

6/19/14 ] [ICOM Self-Owner 10,000.00 13,005.00

[JOTH F g
Torrance, CA 90501 CIPTY BS Painting

[]scc

Bill Sutherland W1IND

6/19/14 I L ICoM Self-Owner 4,383.51 17,388.51

Torrance, CA 90501 (JOTH BS Painting
OPTY

[Jscc

CJIND

Clcom
C]OTH
CPTY
Clscc

[JIND

Cicom
CJOTH
CIPTY
Cscc

CJIND

Clcom
C1OTH
CPTY
scc

13,005.00

17,388.51

SUBTOTAL $ 14,383.51

(" *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)
| 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-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received te whole dollars. 5/18/14 460
from FORM
6/30/14 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689
a ®) © T © m @
FULL NAME, STREET ADDRESS AND ZIP CODE sy Aﬁgn’fﬁé"gMEp"l‘_g%RER OUESTANDING AMOUNT | apounTpaip | OUISTANDING | NTEREST ORIGINAL CUMULATIVE
(]FcoMm‘rrESiLLsEhéE%Rm e (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Bill Sutherland PAID CALENDAR YEAR
Self-Owner R 1,616.49 3 0.00 0 B 6,000.00 s 19,005.00
Torrance, CA 90501 BS Painting ey i
/] FORGIVEN PER ELECTION**
, 13,005.00 | '6,000.00 | 4,383.51 ; 0:00 5/28/14 ; 19,005.00
TR IND [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ § % $ $
[[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [Jcom [JOTH [1PTY [Jscc DATE DUE DATE INCURRED
[1PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN HATE PERELECTION*™
$ $ $ $ $
tCOwp Ocom JOTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $6,000.00 ¢19,005.00 $0.00 $0.00
(Enter (e) on
Schedule B Summary Scherlule £, Line 3)
1. Loans received thiS PEIIOA ...........ccueiiriieeceieeiee e ee e e et sre e e e sstesss s s n s e s e s s een s e anesaneanes $ 6,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this Period ... $ 19,005.00 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.) OTH — Other (e.g., business entity)
PTY - Political Party

-13,005.00 SCC — Smali Contributor Committee

(May be a hegative number})

3. Netchange this period. (SubtractLine 2 from Line 1.) ........ccoeiiiiiiiniiriiniienren e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

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

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




Type or print in ink.

SCHEDULE B - PART 1

Loans Receive : rom 12/ =i
é/\_?d! / 8 0
SEE INSTRUCTIONS ON REVERSE through / / L'[ Page of !
NAME OF FILER 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689
FULL NAME, STREET ADDRESS AND ZIP CODE 1 ANUINDIIBUAI ENIER OUTSTANDING AMOUNT o OUTSTANDING & o i
" OF LENDER QEEIEATIONIAND, EMRLOYER BALANGE | ReCEIVED THIS| o eonen ey | BALANCEAT mgﬁslg RN GE cgﬁrlﬂflliﬂl\éis
(IF GOMMITTEE, ALSO ENTER |.D. NUMBER) M e e B ERIn 2| PERIOD | Tiis perion*| C-OSESETHS | periop LOAN TO DATE
Bill Sutherand CJraAD CALENDAR YEAR
Self - Owner ¢ 0.00 g 0.00 0 “ $ 905.00 N 19,005.00
Torrance, CA 90501 BS Painting RAE
[/] FORGIVEN PERELECTION**
4 905.00 ;000 ; 905.00 0.00 8114112 |  19,005.00
TM IND [JcoM [JOTH [JPTY []J scc DATE DUE DATE INCURRED
Bill Sutheriand Self - Owner [JPAD CALENDAR YEAR
BS Painting ‘ 0.00 s 0.00 0 o : 2,100.00 s 19,005.00
Torrance, CA 90501 FORGIVEN —— PERELECTION *
4 2:100.00 | 0.00 ¢ 2,100.00 0.00 4/12/13 s 19,005.00
TM IND [JcoM [JoTH [JPTY [J scc DATE DUE DATE INCURRED
Bill Sutherl Self - Owner [ PaD CALENDAR YEAR
BS Painting ; 0.00 4 0.00 o 10,000.0( | ; 19,005.00
Torrance, CA 90501 it $
/] FORGIVEN PERELECTION™*
: 10,000.00 5 0.00 5 10,000.00 0.00 5/6/14 R 19,005.00
T IND [Jcom [JOTH [IPTY [1 scc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (g)on
Schedule B Summary Schedue E, Line 3)
1. Loansreceived this PErOd ............oo et s sttt aeas s e s e saesaeeee st eaaeseeemsensanas $
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes
: . . ; IND — Individual
2. Loans paid or forgiven thisS PEROM ......c...vicvieviiiirenicesiiireecereseieesssrersessses s sbe e snsesanses s e sasseeseesesnasns $ 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.) 811': -Por.t;e : l(%gr'{ybusmess o)
- Folitica
3. Net change this period. (SubtractLine 2 from Ling 1.)........ccceeeieirieriniiiiiiioe oo NET $ T e o e

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

schedule E Type or print in ink. :

Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. 5/[?#014 FORM

from J
72014 = 9 10
SEE INSTRUCTIONS ON REVERSE through é,/ 30/ Page of
NAME OF FILER 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 iransfer 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-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Herald Publications
312 E Imperial Avenue Print AD
El Segundo, CA 90245 PRT 825.00

Daily Breeze

P.O. Box 540880 PRT Print AD 1

Los Angeles, CA 90054 RI00)
AMACLLC

114 S. Catalina Avenue #101 LT Cards 4,741.40

Redondo Beach, CA 90277

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $7,016.40

Schedule E Summary

1. Itemized payments made this period. (Include ali Schedule E SUDIOLAIS.) .......ocririiimmiiiie s s s $ CAIEI0
2. Unitemized payments made this period Of UNAET $100 ... ivirmrrmrsunresrees i iris s as s s S s $ U/

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (€).) vuvvurereinenis it s $ 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.) ......ccc.coccccivivnineee. TOTAL $ 7679.12

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



SCHEDULE E (CONT.)

SChedUIe E Type of print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded per CALIFORNIA 46 0
hol ltars.
Payments Made EPITOIBISSISES wom__ 2/ 82014 FORM
0 [2014 10 10
SEE INSTRUCTIONS ON REVERSE Town éf/j / Page of
NAME OF FILER 1.D. NUMBER
Bill Sutherland for Mayor 2014 \ 1348689

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed confributions
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
MND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSE 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nowatka & Assocs.
607 Acacia Avenue CNS Final Consulting Fee 625.00

Torrance, CA 90501

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $625.00

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






