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COVER PAGE
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Date Stamp

(Government Code Sections 84200-84216.5)
Statement covers perlod

May 20, 2012

from

June 30, 2012

SEE INSTRUCTIONS ON REVERSE through

Page 1 of 5

Date of election if applicable: T l; A
wee Lod it b IRE T U For Official Use Only

i i 3
(Month, Day, Year) Luid

June 5, 2012

1. Type of Reciplent Committee: Al Committees ~ Complets Parts 1,2, 3, and 4.
7] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement O Quarterly Statement

QO State Candidate Election Committes Commitiee /1 Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlied /] Termination Statement [0 Supplemental Preelaction
(Also Complete Fart &) 9»?33::%; {Also file a Form 410 Termination) Statement - Atiach Form 405
0

O] General Purpose Committas [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committes Officsholder Committee
O Political Party/Central Committee (Aiso Complete Part7)

3. Committee Information ":é'i%'g:;g" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Linda Barnett

Gene Barnett for City Council 2012

STREET ADDRESS INO P.0. BOX)

ciTY STATE  ZIP CODE

Torrance CA 80501
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

21143 HAWTHORNE BLVD. #219
Ity STATE

Torrance CA
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

ZIP CODE

90503

AREA CODE/PHONE

MAILING ADDRESS

ciTY STATE  ZIP CODE AREA CODE/PHONE
Torrance CA 90501

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
under penalty of perjury under the laws of the State of California that the foregoing i

| and in the attached schedules is frue and complste. | certify

Executed on 7/25/2012
Date
Executed on 7/25/2012 i ]
Date nature ing Officel r, idate, ure Proponent or Respon: r of Sponsor
Executed on By
Bate o Snature of Controfing Oficahokler, Candidaie, Stats Measure Proponont
Exectted on Date By Signature of Controling Officaholder, Candidats, State M B t
gnature o o Gandidam, Stale Messurs Froponen FPPC Form 480 (January/08)
FPPC Toll-Fres Helpline: 888/ASK-FPPC (886/278-3772)
State of California



Type or print In Ink.

COVER PAGE - PART 2

Recipient Committee ,
CALIFORNIA 46 0
Campalign Statement FORM
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gene Barnett
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[ oppPoSE
City Councilmember
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Zip
Identify the controlling officeholder, candidate, or state measure proponent, If any.
3031 Torrance Bivd Torrance CA 90503 4 ¢ ! ! 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 controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes Is primarily formed.
] Yes [ No
CONWITTEE JDDRESS STREET ADDRESS (NO F'0_ 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[] oPPOSE
eIty 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
[ orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ i omonr
[ ves J No [C] 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/08)
FPPC Toll-Free Helpline: 388/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Summary Page A whols dotlarer Statement covers period  ReRNNIEeIN L 460
] May 20, 2012 FORM
rom
through __ JUne 30,2012 |0 3 o 5
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER 1.D. NUMBER
Gene Barnett for City Council 2012 1343809
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received pronSTLTaEPERCD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c..cc.coevcerimirernsinnn, Schedule A, Line 3 $ 146.00 $ 11 through 6130 71 to Dat
2. LOBNS RECEIVEM ........oooreerenerecereereresseeseesssseneenns Scheduls B, Line 3 -1000.00 o onee
3. SUBTOTALCASH CONTRIBUTIONS .....ccoonreor... AddLines 142§ -854.00 2 o™ s
4. Nonmonetary Contributions ...........c....cceerrireninnennn, Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....covririrevrcrcses AddLines3+4 $ -854.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........c....c.ocorrevrmeeerrorrrsenereserionenes Schedule E, Line 4 $ 000 s Candidates
7. LOBNS MAT® ........oooeereeesr e e ees s Schedule H, Line 3 0.00 22, Cumulative Exoondifures Mad
» Cumulstive Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oooooooosrn AddLines 6+7 0.00 {F Sublect o Voluniery Expeniue Limi)
9. Accrued Expenses (Unpaid Bills) ...............ccoooovenn.. Scheduls F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary AGjUSIMENE ...........cc..crvorvvrreerrmesrosserns Schedule C, Line 3 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......cooeevvvvresseresronns AddLines8+9+10 § 000 s / J $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 854.00 To calculate Column B, add
13. Cash RECRIPIS ....ccvvveeerceeerce e Column A, Line 3 above -854.00 | amounts ";‘C"Wmﬂ A ttg the
corresponaing amoun w i
14, Miscellaneous Increases to Cash...........ccoevnnnene Scheduls I, Line 4 0.00 from Column B of your last ,:,;2?,:2?,,'%3{7;:3!(’“ ey be diferent from amounts
15. Cash Payments ...........c.cccvrvnricrervccrnnnnninnsennnn, Column A, Line 8 above 0.00 rcagzrr:;nsl\o:::y.g;o::;‘a:;e
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. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......c.coovvevervrmnnn, Schedule B, Part2  § carry over the amounts
from Lines 2, 7, and 9 (I
Cash Equivalents and Outstanding Debts gy, es 2 Trand (1
18. Cash Equivalents .............ccceeeeinienncnnenens See instructions on reverse  $
19, Outstanding Debts ...............ccoueuns Add Line 2+ Line 9 in Column B above  $ FPPC Fonn 460 (January/08)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A Type or print in Ink. SCHEDULE A

A ts may b ded
Monetary Contributions Received mm:: wh°|.y d:ll:::. " Statement covers period CALIFORNIA 4 6 0
from May 20, 2012 FORM
June 30, 2012 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Gene Barnett for City Council 2012 1343809
UNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMO
RECEIVED (F COMMITTEE, ALSO ENTER 0. NUMBER) cooE * | O e | remion | A e (F REQUIRED)
OF BUSINESS)
Gene Barnstt RIIND
6/7/12 one Bame Ljook | Retired 146.00 146.00 146.00
ety
Oscc
CJiND
Clcom
CJoTH
PTY
r1scc
[JIND
Jjcom
JOTH
CIPTY
Jscc
CJIND
CJcom
CJoTH
aPTY
rIscc
CJIND
Clcom
CoTH
OPTY
Dscc
SUBTOTAL S 146.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
146.00 COM - Racipient Committee
(Include all Schedule A SUDLOLAIS.) .........cccviv i see s s s esresant e sbeesressesenes $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............c.ccoovevnneen... $ 0.00 g;?_',,%m;f‘;a";yb“"““ entity)
3. Total monetary contributions received this period. 148.00 $CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........cccovveuenen, TOTAL § :
FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-3772)




Type or print in Ink. SCHEDULE B - PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. trom ___May 20, 2012 f ORM 46 0
June 30, 2012
SEE INSTRUCTIONS ON REVERSE through Page 5 of 5
NAME OF FILER 1.D. NUMBER
Gene Barnett for City Council 2012 1343809
0] 1] © 0] m T
IF AN INDIVIDUAL, ENTER
s g g o | LSRR | gt | e T el [t [t | oniee T cotbine
(F COMMITTER ALBO ENTER LD, NUMEER) OF SELF.EMPLOYED, ENTER BEGINNING THIS| "~ pemiop | O FORGIVEN | ¢l OSE OF THIS OUNTO
’ D. NAME OF BUSINESS) PERIQD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Retired i} PAID CALENDAR YEAR
s_ 85400 |, 0.00 % $.1000.00 |,
] FORGIVEN RATE PER ELECTION™
,_1000.00 |, 0.00 |, 146.00 . 01/05/12_ |,
TD INO [Jcom [JotH [ PTY [JSsceC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION™
$ $ $ $ $
ftCOND [Jcom [JOoTH [JPTY [JscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % 5 3
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
fD IND Ocom QJotH [O PTY D 8CC DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 1000.00 § 0.00 §
(Enter (e) on
Schedule B Summary Schedule E, Line3)
1. Loans received this PRHOM..........ccccvrverirviinieniie et nienissee s sinessesseesserssseesressessresssesssssssnnessessarssesssens $ 0.00
(Total Column (b) plus unitemized loans of iess than $100.) tContributor Codes
. IND - Individual
2. Loans paid or forgiven this period ............cccecciiiiinini e $ 1000.00 COM-—Reclpient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) omH g’tttr‘\:r (than Ft;TYs or SCC)my)
H o r (e.g., business en
(include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Parly
3. Netchange this period. (SubtractLine 2 fromLine 1.)........occovmrrriivcniinercn s NET § 0 bean:1(0lv?n?|;l?e(3 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. fyoeanees
*Amounts forgiven or paid by another parly also must be reported on Schedule A,
** If required. FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: 888/ASK-FPPC (868/275-3772)






