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

/) Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) QO Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement.:
] Preelection Statement
i/ Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Special Odd-Year

[J Quarterly Statement

Report

[ Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information B NHMBE Treasurer(s
1355747

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Pat Furey for Mayor 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE Z\P CODE
Torrance Ca 90504

AREA CODE/PHONE

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

CITY
Torrance

STATE
Ca

ZIP CODE
90504

AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Patrick J. Furey

MAILING ADDRESS

CITY STATE Z\P CODE AREA CODE/PHONE
Torrance Ca 90504 [ ]
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and corr

Executed on 1/28/2015
Date
Executed on 1/28/2015
Date
Executed on
Date
Executed on
Date

By

By

By

Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

By

Signature of Controliing Officehoider, Candidate, State Measure Proponent

tached schedules is true and complete. 1 certify

FPPC Form 460 (January/05)

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

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAlﬁlgganNlA 46 0
Cover Page — Part 2 '

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Patrick J. Furey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ ] SUPPORT
[] opPOSE

Mayor, City of Torrance
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

L Torrance Ca__ 90504

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 (CCLULREIER 2olCe AL St officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ no
T STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
cIrYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
[] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves 0 no ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY 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.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period I RClRACl: [ oY1)
o 6/30/2014 FORM
12/31/2014 oy s~

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Patrick J. Furey 1355747

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received S s g Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoccvviiieiiiiieeee, Schedule A, Line 3 $ 6,813.00 $ 70,345.50
2. Loans Received ..o Schedule B, Line 3 0 30,000.00 111 throush 6750 o bete
3. SUBTOTAL CASH CONTRIBUTIONS ......oooveeeeeenenaneen AddLines1+2 6,813.00 100,345.50 | 20. Tonibutlons i
4. Nonmonetary Contributions .......c.cccccovviiiniinins Schedule C, Line 3 0 2,350.84 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..vcvevvicceeeneevennene Add Lines3+4  $ 6,813.00 102,696.34 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c.ooieiuiviiiciiiini e Schedule E, Line 4  $ 574756 s 83,231.56 Candidates
7. L0ANS MAAE oot Schedule H, Line 3 0 0 N .
. Cumulative Expendaitures ade*
8. SUBTOTALCASHPAYMENTS .....oooeemerereeereesrsesessnns AddLines6+7 $ 574756 g 83,231.56 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccoveminiinecnnes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment ................oooeeersureermcerennene Schedule C, Line 3 0 0 {mmidizy)
11. TOTAL EXPENDITURES MADE .......ccooiveveriinnnnian. Add Lines8+9+10  $ 574756 s 83,231.56 / / $
Current Cash Statement N S SN— $
12. Beginning Cash Balance ...........c..c........ Previous Summary Page, Line 16~ $ 19,086.50 To calculate Column B, add
13.Cash ReCeiptS ..ooceiirvenieriiee e Column A, Line 3 above 6,813.00 amounts in Column A to the
. 1 501.55 | corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash .......ccccoeveeceeenennns Schedule |, Line 4 ! : from Cogjmn B of your !ast reported in Column B.
15. Cash Payments .........ccccovveiiimniiicnnnccesen, Column A, Line 8 above 5,747.56 E;ezz:q'n /f m:yat:;o;]g;sag:/ o
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 21,673.49 | figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....coocvveeaieeanennn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts

See instructions on reverse

5 0
5 30,000.00

subtracted from previous
period amounts. |f this is
the first report being filed
$ 0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A A TYP:S or Pfi"; in i"k-d g SCHEDULE A
. - . moun ma e rounde -
Monetary Contributions Received to whols dollars. Statement covers period  REGYNEIZeT-INI]Y 460
from 6/30/2014 FORM
12/31/2014 4 -
SEE INSTRUCTIONS ON REVERSE through Page of ! s~
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. R e e CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgELBCL)J\éllEr\IIDE.gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Caro! Bauer VIIND 3
2/08/14 | Cjcom LUt 500 285.00
Torrance, Ca 80504 C]oTH '
apTY
[scc
Philip deSouza IND
e | — Doom | 0 TG 100.00
OTH )
Torrance, Ca 90505 % S Aurora
[Jscc
Ralph Martin wIND
E— Ocom | OO 250.00
7TH7H4 CJOTH 250.00
Torrance, Ga 90275 Torrance Flite Park
apPrty
Osce
Howard Or MIND B
e | —— Ooou | Sefremploed 100,00 100.00
Torrance, Ca 90503 E]g:::' Orp Painting & Design )
[Jscc
John Shoen ZIND
I Ooom | Manage” 250.00
7n7N4 Redondo Beach, Ca 90277 BOTH Ad & Marketing Network 250.00
PTY
Cscc
SUBTOTAL $ 750.00
Schedule A Summary (" “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 5848.00 g“of)l\;‘"giV‘f"{:LtC -
. — Recipi ommittee
(Include all Schedule A SUBLOLAIS.) .........cooviirieii i $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 965.00 S.Tr? _—P(Z}Hii;f';g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Linet) i TOTAL $ 6813.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CA!I.:ICF)g!:nNIA 460

from 6/30/2014
through 12/31/2014 Page 5 of /{
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rl L A, TR et scspori, o ueesy T HIBUTOR | CONTRIBUTOR | - 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Glen Terr IND Retired
y_ %COM 400.00
T4 Torrance, Ca 90504 C]OTH 50.00
CPTY
[Jscc
Van Lingen Body Shop [JIND 550.00
2/17/14 2755 Lomita Blvd. 7cCom 50.00 :
Torrance, Ca 90505 [JOTH j
Pty
[lscc
TorMed Medicakl Bldgs., LTD CJIND
7147114 | 3440 Lomita Bivd., Suite 452 ZCOM £50.00 550.00
Torrance, Ca 90505 []OTH '
oety
[scc
3440 Lomita Medical Bldg. JIND 1.000.00
2174 3440 Lomita Blvd., Suite 452 icom 450.00 .
Torrance, Ca 90505 [JoTH :
OPTY
[dscc
Smile Cleaners [JIND 150.00
217114 18270 Prairie Avenue Ocom 50.00 g
Torrance, Ca 90504 ACTH g
OPTY
[scc
SUBTOTAL $ 1,350.00

i *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

J

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



SCHEDULEA (CONT)
CALIFORNIA
oo 460

/S

wute A (Continuation Sheet) Type o print inink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

6/30/2014

from__

12/31/2014

through Page ———— of

1.D. NUMBER

NAME OF FILER
Patrick J. Furey 1355747

|F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ETE GURLNAHE STR&%EG&ET%E&?SSQI\?T?ATDc.;liJ?AEE?(:: CONTRIBUTOR | CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
IVED CODE e_lFSEIf-EISf;%YEDéN?ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BlUSINESS)
Gary Kuwahara Self employed
___v_ I 100.00
718n4 Torrance, Ca 90505 Kuwahara CPA 100.00
Carol Dean
S—— Be
7184 Torrance, Ca 90505 100.00
Geri Spulecki Administrator
o, | . Pas.0
E Torrance, Ca 905 Northrup 99.00
h
Charles Payne £99.00
71814 Torrance, Ca 905 99.00
Michael DiVirgilio Self employed
E— - 25000
7/21/14

Hermosa Beach, Ca 90254 DiVirgilio Public Affairs

SUBTOTAL $

«Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g.. business entity)

PTY - Political Party , EPPG Form 460 (January/05)
SCC —Small Contributor Committee EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CA ll..:lgg;N IA 4 6 0

from 6/30/2014
through____12/31/2014 page_ 7 s ST
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
e |tk e, SR s o 2 cone or CoNTRBUTOR | conmaunon | ofobeBN A B | RectvedTws | CCBpYeR | oo
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David Serrato PIIND Longshoreman
com 150.00
71814 | Torrance, Ca 90501 OOTH | 1LWU 13 50.00
OPTY
scc
Pear Strategies CJIND 500.00
7/18/14 6216 East Pacific Coast Hwy. #407 ocom 500.00 .
Long Beach, Ca 90803 V]OTH '
aPTY
scc
Don Lee Insurance Services [JIND 500.00
2401 El Segundo Blvd., #400 [1com .
71814 El Segundo, Ca 90245 VIOTH 500.00
ety
scc
Charles Payne PIIND Retired
7/18/14 Clcom - 549.00
Torrance, Ca 90501 [(1OTH :
OPTY
scc
Mitch Harmatz YIND Owner
710114 | Licom 150.00 190.00
San Pedro, Ca 90732 [JOTH Plaza Automotive '
OPTY
Jscc
SUBTOTAL $ 1450.00

(" *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

| SCC - Small Contributor Committee
o

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 A g Statement covers period CALIFORNIA 4 60
from 6/30/2014 FORM
through___12/31/2014 page_ 8 ofufS

NAME OF FILER 1.D. NUMBER

Patrick J. Furey 1355747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR A D e ey T (PUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
H. Jean Adelsman PIND retired
I Fcom 100.00
712014 Redondo Beach, Ca 90277 [JOTH 100.00
OPTY
[Jscc
Glen Terry g\lODM retired 500.00
712014 Torrance, Ca 90503 CJOTH 18800
CJPTY
Jscc
Paul Cohen VIIND retired
2190114 ] Cjcom 100.00 100.00
Torrance, Ca 90505 [JOTH i
OpPTY
Jscc
Melvin Glass : %gng retired 100.00
7120114 Torrance, Ca 90503 [JOTH 2000
JPTY
[scc
Carlyn Andrea Jones PIND Secretary 150.00
——— ] Clcom  |TUSD i S
Torrance, Ca 90503 [JOTH )
ety
Cjscc
SUBTOTALS Y 0D, 00

IND — Individual

f *Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

h A FPPC Form 460 (January/05)
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period CALIFOR

from

6/30/2014

through

12/31/2014

9

Page

FORI’UINm 460

NAME OF FILER

Patrick J. Furey

1.D. NUMBER

1355747

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/02/14

U'SAgain, LLC
1555 West Hawthorne Ln. Ste 4W
West Chicago, Il 60185

CJIND

Ccom
OTH
OPTY
CJscc

500.00

500.00

10/01/14

All Yellow Taxi
17800 South Main Street. Ste. 101
Gardena, Ca 90248

CJIND

CJcom
OTH
OPTY
scc

250.00

750.00

11/07/14

Sempra Energy
101 Ash Street
San Diego, Ca 92101

[]IND
Jcom

OTH
OPTY
Cscc

500:00

500.00

[JIND

Clcom
[JOTH
OPTY
scc

C]IND

CJcom
CJOTH
C1PTY
Cscc

SUBTOTAL $

1250.00

IND - Individual

f *Contributor Codes

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)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. crom 6/30/2014 FORM
SEE INSTRUCTIONS ON REVERSE through J L Page 10 of />
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT - OUTSTANDING |  iNTEREST i CUMULATIVE
' OF LENDER OECURAMICNENBIEMEEONER BALANCE | RECEIVED THIS | o oneivin | BALANCEAT PAID THIS A?AIELGJ:\INFAC%F CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (RSELEEMREOYEDIENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS PER
' NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD 10D LOAN TODATE
Patrick J. Furey Principal Deputy County [ PAID CALENDAR YEAR
Counsel 15,000 15,000 15,000
Torrance, Ca 90504 i g : e S = | S———
County of Los Angeles [] FORGIVEN PER ELECTION™
s 15,000 | ¢ i 01/3113 |, 15,000
T wo OJcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
Teresa K. Furey * ‘ Job Developer [ PAID CALENDAR YEAR
- " s__ 10,000 ” s 10,000 10,000
Torrance, Ca 90504 Torrance Unified School RATE I
* Community Property with spouse/ District [ ECRCTYEN PERELEQHION
candidate . 10,000 | s 06/28/13 | . 10,000
T®f N0 [JcoM [JOTH [OPTY (JScC DATE DUE DATE INCURRED
Teresa K. Furey * Job Developer [] PAD CALENDAR YEAR
Torrance, Ca 90504 Torrance Unified School s s 10,000 | s 5,000 | ;___ 5.000
* Community Property with spouse/ District ] FORGIVEN PER ELECTION*
candidate . 5000 |, i 12/3013 | 5,000
t#no OJcom JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 30,000 $
(Enter (&) on
Schedule B Summary Schedule E,Line 3)
1. Loans receiVed thiS PEIIOT ... ... oviie it $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this PEIIOM ......... ..ot $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) or g)ther(than PbTY or SCC) )
i i H ; H — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. ) ) ) SCC — Small Contributor Committ
3. Netchange this period. (Subtract Line 2 fromLine 1.) ... NET $ 0 L o

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.

J

(May be a negative number)

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



Schedule D

. o _ SCHEDULED
SimmaryetEXpencitures Aol mayibsersuded Statement covers period  RINTIZSINTY
Supp_ortlng/Opposmg Other . to whole dollars. § 6/30/2014 FORM 460
Candidates, Measures and Committees .

-
SEE INSTRUCTIONS ON REVERSE through L2 RN Page 1 of /5
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
pals MEASURE NUMBE% gg (IJ_'\EA'I“;IFTE_FE/[;ND JURISDICTION, HEEORFMENT (IF REQUIRED) AMS;’,Q‘},TD”'S CQ;E,NP_’;F;CY;*}R (,FTROESL‘}LEED)
Al Muratsuchi for Assembly 2014 Monetary
8/14/2014 | 6BthAD Contribution 1,000.00
FPPC #1353738 [] Nonmonetary 1,000.00
Contribution
[ Independent
M Support [0 Oppose Expenditure
Russell Johnson for Assessor/Recorder A Monetary
10/26/2014 | Kern County Contribution 300.00
FPPC #1365495 [] Nonmonetary 300.00
Contribution
[J Independent
] Support [J Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
Independent
O support [ Oppose Expenditure
SUBTOTAL $ 1,300.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS.) c.ove e $ 1,300.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL § 1,300.00

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. - 6/30/2014 FORM
~
) 12/31/2014 ‘S
SEE INSTRUCTIONS ON REVERSE through il Page 12 of
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LT  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
Apple Spice Junction
801 West Victoria Street, Ste. E
Rancho Dominquez, Ca 90220 FND 452.02
Teresa Fure “Reimbursement for fundraising supplies and food from
* Smart & Final
Torrance, Ca 90504 FND 133.20
Keegans Pub & Grill
1434 Marcelina Avenue
Torrance, Ca 90501 FND 405.62
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 990.84
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLaIS. ) ... $ 3,484.79
2. Unitemized payments made this period of UNEr $100 ... 3 2,262.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) 1.ttt b $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 5,747.56

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



SCHEDULE E (CONT.
SCthUIG E Type or print in ink. Stateme teovoieherod ( )
(Continuation Sheet) Amounts may be rounded € ers perio CALIFORNIA 46 0
Payments Made towhole dollars. from____ 6/30/2014 FORM

12/31/2014 1 %
SEE INSTRUCTIONS ON REVERSE through Page 8 o /2
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747

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 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Depot
1250 Cabrillo Avenue
Torrance, Ca 90501 TRC 227.10
Gina Lee's
211 Palos Verdes Blvd.
Redondo Beach, Ca 90277 TRC 206.95
See's Candy Candy for Volunteers
22724 Hawthorne Blvd.
Torrance, Ca 90505 159.90
USPS Post Office Box Rental Fee
Torrance, Ca 90504
100.00
Al Muratuchi for Assembly 2014
PO Box 4375
Torrance, Ca 90510 CTB 1,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,693.95

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(Continuation Sheet) Amounts may be rounded Statementicovers;pefiod CALIFORNIA 46 0
to whole dollars.
Payments Made from____6/30/2014 Feld
12/31/2014 14 <
SEE INSTRUCTIONS ON REVERSE through Page of (S
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Russell Johnson for Assessor-Recorder 2014
PO Box 2664
Bakersfield, Ca 93303 ciB 300.00
SIERF
4733 Torrance Blvd.,
Torrance, Ca 90503 CcvC 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 800.00

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



Schedule | Type or print in ink. SCHEDULE

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
from 6/30/2014 FORM
-
12/31/2014 15 ‘
SEE INSTRUCTIONS ON REVERSE through Page of />
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1355747
DATE AMOUNT OF
RECEIVED e i b BESCRIENONOFRECEIEN INCREASE TO CASH
California Law Enforcement Voter Guide Return of payment made on cancelled mailer
555 South Flower St. #4210
07/08/14 LA, Ca 90071 1,020.00
Bichimeier Insurance Services, Inc. Return of prepaid business insurance
730 S. PCH, Ste. 201
TN714 Redondo Beach, Ca 90277 501.55
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1.521.55
Schedule | Summary
1. Itemized increases 10 Cash this PERIOQ. ... $ 1,521.55
2. Unitemized increases to cash of under $100 this Period. ..o $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccoooinerriirniinins 3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAQE, LINE T4.) ..ottt seses s s s as s sd e s e e TOTAL $ 1,521.55

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





