COVER PAGE

Remple_nt Committee Vi b ik o ey AL orur
Campaign Statement 460
r‘cl-\’:.;hv"" ~ FORM
Cover Page RECEI,
{Government Code Sections 84200-84216.5) Page ! of 18
Statement covers period Date of election if applicable: § f ry ,,L; Eya o 9
th Dav Yesz i hingd ¢ Hil O od For Official Use Only
_— 03/18/2014 (Month, Day, Year) or Official Use Only
Giiy OF TORRANC} -
SEE INSTRUCTIONS ON REVERSH through 05/18/2014 06/03/2014 I7 CLERK'S OF 736/
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/1 Officeholder. Candidate Controlled Committee [7] Primarily Formed Ballot Measure 1 Preelection Statement Quarterly Statement
- e itas 3] y
(O State Candidate Election Committee CommrtteeI [[] Semi-annual Statement [] Special Odd-Year Report
OR;PM:’IF . Q Eor1lroled [[] Temination Statement [] Supplemental Preelection
{Ais0 Coenplefe: Part 5) Q oponsolced (Also file a Form 410 Termination) Statement - Attach Form 495
(Alse Carmpiete Part §)
[ ] General Purpose Committee : [J Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
(O Political Party/Central Committee i Cereiee )
P R 1.0, NUMBER
3. Committee Information 1365747 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pat Furey for Mayor 2014 Patrick J. Furey
MAILING ADDRESS
STREET ADDRESS {NO P.O. BOX) CITY STATE ZIF CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY
Torrance Ca 90504 T
MAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 6101
CITY STATE ZIP CODE AREA CODE/PHONE CiTy STATE ZIP CODE AREA CODE/PHONE
Torrance Ca 90504 __ Pat@CouncilmanPatFurey.com
OPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

ttached schedules is true and complete. | certify

[

Executed on 5/20/2014 By

Dgle
Executed an 5/20/2014 By _

Date Ae Ofcar of Sponsor
Executed on By

Dale Signature of Conlreling Officehcider, Candisiste, Stale Measura Propanaent
Executed on By

Signasure of Controling Officeholder, Candidale. Stale Measure Proponam

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

gemple_nt Committee CALIFORNIA 4 6 O
ampaign Statement FORM
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 [7] SUPPORT
[] opPOSE
Mayor, City of Torrance

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)  CITY STATE 2ip
Identify the controlling officeholder, candidate, or state measure proponent, if any.

DN oace  Ca 90504
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 1.0. NUMBER
. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CQNTRO' LED COMMITTEE? officeholder{s) or candidate(s) for which this committee is primarily formed.
(] yes [] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OF FICE SOUGHT OR HELD (] SUPPORT
[ ] oprost
cITy STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
) [ oPPOSE
COMMITTEE NAME 1.0. NUMBER e
SF > FICE SOUGHT 7
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT OR HELD [ SUPPORT
7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
L ves [ w~o (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry SIATE 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
Summary Page

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

SUMMARY PAGE

Statement covers period

CALIFORNIA 46 0

trom ___ 03/18/2014 FORM
3
SEE INSTRUCTIONS ON REVERSE through GhilGetin __ |Pags of
NAME OF FILER B 1.0. NUMEER
Patrick .J. Furey 1355747
z = . Column A Column B Calendar Year Summary for Candidat
Contributions Received HOTAL THIS FERN A - ¥ ks
-:rHcrrE:lllii-r:llrll-:J:-:'ri};-'jlll'.:,u ES) Cfﬁlwamﬂn Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedaie 4 Line 3§ 9.887.50 £ 53,333.50
11 shraugh 630 7M1 1o Dat
2, Loans Received ..., Schedule & Line 3 R __30,000.00 o "
3. SUBTOTALCASH CONTRIBUTIONS ... Addlinest+? § 9887.50 4 S AR el gl :
E2CeIVe L
i 3 o 370.84 2,350.84 o
4. Nonmonetary Contributions ... Schedule G, Line 3 : i 5 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIWED cooiciiiceeeeeee e A Linps 3 4+ 4 8 10,258.34 o 85,684.34 Made & - g ==
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccocooieicoieeiceeseeoeeneene. Schedule E, Line 4§ 25723.84 ¢ 60949.88 | candidates
7o Lomng Ml i it iaasssnaonsissises,  SONGOMISHE Eind 3 0 0
22. C lati E i i
8. SUBTOTAL GASH PAYMENTS .......cooccoccoovriovrrrr AddLines6+7 $ 2572384 60949.89 P e s i gl
9. Accrued Expenses (Unpaid Bills) ... Schedule £ Line 3 750.00 ?ED_D_E Diate of Election Total to Date
10. Nonmonetary Adjustrment .................cocoooooieeee...... Schedule G, Ling 3 0 0 i
11. TOTAL EXPENDITURES MADE ... ............................AddLines8+8+10 § 2647384 g 61699.89 J / g
Current Cash Statement / / $ =
12. Beginning Cash Balance ..................... Previous Summary Page. Line 16 5 _38,219.85

13. Cash Receipts e
14. Miscellaneous Increases to Cash ...
16 Cash PAyMEntE. oo i g

Clumn A, Line 3 above

Suheduwle | Line 4

Calumn A, Line & above

16. ENDING CASH BALANCE .......... Add Lines 12+ 2+ 14, then sublract Ling 15

if this is a lermination slatermenl, Une 18 must be zero.

> 24421.61

8887.50
2038.00
2572384

17. LOAN GUARANTEES RECEIVED ...

Schedule 8, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ............ccccccocicnivininvnvimimions

19. Dutstanding Debts ...

Sep msiuchions an mverss

A Linge 2 + Line & in Coltmn B above

s ____ &
: 30,000.00

To calculate Calumn B, add
amaunts in Column A to the
corresponding amaounts
from Column B of your last
reporl, Some amounts in
Column A may be negative
figuras that should be
sublracted from previous
period amounts. IF this is
the first report being filed
g ] for this calendar year, anly
carry over the amounts
from Lines 2, 7, and 9 (if
anyl.

“Amounts in this seclion may be different from amounts
reparted in Column B,

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RYCFNEIZTINIFY 460
feom 03/18/2014 FORM
/ 14
SEE INSTRUCTIONS ON REVERSE through 05/18/20 Page 4 o418
OF FLEN 1D NUMBER
Patrick J. Furey 1355747
NAME IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. . ol i . o CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
{IF SELS a:?:;x;n"::‘m'nmvmr PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Maureen O'Donnell A WIIND . - '
aiona | PO Box 3023 Cloow |Peteed 600,00 500.00
Torrance, Ca 90510 LJOTH '
C1PTY
[]scec
Sheree Lea Wright VIIND ?
Wrig Llcom Retired £89.00
' ety
[]scc
Torrance Professional & [JIND Employee Organization
3/20/14 Supervisory Association []com oy 9 200.00 200.00
3031 Torrance Blvd. ﬂgg
Torrance, Ca 90503 sce
Varo Asorian WIIND Student
3/20/14 (Jcom 100,00 100.00
- Qo™ | csus '
ety
{scc
David Buxton WVIIND Owner o
3100114 3440 Lomita Blvd,, Ste. 452 I'H]COM 99.50 198.50
Torrance, Ca 90505 OTH v .
C1PTY TorMed Building
[sce 7 7
SUBTOTAL S 998.50
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period -~ itemized monetary contributions. T g.j ln:mdual —
. — Recipwen m
{Include all SChodule A SUDIORRIS.) ......c.c.ccumsiusserissnasosssnassaiasstissmsrstssssrsssnanasamnessanessassssnsassassssasuasaass s $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 1239.00 STT::—_P?::;:; I(ggdybusmess entity)
3. Total monetary contributions received this period. L SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................ TOTAL $ 9887.50

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

SCHEDULE A {CONT.)

Statement covers period

to whole dollars. CALIFORNIA 460
from 03/18/2014 FORM
through 05/ 1_8/.?_01_4 Page S of | K
NAME OF FILER ) = I'D. NUMBER
Patrick J. Furey 1355747
[ :
« . : IF AN INDIVIDUAL . ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S gmﬁfl:}.ﬁfﬂni ffg'??ilf,l'&f‘f’.‘&‘éc‘.f CONTRIBUTOR | CONTRIBUTOR | cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
) | - I OF BUSINESS!
Earl Plummer WIND Retired
C]com 100.00
’ C1PTY
[scc
o Craig Goodwin VIIND Manufacturing Manager | =
/2114 ‘ [JOTH  |Cavins Oil Well Tools 100.00
C1PTY
[]scc
Gerber Ambulance Service [ JIND '
3/96/14 19801 Mariner Avenue [Jcom ; B 1.000.00
S Torrance, Ca 90503 VIOTH :
[C]PTY
[]scc
Imaad S. Zuberi D Partner | i
Zrind 1,000.00
3/30/14 outh Elvionte, Ca 91733 [JoTH Avenue Ventures 1,000.00
| ety
[]scc
“Olivia Valentine /] IND Councilwoman
HCOM 100.00
3/30/14 . 50.00
awthorne, Ca 90250 }_IOTH City of Hawthorne
1PTY
[]scc
SUBTOTAL $ 1,750.00

" “Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e g, business entity)

PTY — Political Party
SCC ~ Small Contributer Committee

il

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

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA 460
from _ OSM, FORM
through 05/19’2014. Page 6 — of l L
NAME OF FILER 1D NUMBER i
Patrick J. Furey 1355747
: : N ; ; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N STREEL’},DERE gff‘”?, 7:”??.‘,:,':;2' CONTRIBUTOR | CONTRIBUTOR | 6o UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED : CODE * {IF SELF-EMPLOYED, ENTER KAME PERIOD (JAN_ 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Yohan Ruparatne WVIND IT Specialist
I CJcom 100.00
314 Lomita, Ca 90717 []JoTH Ruparatne IT 100.00
ety
[Jsce
Rosa Tang VIIND Assisitant Refgional 600.00
3/30/14 _ [Jcom Administrator 100.00 y
* orrance, Ca 90505 [JOTH g
pry County of LA
[Jscc
Alex Vargas IND Councilmember B
; — Ficom 3 L
3/30114 | Hawthorne, Ca 90250 C]JoTH City of Hawthorne 000 ‘
CPTY
[£]scc
Dee Hardison IND Retired
[ ] Ficom . 100.00
Torrance, Ca 90501 [JOTH :
[CIPTY
[]scc
' ZIND Retired
4102114 Ljcom 50,00 e
rrance, a gus [JOTH S
C1PTY
[]scc
SUBTOTAL $ 350.00

[ “Contributor Codes
IND - Individual

COM — Recipient Committee

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

S J

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



Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)
Monetary Contributions Received AN TSN bé rounced Statement covers period YT I NT 460

to whole dollars.
from 03/18/2014 FORM

through 05/18/2014 Page _7 of / 8;
NAME OF FILER - | 1D NUMBER
Patrick J. Furey 1355747
STRE : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RIZSI!\TISLD e OISEEI»:»EﬁF:E%LSJﬁ?gﬂTnC r?lr»:rrir-(vzr CONTRIBUTOR CONé’é‘ggT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
> IFSE LE}:&?;%&%.‘L“ NANE PERIOD {(JAN_ 1 - DEC. 21) (IF REQUIRED)
| Mediha M. Din WIND Professor 1,000.00
c/o En Pointe [Jcom AU
4/06/14 18701 South Figueroa Street [JOTH El Camino College 1,000.00
Gardena, Ca 90248 L1PTY
[scc
Donna Rizzo VIND | retired
4/07/14 L]com 100.00 10000
Torrance, Ca 90503 [JOTH :
CIPTY
scc
Phenomenex []IND - —
411 Madrid Avenue picom ' '
40914 Torrance, Ca 90501 [[JOTH 1,000.00
[ClPTY
[[]sCC
| Westside Sports Cards & Memorabilia [JIND sB6E0
4110114 1431 Santa Monica Blvd. picom 100.00 0
Santa Monica, Ca 90404 [JOTH ’
C1PTY
[]scc
Tracey Dunn IND unemployed
/ g]com . 100.00
414114 ' Eom 100.00
CPTY
rscc
SUBTOTALS Z3¢b.0C

[ *Contributor Codes
IND — Indwidual
COM - Recipient Commuttee

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

) FPPC Form 460 (January/05)

SCT - CTR SN A CUTRS J 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

SCHEDULE A (CONT)

towhole dollars.

Statement covers period

CAI'.:I(I;(;I;NIA 460

from 03/18/2014
through 05,!1,,9/2014 Page u of ! f{
NAME OF FILER T 1.0. NUMBER
Patrick J. Furey 1355747
OATE | FULLNAME STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o@cpATION AND EMPLOYER | REGENEDTHS | CCALENDAR YEAR | . TODATE
RECEIVED o o ) o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
" Dr._Richard Sullivan | wmo Veterinarian
421714 orrance, Ca [JOTH Bay Cities Pet Hospital 250.00
Cery
[scc
Green Developments, LLC FJIND 1.000.00
4/95/14 2360 Plaza Del Amo, #100 jcom 1.000.00 ated
Torrance, Ca 90501 MOTH Gt
PTY
[Jscc
| Ray Roulette VIIND Retired )
4/29/14 LJjcom 50.00 50.00
Torrance, Ca 90503 [JOTH .
[]PTY
[]scc ‘ 1
Los Angeles League of Conservation Voters [JIND R l ’ 1.000.00
Aiaitg | BRUSAE iy 1,000.00 o
9112C East Fairview Avenue [JOTH i
San Gabriel, Ca 91775 apPTy
[]sce
Ali Pounamdari | WIND Student
5/02/14 Lcom 500.00 20000
Redondo Beach, Ca 90277 HOTH El Camino College s
PTY
[]scc
SUBTOTAL S 2,800.00
( *Contributor Codes E:
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)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts iy be runded Statement covers period CALIFORNIA

to whole dollars.
from 03/18/2014 FORM 460
through__ 05/18/2014 | p 0 9 o [/ g
NAME OF FILER o 1.0 NUMBER
Patrick J. Furey 1355747
I IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oy Fe - sm:ﬁgjﬁ)-ﬂ?f iﬁtﬁsﬁvﬁcsm(gr CONTRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE » IF SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| F." HUSMNESS)
Craig Sunada ¢IND Attorney
I Ccom 10000
05/1514 | Rolling Hills Estates, Ga 90274 CJOTH | Law Office of Craig 100.00
ety Sunada
[iscc
T - - ‘—- R 3 m -
James Owens [@]'c’:qgm eftir 250,00
05/15/14 | N Clom 100.00
Cery
[CIscc
Barbara Goul Owens o VIND | Retired = .
[Jcom , 100.00
05/15/14 Clo 100.00 |
CjPry \
Jscce
- Kristian Hulin | @m0 Labor Relations -
05/15/14 | Bacoima, Ca 91331 CJOTH  |SEIU 721 100.00
CJPTY
[]scc
Richard Beaver | @m0 Retired - 0?)
21345 Hawthorne Blvd,, #419 Jjcom .
05/15114 | Torrance, Ca 90503 (10T 50.00
CPTY
sce
o SUBTOTAL $ 450.00
Tombmor 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)
J

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULE B -PART 1

Type or print in ink.
Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received R . i 03/18/2014 FORM
/18/2014 1 1%
SEE INSTRUCTIONS ON REVERSE through _ 05/18/2014 | page - 0 o I
NAME OF FILER 1.D. NUMBER
Patrick J. Furey 1356747
1Ay (3] ) 1) 4] o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJCN)T PAID OUTSTANDING |  nTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS| O FORGIVEN |  BAVANCEAT PAID THIS | AMOUNTOF |CONTRIBUTIONS
| 1 COMMITER MSOENTER D MABER) i ey | Cbtmen |  PERIOD s Perion* | C-peRiIoD - | PERIOD  LOAN TO DATE
i Principal Deputy County ] Paio CALENDAR YEAR
Counsel . s 15,000 % s 15,000 | , 15,000
; County of Los Angeles [] FORGIVEN s PERELECTION™
s 15,000 | N T D s 013113 |, 15,000
w0 [com [loTH [JPTY [J scC DATE DUE DATF INCURRED
Teresa K. Furey * Job Developer []PAD ' GALENDAR YEAR
I | , 000 | . |, 1000 |, 10000
Torrance, Ca 90504 Torrance Unified School = o )
* Community Property with spouse/ District ) Fonomen PERELECTION
candidate 10,000 |, R i 06/28113 |, 10,000
Ta IND D COM D OTH D PTY L] SCC DATE DUE DATF INCURRED
Teresa K. Furey * Job Developer []#A0 CALENDAR YEAR
* o 10,000 ) 5,000 5,
orrance, Ca Torrance Unified School ’ | il : = o SO0 | B0
* Community Property with spouse/ District [] FORGVEN PERELECTION™®
candidate z 5000 |, > a 12/30M13 |, 5,000
N0 OQcom Qo [IPTY [Jsce . | DATE DUE DATE INCURRED
SUBTOTALS § $ $ 30,000 $
P — —— - (Enter {e)on
Schedule B Summary Schediie . Lrw 3)
1. Loansreceived thisperiod .............. S s ____ N
(Total Column (b) plus unitemized loans of Iess than $100 ) [ tContributer Codes '
0 IND = Individual
2. Loans paid or forgiven this period .......... KamemsiiAsss snsaesanpRTT T RIS VAP S ® 4 COM - Recipient Committee
(Total Column (c) plus loans under 5100 pa'd or brgwen ) - (other (than F:LY or SCC)
- Other (e.g., business entity)
(Include loans paid by a third party that are aiso itemized on Schedule A.) PTY - Political Parly
) . . . SCC - Small Contributor Committ
3. Net change this period. (Subtract Line 2 from Line 1.) ... . NET § m? ; e k|
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: B66/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink.

- . . Amounts may be rounded - SCHEDULE
Nonmonetary Contributions Received ol deR, Statormerit cavar period CALIFORNIA 46 0
from _ 03/18/2014 FORM
SEE INSTRUGTIONS ON REVERSE through__ 0S/18/2014 Page: 11 _or 18
NAME OF FILER '
|.D. NUMBER,
Patrick .J. Furey 1365747
i IF AN INDIVIDUAL. ENTER AMOLNTY CUMULATIVE TO -
il FL”:zugﬂchélﬁE&'LEEF,E(;NATE:RLTESHAND CONTRELTOR | ocCUPATION AND EMPLOYER | SOEs o e | FAIRMARKET e R e il
. y = IF SELF- ED - o LEM =
{IF COMMITTEE, AL50 ENTER 1.0, NUMBER) ; Fr;'-MF"g:'F:j;"rE:g;TE“ VIALUE AN 1"”'6'?_:5?:? {IF REQUIRED)
Johnathan Kaji WIIND Principal Food & Beverage 370.84
Kaji & Associates [Jcom L
05/15/14
18527 South Western Avenue, Ste. 15 [C1OTH Kaji & Associates Fundraiser | oFLhEY TR
Gardena, Ca 90248 [IPTY
| DOscc
[TIMD
. [Jcom
[JOTH
[1PTY
S scc
[C]IND
[0
[JoTH
L1PTY |
[]scC
CIIND
[1com
CJoTH
CPTY
[scc
Attach additional information on appropriately labeled continuation sheets. _ SUBTOTAL § a70.84 . ]
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C subtotals.) .................. R S e B 370.84 COM - Recipient Committee
. . [other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... OUURRUUURRR- S - OTH — Other (e.g., business entity)
W : ; : PTY — Palifical Party
3. Total non monetary contributions received this period. ) SCC - Srnall Cantrib utorCnmmitteeJ
{Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines4and10.) ... TOTAL$_ 37084 L

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




SCHEDULEE

Schedule E Am;zﬁfso:ns;int:eir:';::ded Statement covers period CALIFORNIA 4 0
Payments Made to whole dollars. - 03/18/2014 FORM 6
SEE INSTRUCTIONS ON REVERSE through ___ 05/18/2014 Page 12 of 18
MAME OF FILER ' ' 1.0, NUMBER

Patrick J. Furey 1355747

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

CMP campaign paraphernaliafmisc. MBR  member communications RAD radie aitime and production costs
CHS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)® OFC  office expensos SAL campaign workers' salaries
CVC  civie donations FET  petition circulating TEL tw or cable aitime and production costs
FIL  candidate filing/ballct fees PHO  phone banks TRC  candidate travel, lodging, and meals
FMD  fundraising events POL  polling and survey research TRS  staffispouse travel, lodging, and meals
MD  independent expanditure supportingfopposing others (explain)® POS  postage, delivery and messenger services T5F  transfer between committees of the same candidate/sponsar
LEG  legal defense PRO  professional services (legal, accounting) VOT  wvoter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

MAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSC ENTER 1D HUMBER) CODE O DESCRIPTION OF PAYMENT AMOUNT BAID
Liberty Campaign Solutions Voter Data _ )
PO Box 631
Torrance, Ca 90508 WEB 120.00
Inspired Ventures, LLG Rent _
12201 Wilshire Blvd., Ste B
Los Angeles, Ca 90025 OFC ,- 600.00
Richard Cardenas 1 Campaign Volunteer Staff Reimbursement
3449 Casco Court
Hacienda Heights, California 91745 OFC | Precinct Maps 120.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 840.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals ) . ... ....w 24400.13
2. Unitemized payments made this period of Under ST00 ... g 1323.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o 5 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ....................... TOTAL $ 25723.84

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Tipe or priiin k. | SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may ba sournded ok iy oo CALIFORNIA 460
(s a -
Payments Made sl el oo P 03/18/2014 FORM
05/18/2014 ;
SEE INSTRUCTIONS ON REVERSE through Page_ 13 of [¥
NAME OF FILER I 0. HUMBER
Patrick J. Furey 1355747

CODES: If one of the following codes accurately describes the

payment, you may enlter the code. Otherwise,

describe the payment.

CMP campaign paraphermalia/misc MBR  membear communications RAD  radia airtime and production costs
CHS  campaign consultants TG meetings and appearances RFD returned contributions
CTE  contribution {explain nonmanetary)® OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations FET  pelition circulating TEL tw or cable aittime and production costs
FIL  candidate filing/ballol fees FHO  phone banks TRC  candidate travel, lodging, and meals
FMD  fundraising events POL  polling and survey research TRS  stafffspouse travel, lodging, and meals
MDD independent expenditure supponingfapposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidatelsponsar
LEG legal defense PRO  professional services (legal, accounting) WOT  woter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
MAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER | I HUMBER] CODE OR DESCRIFTION OF PEYMENT AMOUNT PAID
Inspired Ventures, LLC Rent
12201 Wilshire Blvd., Ste B
Los Angeles, Ca 80025 OFC 600,00
Industry Sports Bar Food & Beverage
22735 Hawthorne Blvd.
Torrance, Ca 90505 FND 539.27
Jeff Taylor Grafics Gralffic Design
2633 Lincoln Blivd., Ste. 837
Santa Monica, Ca 80405 LIT 275.00
Smart & Final Supplies
Facific Coast Highway '
Torrance, Ca 90505 OFC 124.01
Liberty Gampaign Solutions Mail List Processing and Postal Service Charges
PO Box 631
Torrance, Ca 90508 LIT 4.465.27
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 6,003.55

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BEBI2TE-37T2)




SCHEDULE E (CONT.
Schedule E Type or print in ink. ]

{antinuatinn Sheet) Amounts may be rounded Stabsment covars perfod CALIFORNIA 4 6 0
towhole dollars.
Payments Made Wi 03/18/2014 FORM
0518/2014 14 18

SEE INSTRUCTIONS ON REVERSE | Hirouah Pages oo —oofo B |
MAME OF FILER | D NUMEER

Patrick J. Furey 1355747 ‘
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
WP campaign paraphernaliaimisc MER  member communications RAD  radio aitime and production costs
CNS  campaign consultants MTG  mestings and appearances FFD  returned contributions
CTE contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tw or cable aiime and production costs
FIL  candidate filing'ballel fees FHO  phone banks TRC candidate travel, lodging, and meals
FWD  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodoing, and meals
WD 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
LIT campaign literature and mailings PRET  print ads WEE information technology costs (intemet. e-mail)

3 PAYEE . :
RO A e S RBEE, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Liberty Campaign Solutions Voter Data
PO Box 631 .
Torrance, Ca 90508 WEB 180.00
Liberty Campaign Solutions Additional Postal Charges
PO Box 631
Torrance, Ca 80508 LIT 350.05
Liberty Campaign Solutions Printing and Postal Charges
PO Box 631
Torrance, Ca D0508 LIT 5171.27
Jeff Taylor Graffics Graffic Design
2633 Lincoln Bivd., Ste. 837
Santa Monica, Ca 90405 LIT 825.00
Liberty Campaign Solutions Printing and Postal Charges
FO Box 631
Torrance, Ca 90508 LIT 274527
* Payments that are contributions or independent ex penditures must also be EL.:-mmarizmed on Schedule D, Su BTEJT;'I'LL b7 09271 .59

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




Schedule E

SCHEDULE E {CONT.)

SYRhoE I R | Statement covers period
(Continuation Sheet) Amounts may be rounded =" CALIFORNIA 460
Payments Made e niEdTae: wom ___ 03/18/2014 FORM
05M18/2014
SEE INSTRUCTIONS ON REVERSE through page_ 15 o 1€
NAME OF FILER 1.0 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. MER  member communications RAD  radio airtime and production costs

CNS  campaign consultants MIG  meetings and appearances FFD  returned cantributions

CTB  coentribution {explain nenmanstary)® OFC  office expenses SAL  campaign workers' salaries

CWC  ciwic donations FET  petition circulating TEL Lw. ar cable airtime and production costs

FIL  candidate filing/ballot fees PHD  phone banks TRC candidate travel, lodging, and meals

FMD  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supportingioppasing 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) WOT wvoter registration

UT  campaign literature and mailings PRT  print ads WEE information technology costs (internet, e-maily

MAME AND ADDRESS OF PAYEE .
OF COMMITT l-.E_'T\l 50 ENTER | D HUMBER] CA0E OR DESCRIPTION OF PAYMENT AMOUNT PAID

Liberty Campaign Solutions Printing and Postal Charges

PO Box 631

Torrance, Ca 90508 LIT 2671.59
Liberty Campaign Solutions Frinting and Postal Charges

PO Box 631 !

Torrance, Ca 90508 LIT 2893.55
Smart & Final Supplies

Facific Coast Highway

Torrance, Ca 90505 OFC 101,97
Home Depot Supplies

Crenshaw Bivd.

Torrance, Ca 90505 OFC 107.88
Liberty Campaign Solutions Printing

PO Box 631

Torrance, Ca 90508 LIT 148932
" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 7964 .31

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

Type or print in ink.

NAKME OF FILER

Patrick J. Furey

Amounts may be rounded SHatamant cavars peeicul CALIFORNIA 460
ta whoale dollars, from___ 03/18/2014 FORM
through _ UE"% Page 16 of _1_8
| 1.0, NUMBER
|1355?4?

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CAMP campaign paraphemalia/misc. MEBR member communications RAD  radio aittime and production costs
CMS  campaign consultanis MTE  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmaonetary)* OFC  office expenses SAL  campaign workers' salares
CVC  civic denations FET  petilion circulating TEL  tw. or cable airtime and production costs
FIL  candidate filinghallot fees PHD  phone banks TRC  candidate travel, ladging, and meals
FMD fundraising events POL  poliing and survey research TRS  slaffflspouse travel, lodging, and meals
MDY independent expenditure supportinglopposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG  legal defense PRO  professional services {legal, accaunting) WOT  woter registration
UT  campaign literatura and mailings FRT  print ads WEB information technology costs {internet, e-maily
NAME AND ADDRESS OF PAYEE
IF COMMITTEE. ALS0 ENTER 1.0, HUMBER CODE OR DESCRIFTION OF PAYMEMNT AMOUNT PAID
Liberty Campaign Solutions
PO Box 631 On Line Advertising
Torrance, Ca 80508 WEB 300.00
Herald Publications Inserts
312 Eastl Imperial Avenue
El Segundo, Ca 90245 PRT 450.00
Office Depot Supplies
19800 Hawthorne Blvd.
Torrance, Ca 90503 OFC 170.68
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § - 92[]_5_5

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE F

T int in ink.
Schedule F - At e i Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. s 03/18/2014 FORM
05/18/2014

th h 17 18
:‘:EE INSTRUCTICNS ON HL"'.-'EHS_E o Page r of_—
MAME OF FILER 1.0 NUMBER

Fatrick J. Furey 1355747

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

CVMP campaign paraphernaliaimisc. MBR  member communications RAD  radio aiffime and preduction costs
CM3  campaign consultants MTG meetings and appearances FFD  returned contributions
CTB  contribution {explain nanmonetany)® OFC  office expanses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airlime 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  staffispouse travel, lodging, and meals
ND  independent expenditure supportingfopposing 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) WOT  wvoler registration
LIT campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
_ (a} {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTETANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
IF SOMMITTEE, ALS0ENTER 1D MUMBER) DESCRIFTION OF PAYMEMNT BALANCE BEGINMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD CALS0O REPORT 00 E) OF THIS PERIOD

Herald Publications PRT
312 East Imperial Avenue
El Segundo, Ca 90245 0 750,00 0 50.00
* Payments that are contributions or independent expenditures must also be
summarlzsd on Scheddls 0. e SUBTOTALS § 0 $ 750.00 $ 0 $ 750.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ _ 750.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100} ..o PAID TOTALS § S

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and SiRia
on the Summary Page, Columin A, LiNe O e .. NET § M Ee S e

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC [BBG/2TE-3772)




Schedule |

SCHEDULE I

Type or print in ink.

Miscellaneous Increases to Cash AMPUR dﬁ:—":‘f’ed Statement covers period CALIFORNIA 46 0
from_ 03/18/2014 FORM
05/M18/2014 18
SEE INSTRUGTIONS ON REVERSE through __—— =2 Page o2
MAME OF FILER 1.0, NUMBER
Patrick J. Furey 1355747
DATE FULL MAME AND ADDRESS OF SOURCE i 5 AMOUNT OF
RECEIVED (F COMMITTEE A1L50 FNTER 1.0 HUMEBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
RGM LLC Return of payment made on cancelled mailer
1218 El Prado Avenue
05114114 | Torrance, Ca 90501 2038.00
Attach additional information on appropriately labeled continuation sheefs, SUBTOTAL & 2038.00

Schedule | Summary

1. Itemized increases to cash this period. ... cal 2038.00
2. Unitemized increases to cash of under $100 this period. G A e e R - - - )
3. Total of all interest received this period on loans made to others. (Schedule H, Column{e)) ............ccc........... & 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2. and 3. Enter here and on the

Summary Page, Line 14.) ... . TOTAL § 2038.00

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






