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

Officeholder, Candidate Controlied Committee

(O State Candidate Election Committee Committee

O Recall (O Controlled

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

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

[C] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[x] Preelection Statement
[] Semi-annual Statement

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

[ Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[7] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 TIM GOODRICH
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
] TORRANCE, CA 90504 [
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance, CA 90503 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
TITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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 an

Executed on 03/24/2014
Date
Executed on 03/24/2014
Date
Executed on
Date
Executed on
Date

By

B
y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, 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

Recipient Committee
. CALIFORNIA
Campaign 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
Tim Goodrich
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
City Council Member ] oPPOSE
Torrance
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
_ 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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
cITy Q STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPPORT
[] oPPOSE
COMMITTEE NAME 1.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 yes []No ] opPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry 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 wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
3 16
SEE INSTRUCTIONS ON REVERSE through 03/17/2014 Page of
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 \ 2 3"‘3' 9 ¥ L)
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recei o -
ontribu s Received (FROM g SHEDULES) R e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccoevvniiviiiniiiinneenne Schedule A, Line 3 $ 13,992.00 $ 13,992.00
. 1/1 through 6/30 7/1 to Date
2. Loans Received ........ccoccceeeerireercirccnienniieeininnieneins Schedule B, Line 3 0.00 30,000.00
3. SUBTOTALCASH CONTRIBUTIONS .......cccovvvvveeeneene AddLines1+2 $ 13,992.00 $ 43,992.00 20. ggzgin‘l::;lons . .
4. Nonmonetary Contributions ..........cccocvvinirininnens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ceoiieiinnirinnnicnens AddLines3+4 $ 13,992.00 $ 43,992.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccooeeriveeeerercennnnnsinesnsinns Schedule E, Line 4 $ 8,153.13 $ 8,153.13 Candidates
7. Loans Made.......ooveveeinicnincenicce Schedule H, Line 3 0.00 0.00 22. Cumulative E ait Mad
. Cumulative Expenaitures ade*
8. SUBTOTALCASHPAYMENTS .....ccovririirirrrveeerrerecnneceee AddLines6+7 $ 8,153.13 $ 8,153.13 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccenninenen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENnt ..........ccccovuereeerrereeccneenens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........ccoviieireenee. Add Lines8+9+10 $ 8,153.13 $ 8,153.13 ¥ Y $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 72,371.20 To calculate Column B, add
13. Cash Receipts ....cccccoviirnererircirrericrercieeee Column A, Line 3 above 13,992.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccoceeeviveeeennes Schedule I, Line 4 64.28 from Column B of your last reported in Column B.
. 8,153.13 report. Some amounts in
15. Cash Payments ........occercvmvnnnnrcieccircnec i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 78,274.35 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ovvvverreeeenn. Schedule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...........c.cccoorreieiinrccnncnnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ........cccccvvvvrnnnee Add Line 2 + Line 9 in Column B above  $ 30,000.00 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 Statement covers period

Monetary Contributions Received to whole dollars. cALFORNIA- 4 6()
from 01/01/2014 FORM
03/17/2014 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 > s
555y
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR R s mrr ooy O MIBUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
* M *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/01/2014 [folanda Parker [x]IND Retired 250.00 250.00
[Jcom
I OOTH | petired
Los Angeles, CA 20043 DPTY
jscc
01/10/2014 [Bill Taxerman [X]IND Retired 200.00 200.00
[Jcom
. S
Los Angeles, CA 90291 DSCC
01/21/2014 [Fred Casstevens [X]IND Retired 100.00 100.00
CJcom
I CJoTH Retired
Torrance, CA 90504 D PTY
Jscc
01/22/2014 [Koby Langley [X]IND Cogporation for National 500.00 500.00
and Community Service
CJcom
| JoTH Advisor
Bowie, MD 20720 DPTY
[Jscc
01/23/2014 [Kenneth Petrulis X]IND GOODSON WACHTEL AND 200.00 200.00
Cjcom PETRULIS
_ [JOTH ATTORNEY
Redondo Beach, CA 90277 D PTY
[Jscc
SUBTOTAL $ 1,250.
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'é“gh; '“gi";‘_"{a' T Commit
7,640.00 - Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........ccooveiiiiiiii e $ (other than PTY or SCC)

$ 6,352.00 OTH - Other (e.g., business entity)
PTY -~ Political Party

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, Line 1.) ...................... TOTAL $ 13,992.00
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2. Amount received this period — unitemized monetary contributions of less than $100 ............................




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Type or printin ink.
Amounts may be rounded

Statement covers period

Monetary Contributions Received unts may be rou CALIFORNIA 4 60
from 01/01/2014 FORM
through 03/17/2014 Page 5 of 16
NAME OF FILER 1.D. NUMBER
Y e e,
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 ) %5 jﬁffb’
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST s atsotrn o soeem T IBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/28/2014 | *™ Aldinger '(;“gM Boeing 100.00 100.00
I CJoTH s
ngineer
Manhattan Beach, CA 90266 %SPE(Y:
01/29/2014 [ "EVe Yound Ic’:‘lgM Self 500.00 500.00
I EELL R
orney
Costa Mesa, CA 92626 ggg
Bill Fleischman IND
02/07/2014 W/F Investment Corp. 250.00 250.00
[Jcom
_ Dg;s Co-owner of the Roadium
Los Angeles, CA 920067 %SCC
Russell Ingham IND ired
02/18/2014 Retire 100.00 100.00
Jcom
I L1
Torrance, CA 90503 D
scc
02/20/2014 [Karen Pan [XIND City of Burbank 100.00 100.00
CJcom
I R R
Monterey Park, CA 91755 DSCC
SUBTOTAL$ 1,050,

[ *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)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT,)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2014 FORM
through_03/17/2014 Page 6 of 16
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 13 SSTYY
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER D NUMBE% co OR| CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
: D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Bill Roberts |ND
02/20/2014 X WILLIAM ROBERTS AND 100.00 100.00
Ccom ASSOCIATES PRIVATE
_ [JOTH INVESTIGATIONS AND AT
CPTY OWNER
Los Angeles, CA 90045
Jscc
02/26/2014 |[OFie Osborn [x}IND self 100.00 100.00
CIcom
I [JoTH .
CPTY nonprofit management
Santa Monica, CA 90405 consultant
[Jscc
Peter Donnellan N -
02/28/2014 [X]IND ‘$¢l{- 200.00 200.00
] Hom
D OTH Realtor
Torrance, CA 90505 D PTY
[scc
02/28/2014 plex Marko [X]IND Toyota Motor Sales 100.00 100.00
Jcom
_ [JoTH Business Intelligence
Torrance, CA 90501 aPTY Analyst Sr II
[dscc
02/28/2014 [Kevin Mc Keown [X]IND CITY OF 'SANTA MONICA 100.00 0.00
CJjcom
(JOTH CITY COUNCILMEMBER
ety
Santa Monica, CA 90403 DSCC

SUBTOTAL$ 600.

[ “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)
SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i H i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2014 FORM
through _03/17/2014 Page 7 of 16
NAME OF FILER 1.D. NUMBER
VY o
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 135377y Lf
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ((F COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | 5ccyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/28/2014 [crman Pettegrove 'ND Self 100.00 100.00
COM
— dom |
orney
Los Angeles, CA 90291 %:g:
02/28/2014 [2Ymond Soto 'c’:“gM Retired 500.00 500.00
_ [JOTH petired
etlre
Los Angeles, CA 90731 %SP(IZ;
02/28/2014 ['2ncY Stephens [XIIND Self 250.60 250.00
C]Jcom
D OTH Actor
Los Angeles, CA 90049 E:gé
03/04/2014 | homas Long [X/IND Nossaman LLP 250.00 250.00
CJcom
S Hor
Lawyer
Rancho Palos Verdes, CA 90275 D PTY
fscc
03/06/2014 |pom Lee [XIIND Farmers 100.00 100.00
Jcom
;:g; ¥ Fl Segundo Bivd Eglc District Manager
El Segundo, CA 90245 D SCC
SUBTOTAL$ 1. 200.
[ *Contributor Codes A
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
. . FPPC Form 460 (January/05)
| SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rout Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
through Q3/17/2014 Page 8 of 16
NAME OF FILER I.D. NUMBER
P ey
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 I 88 a
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LO. NUMBER) CONTRIBUTOR | - 6CCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/06/2014 [CVin Me Keown |ND CITY OF SANTA MONICA -100.00 0.00
COM
I CloTH
CJPTY CITY COUNCILMEMBER
Santa Monica, CaA 90403 D sce
i 1
03/07/2014 [cCormick Ambulance ElggM 1,000.00 1,000.00
13933 Crenshaw Blvd [XIOTH
Hawthorne, CA 90250 %g&
03/10/2014 [|Frizabeth Boylan [X]IND Self 500.00 500.00
[Jcom
Dg.-l‘:;l Housewife
Los Angeles, CA 90049 ESCC
03/10/2014 Ozurovich and Schwartz Attorneys at Law DIND 500.00 500.00
Jjcom
3655 Torrance Blvd OTH
Ste 405
Togrance , CA 90503 %:&
03/12/2014 [Vish Shankar [X]IND N/a 100.00 100.00
Ocom
Torrance, CA 90504 D SCC
SUBTOTALS 2. 000.

" *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)
SCC — Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 01/01/2014

through _03/17/2014

SCHEDULE A (CONT.)

CA%:I(F)(;;NIA 46 0

Page 9 of__16

NAME OF FILER

1.D. NUMBER

TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 3455 “1(/'/L/‘
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, SR s S A R ey CONTRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' D. CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/14/2014 [fO1Y Hale [xIIND Consultant 100.00 100.00
dJcom
] OTH
E PTY Self
Redondo Beach, CA 90277 DSCC
03/14/2014 [2ccd Hashmi (xIIND Hewlett Packard 100.00 100.00
Cjcom
] gotH |
CJPTY ngineer
Torrance, CAa 90505
[dscc
03/14/2014 [richard Slawson [X]IND Retired 250.00 250.00
Ocom
D OTH Retired
Torrance, CA 90503 %:(1‘:2
03/15/2014 [2niel Pelp ®IND N/A 100.00 100.00 goO-(JO
Cjcom -
] goTH .
Retired
Torrance, CA 90505 %;’;'(Y:
03/15/2014 [Piane Strack [XIND self 140.00 140.00
Jcom
CJOTH .
designer
I AP g
Redondo Beach, CA 90278 DSCC
SUBTOTAL$ 650.

[ *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)




SCHEDULE A (CONT))
CALIFORNIA
FORM 46 0

through _03/17/2014 Page 10 of 16

Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.

from 01/01/2014

NAME OF FILER 1.D. NUMBER

TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 1345 ‘:]L,'a’

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

P A, TR R et an: ey 0T VIBUTOR | CONTRIBUTOR | oG CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Joseph Halper IC':ng N/A 100.00 100.00 | 4y v
| CJoTH .
PTY Retired
[dscc

Charles L
arles Leone [x]IND Service Employees 250.00 250.00
jcom International

21213 Hawthorne Blvd JOTH
#5658 JPTY Field Representative

Torrance, CA 90503
[1scc

DATE
RECEIVED

03/17/2014

Los Angeles, CA 90272

03/17/2014

Muratsuchi for Assembly 2014 (#1353738) |___||ND 500.00 500.00

X/COM
P.O. Box 4375 DOTH
gPTY
[(Jscc

JIND

Jcom
JOTH
OPTY
Oscc

CJIND

Cicom
CJOTH
OPTY
Jscc

03/17/2014

Torrance, CA 90510

SUBTOTAL $

( *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)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

[

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

J

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
i h .
Loans Received to whole dollars from 01/01/2014 FORM
17/2014 11
SEE INSTRUCTIONS ON REVERSE through _ 23/17/ Page of 16
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 12 TS o
135679¢)
(a) (b) (c) (d) (e} [{d] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTPalD | CUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE REGEIVED THIS BALANCEAT
I COMMITTER ALSo ENTER LD, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
( : D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Tim Goodrich Business Agent [] PAID CALENDAR YEAR
| 0.00 1.000.00 y 1,000.00 0.00
CA Association of § RATE % $ -
Torrance, CA 90504 Professional Employees [] FORGIVEN PER ELECTION**
LOAN 1,000.00 0.00 0.00 000 | 03/13/2013 | 4
$ $ $ $
1' IND [Jcom [JotH [JPTY [ scc DATE DUE DATE INCURRED
Tim Goodrich Business Agent ] PaD CALENDAR YEAR
— s 0.00 29%,000.00 ” 29,000.00 s 0.00
CA Association of RATE )
Torrance, CA 90504 Professional Employees (0 FORGIVEN PER ELECTION **
LOAN 29,000.00 . 0.00 . 0.00 R 0.00 1 9g/29/2013 |4
TK] IND [JcoM [JOoTH [J PTY [J scC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JcoM [JoOoTH [JPTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 $ 30,000.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedue €, Line 3)
1. LoANS received thiS PEIIOU ..........coouiiet et et ete ettt et sttt et sres et e b e b sn e s aea e saene et e $ 000
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . IND = Individual
2. Loans paid or forgiven this PETOM .........cocoiiiiiiiiiii e e s $ 0.00 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)
( P y party ) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ....ccccccciiiiiiiiciniii e NET $ 0.00 . )
(May be a negative number)

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




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded pert CALIFORNIA 460
y to whole dollars. trom 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _03/17/2014 Page 12 of 16
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 3 e
1356744
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 tv. or cable aitime 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 stafflspouse 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
UT  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
Mailing Pros Inc LIT 382.99
5261 Business Dr.
Huntington Beach, CA 92649
Woodland Hills Printing Co. PRT Printing 183.27
21602 Ventura Blvd
Woodland Hills, CA 91364
Political Data Inc. LIT Voter Data 1,421.00
12501 Imperial Hwy
Norwalk, CA 90650
Voter Data
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,987.26
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbtOtals.) ..o $ 8,056.64
2. Unitemized payments made this period of UNer $T00 .........oo i $ 96.49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ........oeuiiririrnmniiniiicins s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........ccocoeeine TOTAL $ 8,153.13

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




SCHEDULE E (CONT)

Schedule E T I
ype or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 01/01/2014 FORM
03/17/2014
SEE INSTRUCTIONS ON REVERSE through : Page___ 13 of__16
NAME OF FILER |.D.NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 (%L) 3‘“‘]['/‘&)

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

CVMP 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 staffispouse 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(nFN&%f\T#EE /}\'LJS%RgﬁgR?E 'im%gm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Nation Builder
Internet Services

448 S. Hill St Ste 200
Los Angeles, CA 90013 WEB 29.00
Internet Services

House of Printing
Printing
2107 S Los Angeles St PRT 2,127.68
Los Angeles, CA 90011
Printing

US Postal Sexvice
Postage

2510 Monterey St POS 920.00

Torrance, CA 90503

Postage

Marshall Arts Creative Services :
Graphic Design
650.00

9616 Highland Gorge Dr. LIT

Beverly Hills, CA 50210
Graphic Design

Staples

CMP 38.14

22025 Hawthorne Blvd
Torrance, CA 90503

SUBTOTAL $ 3,764.82

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.




SCHEDULE E (CONT)

SCthUIG E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made towhole dollars. from ____01/01/201¢ FORM
03/17/2014
SEE INSTRUCTIONS ON REVERSE through Page___1%_ of 18
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 20 1 e,
co 14 ! ));)' S 14 ¢

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/bailot 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nation Builder
448 S. Hill St Ste 200
Los Angeles, CA 90013 WEB 145.00
Internet Services
Campaign LA
Law Signs
15518 Broadway LIT 130.00
Gardena, CA 90248
Lawn signs
Staples
22025 Hawthorne Blvd CMP 76.28
Torrance, CA 90503
Woodland Hills Printing Co. . X
Printing
208.56
21602 Ventura Blvd PRT
Woodland Hills, CA 91364
Printing
Nation Builder
_ WEB 69.00
448 S. Hill St Ste 200
Los Angeles, CA 90013
Internet Services
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 632.84

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




SCHEDULE E (CONT.)

SChed Y Ie E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 6 0
Payments Made to whole dollars. from 01/01/2014 FORM
03/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 15 of__16
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 , 3 5 S 4y

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 radic 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
(P OV TES, ALSO ENTER 1D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cops Voter Guide
Slate
705-2 Bidwell Street #370
Folsom, CA 95630 LIT 1,369.00
Slate
Democracy Engine
Credit Card Processing Fee
2125 14th ST NW cMP 302.72
Washington, DC 20009
CREDIT CARD PROCESSING FEE
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,671.72

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




SCHEDULE |

Schedule | Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from 01/01/2014
03/17/2014 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 j- - e i
135514y
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED U(IF COMMITTEE, ALSO ENTESRSI,D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional inforration on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to cash this PEriOd. ... ... o et e e s $ 0.00
2. Unitemized increases to cash of under $100 this PEriod. ..........ceoiiiiiirieiiecc et $ 64.28
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) ..ot e e eir et e ettt e e TOTAL $ 64.28

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






