Recipient Committee

COVER PAGE
. Type or print in ink. Date Stamp
Campaign Statement ' i caroris 460
Cover Page RI:CE!% CORM
(Government Code Sections 84200-84216.5) E' VE D
Statement covers period Date of election if appii ih 1 9
05/23/2010 i ey 18 KD Ul?ﬂ Jﬁ[‘ J3 l'[! o al
from AR bt H 1: &7 o offical Uss omly
Cliy [ ITORKANCE
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 06/08/2010 cn”{ {1 _L j '?L'QFF
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: e
[X Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement [C] Quarterly Statement
8 gtate“Candidate Election Committee 8%21::?;'“ Semi-annual Statement ] Special Odd-Year Report
eca [ Termination Statement Supplemental Preelection
(Also Compiete Part 5} (B gponstolfpegs (Also file a Form 410 Termination) O sfa‘:gmem - Attach Form 495 -
] General Purpose Committee (ko CompieiaPer [] Amendment (Explain below) =
O Sponsored [ Primarily Formed Candidate/ . =4
O Small Contributor Committee Officeholder Committee Se——
QO Poiitical Party/Central Committee (Also Compiste Part 7) o= » [
i R g
. . I.D. NUMBER ol |
3. Committee Information 1319020 Treasurer(s) i o m
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER 4] = <
Cliff Numark For Council 2010 Kinde Durkee wa s;t)’
MAILING ADDRESS S_“ > -3
- m l >
1212 S Victory Bivd =0 . g
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE N AREACODE/PHONE
urpa ‘:{ -
Burbank CA 91502 <%(818) 260-0669
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90503 (818) 260-0669
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1212 S Victory Blvd
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Burbank CA 91502
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 best of my knowledge the information contain
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/21[201 0

B
Date y

Executed on 07/21/2010
Date

ttached schedules is true and complete. | certify

Kinde Durkee

gy _Cliff Numark

Signature of Controlling Offi
Executed on

Officer of Sponsor
B:
Date ¥
Executed on

Signature of Controlling Officeholder, Candidate, State Measure Proponent

B
Date Y

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
Cliff Numark
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNOC.ORLETTER JURISDICTION [] SUPPORT
. . . PPOSE
City Council Member, City of Torrance Do
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
— Torrance CA 90503 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

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 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
cITy 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
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
LJyes [INo [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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

t b ded -
Summary Page Amourte mey b rounde Statoment covers porcs NSNS
from 056/23/2010 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through _06/30/2010 Page of
NAME OF FILER 1.D. NUMBER
Cliff Numark For Council 2010 1319020
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ronS TR oo | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccccvvveervinvencennincenrnen, Schedule A, Line3  $ 1680.00 $ 22112.04 A 5
2. Loans Received ... sercer s Schedule B, Line 3 0.00 0.00 1 through 6130 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .evererrserrse AddLines1+2  § 1680.00 22112.04 | 20- Conrbutions s
4. Nonmonetary Contributions ...........ccoeeeenieeneennnn. Schedule C, Line 3 0.00 2460.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..cocovvvecssecreriesne AddLines3+4 $ 1680.00 24572.04 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoeieeiveerieereniereeeeseee e Schedule E, Line 4 $ 10241.65 49309.23 Candidates
7. Loans Made........coveeiniiicnnniisiicsceeinas Schedule H, Line 3 0.00 0.00 22. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..........ccovomecerrecercorien AddLines6+7 §$ 10241.65 5 49309.23 (1 Subject o Voluntary Expenditare L)
9. Accrued Expenses (Unpaid BillS) .......coc.evvveeerrnrinnnen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE ...........oveereeeveesseeereeeeseens Schedule C, Line 3 0.00 2460.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..ovrvrrerreeree e AddLines8+9+10  $ 10241.65 51769.23 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........cccceveenn. Previous Summary Page, Line 16~ $ 9304.61 To calculate Column B, add
13. Cash RECEIPS w...vovvevererececeeeceeereeeeees s Column A, Line 3 above 1680.00 | amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccooeceireennne. Schedule I, Line 4 . fromnCOISumn B of ymt" last | reported in Column B.
. report. osome amounis in
15. Cash Payments ......ccccceorriveevcesnienreneeecnenneenes Column A, Line 8 above 10241.65 Ccr))lumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 742.96 | figures that should be
o 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
17. LOAN GUARANTEES RECEIVED ........ccoomrremreveren. Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounts
- . Li i
Cash Equivalents and Outstanding Debts oy es 2T and 9
18. Cash Equivalents .......cccccvvviierccvveerierierenes See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccuvevenne. Add Line 2 +Line 9 in Column Babove  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

o . A t b ded :
Monetary Contributions Received T o dotlars. Statement covers period  [NE N 460
from 05/23/2010 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2010 Page 4 of 9
NAWE OF FILER _ I D. NUMBER
Cliff Numark For Council 2010 1319020
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AN P A, T aarer oo BTt Dy O DVTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND .
California Real Estate PAC Candidate Support EIICOM $250.00 P2010
06/04/2010 [JOTH 250.00 250.00
525 S Virgil Ave OPTY
Los Angeles CA 90020 ID: 890106 | [XSCC
) [XIND Homemaker $200.00 P2010
Rita Hsu £jcom
05/26/2010 (JOTH 200.00 200.00
I Serv | NA
Torrance CA 90503 iscc
. ND Communications $100.00 P2010
Adi Liberman OM Consultant
06/04/2010 ng Adi Liberman And 100.00 100.00
Northridge CA 91324 Oscc | Associates
. IND Mortgage Broker $850.00 P2010
Grant Norris COM
OTH
05/26/2010 N Spw Platinum Capital Group 500.00 500.00
Redondo Beach __ CA 90277 Lisce
ND
Tracy Numark ou | Teacher $500.00 P2010
05/26/2010 ng Torrance Unified School 250.00 250.00
m ondo Beac CA 90277 gscc District
SUBTOTAL $ 1300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gM-'ngin?L{a'  Commit
—Recipient Commitiee
(Include all SCREdUIE A SUBLOLAIS.) ......v..veeeeeeecemcitiasissnesssasesssss bbbt e $ 1350.00 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c..c.c.cvneenne. $ 330.00 g;‘;:;(’;::;;l(%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, Line 1.) ..ccoovinevcrennnens TOTAL $ 1680.00

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 may be rounded
to whole dollars.

Statement covers period CALIFORNIA
05/23/2010 FORM 460

from

through

06/30/2010

Page 5 of 9

NAME OF FILER
Cliff Numark For Council 2010

1.D. NUMBER
1319020

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

(IF COMMITTEE, ALSO ENTER |.D. NUMBER OCCUPATION AND EMPLOYER
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN, 1 - DEC. 31) (IF REQUIRED)

D Pharmacist
Moe Stavnezer %lc':\lom

05/26/2010 []OTH
OopPtY
San Gabriel CA 91775 [lscc

California Medical
Pharmacy

50.00

$150.00 P2010
150.00

C]IND

CJcom
CJOTH
OPTY
lscc

JIND
Cjcom

CJOTH
oPTY
Cscc

[JIND

C]com
CJoTH
OPTY
scc

JIND

icom
[JOTH
CIPTY
Cscc

SUBTOTAL $

50.00

*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

FPPC Form 460 (January/05)

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



SCHEDULEE

|?(;hech.j!l:es ?vl 4 Am:i'r):t;so;\g;m;einr:l‘lﬁded Statement covers period CALIFORNIA 46 0
aymen ade to whole dollars. trom __05/23/2010 FORM

SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page 6 ot 2

NAME OF FILER _ 1D, NUMBER

Cliff Numark For Council 2010 1319020

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 meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer 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
AMAC
114 S Catalina Av PRT 250.00
Redondo Beach CA 90277
AMAC
114 S Catalina Av LIT 325.00
Redondo Beach CA 90277
US Postmaster Memo:
1201 N Catalina Ave POS 201.00
Redondo Beach CA 90277-9998
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 575.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDLOLaIS.) ..o $ 10239.05
2. Unitemized payments made this period Of UNAEr $T00 ...t e e $ 2.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) .....vvviiriminimmn it $ 0

. . . . .65
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ......covveiivniiniencns TOTAL $ 10241.6

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) Amotints may be rounded Statement covers period CALIFORNIA A 6 0
Payments Made to whole dollars. from 05/23/2010 FORM

SEE INSTRUCTIONS ON REVERSE through _06/30/2010 Page 7 of 9
NAME OF FILER T

Cliff Numark For Council 2010 1319020

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(IFNCI}D%QTNE%/}\?S%RE%%RQ'; F;@{EER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMAC
4073.13
114 S Catalina Av U
Redondo Beach CA 90277
US Postmaster Memo:
POS 1583.00
1201 N Catalina Ave
Redondo Beach CA 90277-9998
AT&T
45.00
4130 S Market Ct OFC
Sacramento CA 95834
Daily Breeze
1208.34
5215 Torrance Bl PRT
Torrance CA 90503
Durkee & Associates
1212 S Victory Bl PRO 538.79
Burbank CA 91502
SUBTOTAL $ 5865.26

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

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




Schedule E

Type or print in ink.

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER
Cliff Numark For Council 2010

Statement covers period CALIFORNIA
¢ 06/23/2010 FORM 460
rom
through _06/30/2010 page_ 8 of 9
1.D. NUMBER
1319020

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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSFE  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 ADDRE! F P
(IF CO%IMITTEE, ALSDOREN'SI'SR?.D. Nﬁ\{IIEBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Election Education Guide
LiT 200.00
10625 Alabama Av
Chatsworth CA 91311 ID: 1324503
Paypal
OFC 16.55
2211 N 1st St
San Jose CA 95131
Paypal
OFC 6.41
2211 N 1st St
San Jose CA 95131
Republican Voter Checklist
LIT 700.00
1218 E! Prado Av #128
Torrance CA 90501 ID: 598002
SJA Strategies Inc
. PRT 1456.83
2934 1/2 Beverly Glen Cir #284
Los Angeles CA 90077
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1068.79

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




Schedule E

© Type or print in ink.

SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 05/23/2010 FORM

SEE INSTRUCTIONS ON REVERSE through _06/30/2010 page _9 of 9
NAME OF FILER .D. NUMBER

Cliff Numark For Council 2010 1319020

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

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SJA Strategies Inc
. LIT 230.00
2934 1/2 Beverly Glen Cir #284
Los Angeles CA 90077
SJA Strategies Inc
_ CNS 2600.00
2934 1/2 Beverly Glen Cir #284
Los Angeles CA 90077
SUBTOTAL $ 2730.00

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

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





