COVER PAGE

ReCIple_nt Commlttee Type or print in ink. i Date Slamp CALIFORNIA
Campaign Statement Ean 460
Cover Page RECEIVFR
(Government Cade Sections 84200-84216.5) T ; 1 17
; 3 Wbg : Page AR ]
Statement covers period Date of election if applicable:| .
s 3/18/2014 (Month, Day, Year) LB“‘! H}i} 2 0 f-‘m' 2 U | For Official Use Only
‘ C:IY OF TORRANG
SEE INSTRUCTIONS ON REVERSE R 51 7!2914 June 3, 2014 c: UCS OFF ’L"‘
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/] Officeholder, Candikiate Controfled Committee [ ] Primarily Formed Ballot Measure ¥ Preelection Statement | Quarterly Statement
( State Candidate Election Commitlee Commitlee | Semi-annual Statement "] Special Odd-Year Report
O ‘ I r mination Stz
i Rleca!'ﬂ_ . ‘E_ 3 Controlled ] Temmination Statement "] Supplemental Preelection
e dn s rcinc otk 4. SEO”:‘S";‘: {Also file a Form 410 Termination) Statement - Attach Form 495
{Alsa Compy Pat 6) g *
[ ] General Purpcse Committee [ Amendment (Explain below)
() Sponsored [T] Primanly Formed Candidate/
(O Small Contributor Committee Officeholder Commitiee =
() Political Party/Central Committee ¥AS0 Compiels e 7} B
" g 1.D. NUM
3. Committee Information 1353 1;:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO GOMMITTEE) NAMFE OF TREASURER
Alex See for Torrance City Council 2014 Helen A. Nowatka
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501
CITY SIATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505 310 892-2213 Alex See
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Torrance CA 90505
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

asee892@gmail.com
4, Verification

Ihave used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information
under penalty of perjury under the laws of the State of California that the foregoing is true and corred

Executed on 6 // 9 // L/ By
Executed on /( ﬁ /l % By

Date | Sonalure d

es is true and complete. | certify

Executed on By
Dale Sigrature of Controllng Cficehokier, Cand date, Stats Measure Proponent

Execuled on By

Shyrature of Coraoling CHicehokler, Candisyie, State Measum Praponant

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




Type or print in ink.

Recipient Committee

COVER PAGE - PART 2

CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of ‘1
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alex See
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOTNO.OR LETTER JURISDICTION [] SUPPORT
Torrance City Council I aerope

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[T yes [] Nno
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME o 1.D. NUMBER )
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [] no
COMMITTEE ADDRESS STREETADDRESS {NO PO BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
E OF OFFIC [] SUPPORT
[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L
"] SUPPORT
| OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
"] OPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
| OPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded |

Statement covers period

SUMMARY PAGE

Summary PEIQE to whole dollars. CALIFORNIA
orarE o 31182014 FORM 460
rom i
3 17
SEE INSTRUCTIONS OM REVERSE | through _E_H ot Page —. of
NAME OF FILER T ) T LD, NUMBER
Alex See for Torrance City Council 2014 I 1353186
: i i Column A Column B Calendar Year Summary for Candidates

Contributions Received TOTALTHIS PES o v y o

[=n:n-fr:£'4'.l-ﬁn.=f;€€4m] i Running in Both the State Primary and

General Elections

1. Maonetary Contributions ... e Scheduls A, Line 3 % _12'0%'00 S 13'159'0[?
2 Loang Hesslet. ... ommamammmgaisimsi Bcheduls B, Line 3 _QU'D{_JU'DD 20,000.00 AR i e pete
3. SUBTOTAL CASH CONTRIBUTIONS ovoooooo AddLines 142§ 92:085.00 5 33.169.00 afhanirkmlions
Received - 3
4. Nonmonetary Cantributions ..........cooovievciiivine. Schedule C, Line 3 i, 0.00 : i :
21. Expendituras
5. TOTAL CONTRIBUTIONS RECEIVED woovooosoooooooo Add ines 504§ 3208500 5 33.169.00 Made . . -
Expenditures Made Expenditure Limit Summary for State
... PEVTRBIE NAIE oo daiviis s i Schedule E, Line 4§ m E] 451 11.33 Candidates
TooLoans Made oo Schadule H, Line 3 0.00 e 0.00 iz
22. C lati E dit Made*
8. SUBTOTALCASHPAYMENTS .oooooooooooeeoeere o Addtines6+7 § 99:021.29 g 4511133 I i Vel B PO ARRR)
oot Py I 0.00 .
9. Accrued Expenses (Unpaid Bills) .....c...oooiviiieninienn.. Scheduie £ Line 2 f" 00 Date of Election [otal to Date
10. Nonmonetary Adjustment ..., Sohedule G, Ling 2 0.00 == .06 \mmiddlyy)
11, TOTAL EXPENDITURES MADE .....oecoooccooor o AddLinesB+9+10 § 9502129 s 45.111.33 - / / §
Current Cash Statement SE SN S $ -
. - By . ; 5,825.95
12. Beqginning Cash Balance ..................... Previous Swnmary Page. Line 16 § ——— | 7o cateulate Column &, add
13 Cash Reacelpbs o mimnnimi o b Calumn A, Ling 3 ahove 32,085.00 amounts in Column A fo the
) carresponding amaounis s ; : i -
14. Miscellaneous Increases to Cash ... Schadule 1, Line 4 2,038.00 from Column B of your last F:FTI:I:‘[I:-:::?H“E anll?rrﬁm may be different from amounts
15, Cash Payments ... i Sm b Column 4, Line & abave 35.021.29 fepart. . Somscapncuinte i
: — Column A may be negative
16. ENDING CASHBALANCE .......... Adtd Lines 12 + 13 + 14, then sublract Ling 15§ _1927.68 figures that should be
biracted from i
If thiz is a fermination stalement, Ling 16 must be zero. ;;ﬁqzcaﬁ-;aur:g I:IlfrEtgll-:rilsl:‘ L:
the first report being filed
17, LOAMN GUARANMTEES RECGEIVED .o Soheduie 8, Pard 2 L4 0.00 == for this calendar year, DI‘Il}"
carty aver tha amounts
Cash Equivalents and Outstanding Debts i e
18, Cash Equivalents ...........cocociiiiiiiiciice, Se@ inghtictions on reverss % 0.00 .
19. Qutstanding Debls ..o, Adedl Lire 2 + Line 8in Colume 8 above § 25,000.00 FPPG Form 460 (January/05)

FPPC Toll-Free Helpline: BEG/ASK-FPPC [BE6/275-3772)



Schedule A Type or print in ink. SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  [ERYNISRINY 460
from 3’18}2014 FORM
5/1712014
SEE INSTRUCTIONS ON REVERSE through Page i a2
NAME OF FILER o ' . 1D, NUMBER
Alex See for Torrance City Council 2014 1353186
!
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | ~ T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER BLEGION
RECEIVED HF COMMITTEE, ALSO ENTER | D. NUMBER; CODE QCCUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
LOUE (IF SELS Lsrgflr:_sc:rtn NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Peter Chu o VIND ’ :
3/31/14 I LicoM » 200.00 200.00 i
[JOTH Engineer : ‘ :
Torrance, CA 90505 CIPTY Boeing
[]scc
Jessie Shao H'&?M 7
3131114 m Eio Accountant 200.00 200.00 200.00
D8 C]PTY American Honda Finance
[]scc
Russell Lefevre HIND [ :
wore | 20000
. Redondo Beach, CA 90277 L1073 S 100:00 20000
‘ o, []pPTY Engineer
Oscc
Roger Yan VIIND 3 A
4110114 =M | Owner 50.00 50.00 150.00
ool “pry | Roger Express, Inc.
| IsCC
Russell Lefevre WIIND ]
s | I CJoow 26000
Redondo Beach, CA 90277 ot | 3o e 2hi0
CIPTY ngineer
= []scC
7 SUBTOTALSS 600.00 ]
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. IND — Individual
(Inciodie IFBCIOBUIE A SUBTOURIE.Y w:xiuisisiss s o s st SRR SRR g 1101900 G ?‘;‘r‘]‘p"‘:p‘cc;"xi"e‘;(‘w
other than or SCC
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccoccev e g HOOR00 @ g;? *po‘i.';'.e' ff,‘g . business eniity)
olitical Party
3. Total monetary contributions received this period. Z SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....coceoiviiinnne TOTAL § 12,085.00 ’ :

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Type or print In ink.

Amounts may be rounded Statement covers period

LSCC - Small Contributor Committee

Monetary Contributions Received CALIFORNIA
to whole dollars. 3/18/2014 4 6 0
a— Sy FORM
through 517/2014 Page 5 of ! 1
NAME OF FILER = 1 1.0 NUMBER
Asex See for Torrance City Council 2014 1353186
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriguToR | /T AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
Ro| oxbemivosioes | reamie | omowwa | oa
OF BUSNESS) '
i WJIND Real Estate Investment
4/12/14 _JCOM P.V. investments, Inc. 100.00 100.00 100.00
Palos Verdes Estates, CA 90274 - g;;‘ ‘
|-
[jscc
ike Wan ]IND Computer Software | 160.00
4/14114 % []COM Developer 1 100.00 100.00 ’
orrance, 3 [JOTH Epson America, Inc.
CIPTY
[Jscc
Samual Sim /|IND President N
4/14/14 ] _.COM | Rolling Hills Investment, Inc | 1,000.00. 1.000.00 1,000.00
Rancho Palos Verdes, CA 90275 i gw
|
| Gsce
Dah-Weih Duan IIND Engineer 600.00
41414 | * LICOM | Northrop Gruman 100.00 100.00 :
orrance, 0503 [JOTH .
ey
[]scc
Ray Young ZIIND Owner ‘
4/14/14 ] L]CcoMm Ray Young Electric Corp 500.00 500.00 ;; 500.00
South El Monte, CA 91733 _JOTH
|PTY ‘
o Jscc | ) N - l
SUBTOTAL$ 1,800.00
[ “Contributor Codes
IND -~ Individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Palitical Party 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)

Amounts may be rounded Statement covers period

Monetary Contributions Received

CALIFORNIA 460
to whole dollars.
— 3/18/2014 FORM
through ﬂmom - Page 6_ of ‘ 7_
NAME OF FILER | T1.D.NUMBER i
Alex See for Torrance City Council 2014 l 1353186
| A ~ s . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE [ SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
Firn o oF BUSNFiS_jI I
Howard Lo WIIND Self-
4114114 Hg?:‘,‘ Contractor 500.00 500,00 L
i A 91
Arcadia, CA 91006 CIPTY
[]sce
Joemei Tung WIIND Clerk 260.00
4114114 [JCOM | Max Express, Inc. 260.00 260.00 15
Palos Verdes Estates, CA 90274 []OTH ‘
ClPTY
[]scC |
Ray Uchima L@IND Real Estate Investor 100.00
411414 W [JCOM | Uchima Corp 100.00 100.00 !
. 503 [JOTH
CPTY
[scc
Fred Safford | @iND Attorney Y008
411414 | (LIeoM Quadr Tech 100.00 100.00 ;
Palos Verdes Estates, CA 90274 ]f—gp;
Cscc
Robert Van Lingen ) WV/IND Retired s
4/14/14 LJCOM 150.00 150.00 ;
Torrance, CA 90505 | LJOTH
“IPTY ‘
| | e | f
SUBTOTALS 1,110.00
[ *Conributor Codes i
IND - Individual
COM - Recipient Cocmmiftee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party N FPPC Form 460 (January/05)
| SCC—Small Conkituics Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCthule A (Conﬂﬂuaﬂon Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Am:,":h g B Do Statement covers period CALIFORNIA 4 6 0
Fa—. 3/18/2014 FORM
through 5/17,2914 ‘ Page U Y., of.,_l_lf%
NAME OF FILER N ‘ 1.0. NUMBER
Alex See for Torrance City Council 2014 1353186
= . AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR og:caznmgxf:;?:ﬂfvin RECERED THS ergiligiidad O DATE
RECEWVED OO ORI N~ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF DUSINESS)
. T S| BT e —— i —— — — -
Judith Gibson VJ’ND Homemaker | 150.00
4/14114 LIcom 50.00 50.00 :
orrance L]OTH
? |PTY |
~)scc ‘
" | JohnnyLiu JIIND Manager 250.00
4/14/14 | JCOM Gramter Intl. 250.00 250.00 S
Palos Verdes Estates, CA 90274 L Jlg"rz’(‘
—Isce
Yuhung Eddie Yeh VIIND Self- Realtor 100.00
414114 TICOM | Keller & Assocs. 100.00 100.00 -
ancno Palos , CA 90275 _|OTH
|PTY
—Isce
Ann Lau W IND Retired
anana T ar 500.00 500.00 =
orrance, )
[ PTY
[sCC
Helen Nowatka WIIND Owner 160.00
4/14114 I LICOM | Nowatka & Assocs. 160.00 160.00 .
Torrance, kCA 90501 [JOTH |
[CIPTY [
[ Isce ‘
SUBTOTALS 1,060.00

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

\ 7




Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

~ Statement covers period

Monetary Contributions Received A ey be rov CALIFORNIA 4 6 0
pr n 8/20_1_ f‘_ FORM
through 51712014 Page B‘ of I']
NAME OF FILER ) T 171D NUVBER
Alex See for Torrance City Council 2014 | 1353186
1
- = _ IF AN INDIVIDUAL. ENTER | AMOUNT CUMULATIVE TODATE | PER ELECTION
DATE P A TR e e CODE OF CONTRIBUTOR | CONTRIBUTOR | occUPATIONAND EMPLOYER |  RECEVED THS CALENDAR YEAR TODATE
RECEIVED CODE * £ SELF ENPLOYED, ENTER MAME PERIOD (JAN. 1 -DEC.31) | (IF REQUIRED)
E‘ BUSINESS) .. = |
Jane W. ¥ ND \ |
o | —— S sz e fwe e
0 i — | Greenball ‘
[]eTY 1
[Oscc ;
Grach Lu - | wino | ' %' I
. ' ’ 340.00
4114114 m Llcom | Retired 100.00 100.00
ancho Palos Verdes, CA 90275 L]oTH
1Pty
[Jscc
| Julie Yang MIIND -
411414 [JcoM | cFo 1,000.00 1,000.00 1.000.00
Palos Verdes Estates, CA 90274 ng Serville Classics, Inc.
[Iscc
Jon Kaiji MIND 250.00
4/14114 Ljcom Self-Real Estate 250.00 250.00 '
Gardena, CA 90248 Z']g;: Kaji & Associates
Cisce ;
St i VIIND Manager - |
412514 CicoM | Famiove 600.00 600.00 e
0s , CA 90020 LJOTH
CJery 1
_ ‘ B -
SUBTOTAL S 2,150.00

3 *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY = Political Party
SCC ~ Small Contnibutor Commitlee

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 AUSOGES rw i Statement covers period [T T
M i dne 3/18/2014 FORM 460
from AP
| dwcugh 5/1712014
NAME OF FILER : - e ol 1.D. NUMBER i
Alex See for Torrance City Council 2014 1353186
mTe_ | FULL NAUE, STREET ACDRESS A0 2P GODE OF CONTRUTOR | CONTRIITOR | ocmunn ia et | mecoeamis | CMULATVETOONTE | PERSLECTION
RECEIVED 2 g ' CODE * {17 SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
. 7CFL\USINL“\‘3I | o o
Steve Fechner W1IND
42514 | I [JCOM | Manager 500.00 500.00 e
Torrance, CA 90501 U Surf Management, Inc.
CIPTY
[Jscc
LA League of Conservation Voters LJIND 1.000.00
5/2/14 9112C E. Fairview Avenue £com ID #810317 1,000.00 1,000.00 ekt
San Gabriel, CA 91775 VIOTH
[CIPTY
[]sCC
Azu-Cherng Kuo MIIND 100.00
5/2/14 m []coM Engineer 100.00 100.00 :
orrance, 5 []OTH Northrop
[1PTY
[]scc
Beryl Chan 1IND
ssie | (N [looM | sales 10000 10000 150.00
orrance, [JOTH Little Yuppie, Inc.
[JPTY
[]scc
Sunny Beutler W1IND International Operations 1.000.00
5/11/14 L CICOM | Director 1,000.00 1,000.00 [
Manhattan Beach, CA 90266 _.OTH ‘ 1
— PTY | Sunrider '
}SCC |
SUBTOTALS 2,700.00
“Contributor Codes il
IND ~ Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Paolitical Party FPPC Form 460 (Janua
5 , ry/05)
SCC ~Small Contribulor Commites | FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contﬂbutions Received Amo:n:tsmayberounded Si;wm;"od CALIFORNIA 460
x from 3/ 18/2014 FORM
through —Sg 7,,2014_ - Page ,1 g_ of_.l.ﬂ_.
NAME OF FILER = o 1.D. NUMBER o
Alex See for Torrance City Council 2014 1353186
AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR ¥ AN INDVIDUAL, BNTER RECENED THIB b
RECEIVED OF COMMYINE. MO BNTERLD. MAMRR) CODE + ettt L PERIOD m“#%%% (IF REQUIRED)
OF BUSINESS)
Kathy Wright )IND Administrative Assist. 1 i
R |- e | e moo | om -
' ety
Oscc
i Takahiro ltoyama ZIND ’ =
51014 | W LJCOM | General Manager 200.00 200.00 '
' 3 ng Marie Callenders Restaurant
[7)scc
y WIIND
510114 m LJCOM | Program Manager 100.00 100.00 1900
ancho Palos verdes, CA 90275 CJoTH ACTA
C1PTY
[CJscc
Shan-Shan Lee Z]IND —
5/10/14 CJcoM | cashier 200.00 300.00 '
710 [JoTH Los Angeles County
[iPTY
Oscc
TeoiFy Ci ZIIND .
5M14/14 Clcom | ceo 999.00 999.00 999.00
' e, [JoTH Sunrider
ey
[Iscc
SUBTOTAL$ 1,599.00
*Contributor Codes 1
IND ~ Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC-SnIlConlﬂbub(CmmlloeJ

FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 3/18/2014 4 6 0
from FORM
5/17/2014
SEE INSTRUGTIONS ON REVERSE - - ) J% | Page _“——"f—]J: ‘
NAME OF FILER 1.D. NUMBER
Alex See for Torrance City Council 2014 1353186
) ™ | © | ] © m (o
" IF AN INDIVIDUAL . ENTER ;
FULL NAME, sm%rn &z:‘ono&ss AND ZIP CODE OCCURATION AND EABLOVER wﬁw % g | AMOUNT AID 0&&'@:}0 PADNTERTES: ORIGINAL . wwrnw&s
AF COMMITTEE, ALSS ENTER 1D NUMBER) OFAEUE W VD, GRS BEGINNING THIS| " 5ep, OR FORGIVEN, | CLOSE OF THIS o " | -
e SR - ' NAME OF BUSINESS) PERIOD __| THISPERIOD®| "~ PERIOD P __
Alex See Self - Partner [[]PAID CALENDAR YEAR
T CA 90505 R Rt ;000 | 500000 | 0 . | (500000 |, 2500000
orrance, [] FORGIVEN T FER ELECTION™
, 5.000.00 | 0.00 ; 0.00 6/3/14 ; 0.00 6/29/13 ¢ 25,000.00
taA w0 Jcom [JOTH [IPTY []Scc DATE DUE o DATE INCURRED
Alex See [ Self - Partner (] »~0 - CAEMDARYSAR
King Shabu-Shabu ‘ s 0.00 | o 10,000.00 0 . s 10,000.00 | . 25,000.00
orrance, AR - T maE T g
[[] FORGVEN PERELECTION ™
, 5.000.00 | 10,000.00  0.00 6/314 | 0.00 4/25/14 | 25,000.00
[ll IND [ CO_M ot [PTY [ sce b - 70”!: DUE | DATE NCURRED_
Alex See Self - Partner | [|PaD CALENDAR YEAR
m King Shabu-Shabu , 0.00 , 1000000 | 0 | 100000 | ,25000.00
[ FORGWVEN ‘ v PER ELECTION™
» 15,000.00 ; 10,000.0C | - 0.00 6/3/14 | 0.00 514/14 | . 25,000.00
T N0 [Jcom [JOTH [1PTY [Jscc 7 DATE DUE N DATE INCURRED
SUBTOTALS $20,000.00 $0.00 $ 25,000.00 $0.00
T— = = = . v S (brmolﬂ
Schedule B Summary Sk e, L3
3 OB OB U DB o i i S e e T e b R TR R S oA e e S M’)O
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes i
IND — Indivicual
2. LOBNS DI OF fONGIVEN HNS PEIIOT -......ccvvsveressseereerseseees e eeesseesessessssesssseseessesssssesseeseeeeessssssmeee ¢ 000 COM - Raclolent Ciiriviiing

(Total Column (c) plus loans under $100 paid or forgiven.) ' (other than PTY or SCC)

: & 3 OTH = Other {e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ..........o..coocivwvrimrriomsiressieeeoensisaesennisions NET § 20:000.00 | 8CC=8msil Coniributor Commies |

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

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

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




SCHEDWILEE

Schedule E Amounts mey ko roundsd Statement covers period - LSNP LY )]
Fa}fme"ts Made to whole dollars. — 3182014 FORM
5/17/2014 12 17 |
SEE INSTRUCTIONS DN REVERSE through = Page = of '
NAME OF FILER B 0. NUMBER
Alex See for Torrance City Council 2014 1353186

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

ChWP campaign parapharnalia/misc. MER  member communications RAD  radio airtime and producton cosls

CHS  campaign consultants MTG  mestings and appearances RFD  returned contributions

CTE  conlribution (explain nonmonetary}™ OFC  office expenses SAL  campaign workers' salaries

CVC civic donations PET  petlition circulaling TEL iw or cable airime and production costs

FiL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals

FMD  fundraising events FOL  polling ang survay research TRS slaffspouse fravel, lodging, and meals

MD  independent expenditure supporting/opposing others (explain® POS  poslage, delivery and messenger sernvices TSF  tfransfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  wvoler registration

LIT  campaign literature and mailings PRT  print ads WEE nformation technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1D MUMBER) : CODE OR DESCRIFTION OF PAYMENT ANDUNT PAID

Double Tree by Hilton
21333 Hawthorne Blwd, Food & room for fundraiser 655.66
Torrance, CA 890503 R i

Campaign LA
15518 5. Broadway CMP Wire frames & lawn signs 715.00
Gardena, CA 90248

Floitical Data [
F.O. Box 59570 WED Online software subscription 2,250.00
MNorwalk, CA Q0652 [

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL % 3,620.66

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBOAlS. ] ...ttt s s ssss s sisspsssssssssssessnsnasssessss 9 FHORLN

2 Unitemizad payrments mad e his Derid OFRIBE T TO0E ..o s i s s i b S siei 505 SRS B ey s i e A T8

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (8).) ..o ssssessscaes 9 6.00

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccccoevenoee. TOTAL § .3_5,1121 29

FPPC Form 460 [Januaryl05)
FPPC Toll-Free Helpline: BGE/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OOF FILER
Alex See for Torrance City Council 2014

T intin ink. I e -
Binligh :112? b rourid Slalemanfconary pepson CALIFORNIA 46 0
to whole dallars. 82014 FORM
I from
A 51772014 Page 13 AT |
e |
1.0 NUMBER
1353186

CODES: If one of the following codes accurately describes the

paymenl, you may enter the code. Otherwise, describe the payment.

CAMP campaign paraphernaliaimisc, MBR  member communications RAD  radic aitime and production costs
CHS  campaign consullants MTE  mestings and appearances RFD refurned contributicns
CTE  confribution (explain nonmonetary ) OFC  office expenses SAL  campaign workers' salaries
CAVE  civic donations FET  petition circulating TEL tw. or cable airtime and production costs
FL  candidate filing/ballat lees PHO  phone banks TRC  candidale travel, lodging, and maals
FMD  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meaals
MD  independent expenditure supporingfopposing cthers (explain)® POS  postage, delivery and messanger services TSF  transfer batween committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) WOT wvoter registration
LIT  campgign literature and mailings PRT  print ads WEEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE e | OF & 3
T A a1 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RGM, LLC
1308 Sartori Avenue #109 'PRT Slate Mailer 2,038.00
Torrance, CA 90501 I ' -
[
|
Mowatka & Associates
G807 Acacia Avenue 'CNS Apr Consulting &00.00
Torrance, CA 90501 ;
|
Mowatka & Associates
607 Acacia Avenue May Consulting [
CNS i 600.00
Torrance, CA 90501
Mowatka & Associates
BOT Acacia Avenue ‘CMP Walk Sheets 168.00
Torrance, CA 90501 ‘ '
MailChimp ‘
512 Means Street #404 Email blasts
'WEB 150.00
Allanta, GA 30318

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

SUBTOTAL § 3 556.00

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS OM REVERSE
NAME OF FILER

Alex See for Torrance City Council 2014

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E [CONT)

Statement covers period

3Me2014
m

CAI;:I;(;E‘NIA 46 0

fro

through 5/17/2014 page 11 ot 17
[ 1.0 MUMBER
| 1353186

CODES: If one of the following codes accurately describes the

CMP campaign paraphemalia’misc.

CHS  campaign consullants

CTB  contrbution (explain nonmonetary)*

CVE civic donations

FIL  candidate fiing/ballol feas

FMD  fundraising events

MDD independent expenditure supporting'opposing others [explain®
LEG  legal defanse

LT campaign literature and mailings

payment, you may enter the code. Otherwise, describe the payment,

Mark Lee
#8253 Rush Street
Rosemead, CA 91770

Tempo Printing
22037 La Puente Road
Walnut, CA 91788

Fostmaster General

Tempo Printing
22037 La Puente Road
Walnut, CA 91788

Jamas Lee Rena
3427 Fletcher Drive #215
Los Angeles, CA 90065

MBER  member communications RAD  radio airtime and production costs

MTE meetings and appearances RFD  retumed confrinoutions

OFC  office expenses Sal  campaign workers' salaries

PEF  petibon circulating TEL  tw ar cable airtime and production costs

PHO  phore Banks TRC  candidate fravel, lodging, and meals

POL  polling and sureey research TRS  staffspouse travel, lodging, ard meals

POS  posiage, delivery and messenger services TSF  transfer belween committees of the same candidatefsponsar

PR professional services {legal, accounting) VOT  woter registration

PRT  print ads WEB  information technology costs (infarnet, e-mail)

NAME AMD ADDRESS OF FaYEE
A S ALAD o Ik SHL MR ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LT Graphic Designer for Literature 550.00
LIT Post Card Mailer 5.402.04
POS i 3,838.29
LIT Post Card Mailar 1,696.53
CNS Consultant 1,000.00
SUBTOTAL %12 486.86

* 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)





