COVER PAGE

Re(“ple_nt commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement EIVED FORM 460
Cover Page REQ -
(Government Code Sections 84200-84216.5) Page 1 of 9
Statement covers period Date of election i# m PH 2; OU
from 3/18/2014 (Month, Day,‘iﬂa'l‘l) 0 For Official Use Only
Ci1Y Of TORRANCH
SEE INSTRUGTIONS ON REVERSE through 5/17/2014 June 3, 2014 Ty o f{RK’S OFFICH
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure ] Preelection Statement ] Quarterly Statement
. 0y ., y
(O state Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
O Recall QO Controlled [[] Termination Statement [J Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complets Part 6) .
[[] General Purpose Committee [J Amendment (Explain below)
O Sponsored [T] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
3. Committee Information Haeo100 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gina Semana 4 City Clerk 2014 Helen A. Nowatka

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
— Torrance CA 90501 I

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Torrance CA 90501 ] Gina Semana

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

CITY STATE __ ZIP CODE AREA CODE/PHONE cnoy. STATE _ ZIP CODE AREA CODE/PHONE
Torrance CA 90501

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 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 and corr

Executed on “{I/ / DZté/ / 9[ By
Executed on “qj/a%h/ (/ By

Executed on By
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

Signature of Conirolling s X easure Proponent or Responsible Officer of Sponsor

Executed on By Si f Controliing Officeholder, Candidate, State M P nt
Date ignature of Controlling , Candidate, leasure Propone FPPC Form 460 (January/05)

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




RecipientC itte Type or print In ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement CALF'gg;”'A 460
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

Gina Semana
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] supPPORT

OPPOSE
Torrance City Clerk [J oee

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2IP
Identify the controiling 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 .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.
[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NG F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opposE
ciTYy 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
[] ves [ No [_] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary

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




Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA
a9 3/18/2014 FORM 460
from
5/17/2014 o3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Gina Semana 4 City Clerk 2014 1362109
- . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oS w422= | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c...ooceeevvnnecrereereeenn. Schedule A, Line 3§ 600.00 $ 615.25
2. Loans ReCeiVEed ..........cceiveeieeeiiiirieee e Schedule B, Line 3 0.00 20,000.00 11 froveh €130 111 fo ete
3. SUBTOTAL CASH CONTRIBUTIONS ....ooroorr. AddLines 1+2 3 ©00-00 s 2061525 A oo™ ‘
4. Nonmonetary Contributions ..............ceooeevvveeeveenne. Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..vvveerroverserrenen AddLines3+4 § 80000 s 2061525 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccccveueeeeeieeie v eeeeeeesesieene s Schedule E, Line 4 $ ©:503.35 $ 9.697.69 Candidates
7. Loans Made ..., Schedule H, Line 3 0.00 0.00 22. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......ooooeorrrerrer oo AddLines6+7 § ©:503.35 s 9.697.69 (fSubject t Volunary Expendituns Lint)
9. Accrued Expenses (Unpaid Bills) .........cccooovvvevivennnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccoovvevveeesreninenns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..............oooooooooo. AddLines8+9+10 § 6,503.35 s 9697.69 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 17,770.91 To calculate Column B, add
13.Cash RECEIPLS .....ceoeeeveiieeeeeeeeeeeeees e eeeieeseens Column A, Line 3 above 600.00 amounts ":j Column A to the
. corresponding amounts A ts in thi ti be different fr t
14. Miscelfaneous Increases to Cash ...........ccccecueenen, Schedule |, Line 4 Zgzggz fromrtcmsumn B of ymt;r last re;:g?t:gisnlrc‘:olfnf:céi.on maybe dlfierent from amounts
, . report. some amounts in
15. Cash Payments...........ccccoevevveiiiiscoseeeeeeeees Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 13,905.56 figz:es th:‘ ;hould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. FI)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooooovoooo. Schodule 8, Part2 § 0-00 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts aomy Lines 2.7, and 8 (1
18. Cash Equivalents ................ccceevmvveeereena, See instructions on reverse  $ 0.00
19. Outstanding Debts .........c.cccceennnnn.. Add Line 2 + Line 9 in Column B above  $ 21,000.00 FPPC Form 460 (January/05)

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




Schedule A A Tvptte or prin; in ink-d ; SCHEDULE A
- - . mounts ma e roun -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
: 3/18/2014 FORM
rom
5/17/2014 4
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER 1.D. NUMBER
Gina Semana 4 City Clerk 2014 1362109
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR e S et ooy CONTRIBUTOR | CONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Joseph Semana MIIND Driver
3/18/14 %g‘m WWL 500.00 500.00 500.00
Carson, CA 90745 CIPTY
[Iscc
CJIND
[Jcom
JOTH
OPTY
[scc
CJIND
CJcoMm
[JOTH
CJPTY
[Iscc
CJIND
Clcom
CJOTH
OpPTY
fscc
CJIND
CJcom
CJoTH
apPTy
C]scc
SUBTOTAL $ 500.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 500.00 'c’:“g'\; '“gi"i‘_"{a'  Comit
. — RrRecipientCommitiee
(Include all Schedule A SUBLOLAIS.) ........coociiiiiiiee e e e b $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoeeviue. ¢ 100.00 gw:,,%m;;,(f,'g&yb”smess entity)
3. Total monetary contributions received this period. 600.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.cceviniienn. TOTAL $ :

FPPC Form 460 (January/05)

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



Type or print in Ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA
Loans Received to whole dollars. 3/18/2014 46 0
from FORM
0
SEE INSTRUCTIONS ON REVERSE through 5/17/2014 Page 5 of q
NAME OF FILER 1.D. NUMBER
Gina Semana 4 City Clerk 2014 1362109
O (b) © ) (0] m 18}
IF AN INDIVIDUAL, ENTER
i e sz s o cone | EARRg R, | ohone | wior | wodirons | SISO | wTE | onoi | SotUmE,
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ¢ Fsﬁk;'ggﬁ;%ﬁégg';“ BEG%“SA’;‘SSDTHIS PERIOD THIS PERIOD * CLOPSSRO‘SJ HIS PERIOD LOAN TODATE
Gina Semana Agenda Secretary [JraiD CALENDAR YEAR
City Clerk's Office s__0.00 | 100000 0_, | ;10000 |100000
Torrance, CA 90501 City of Torrance [} FORGIVEN RATE PER ELECTION™*
,1,000.00 | 0.00 s 000 s 000| 111913 | 21,000.00
T&( IND [JcoM [JotH [OPTY []scC DATE DUE DATE INCURRED
Gina Semana Agenda Secretary []PAID CALENDAR YEAR
City Clerk's Office s 0.00 s 20,000.00 0 " . 20.000.0( s 21,000.00
Torrance, CA 90501 City of Torrance RATE —
D FORGIVEN PER ELECTION **
, 20,000.00 | A 0.00 ; 0.00 s 0-00 2/7/14 ; 21,000.00
Td IND [JcoM [JoOTH [OPTY [JscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $
TD IND [JcoM [JotH [OJPTY []sccC N DATE DUE $ DATE INCURRED
SUBTOTALS $0.00 $0.00 $ 21,000.00 $0.00
(Enter (e) on
Schedule B Summary SchedueE, Line )
1. Lo@NS reCeived thiS PEIIOM ... uevirirueeeeeer ittt b e s bbb e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . R , IND - Individual
2. Loans paid or forgiven this Priod ...........cieeiiiiiniei s $ 0.00 COM- Reélplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a thi itemi . OTH - Other (e.g.. business entity)
( S p y a third party that are also itemized on Schedule A) PTY - Poliical Parly
3. Net change this period. (SubtractLine 2fromLine 1.).......ccrumrimininees NET $ 0.00 \ SCC - Small Contributor Committee |
(May be a negative number)

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

** |f required.

ﬂ

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



SCHEDULE E

Schedule E Type or print in ink. Statement rs period
Amounts may be rounded alement covers p CALIFORNIA 460
Payments Made to whole dollars. o 311812014 FORM
h h 5/17/2014 P 6 . 9
SEE INSTRUCTIONS ON REVERSE throug age o
NAME OF FILER 1.D. NUMBER
Gina Semana 4 City Clerk 2014 1362109
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign iiterature and mailings PRT print ads WEB information technology costs (internet, e-mait)
(mégﬁhfmf#&ﬁegoﬁaiﬁgz?; NF:J/:%EE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMAC LLC
114 S. Catalina Avenue #101 CMP Lawn Signs & Wires 765.68

Redondo Beach, CA 90277

AMAC LLC
114 S. Catalina Avenue #101 LT Palm Cards 531.92
Redondo Beach, CA 90277

Election Digest P 2014
13701 Riverside Drive, #604 PRT Slate Mailer 250.00
Sherman Oaks, CA 91423

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,547.60

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.) .............ccoveveeeriuieeeieceiet et ss et e et s eenesenenneseeneessneaen $ 6,326.60
2. Unitemized payments made this PEriod Of UNAET $T00 ............ceuiieiuiiieiitiieieeeeeeeee et e e etee e ee e e e et eee et e et eeseseeesseeseses et eeseesaseeaesseneeseseeesssesesnes $ 174.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ........vivveuuieiiieeeeeeseeeeeeeeseeeseeeeeseeeseeseesessasessenesenes $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ccocveceeveeurueaen... TOTAL $ 6,503.35

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




SCHEDULE E (CONT.)

Schedule E
Type or print in Ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A ()
Payments Made fo whole dollars. trom 3/18/2014 FORM
5/17/12014
SEE INSTRUCTIONS ON REVERSE through Page '7 of q
NAME OF FILER TS NUMBER
1362109

Gina Semana 4 City Clerk 2014

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 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 PAY|
R T DR e 1.o.7«um§§a) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide
1954 W. Carson Street, #B Slate Mailer
Torrance, CA 80501 PRT 250.00
Budget Watchdogs
1954 W. Carson Street, #B Slalte Mailer
Torrance, CA 90501 PRT 500.00
Californians Vote Green
11845 Dakota Olympic Bivd., #645 Slate Mailer 0
Los Angeles, CA 90064 PRT 500.00
Nowatka & Associates
607 Acacia Avenue April Consuiting
Torrance, CA 90501 CNS 500.00
Nowatka & Associates
607 Acacia Avenue Walk Sheets
Torrance, CA 80501 cMp 168.00

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

SUBTOTAL $1,918.00

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



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

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from >/18/2014 FORM
5/18/2014 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gina Semana 4 City Clerk 2014 1362109
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 nhonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(P COMMITTEE, ALSD ENTER |D. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RGM, LLe
1308 Sartori Avenue #109 PRT Slate Mailer 2,03800

Torrance, CA 90501

Easy Reader
2200 Pacific Coast Hwy, #101 Print Ad
Hermosa Beach, CA 90254 PRT 325.00

Nowatka & Associates
607 Acacia Avenue May Consulting
Torrance, CA 90501 CNS 500.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $2,863.00

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




Miscellaneous Increases to Cash Amounts may db"h";“"ded Statement covers period CALIFORNIA 460
o whole doflars. 3/18/2014 FORM
from
5/17/2014
SEE INSTRUCTIONS ON REVERSE through Page ? of q
NAME OF FILER 1.D. NUMBER
Gina Semana 4 City Clerk 2014 1362109
DATE AMOUNT OF
RECEIVED P GO TER ALBS BT 10 ANBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
RGM LLC dba California Veterans Voter Guide They were not able to produce the slate in time for
1218 El Prado Avenue the June election. Returned Campaign's cost.
711314 Torrance, CA 90501 2,038.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $2,038.00
Schedule | Summary
1. ltemized increases 10 cash this PEriOd. ... .. 3 2,038.00
2. Unitemized increases to cash of under $100 this Period. .........ouivueieiriiii i e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2038.00
SUMMANY Page, LINE 14.) ..ottt e TOTAL $ =

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





