Recipient Committee COVER PAGE
Campaign Statement Type or print in ink. REC@W?D CALF.:Igg:\?nNIA 46 0
Cover Page

(Government Code Sections 84200-84216.5)

QL2 AN g

Statement covers period Date of election If appllcabw
from 05/23/2010 (Month, Day, Year) . e QAN Ck For Official Use Only
LY L s OFFICE
17y Lnbinho
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 06/08/2010 &
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
/1 Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure {3 Preelection Statement [J Quarterly Statement
O State Candidate Election Committee Committee K/l Semi-annual Statement J Special Odd-Year Report
Q Reaall Q Controlled [J Termination Statement ] Supplemental Preelection
(Also Comple ) g gpo::::gs) {Also file a Form 410 Termination) Statement - Attach Form 495
so Lom, B
[J General Purpose Committee [0 Amendment (Explain below)
O Sponsored O] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Paiitical Party/Central Committee (Also Complete Part 7)
3. Committee Information ":'3"1“’7'&'53 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Bill Sutherland 2010 Helen A. Nowatka
MAILING ADDRESS
23020 Crenshaw Bivd
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
23020 Crenshaw Bivd Torrance CA 90505 310 530-1365
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505 310 530-1365 Bill Sutherland
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
23020 Crenshaw Blivd
cITy STATE __ ZIP CODE AREA CODE/PHONE ciTy STATE _ ZIP CODE AREA CODE/PHONE
Torrance CA 90505 310 530-1365
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

310 630-1413

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjury under the laws of the State of California that the foregoing is tru

Executed on 7’ / \D}m- / O By

n the attached schedules is true and complete. | certify

Executed on - 13-/10 By —
Date spansible Officer of Sponsor
Executed on . By .
Date Signature of Controiling Officehoider, Candidate, State Msasure Proponent
Executed on By — -
Date Signature of Controlling Officehalder, Candidate, Stats 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 4 6 0
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
Bill Sutherland N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER . JURISDICTION (] SUPPORT
Torrance City Council L] oppose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
23020 Crenshaw Blvd Torrance CA 90505 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
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.
] Yes {1 No
COMIMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N/A [J oprOSE
cIry 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
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | (] supporT
L] ves ] No ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE 2IP 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 whole dollars. Statement covers period CALIFORNIA 460
from 05/23/2010 FORM
06/30/2010 3
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Bill Sutherland 1317940
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) sVl Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccovveviiinininiiinienns Schedule A, Line 3 $ 875.00 $ 13,349.00
0.00 1/1 through 6/30 7/1 to Date
2. Loans Received ..........ccccvieviiniinnciinnnnni s Schedule B, Line 3 0.00 :
3. SUBTOTALCASH CONTRIBUTIONS .....coorrerrrrerernene AddLines1+2 $ 875.00 4 13,349.00 | 20. Contribuions R s
4. Nonmonetary Contributions........c..c.ccecniiciicnnnin Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --vrossivevenvrnscsssanss AddLines3+4  $ 875.00 13,349.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMENts MAAE ...........coovvvvverreerrssrssesssssessssssansrsens Schedule E, Line 4 $ 5,027.93 s 21,377.95 | candidates
7. LOANS MBUE c.....eeeveeesereiereces s ensesesssassaanes Schedule H, Line 3 0.00 0.00 22. Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoomvrrvimmnerivrenerenens AddLines6+7 5.027.93 21,377.95 1 Sublectto Volumtury Expendature Limk)
9. Accrued Expenses (Unpaid Bills) ............cccoeervrervenne. Schedle F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt .............ccovrreeerreerinserneeenn. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....coccovvvovrenirennencens AddLines 8+9+10 $ 502793 3 21,377.95 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance ..............c.c...... Previous Summary Page, Line 16 $ 5,972.53 To calculate Column B, add
13. Cash Receipts .......c.ocevvrevvrieinccrcnceneeineee Column A, Line 3 above 875.00 amounts lr(l‘lColumn A tt:the
corresponaing amoun * A ’ : A
14. Miscellaneous Increases to Cash .........cccccocevenenn. Schedlule I, Line 4 98.00 from c‘:numn B of your last r:&?gﬁ: rét;}:fnf: cgn'on may be different from amounts
15. Cash Payments.........cccccovrven e iinncenninnieens Column A, Line 8 above 5,027.93 g&zﬁn?xya;c’:g;sa;:’ o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,917.60 fiures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ‘:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oovvovveerrree Schedule B, Part2 0.00_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy nes 2 T, and 8 (1
18. Cash Equivalents .........cc.ccccciiricnnennnnnns See instructions on reverse  $ 0.00
19. Outstanding Debts «..............coeewr. Add Line 2 +Line 9 in Column B above  $ 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

I . Amount b ded
Monetary Contributions Received O whold dollars. Statement covers period  JNYNFIZSIINTN 460
. 05/23/2010 FORM
rom
| 06/30/2010 4
| SEE INSTRUCTIONS ON REVERSE through Page of 7
1 NAME OF FILER 1.D. NUMBER
Bill Sutherland 1317940
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER rE é\é\f\?mUN'; s CUMUL?ITIVE TODATE PEBr glbi(.}rEON
RECEIVED (F COMMITTEE, ALEO ENTER LO. NUMBER) CODE * o?&éfé&?foﬁ?:? vt PERIOD m‘f 1%?5;%5 (IF REQUIRED)
OF BUSINESS)
Ann Smisek ZJIND
6110 | ooy | Retired 200.00 300.00 500.00
Torrance, CA 90503 ety
Oscc
ZIND
Ljcom | Self 100.00 100.00 100.00
6/1/10 []OTH The Real Estate Group ' ' '
Rancho Palos Verdes, CA 90275 CIPTY
0scc
Jim Sheld e
SRR LJcoM | City of Torrance 100.00 100.00 100.00
sio _ LIOTH Civil Servant ' '
Lomita, CA 90717 CIPTY .
Oscc
WIND
John Scheon Clcom Management
. . 350.00
&710 | JOTH | Ad & Marketing Network 250.00 250.00 S0
Redondo Beach, CA 90277 aPTy
Oscc
WIIND
Jean Adeelsman ;
6/910 CJoom | Retired 100.00 100.00 100.00
edondo Beach, CJPTY
scc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(INCIUAE Bll SChEAUIE A SUDLOTAIS.) «......eevevvecr e s eeese st eseesseeesesses e eomes st saresss s s sonssssnsesssssssensasans $ 850.00 COM- I(R;ﬁ:mtag?g?escm
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c...ccceeunceen. $ 25.00 g;y:p%:i't‘iec;f%gﬁyb“smss entity)
3. Total monetary contributions received this period. 875,00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccccccnncaenn TOTAL $ .

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



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

. = H Amounts may be rounded
Monetary Contributions Received to whole doflars.

Statement covers period

05/23/2010

from

through 06/30/2010

SCHEDULE A (CONT)

CALIFOR

FORMN'A 460

Page 5

of/1

1

NAME OF FILER
Bill Sutherland

1.D. NUMBER
1317940

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR ocI:Fch Aﬂgn’fﬁggﬁ‘l‘;ﬁ"m
RECEIVED (IF COMMITTEE, ALSO ENTER1D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

WZ1IND
Bob Holmes CJcom Self

6910 | NG CloTH Strategic Mngmnt Group

Manhattan Beach, CA 90266 OPTY
]scc

100.00

100.00

100.00

CJIND

CJjcom
CJoTH
geTY
scc

CJIND

CJcom
CJoTH
0PTY
Cscc

(JIND

[Jcom
(JoTH
Pty
{Jscc

CIiND

CJcom
oTH
OPTY
;scc

SUBTOTAL $§

100.00

*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

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 05/23/2010 FORM
06/30/2
SEE INSTRUCTIONS ON REVERSE through 010 Page 6 of 7
NAME OF FILER I.D. NUMBER
Bill Sutherland 1317940

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
T 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
Nowatka & Associates June Consulting
23020 Crenshaw Bivd CNS 500.00
Torrance, CA 90503
AMAC Literature, Mailing
114 S. Catalina Ave LT 4,265.43
Redondo Beach, CA 90277
Daily Breeze Print Ad
21250 Hawthorn Blvd #170 PRT 247.50
Torrance, CA 90503

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

SUBTOTALS 5 0i2,,93

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtOtals.) ..o $ 5012.93
2. Unitemized payments made this period of UNAEr $100 ..ot e rb e e s bR s $ 15.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ......ccivrvireriiniicercr e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .......c.coevciicnnnnen TOTAL $ 5,027.93

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



Schedule | . Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 O
fro 05/23/2010 FORM
m
06/30/2010 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER , 1.0. NUMBER
Bill Sutherland ’ 1317940
DATE FULL NAME AND ADDRESS OF SOURCE AVIOUNT OF
RECEIVED (F COMMITTEE, ALSO ENTER |0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
R 4

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0-60
Schedule | Summary '
1. ltemized increases to cash this PEIIOM. .iiiveieveiirnetiericresicestreseestesereressessesaessasaeasshesssvasstesbenbassessesmnnossosennsntarersnsassons $ 0.00
2, Unitemized increases to cash of under $100 this PEriod. ........cccvciviivcniiiii e b ee e sseeses $ 98.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccccvvveervevernrinennn. $ 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.) ................ et R R RSB s s TOTAL $ 98.00

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





