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

[ Officeholder, Candidate Controlled Committee O
(0 State Candidate Election Commillee

Primarily Formed Ballot Measure
Commitiee

[/] Preelection Statement O

[ ] Semi-annual Statement [

Quarterly Slatement
Special Odd-Year Repon

,‘;;'._Rceczlhw_m S (;um"juw [ | Termination Statement [ Supplemental Preelection
bt cactbd ot b ) Sponsored {Also file @ Form 410 Termination) Statement - Attach Farm 495
{Also Carmplata Part 6) 2
[ ] General Purpose Committes ] Amendment (Explain below)
() Sponsored |} Primarily Formed Candidata/
() Small Contributor Committee O!‘lc?hnlder Commitiee g ~
(O Palitical Party/Central Committee {0 Corgio Fn)
: : .D. NUMBER
3. Committee Information Treasurer(s
1348689 (s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bill Sutherland for Mayor 2014 Helen A. Nowatke
MAILING ADDRESS
STREET ADDRESS (NO PO. BOX) CIy STATE  ZIP CODE AREA CODE/FHONE
Torance cA_ o050t DN
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 80501 310 328-1960 Bill Sutherland
MAILING ADDRESS {IF CIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE
Torrance CA 90501
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

bspnt@sbcglobal.net

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. | cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true and

5119/ 14

Executed on

Jaty” v:
&/ / /
Executed on Vi Ly By
/ Durley r

Executed on By

D Signature af Contraling Officeholer, Caniidate, State Measure Proparent
Exucuted on By

Datn Signature of Contradling Othceholder, Candidale. Stve Moasum Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866i275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
C ign Statement 460
ampaign 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
Bill Sutherland
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ["] sUPPORT
y [] opPoSE
City of Torrance Mayor
RESIDENTIAL/BUSINESS ADDRESS [NO. AND STREET)  CITY STATE 21p
Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ Torrance CA 90501 i 9 prog 4
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 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CQNTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves ] no
COMMITIEE ADDRESS STREETADDRESS [NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L siepoRT
|| oPPoSE
ciry STATE 21 CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 2%
[} SUPPORT
s ) = o rr— [] oPrPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
NAME OF TREASURER CONTROULED OOMMNTTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR MELD | oo o
[] ves [ Nno [] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. 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,
Amounts may be rounded

Statement covers period

SUMMARY PAGE

Summary Page to whole dollars. CALIFORNIA 460
311814 FORM
fram
1 3 17
SEE INSTRUCTIONS ON REVERSE through 5117114 | Page * af
N.ﬁ.M.t. OF FILER 10 NUMBER
Bill Sutherland for Mayor 2014 1348689
5 Z Column A Column B
Contributions Received TOTAL THE PERIDD CALENCWA YEAR talen:dar_‘rear Summary for Candidates
{EHOAATTACHED SCHEDULES] OTAL T BATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ Schecde A Liney § 2:976.00 g 1510300 .
2. Loans ROCENed ..o SchechioBimes 10.000.00 1000000 A e e
3. SUBTOTALCASH GONTRIBUTIONS ........................ AddLines1+2 § 19:976.00 s 25.103.00 <L Lonitinmons
e e Received 5 $
4. Nonmonetary Contributions ............cccvevivviininne  Schedule C, Line 3 650.00 650.00 .
e 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oooooovvvrovnrinec Add Linas 3+ 4§ 20:026.00 g 25,753.00 Made - S
Expenditures Made Expenditure Limit Summary for State
B, Payments MAde .....o.oocooeeoovesn s Scheduie £, Line 4§ 23092.44 s 37.744.10 Candidates
T O s i e o Sehudule H, Line 3 0.00 o 0.00
22, Cumulative Expenditures Made®*
8. SUBTOTALCASHPAYMENTS -..oooovovovooveressossessnnens addtines6+7 5 24.092.44 s 37.744.10 - (M Sibpectis otansry GIpanmIA LI
= id @i : . 0.00 0.00
B. Accrued Expenses (Unpaid BillS) .........ccooinmivnirennsnn, Schoduls £ Ling 3 Dt af Elsction Total to Dats
10. Nonmonetary Adjustment ... Sehacila C, Line 3 0.00 0.00 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ..._........voo Addiines8+a+10 § 2409244 s M40 |, / 5
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 9.037.05
s e e —— To calcudate Column B, add
13. Cash Receipls .............oo...... . Colsnn A, Line 1 above 19*9?5'9“_ amaunts in Column A to the
_ comesponding amounts *Amounts in this sectio ¥ ) i
14. Miscellaneous Increases o Cash oo, Schadie | Line 4 0.00 from Cuuml::gﬂ aof your lasi r:mdm h";gfm B ey be slarent from amounty
15. Cash PH}I'MEFTIS ............................................. Cohunn A, Ling § above 24.092.44 port. Some amounts in
920.61 Column A may be nagalive
16. ENDING CASHBALANCE .......... Addlines 17+ 13+ 14 then subtrect Line 15  $ . figures that should be
biracted from
If this (s a termination statement, Line 16 must be zero :L;rig;dmanmr:;. T;Tr::: T:
the first report being filed
17, LOAN GUARANTEES RECEIVED ....oooooooo.ooocoooo! Schedule 8, Partz  § _0-00 o Tis. Clenda yest, o0l
E carry aver the amounts
Cash Equivalents and Outstanding Debts ok ety
18. Cash Equivalents .........cccririeiiiicrsserssinnn San inatructions on roverss 0.00
19, Uutﬂiﬂnding Debtg e Agd Ling 2+ Line & in Column 8 shove % 13'&”500 FPPC Form 460 {Jahu&hﬂ'us}

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded g

Monetary Contributions Received 16 wisibe dalises. Statement covers period CALIFORNIA 4 6 0
trom 211814 o FORM
5M17/14 4 17
SEE INSTRUCTIONS ON REVERSE through - | Page of
NAME OF FILER T o 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689
[ T
. - ~aa " . . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey PO STRE%J‘\\%RH&E%Q:‘S(:T? &‘&LFE;F CARTTDLION CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE # {IF SELF Lgr;tjlt'::::srﬁwms | PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Yaeko Ohshiro YIIND :
3121114 Lo CEO 1,000.00 1,000.00 Lt
orrance, 1 ] I H
CPTY nagic
[]scc
Toshio Maehara E’—“g‘gm Pastor
3121114 ] Homi | Gospel venture 500.00 500.00 | 500.00
Gardena, CA 90248 CIPTY International Church ‘
[)scc
ick Rossber '!'ND
3122114 i '—18(1);? Retired 600.00 600.00 699.00
Redondo Beach, CA 90277 :-[ PTY
| Ciscc
Mark Hebson VIIND . ;
Insurance & Financial Agent
3/22/14 L]coM FARMERS 100.00 100.00 100.00
orrance, l - IOTH
[ |PTY
[Jscc
Dave Genens ' MIIND 3
3129114 ] LICOM | patired 100.00 100.00 20000
Torrance, CA 90503 [JOTH
[JPTY |
i [Iscc ) _
SUBTOTAL $ 2,300.00 } ‘l
Schedule A Summary ('Conlnbulor Cades )
1. Amount received this period — itemized monetary contributions. 8.434.00 2&? '”;*Vlfjlfal —
N ‘ — BCIPIEH LOommitiee
(Include all Schedule A SUDLOLAIS.) ...........c.ccviiiiemiiiniiesssniineeiusisesseenssosissssssassessssses sessassnessessesnsessssensss 3 _{542 = o (other than PTY or SCC)
: . Ay — . . . X : OTH -~ Other (e.q., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..ccovecvvevven... - R il PTY - Political Party
3. Total monetary contributions received this period. 9.976.00 | SCC-Small Contributor Committee )
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ _Z°°Y%

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER
Bill Sutherland for Mayor 2014

Type or printin ink.

Amounts may be rounded
to whole dollars.

fro

throu:

~ Statement covers period

03/18/2014
O i

05/17/2014
. pluteods

SCHEDULE A (CONT.)

|

DATE FULL NAME, STREET ADDRESS AND 21P CODE OF CONTRIBUTOR
RECE'VED {F COMMITTEE, ALSO ENTER LD, NUMBER;
Paul Cohen
orrance,
- — s
Gerald Butler
4/4/14
Torrance, CA 90501
Phenomenex
4/9/14 411 Madrid Avenue
Torrance, CA 90501
o William Johnson
4/17114
Torrance, CA 90505
Helmut Fund o
4/23/14
Redondo Beach, CA 90277

(’Comnbunar Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH - Other (e.g.. business enlity)
PTY = Political Party
SCC - Small Contributor Committee

\ 7

CONTRIBUTOR
CODE =

VIIND
[jcom
|OTH
C1PTY
sce

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED ENTER NAME
OF BUSINESS)

PERIOD

Retired 50.00

TJIND
com
IOTH

CIPTY

[Jscc

Owner
Fred's Carpets Plus

500.00

[ JIND
[Jcom
V]OTH
[]PTY
[scc

IIND

[CJcom
[JoT™
[]PTY
[]sce

Business
1,000.00

Part-time Instructor
El Camino College

100.00

MIIND
[ |Jcom
[1OTH
[1PTY
[Jscc

Retired | 50.00

SUBTOTAL$ 1,700.00

AMOUNT
RECEIVED THIS

CALIFORNIA
=l FORM 4 6 0
Page 5 of _17_
D NUMBER |
1348689 |
CUMULATIVE TO DATE PFRFLFCTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)
50.00 310.00
— 500.00
1,000.00 1,000.00
100.
100.00 00.00
50.00 550.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

03/18/2014
from . ot e

SCHEDULE A (CONT))

CALIFORNIA 46 0

FORM

through 05/1 7’201.,4. — | Page 6 ofJ,r‘ 1
NAME OF FILER ) 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689
g “0DE OF C - . = IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_DATE PRI NAME, STR::;E—[,/-‘,D A SF uan Ly CONITIRCTV coNTRIBU "OR | OCCUPATION AND EMPLOYER RECEVED THIS |  CALENDAR YEAR 10 DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
- OF BUSINESS] -
Dick Rossberg /IND .
4121114 I =oon | Retired 100.00 700.00 900
ondo Beach, 90277 =
ClPTY
[iscc
I Amy Cou ZIIND - :
— , 200.00
42314 | h (JCOM | Retired 100.00 100.00
Torrance, CA 90503 _OTH
CjPTY
[jscc
| Dave Genens ‘['ND 300.00
4123114 ] CICOM | Retired 100.00 200.00 :
Torrance, CA 90503 _IOTH
[IPTY \
[]scc 1
Rick Butler VIIND 399.00
4123114 . L_/COM Retired 100.00 100.00 '
Torrance, CA 90501 LJOTH
LIPTY
| [scc
Paul Cohen - ZIND J 360.00
wzre | [JCOM | Retired 50.00 100.00 -
orrance, [JoTH
[JPTY
| ISCC

SUBTOTAL $ 450.00

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Otner (e.g., business enlity)
PFTY — Political Parly
SCC - Small Contributor Commitiee

—

»

FPPC Toll-Free Helpline:

FPPC Form 460 (January/05)
B66/ASK-FPPC (866/275-3772)



SChedU'e A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Am°:’"'5h"‘fyd'§:lf°;'"°ed Statementcovers period  ISNRITe 0T
ok hssgo: 03/18/2014 FORM 460
from -
through 05/17/2014 Page _Z of _lq___ ‘
NAMEOFFILER B I.D. NUMBER
Bill Sutherland for Mayor 2014 1348689
T | |
| ANMOUNT | CUMULATIVETODATE | PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZI> CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THS | CAFAR YEAR | ) OATE
RECEIVED P COURMEIRS, LI AR NORS conE» | s mrm PERIOD | (MN 1-DEC.3%) |  (F REQUIRED)
B OF BUSINESS) { o 7;7 * il -
Judith Gibson ZiND ? | 249.00
4/24/14 2 et Homemaker 50.00 50.00 | #4
Torrance, CA 90503 L0 |
COPTY \
Tiscc l
Glenn Demar VIIND ' v | 200.00
4/25114 ] LIJCOM CPA 200.00 200.00 :
Redondo Beach, CA 90277 [JOTH Demar & Company
[(PTY
[Jscc
Alberl Avoian VIIND ‘ i
4/28/14 [JCOM | Self- Property Management | 99,00 99.00 S
Torrance, CA 905 [JOTH ‘
C1PTY
[Jscc
John Alter M1IND Self- Attorney 199.00
4128/14 I [JcoM | John E. Alter, Attorney at | 99.00 99.00 :
Torrance, CA 90501 [JOTH Law
CPTY
[ ]scc
'''' Jimmy Naumovski QN | —
4/28/14 m [JCOM | Retired 99.00 99.00 '
ondo Beach, 0277 CjotH ‘
| Oery ‘
[Jscc 7 e B
SUBTOTAL $ 547.00 I
" “Contributor Codes E
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Qther (e.g., business entity)
PTY ~Poltics| Party FPPC Form 460 (January/05)
| SCC -~ Smakt Contribulor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

n i i i Amounts may be rounded Statement covers period
Monetary Contributions Received Y pe CALIFORNIA 4 60
o 03/18/2014 FORM
troogh 05/17/2014 Page ‘8 S ] :Z
NAME OF FILER G = 1.0. NUMBER |
Bill Sutherland for Mayor 2014 1348689 I
STREET 58 AND y F G ¢ IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
OATE A, ST oA TeE avon it b T TRIBUTOR | CONTRIBUTOR | oCURATION AND EMPLOYER RECEIVED THIS | CALENDAR YEAR TO DATE
RECEIVED : x : CODE = (F SELF-EMPLOYED, ENTER NAME PERIOD | {JAN. 1-DEC. 31) {IF REQUIRED)
CF BUSINESS)
John McGee M1IND 3
4128/14 [ ] LICOM | Retired 99.00 149,00 Tam
Torrance, CA 90505 0
CleTy ‘
[lscc |
David Buxton MIIND 698.00 7
4/28/14 ] LJCOM | Self - Real Estate 99.00 99.00 '
Torrance, CA 90505 HS;:’ David Buxton Financial
[7]scc ‘
| Ted Porter IIND 5 I 350.00
4/30/14 ' Licom Self 250.00 250.00 =
Torrance, CA 90503 [JOTH Real Estate
[]PTY
[lscc
Stephanie O’Raidy WZIIND Self Owner ; ' T8
4/30/14 ] Llcom Power QC, Inc. 300.00 300.00 :
Torrance, CA 90501 [JoTH
[PTY
[1scc
Harry & Ann Ross MIIND Retired . . ) By ;UO 004
52114 [Jcom 100.00 100.00 :
orrance, [JOTH
C1PTY
|1scC
SUBTOTAL $ 848.00

(" *Contributor Codes
IND — Individual
COM — Recipient Cammiltee
(other than PTY or SCC)

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

i i FPPC Form 460 (January/05)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)
CALIFORNIA

FORM 460

PanoL of 17,

Statement covers period
.- 03/18/201 74*

S _05/ 1712014

L.D. NUMBER

NAME OF FILER
Bill Sutherland for Mayor 2014 1348689 ‘
e " ) : ‘ : AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR | cONTRIBUTOR IF AN N‘)IWDUAL; hI\HER RECEIVED THIS L 7O DATE
RECEIVED T SN CODE * O?rc QMR«?NJC?LDL?&L;KL 3 PERIOD Sﬁﬁtﬁo'};étg: (IF REQUIRED)
OF BUSINESS!
Ray Roulette llNO 1
5/2/14 LICOM | Retired 50.00 50.00 -
Torrance, CA 90503 Ll
[IPTY
[scc
Bill Oberholzer VIIND ' 125.00
5/2/14 [JCOM Banking 50.00 100.00 ‘
San Pedro, CA 90732 :31:* Perferred Bank
—)scc
Nikki Thompson Z“ND [
5/2/14 I [JCOM | Homemaker 99.00 199.00 o
orrance, [JOTH
CJPTY
[]scc _
John Crayton MIIND l 100.00
5/3/14 [ 'C?M Retired 100.00 100.00 "
Torrance, CA 90505 [JOTH
CIPTY
scC
Karen Galvin WIIND - |
5/5/14 _1com | Quotations Specialist 50.00 50.00 149.00
ofrance, CA JOTH WW Grainger
_1PTY
e 109 ' [1scc - . .
SUBTOTAL $ 349.00

" *Contributor Codes

IND - indwidual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.q., business enfily)
PTY - Political Party
SCC - Small Contributor Committee

\ -

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT,)

CAtlggleA 46 0

Statement covers hérfoﬂ

03/18/2014
|

fro TR
through 05!,1 ,7/201.4__ Page ;10 of ' 1-_
NAME OF FILER N S | 1.D.NUMBER
Bill Sutherland for Mayor 2014 1348689
]
, ofE | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PR STR.E:EI,:E.E?S i ey RTABUTON CONTRIBUTOR | ccupATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED 3 ? CODE = (1 SELF-EMPLOYED ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
5 : fospeeec = . DF BUSINESS) P =
i KIIND
5/5/14 S ‘D'g%“;' Retired 500.00 500.00 100000
orrance, £ ety
[Jscc
B Dee Hardison : V]IND . |
- . 100.
5/5/14 LJoom | Retired 40.00 40.00 ——
orrance, CA 90501 L
CIPTY
]scc
Jimmy Naumovski V1IND
5/5/14 ] [JcoM | Retired 250.00 349.00 898.00
Redondo Beach, CA 90277 Clotw |
CJPTY
[]scc
William Beverly MIIND 599.00
5/6/14 I Llcom | Atomey 500.00 500.00 ‘
Torrance, CA 90503 %gw Law Ofc of William Beverly
[1scc
Cherie Maier VIIND Physician ‘ - 1
5/6/14 m 1:‘0034 Centers for Family Medicine | 250.00 250.00 250.00
orrance, 1 LIOT
CIPTY
[Jscc
SUBTOTAL$ 1,540.00
[ *Contributor Codes
IND - Individual
COM - Recipient Commillee
{other than PTY or SCC)
OTH - Other (e.g.. business entity)
FTY -~ Polical Party FPPC Form 460 (January/05)

SCC - Small Conftributor Commitiee

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 B -t sy Stj'e"‘e"‘“"e'spe""“ CALIFORNIA 460
g 3118114 FORM

517114 1 17

), | ) e DU Page of

NAME OF FILER o 1.0. NUMBER
Bill Sutherland for Mayor 2014 1348689

e E 3 AMOUNT CUMULATIVE TODATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘ IF AN INDIVIDUAL, ENTER
R&?‘fl&' > ' (IF COMMITTEE. A 50 ENTER 1D, NUMBER] CON(T;’;S;"TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
LLIVE

(IF SELF-EMPLOYED, ENTER NOME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

Ju;ﬁth Johnson f!/‘,IND
sene | | ICOM | Nurse Practtioner P P 100.00

Torrance, CA 90501 %gw Healthcare Partners

[]scc
Robert Virtue VIIND

514 | I [JcomM | Exectutive 500.00 500.00 i
olling Hills, 274 Hg;’;‘ Virco Mfg. Corp

[Iscc

Martin Burke ' IIND

5/16/14 []COM | Retired ' 100.00 100.00
Redondo Beach, CA 90277 Hgm 5

[]scC

[CJIND

com
JOTH
CIPTY
scc
[C1IND

[CJcom
[JoTH
ety
[1scc

100.00

SUBTOTAL$ 700.00

( *Contnbutor Codes
IND ~ Individual
COM — Recipient Commitiee
(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Pelitical Party
; ; FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

SChedl"e B . Part 1 Amounls may be rounded i ¥S—m._m0n( covers PQdod CALIFORNIA 4 6 0
Loans Received to whole dollars. from _3 / / ? / / 4 FORM
l ¥
SEE NS_m_LK:TlONS ON REVERSE "\Mﬂh - ‘5_/—7[/4 Plg. _L& of __,l :
NAME OF FILER 1.D. NUMBER
Bill Sutherland for Mayor 2014 1348689
] P o ]
FULL NAME, STREET ADDRESS AND 21 CoDE | !F AN INDIVIDUAL, ENTER | QUTSTANDING AMOUNT PO, - OUTSTANOING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER | OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
¥ COMMTTEE, ALSO ENTER LD MAMBER) {IF SELF-EMPLOYED. ENTER BEGINNING THIS| ™ peaion OR FORGIVEN | ¢} OSE OF THIS paesiddes
Bill Sutherland [)Pa ‘ CALENDAR YEAR
m Self - Owner s 0.00 3 905.00 0 % R 905.00 s 13,005.00
orrance, BS Painting TRATE S
[[] FORGIVEN PER ELECTION**
,90500 | 0.00 , 0.00 6/3/2014 |, 0.00 | 8nan2 |, 13,005.00
1m IND [JcoMm [ OTH 7 PTY [JSceC q DATE DUE DATE NCUREE&)
Bill Sutherland Self - Owner ‘ [ paD CALENDAR YEAR
I BS Painting | ,000 | ,210000 0 , | ,210000 @ 1300500
Torrance, CA 90501 : [] FORGIVEN ik PERELECTION**
,2.100.00 | 0.00 ,000 | 6372014 [,0.00 412113 |, 13,005.00
f@amwo (Jcom [Jom [ PIY []scc i DATE OUE DATE INCURRED
Bill Sutherland | Self - Owner (] Pas CALENDAR YEAR
| BS Painting 0.00 10,00000 | © 10000.00 | , 13,005.00
Tomrance, CA 90501 | . R 19 .
[] FORGIVEN s PER ELECTION
;3,005.00 |  10,000.00 |  0.00 6/3/2014 , 0.00 5/6/14 ; 13,005.00
'dmo [Jcom [Joms [ Piy []scc | | DATE DUE DATE INCURRED
SUBTOTALS $ 10,000.00 §0.00 $ 13,005.00 $0.00
— e . T (Enter (e} o o
Schedule B Summary Schede E, Line 3)
1. LOBNS rECEIVEM this PO ...........ciivieureeissiatsmrsimmiassiasssbarsssinsssssssssianesssss 4 381TEEE TS 18RS S8 108 S8 bR HE 00 $ 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes E
; : o 0.00 IND - Individual
2. LOANS PAId OF fONGIVEN LS POIOM ... vuecucuuinsisssssmssrmssssssssmsssnsssssssssesemssasssssas sas et b b a s st $ = COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o g::or (Ihan :1:‘ or SCC)
~ Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poliical Party -
3. Net change this period. (BUBETACE LING 2 HOMLIN 1.)..ur.ucrereseusscsssssssississssssmsssisssio g S | 00~ et Gontcr Cumminss |

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

‘Nmunsbrgivonorpaidbyamnerpanyalsonmlt:erepomdonsdndthk
** I required.

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



Type ar print in ink.
Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

from

Statement covers period

311811

SCHEDULEC

GA!EI:;E;]::HA 460

LY Z ﬂ:i“i 13 17
SEE INSTRUCTIONS ON REVERSE theough /1 sl K =
MAME OF FILER L0, NUMBER \
Bill Sutherland for Mayor 2014 1348689 i
CUMULATIVE TO
EULL NAME. STREET ADDRESS AND IF AN INDIVIDUAL, ENTER DE NOE AMOUNTY DATE PER ELECTION
DATE iy OCCUPATION AND EMPLOYER SCRIPTIO FAIR MARKET TODATE
COOE OF CONTRIBUT CODE * : GOODS OR SERVI NDAR
RECENVED o f:m‘l‘r'lf. Aq.:-:lrﬁ!iﬂ Lu.n,?.lﬁf_m o WMTEE'“ o = VALUE GJ:E 1 —DE;E!:? (IF REQUIRED)
China Tea House D | 500.00
5/5/14 3315 Sepulveda Blvd, [Jcom Business Food for 500.00 500.00 [
Torrance, CA 90505 WIOTH Fundraiser
CIPTY
[scc |
[(ND i
| [CIcoM |
| [JoTH
| Pty
-— —_ B l-Jsu: — e —
[|IND
[lcom
CloTH
OPTY
| [scc ;
l! [IND :
' CJcom
| [JOTH
| ety
| Oscc
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 500.00
Schedule C Summary (" *Cantributor Codes ]
1, Amount received this period — itemized nonmonetary contributions. 500.00 IND — Individual
(INCIUAE Bl SCHEAUIE C SUDLOIAIS. ) ... .. crvirssssssirssississsssessase st iess s bbb - iz COM - Recipient Commiliee
150.00 {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... " i s |/ E*;-gﬁh“*‘““ *hiry)
3. Total nonmonetary contributions received this period. 650.00 SCC - Small Contributor Commitise |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........ccoviannunnne TOTAL §

FPPC Form 460 (January/05)

FPPC Toll-Fres Helpline: BE6/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. 7 ;

gl:he\dl.ﬂe E F Kbt B rousded Statement covers period CALIEORNIA 460
ayments Made to whale dollars, ] .,‘_‘?X fﬂ' /_1'4 FORM
rom s s s —
5/17]
a77 14 17
SEE INSTRUCTIONS ON REVERSE through ’f. ’H?j Page of
MAME OF FILER FErTA 1.0, NUMBER
Bill Sutherland for Mayor 2014 1348689
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ChWP campaign paraphemalia/misc MBR  member communications RAD radio aiftima and produclion costs
CHNS  campaign consullants MTG  meetings and appearances RFD  returned contributions
CTE  contribution (explain nonmonetary)® OFC  office expenses SalL  campalgn workers' salares
CVC  civic donations PET  petition circulating TEL  ta. or cable airtime and production costs
F.  candidate filing/ballot fees PHD  phone banks TRC  candidate travel, lodging, and meals
FMD  fundraising events POL  polling and survey research TRS siaffispouse travel, lodging, and meals
MO independent expenditure supportingiopposing others (explain)® POS  postage, delivery and massenger sarvices TSF  transfer between committees of the same candidate/sponsor
LEG lagal defense PR professional services (legal, accounting) WOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
MAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER |.0. MUMBER) CODE OR DESCRIPTHIN OF PAYMENT AMOLNT PAID
Lisa's Bon Appatit _ o )
3511 Pacific Coast Hwy, #5G END Food for fundraiser 147 00

Torrance, CA 90505

Paul Nowatka |
607 Acacla Aventia END | Re-imburse for beverages & supplies for fundraiser 159 06

Torrance, CA 90501

AMAC LLC
114 5. Catalina Avenue #101 LT Brochures 2,234.50
Redondo Beach, CA 90277 T

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,533.56

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) ..........ccciccinvei i e sr e s s s sssbasbssssissssbians srsssaneses 23,830.68

5. iunite e paymente:maie il paiosobardbr IO ;s i s B s e R IBLER

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (&)} ..o B EDU =

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ....................... TOTAL § E‘Gu

FPPC Form 4860 {January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC [B866/275-1772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS Ol REVERSE

MAME OF FILER
Bill Sutherland for Mayor 2014

to whole do

Type ar print in ink.
Amounts may be rounded

llars.

Statement covers period

031872014
[ it il

fro

throuw

05/17/2014
[1 | e i Gt

SCHEDULE E (CONT,)

460

CALIFORNIA
FORM

Page "E of I'r.rz_

L, NUMBER

1348689

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

ChP
CNS
CTe
CWVEG
FIL
FMD
MO
LEG
L

campaign paraphernalia’misc,

campaign consallanls

contribution [explain nonmonetary ™

civic donations

candidata filing/ballol fees

furdraising evants

independent expenditure supporting/opposing others {explain)®
‘egal defense

campaign literaiure and mailings

MAME AND ADDRESS OF PAYEE
UIF COMMITTEE, AL50 ENTER LG, NUMBER]

Caily Breeze
P.C. Box 54680
Los Angeles, CA 50054

AMAC LLC
144 5, Catalina #101
Fedondo Beach, CA 90277

Mowatka & Associates
G607 Acacia Avenug
Torrance, CA 80501

Mowatka & Associates
G007 Acacia Avenue
Tarranca, CA 80501

Slaples

22025 Hawthorme Blvd
Torrance, CA 90503

* Payments that are contributions or independent expendifures must alsa be summarized on Schedule D.

MER  member communications RAL  radio airtime and production costs
MTG meelings and appearances RHZ  relurned contributions
OFC  office expensas SAL  campaign workers' salanes
FET  petiticn circulating TEL tw or cable aitime and production costs
PHO  phore banks TRC  candidala travel, lodging, and meals
POL  poliing and survey research TRS stafilspouse travel, lodging, and maals
FOS  postage, delivery and meassenger services TsF  transfer between committees of the same candidate/spansor
FRO professional services (lagal, accounting) VOT  woler registralion
FRT  prnt ads WEB information technology costs (intermet, e-mail)
CODE DESCRIPTION COF PAYMENT AMOUNT PAID
|
|PRT EEEERS 1,300.00
CMP Lawn Sign Wires 307.93
CNS }]Fr Consulling 62500
CMP Wl Syt 168.00
END Invite printing 160.23

SUBTOTAL $2 561.16

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BEE/ASK-FPPC (BGGI275-3772)





