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Date of election if applicable:

(Month, Day, Year)

6-7-16

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
- 7-1-15
SEE INSTRUCTIONS ON REVERSE theough 12-31-15

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall O controlled
(Aiso Compiste Part 5) Sponsored
(Also Complete Part 6)

[C] General Purpose Committee

O sponsored [0 Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
A Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[0 Quarterly Statement
[J special Odd-Year Report

Small Contributor Committee ggcehold’?;t %:ommittee
O Ppolitical Party/Central Committee
3. Committee Information i Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Leilani Kimmel-Dagostino For Torrance City Council 2016 Leilani Kimmel-Dagostino
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cIY STATE __ ZIP CODE AREA CODE/PHONE
— Torance cA_oosos IS
ciTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90503 ]
MAILING ADDRESS i‘fF DIFFERENi NO.AND STREET OR P.0, BOX MAILING ADDRESS
ciy STATE __ ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90501 __

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 correct.

Executed on /.ID ?Da: /(’ By
Executed on / -9 2;;/ L’ By

Executed on By

Signature of Contralliing OTicehoider, Candidate,

e Measure Proponent or Responsibla Oificar of Sponsor

Signaturs of Controlling Officaholder, Candidate, State Measure Proponent

Executed on By

Signaturs of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46()
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
Leilani Kimmel-Dagostino
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Torrance City Council 0 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Tomance  CA 90503
I e — NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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
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 O no
COMMITTEE ADDRESS STREET ADDRESS (NGFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
[ orpPosE
CiTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
OF OFFICEHOLDER OR C. \ OFFICE SOUGHT OR HELD
NAME FF LDER OR CANDIDATE [] surroRT
[ opPose
NAME OF TREASURER CONTROULEDIGOMMTTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [ supPoRT
1 orPpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may oe rounded N ERGE
summary Page . Statement covers period CALIFORNIA 460
7-1-15 FORM
from
12-31-15 3 |
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
Contributions Received To?ﬂglrsnpl;kll\w &;nggﬂ Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
6550.08 12752.08 General Elections
1. Monetary Contributions............ccccccoeererreerereeereceeae Schedule A, Line 3 - $ :
2. Loans RECEIVEd........c.coooeeeeeeecrree et Schedule B, Line 3 = .
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS..........ccccocovvercanne. Add Lines 1+ 2 e $ 27208 Receiv:d o $ $
4. Nonmonetary Contributions...........c...cccuueecuumonuriucccnuena. Schedule C, Line 3 Ll a1 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... AddLines3+4 § _13690.08 g e Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGE.............ccccceeerrereersoessresssssesreesssssessesseen Schedule E, Line 4 4933.91 ¢ _8689.57 Candidates
7. Loans Made........c.uieninessnse s ssnsssessssenens Schedule H, Line 3 -0- -0-
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 493391 § _8689.57 (fSublec o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 20- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 140.00 140.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLiness+9+10 § 9073.91 s 8829.57 / / $
Current Cash Statement J / $
. . . 25446.34
12. Beginning Cash Balance ............cc.coccou... Previous Summary Page, Line 16 To calculate Column B,
13. CaSH RECRIDS -..oveceree e Colurnn A, Line 3 above 13550.08 add amounts in Column
) -0- Ato the coresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........c.coccoveeuveucenenen. Schedule /, Line 4 amounts from Column B reported in Column B.
15, Cash PaymMeNts............cocooovooevveoveeecrorerseeeeeeererrrseee Column A, Line 8 above 4933.91 o e
' amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 § 5200251 be negative figures that
hould be subtracted
If this is a fermination statement, Line 16 must be zero. ;,::;ous pzl,‘,od amou:;m If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oocooceroerrrre Schedule B, Part 2 ! filed for this calendar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts e et W g
18. Cash Equivalents.........cc..eccccerrirvreerereersivnennens Se@ instriictions on reverse =
19. QOutstanding Debts..........c.cocvrvrreenn. Add Line 2 + Line 9 in Column B above 7000.00 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppec.ca.gov



Schedule A e SCHEDULE A
- - . 0 ole rs. .
Monetary Contributions Received SRR Conmal POt CALIFORNIA 460
7-1-15
from FORM
12-31-15 4 (
SEE INSTRUCTIONS ON REVERSE o Page of L
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S COMNITTEE, 250 BNTe 10 sy T TRIBUTOR CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Leilani Kimmel-Dagostino IND Self, Leilani Kimmel-
rers | I LooM | o2 eino 100,00 2120.00
Torrance, CA 90503 CeTy Financial Advisor
[dscc
Leilani Kimmel-Dagostino IND Self, Leilani Kimmel-
rasts | oM | 52 e 100.00 220,00
Torrance, CA 90503 0Pty Financial Advisor
[Oscc
Leilani Kimmel-Dagostino BIND Self, Leilani Kimmel-
r20ts | I Qoon | pooino 100.00 2320.00
Torrance, CA 90503 OpTy Financial Advisor
Oscc
Leilani Kimmel-Dagostino IND Self, Leilani Kimmel-
7-27-15 I ESoM | Dagostino 100.00 2420.00
Torrance, CA 90503 CIPTY Financial Advisor
Oscc
Leilani Kimmel-Dagostino IND Self, Leilani Kimmel-
8-3-15 m E COM | Dagostino 100.00 2520.00
arrance, i 1 i
ClPTY Financial Advisor
Oscc
SUBTOTAL $500.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3650.00 g“gm‘ '"gi"“_“fa'tc .
(Include all SChEAUIE A SUDLOTAIS.) ..........ccucuuuieiuerereisiessssiesssnssssessnssesssssesssssesiasssssassasssessssaessssssssessanes $ : e S ;'?\r(“éresecm
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.co..eveune. 2900.08 gw:%lr:g;a(&%&:usmess entity)
3. Total monetary contributions received this period. SRalien | SCC — Small Conkributor Commitiee)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccoeeeeee. TOTAL $ :

FPPC Advice:

FPPC Form 460 (Jan/2016)
advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)

Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 4 6 O
from 7-1-15 FORM
through 12-31-15 Page S of l !
NAME OF FILER 1.0. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 ioxr PLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F ssuesmowo?g#m NAME REC&YS&;{' HIS EJ?\IF\JEB:D?)T’E\C(E:S (F 1‘;% gS;EED)
OF BUSINESS)
Leilani Kimmel-Dagostino K IND Self, Leilani Kimmel-
8-10-15 88?“ Dagostino 100.00 2620.00
Torrance, CA 90503 H Financial Advisor
Pty
Oscc
Leilani Kimmel-Dagostino Ml IND Self, Leilani Kimmel-
8-17-15 LICOM | Dagostino 100.00 2720.00
Torrance, CA 90503 CJoTH Financial Advisor
Pty
Oscc
Leilani Kimmel-Dagostino ZIIND Self, Leilani Kimmel-
8-24-15 * 0coM  |Dagostino 100.00 2820.00
orrance, OotH Financial Advisor
gty
Oscc
Robert Van Lingen inD Business Owner
8-27-15 I LIcoM  |van Lingen Leasing 300.00 550.00
Torrance, CA 90505 OotH
Opry
Oscc
Leilani Kimmel-Dagostino M IND Self, Leilani Kimmel-
8-31-15 ] 0coM  |pagostino 100.00 2920.00
Torrance, CA 90503 0ot Financial Advisor
Pty
[Jscc
SUBTOTAL $ 700.00
*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 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
tom /- 1-15 FORM
through 12-31-15 Page & of 11
NAME OF FILER [.D. NUM:BER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5~ ibATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * F SEL:_\EMPLOYED. ENTER NAME REC‘E:E\SIEODDTWS E%Eh:?'g‘éésgﬁ (IF :;(é gS;I;REED)
OF BUSINESS)
Leilani Kimmel-Dagostino M IND Self, Leilani Kimmel-
o415 | I oM | Dagosiing 100.00 3020.00
Torrance, CA 90503 Financial Advisor
ety
[Oscc
Shawn Steel M1IND Attorney
9-14-15 ] [Jcom Law Offices of Shawn Steel |250.00 250.00
Seal Beach, CA 90740 L10TH
Pty
[dscc
Dorothy Warner-Jeheber M IND Retired
9-21-15 h Clcom 100.00 100.00
Torrance, CA 90505 [JoTH
ety
[dscc
Charlotte Svolos (A4 IND Teacher
9-24-15 I Clcom Torrance Unified School 100.00 100.00
Torrance, CA 90501 CloTH District
CpTy
[Oscc
James Duarte K IND Firefighter
9-24-15 I C]com City of Torrance 100.00 100.00
Torrance, CA 90504 LJoTH
Oty
[Jscc
SUBTOTAL $650.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Smail Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received Ll Statement covers period CALIFORNIA 460
from 7-1-15 FORM
through 12-31-15 Pegall oI
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR PATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O((Ii%LElLF-EMOPLOCEDD. EEJTMER NAME RECPEE“lﬁgoTHIS EAA%‘JE’:D?)REEE;S (F ;?E IQDSI:ED)
OF BUSINESS) 3 :
Alien Inouye K IND Dentist
9-28-15 * 0COM | Alien Inouye DDS 250.00 250.00
Santa Monica, CA 90404 CloTH
Opty
[Oscc
Elizabeth Ciotti M IND Retired
10-9-15 ] Clcom 100.00 100.00
Torrance, CA 90503 CJoTH
Op1Yy
[Oscc
Charles Holmes M IND Retired
10-26-15 ] Clcom 150.00 150.00
Manhattan Beach, CA 90266 gJotH
Oe1y
Oscc
Torrance Police Officers Association Clinp Police Officers Union
12-9-15 Clcom 1000.00 1000.00
orrance, [AotH
Opty
Oscc
Michael Carney K IND Retired
12-18-15 LJcom 300.00 300.00
Torrance, CA 90505 JoTtH
ety
dscc
SUBTOTAL $ 1800.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poiitical Party
SCC — Smali Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom 7-1-15 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-15 Page 8 of Ll
NAME OF FILER 1.0. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
[ =
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJ;’T BAIE OUTSTrAa’NDING INTEREST omgrw. CUMS’?ATNE
OF LENDER O SELr o OVED, ENTER. |+ | g GALANCE | RECEIVED THIS | oR FORGIVEN CBALANCEATS | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAVE OF BUSINESS) et PERIOD THIS PERIOD * (=i, PERIOD LOAN TO DATE
Leilani Kimmel-Dagostino self J PaD CALENDAR YEAR
ﬂ Leilani Kimmel-Dagostino ¢.5.000 0 4 | $5000 s 5.000
Torrance, CA 90503 Financial Advisor s v "
D FORGIVEN PER ELECTION
45,000 ot . 12-31-16 | ¢-0- 12-1-14 | §5.000
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self O ra CATENEAE YEAR
* Leilani Kimmel-Dagostino R $.23,000 0 . | ¢18,000 $.23,000
Torrance, CA 90503 Financial Advisor £ ForiaveN RATE PER ELECTION®™
523,000 ;18,000 R 12-31-16 s -0- 6-3-15 $.23,000
Tm IND D coM [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self O PaD CALENDAR YEAR
Leilani Kimmel-Dagostino $.30,000 0 " 57,000 5.30,000
Torrance, CA 90503 Financial Advisor § rae o
[ FORGIVEN PER ELECTION
g 30,000 s 7,000 " 12-31-16 $-0- 12-31-15 $.30,000
TCZI IND [JcoM OoTH [JPTy [Jscc DATE DUE DATE {NCURRED
SUBTOTALS $25,000 $-0- $-0- $-0-
(Enter {e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOT .........ccoiiuiieiceieciiecciiiars it et csaessssaestessse st aeeaesmssssaaassnsnsessasseessesssnssssenssensarnnns $ 7000
(Total Column (b) plus unitemized loans of less than $100.) o Coos ~
. " . 5 IND — Individual
. Loans paid or forgiven thisS PEHOM...........uiiiis st e s rane s e st sian s e ersn s en s ernsnssnsasnns =0-
2 Loatnlstalud or forgnllenlthls penod1 .................................... $ COM — Recipient Committee
(Total Column (c)'p us loans under $100 paid or _forglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......cccccoeereevrioeemmueriesmeesisesirssnsensessssaens NET § Z7.000 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (Mey be a negative number)

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

** If required.

]

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C Am;‘;‘ﬁg;’ d‘::l:;‘““"d SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 7-1-15 FORM
12-31-15
SEE INSTRUCTIONS ON REVERSE swiigh Page 9 of L1
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
FULL NAME, STREET ADDRESS AND CONTRIBUTQR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUIRANIE TO PER ELECTION
e ZIP CODE OF CONTRIBUTOR CODE * | OO O v =1 | GOODS OR SERVICES S CALPIE AR VEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Kathryn Endo-Roberts b IND Retired candy
12-15-15 | Jcom 140.00 140.00
Torrance, CA 90504 LJotH
OPTY
[dscc
JIND
Jcom
JOTH
aPTY
[dscc
[JIND
Ccom
dJotH
Pty
Jscc
CJIND
JcoM
[JoTH
aOPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 140.00
Schedule C Summary (" *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE All SCHEAUIE C SUDTOTAIS.).... . .eruurersaermrressssocmsessesssessossersaosssessesssenssesesseesssssessesssesssssessseasessesmsssesenssses $ 140.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c..couveerecermrirnnss $ -0 gx ‘gt:?;f (fbg-;tsusmess entity)
— Political Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....c...ccc.cc....... TOTAL $ 140.00 b
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts be rounded
Schedule E mo:owh':IaoydoN;or:. Statement covers period CALIFORNIA 460
Payments Made trom 7-1-15 FORM
12-31-15 10
SEE INSTRUCTIONS ON REVERSE SO Page of 1
NAME OF FILER .D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226

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
LIT  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
The Depot Fundraiser - food
1250 Cabrillo Ave
Torrance, CA 90501 D) 480.00
RFC Communications Yard Signs
721 Border Avenue LIT 2180.00
Torrance, CA 90501
RFC Communications Door hangers and business cards
721 Border Avenue LT 2245.40
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $4905.40
Schedule E Summary
i g . 4933.91
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........ccciiieriiiviciniienisnisiisnsescsisesiassessassssanessissssssessansssesarassssassssenses $
I . . -0-
2. Unitemized payments made this period of UNAEr $100.........cueieieeurieriee ettt ee et ee s e et e s e e em e e emeeme e s m s e e mneeeemnensesemmneeeaesannen $
: D -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....c..uovivieeiniirincesmmiteimesmmissiasssmsasmssinesssssssisssssiniss $
. . . 3 4933.91
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccc..ccoevmreen... TOTAL $
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made from /-1-15 FORM
12-31-15 1
SEE INSTRUCTIONS ON REVERSE through Page 11 of |
NAME OF FILER e EEr
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226

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 consuitants MTG meetings and appearances RFD retumed 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 travei, 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMTTES, ALSO ENTER LD. MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paypal - WEB Processing fees
28.51
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $28.51
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





