. ORIGIN|

Recipient Committee Type or peint in ink.
Campaign Statement
Cover Page
(Govemment Code Sections 84200-84216.5)
Statement covers period
1-1-15
from
SEE INSTRUCTIONS ON REVERSE through G305

Date of election if applicable:
(Month, Day, Year)

6-7-16

Dgate Stamp

COVER PAGE
CALIFORNIA
rorm - 460
Page 1 of 9

For Qfficial Use Only

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

/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

] General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
/] Semi-annual Statement
[ Temmination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report
] Supplemental Preelection

Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
; : 1.D. NUMBER
3. Committee Information 1370226 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
Leilani Kimmel-Dagostino for Torrance City Council 2016

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90503

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

ZIP CODE AREA CODE/PHONE

90501

CITY STATE

Torrance CA
OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Leilani Kimmel-Dagostino

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Torrance CA 90503

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 tru

Responsible Cmmcer of Sponsor

Executed on 7-3 l -15 By
3 Date

Executed on - 1 -15 By
Dae

Executed on By
Date

Executed on By
Date

Signature of Contralling Officeholder, Candidate, State Measure Proponent

Signatiure of Controliing Officenolder, Candidate, State 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

107, I#gg;NIA 4 6 O

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Leilani Kimmel-Dagostino

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Torrance City Council

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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O vYes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J YEs O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
] oPPOSE

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

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
[0 suPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE

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 Am:m::;gfi";;"r ;z';ded SUMMARY PAGE
Summary Page Pl wholey E Statement covers period CALIFORNIA 460
§ 1-1-15 FORM
rom
6-30-15 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226

i . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received T 1 %Ee5=® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccconeiiiiiiiiiiiin Schedule A, Line3  $ R $ 20200
2. Loans Received ... Schedule B, Line 3 18,000.00 23,000.00 11 through 6730 71 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ........ccooooovv.. Addiines1+2 § 22:02.00 g 29.202.00 s ;
4. Nonmonetary Contributions ...................ccviniiiivenns Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccoovvvieiivinnens AddLines3+4 § 22:702.00 g 29,202.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccccooovwvvrromooevcossossoomree s Schedule E, Line4  § _1:042.12 § 3.755.66 Candidates
7. LOANS MAGE ......oovvvvveceerecc s Schedule H, Line 3 -0- -0- T
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cooviiiieeeeeeirreeeens Add Lines6+7 $ 1,042.12 $ 3,755.66 (If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............cccovrcrvenenns Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccccoereerirnicricnnns Schedule C, Line 3 -0- -0- i s
11. TOTAL EXPENDITURES MADE ............coovorivirrrrren AddLinesg+9+10 § 1.042.12 $ 3.75566 i, y) $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 2,786.46 To calculate Column B, add
13. Cash RECEIPS ....oocoovevviieeiceiee e Column A, Line 3 above 23,702.00 amounts i';_C°|Um” A tto the
0. corresponding amounts * i thi ; ;
14. Miscellaneous Increases to Cash ...........cocccccveens Schedule |, Line 4 4 from Column B of your last rﬁ;?,ﬂ‘;’:}?n'%g}fjﬁ?" IEEEHITE P mamoThis
. 1,042.12 report. Some amounts in
15. Cash Payments ...........cocoveiinivininccccnnc e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtrect Line 15 § 2244634 e e
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F|)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...............c.ooooee Schedule B, Part 2§ for:this*calendariyea, only
carry over the amounts
Cash Equivalents and Outstanding Debts S sesiz Mg ST
18. Cash Equivalents ...........ccccoo v See instructions on reverse  $ -0-
19. Outstanding Debts..........c.c.cceei. Add Line 2 + Line 9 in Column B above  $ 18,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. = 5 Amounts may be rounded =
Monetary Contributions Received o WhBI5 Hallas. Statement covers period CALIFORNIA 4 6 0
from 1-1-15 FORM
6-30-15 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE REEERENIS STR&%EQ%EE?&SE&ZATJ?@%EE%F CONTRIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Leilani Kimmel-Dagostino Icr:\lODM Self, Leilani Kimmel-
1-5-15 N m e Dagostino 2,120.00 2,620.00
TMM' see notes below CJPTY Financial Advisor
{29-15 CIscc
Notes for contributor above: DI(I:\IODM
$50.00 1/5, $50.00 1/29, $100.00 2/17, $100.00 2/23, %OTH
$100.00 3/2, $100.00 3/9, $100.00 3/16, $100.00 3/23 FIPTY
$100.00 3/30, $120.00 4/6,$100.00 4/13,$100.00 4/2C ESCC
Notes continued for contributor above: CJIND
$100.00 4/27, $100.00 5/1, $100.00 5/11, Eg%':"
$100.00 5/18, $100.00 5/26, $100.00 6/1, CJPTY
$100.00 6/8, $100.00 6/15, $100.00 6/22 CIscc
Notes continued for contributor above: LIIND
$100.00 6/29 [Jcom
CJOTH
CPTY
fscc
I fo s David T. Nakatani I(!‘,\ICE))M retired
-0 - ] 100.00
Torrance, CA 90504 (JOTH
OPTY
Cscc
SUBTOTAL$ 2,220.00
Schedule A Summary (" *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 4.520.00 g“gh;'nsi"iﬁil{a' S
(Include all SChedule A SUBOAIS.) .............ovoieeieieceeeee ettt § O N (;ﬁ'gﬁﬂan%"#' O‘:'eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c.cc........ $ 1,8200 SIYH-_P?JIH::;I(%gﬁybUSIneSS i
3. Total monetary contributions received this period. 5 702.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ....oocoieeeeneenee. 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. SCHEDULE A (CONT)

Monet C ri ions Received Amounts may be rounded ' Statement covers period
ary ont IbUt 2 < to whole dollars. e CALIFORNIA 460
from_1-1-19 FORM
through o 0D Page 5 of 9
NAME OF FILER I.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR s Aot o aowmemy O BUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Robert Van Lingen WIIND Business Owner
1-14-15 ES‘T’L" Van Lingen Body Shop 250.00
Torrance, CA 90505 CIPTY
£lscc
Dorothy Warner-Jeheber VIIND retired
2-10-15 [1coM 100.00
Torrance, CA 90505 CJOTH
CPTY
£lsce
Mas Kuwahara M1HIND Business Owner
3-6-15 ] [JCOM | UPS Store 100.00
Torrance, CA 90501 []OTH
OPTY
scc
Michie Hirooka W]IND retired
5-19-15 I el 100.00
Torrance, CA 90503 [JOTH
aeTty
[Jscc
Ed Dagostino WIIND Business Owner
5-20-15 []COoM Cardio Vascular Plus 1,000.00
Riverside, CA 92508 [JOTH
PTY
[lscc
SUBTOTAL $ 1,550.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

h . FPPC Form 460 (January/05)
SEE=small¢entibutorEommitice) | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

C i ions Recei Amounts may be rounded Statement covers period
Monetary ontributio eceived to whole dollare. P CALIFORNIA 460
from 1-1-15 FORM
through 6-30-15 Page ) of 9
NAME OF FILER .D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE REEAEERES STR(',i'i{,Qﬁﬂigiﬁs’gg‘%ﬁfﬁ,ﬁﬁEﬁ,F CONTRIBUTOR | GONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rose Dagostino MIIND Business Owner
5-20-15 Egﬁ_’x Cardio Vascular Plus 200.00
Riverside, CA 92508 CIPTY
[ascc
Cynthia Macha-Skjonsby VIIND Director
5-26-15 I [JcoMm Southern California Historical | 100.00
Huntington Beach, CA 92649 (JOTH Aviation Foundation
PTY
]sce
Eric Yamasaki IIND retired
6-2-15 ] [300M 100.00
Palos Verdes Estates, CA 90274 [JOTH
CPTY
iscc
Carla Chan %lND Manager
6-4-15 ] COM | Villa Sorrento 100.00
Torrance, CA 90505 [1OTH
OpPTY
fisce
Dennis Schneider VIIND retired
6-19-15 ] L1CoM 250.00
Los Angeles, CA 90045 LIOTH
OPTY
Jscce
SUBTOTAL $ 750.00

*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)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received tolwnols dollars, from 1115 FORM 460
6-30-15 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
@) (®) © 1d) © m @
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%E';I' é%%ﬁss AND ZIP CODE el et et ol 51 OUJE&N&NG o CAé\IA\c/JEumHlS AMOUNT PAID OB‘J/IEA\TQQQL{‘ITG IFI:IA'EERTI?-‘SI; ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS AMOUNTOF |CONTRIBUTIONS
i | NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Leitani Kimmel-Dagostino self [JPaD CALENDAR YEAR
Leilani Kimmel-Dagostino . . 5,000 0 " . 5,000 3 5,000
Torrance, CA 90503 Financial Advisor ROE
[] FORGIVEN PER ELECTION**
; 2,000 0 ] 12-31-16 -0- 12-1-14 .
TM IND OJgcom [JOTH [JPTY [1 SCC DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self JPAID CALENDAR YEAR
ﬁ_ Leilani Kimmel-Dagostino i 8 18,000 0 i ] 18,000 : 23,000
Torrance, CA 90503 Financial Advisor RATE
[] FORGIVEN PER ELECTION **
X -0- 5 18,000 i 12-31-16 -0- 6-30-15 .
Tm IND CJcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN b PER ELECTION**
$ $ $ $
TD IND [JCOM [OOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary SeliedieiENwes)
1. Loans received thiS PEIHOM ............coi ittt et rre s s ee e sre e sme s sne s san s e emnesae e e aassreeenee $ iIBi000I09
(Total Column (b) plus unitemized loans of less than $100.) (* tContributor Codes
-0- IND - Individual
2. Loans paid or forgiven this Period .............cuiieiiiiieri e s $ 2 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
loan ; hi itemiz n Schedule A. OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Sc ) PTY - Political Party
3. Netchange this period. (SUBLFAct Ling 2 from LN 1.} ......orrooerrcooeeeresseeeoreoseoseesessserseeeessee NET ¢ 18,000.00 | SCC=SmellContributorCommities

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 A.
** If required.

(May be a negative number)

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



Amounts may be rounded

Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

Payments Made to whole dollars. trom 171715 FORM
6-30-15 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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 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 meais
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Red Car Brewery Fundraiser - food

1366 Sartori Avenue

FND 329.32

Torrance, CA 90501

Tortilla Cantina Fundraiser - food

1225 El Prado Avenue END 200.00
Torrance, CA 80501

Paypal Processing fees

WEB 12.80

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $542.12
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... 3 012512
2. Unitemized payments made this period of LNAr $100 ........ccccoiiiiii i s et et b et st e e e $ -0-

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......covvurieririiiiiiciirin it $ -0-

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .......c.ccocovvieirinnnn TOTAL $ i

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. Statement covers period
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 4 6 0
to whole dollars. -1-
Payments Made from_1-1-15 roRl
6-30-15 9 9
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
CODES: I[f 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 returmmed 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPS Voter Guide slate mailer

Folsom, CA 95630

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $500.00

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






