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Date of election if applicable:
(Month, Day, Year) ‘utb el 18 M
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

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

O state Candidate Election Committee Committee

O Recall O controlled

(Aiso Complete Part 5) Sponsored
{Aiso Complefe Part 6)

] General Purpose Committee

@) Sponsored (] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
[l sSemi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)
Summary Page - Line 19 - corrected amount

[ Quarterly Statement
£ Special Odd-Year Report

O small Contributor Committee Officeholder Committee "
O Political Party/Central Committee e Schedule B - amount paid or forgiven corrected
3. Committee Information e 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.O. 80X CITY STATE 2P CODE AREA CODE/PHONE
Torrance CA 90503 _
CcITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90503
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oy STATE _ ZIF CODE AREA CODE/PHONE cirY STATE 2P CODE AREA CODE/PHONE
Torrance CA 90501

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 foregoi

2-16-1C

ignature of Controlling Officeholder, Candidats, Stale Measurs

Signature of Controliing O Candidate, State M Proponent

Executed on By

Dats
- ]

Executed on )— ‘ (' ’ L By
Data

Executed on By
Date

Executed on By
Date

§ignatwe of Controlling Officehoider, Candidats, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page ° Staterment Govers period CALIFORNIA 460
7-1-15 FORM
from
12-31-15
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
. : Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ., -, s Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccc.eeuemuviesuemmeerisessesnsesiens Schedule A, Line 3 Sa50im $ \C7E2I08
7000.00 30000.00 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVEd..........cccoceimmcconiorireccnsiesieesecniseressssesees Schedule B, Line 3 . . N
5 n
3. SUBTOTAL CASH CONTRIBUTIONS............ccoevreiiecnne Add Lines 1+ 2 125500 $ gl Received " $ $
4, Nonmonetary Contributions...........c..c..ccccccoocerveevoennnn.. Schedule C, Line 3 L4t L) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........c.ocoooc. Adiiiesd+4 § J000.08 g 4289208 el $ 3
Expenditures Made Expenditure Limit Summary for State
B. PYMENtS MEUE.......ovooceeresseccererssscssesssssssssssssssssrernes Schedule E, Line 4 4933.91 s _8689.57 Candidates
7. LOANS MAGE. ... ceeoeooseeceeceeecessesssssasesssessesssssssssssssssasssoss Schedule H, Line 3 -0- -0- 5 EaiFe B
. e itures Made*
8. SUBTOTAL CASH PAYMENTS..ccoocovorsssosecen. AGOLines6+7 & 293391 § _8689.57 (R Subject 5 Veumtary Expenditare Limk)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 140.00 140.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE. Add Lines 8+ 9+ 10 5073.91 g _8829.57 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.ccccovuneee. Previous Summary Page, Line 16 25446.34 To calculate Column B
13, CASH RECEIDS .o Column A, Line 3 sbove 13550.08 add amourts m?mn
0 the cofres| n “ : H 3 i
14. Miscellaneous IncreasestoCash ... ... Scheduile I, Line 4 = amounts from c(,;umr? B rmezt?;mﬁ":ﬁ'?" iy {bre/chfiSrmn fron) RNt
15, Cash Payments ..........oooo...ccoouurnr.e. . Column A, Line 8 above 4933.91 an:’:‘:’r:éa:: &Tumn?;‘":y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 34062.51 be negative figures that
hould be subtracted fro
If this is a termination statement, Line 16 must be zero. :r:;ous p:umd amoumsr'n if
this is the first report being
17. LOAN GUARANTEES RECEIVED.........cc.ocorverreree Schedule B, Part 2 ua fled for this calendar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts e Hines2, 7. mad'8 (¢
18. Cash EQUIVAIENES..........c.c.oveeeverreerenenresercrereeenaene See instructions on reverse -0-
19. Outstanding Debts...........cccoecninaneee. Add Line 2 + Line 9 in Column B above 30000.00 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 46 0
Loans Received from _(-1-15 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-15 Page 8 ot 11
NAME OF FILER 1.0. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
= ) © ] ©r L )]
FULL NAME, STREET ADDRESS AND ZIP CODE B ST TET OUTSTANDING |  AMOUNT OUTSTANDING
OF LENDER ke L e i BALANCE | ReCENED THiS OR FORGIVEN | BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF susméSS) BEGI'L‘IENA?I(;BDTHIS PERIOD THIS PERIOD * CLOEEER?SDTHIS PERIOD LOAN TO DATE
Leilani Kimmel-Dagostino self O PaD CALENDAR YEAR
Leilani Kimmel-Dagostino -0- 5,000 0 = $5,000 s 5.000
Torrance, CA 90503 Financial Advisor $ RATE "
[0 Foraiven PER ELECTION
5,000 s - s -0- 12-31-16 §-0- 12-1-14 55,000
Tm IND D CcOM D OTH D PTY D sce DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self O raD CALENDAR YEAR
I Leilani Kimmel-Dagostino  0- 23,000 0 . | (18000 | ,23000
Torrance, CA 90503 Financial Advisor [ Fokaiven RATE PER ELECTION™
g 23,000 518,000 s -0- s 0- 6-3-15 23,000
Tm IND COcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self O paD CALENDAR YEAR
* Leilani Kimmel-Dagostino -0- +.30,000 0 . | s7.000 5 30,000
Torrance, CA 90503 Financial Advisor ¥ RATE -
[ FoRGIVEN PER ELECTION
530,000 57,000 s -0- 12-31-16 | 4-0- 12-31-15 | 30,000
Tm IND Ocom [JotH [PTY [0 scc DATE DUE DATE INCURRED
SUBTOTALS $25,000 $-0- $-0- $-0-
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCeIVEd thiS PEIOM ..........covevieerereieieceiiirertesaee et et esessmessesssesesrssseessreensssessanasensesessssssssnnnssasis $ Zoo0
(Total Column (b) plus unitemized loans of less than $100.) e Cods N\
: ; ; : L IND - Individual
2. Loans paid or forgiven this period...............ccuuiuievene AR R AR R e $ -0 COM — Recipient Committee
(Total Column (c).plus !oaqs 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.) ......ccceccurerereicirminreiissessnsnsssssesessasssmsescanees NET § Z7.000 . SCC — Sma Contritutor Committes

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 numbern

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





