Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
CALIFORNIA
RECEIVED [l (] 0
1 p=
Statement covers period Date of election If applicable: AY 2 6 ')Ols Page of I
4.24.16 (Month, Day, Year) & For Officlal Use Only

from A4 3Ba.wm v
wrouat, 521716 6-7-16 City of Torrance

roug City "Clerk's Qiiice

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

¥ Officeholder, Candidate Controlled Committee

(| Primarily Formed Ballot Measure

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

[CJ General Purpose Committes

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

i Preelection Statement
[0 semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee %geh&dﬂ' gommittee
O Poiitical Party/Central Committee g
3. Committee Information g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Leilani Kimmel-Dagostino for Torrance City Council 2016

ETREET ADDRESS (NO P.O, BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90503

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

CITY STATE __ ZIP CODE

Torrance CA 90501
OPTIONAL: FAX/E-MAILADDRESS

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-MAILADDRESS

4. Verificatlon

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln 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 isdrue a

Exacuted on 5 ‘) é N [ By

Date L

- -

Executed on >3 26 By - —

Date gnature of Controlling Ider, I State M g4 roponent or Responsible Officar of Sponsor
Executed on By =

Date Slgnature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By —

Date Slgnature 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALr_'I(l;(;;NIA 460

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
. . OPPOSE
Torrance City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
identify the controlling officeholder, candidate, or state measure proponent, If any.
Torrance CA 90503
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 primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendftures on behalf of your candidacy.
COMMITTEE NAME |.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 primarlly formed.
[ ves [ no

COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT

] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] supPORT

[J orroSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suprorr

[ ves O n~o [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY 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 A'"°;"'" may be rounded SUMMARY PAGE
o whole dollars. Statement covers period

Summary Page per CALIFORNIA 460

4-24-16 FORM

from
5-21-16 3 |2
SEE INSTRUCTIONS ON REVERSE through Page of
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 Received B L s Running in Both the State Primary and
5 325.00 31.340.08 General Elections
1. Monetary CONtribUtions..........cc.cucuuemruimmiicsssimmsinisninns Schedule A, Line3 $ $ — . R
2. Loans Received Schedule B, Line 3 = LY o oo
. LOBNS RECOIVET.....c.ocmrrrrrereiieiereecsssesseseseesessasmsseseserens ! T e
3. SUBTOTAL CASH CONTRIBUTIONS AddLlines1+2 § P $ gLeiot Received $ $
4, Nonmonetary Contributions..........covmmiiiiiiiiiins Schedule C, Line 3 wla ELUL 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cccoeunvnn...... Add Lines 3+ 4 $ $,325.00 $ SLOIOTD s ’ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made s 19.425.88 $ 42,765.01 Candidates
7. Loans Made.. iissesiesiiis i ia i -0- -0- T T
8. SUBTOTAL CASH PAYMENTS...oocooooroese addUnes6+7 § 19:425.88 § 42.765.01 " (1 Subject to Velenary Evpendtiare Linif
9. Accrued Expenses (Unpaid Bills) ..........c.cc... Schedule F, Line 3 =0- 0- Date of Election Total to Date
10. Nonmonetary AdJUSMENt............cc.cocccoveereescessssesssnsens Schedule C, Line 3 -0- 200.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........cocvmmrarnns AddLinesg+9+10 § 19,425.88 s 2296001 e $
Current Cash Statement J / $
12. Beginning Cash Balance .........ccccccinuunn, Previous Summary Page, Line 16  $ 32,675.95 To caleulate Column B
13, CaSh RECEIPIS ..o Column A, Line 3sbove  2:325.00 add amourin Calumn
0. o the corre: in * "
14, Miscellaneous Increases to Cash ........co.ococovvevreerveeenens Schedule |, Line 4 0 amounts f.—omsg?)?um;? B r:m‘ggsh: %gﬁm]?n gy e dianent fom amata
15, CASH PAYMONLS ....ovvveeeveeesrssressenssessismsesmesmersessesseanns Column A, Line 8 above 19,425.88 :2’::’:‘2’?; ggmni°$:y
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then subtract Line 15 § _19:975-07 be negalive figures that
If this is a termination statement, Line 16 must be zero. :r:\:ous p::(,(; amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.............o.. Schedule B, Pertz § 0" flied for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts e iliena 2l
18. Cash Equivalents................ccoeeureremrenrnrncirisnnins See instructions on reverse  $ 0"
19. Outstanding Debts...............ccruureuie.. Add Line 2 + Line 9 in Column B above  $ 30,000.00 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. to whole dollars.
Monetary Contributions Received SISEHINE covens|perio CALIFORNIA 46 0
4-24-16 FORM
from
5-21-16 4 1D
SEE INSTRUCTIONS ON REVERSE through Page =
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
o A, ST GOMMTIEE. ALBO ENTER 10, NvBER) o O CONTRIELTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IF SELF.GMPLOYED, ENTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Irwin Yau IND Partner
5-5-16 ] g con | TCA Architects, Inc. 1,000.00 1,000.00
Irvine, CA 92602 OJpTY
dscc
Aram Chahbazian M1 IND Pariner
5-5-16 _ E g('?l—'\f TCA Architects, Inc. 1000.00 1000.00
Santa Ana, CA 92705 Pty
[dscc
All Yellow Taxi Inc. EIIND
5-9-16 I 5 oM 250.00 250.00
Gardena, CA 90248 OPTY
[dscc
American Federation of State, County, & Municipal CJIND PAC Account
5-10-16 Emiloiees California District Council 36 (AFSCME) g%’:‘/' 1,000.00 1000.00
apTY
Los Angeles, CA 90020 Oscc
District Council of Ironworkers B IND Political Action League
-192- Political Action League COM
5-12-16 ﬁ 7 oTH ID #831693 1000.00 1,000.00
Pinole, CA 94564 LIPTY
scc
SUBTOTAL $4,250.00
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 5 250.00 Ic':qgr\; '";""c?l{a'mo "
' . = Recipien mmitiee
(Include all Schedule A SUDOLAIS. ) ......c.cceeiciiiece i i rd e e et s e et e s eare e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccvcecuneee $ 75.00 |(=J1T\'(-| = %mf bz;fsusmess i
3. Total monetary contributions received this period. 5.325.00 || SCC — Small Coniributor Commitise
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccoocevinins TOTAL § ==

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 S GO Statement covers period CALIFORNIA 4 6 0
from 4-24-16 FORM

h5-21-16 Page 3 e [ee
NAME OF FILER TD. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226

throug

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | -~ 155t 0N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER 1.D. NUMBER E *
BRCENER : J cop P BELREMPLOYED,ENTER ltle PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

BizFed PAC CJinD PAC ID #1305594

5.18-16 ] CJcom 1,000.00 1,000.00

Sacramento, CA 95814 %gx

[Oscc

JinD

Ocowm
JoTH
adety
Cscc

C1IND

[Clcom
C]oTH
Oety
Oscc

Cino

Clcom
CloTtH
Opty
Oscc

[JIND

[Jcom
JoTtH
ety
[Iscc

SUBTOTAL $ 1,000.00

[ *Contributor Codes

IND — Indlvidual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Commitiee FPPC Form 460 (Jan/2016)
J 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 wholo dofiars. Statement covers period CALIFORNIA 46 0
Loans Received from . 4-24-16 FORM
SEE INSTRUCTIONS ON REVERSE through 5-21-16 Page 8 ot 2=
NAME OF FILER 1.0. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST(mJING AMOUNT AMOU‘:}, B OUTSTAELDING INTEREST ORth{NAL CUMEATNE
' OCCUPATION AND EMPLOYER
OF LENDER y BALANCE = | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) . BEGINNING THIS | ™ beRiop THIS PERIOD * | CLOSEOF THIS PERIOD LOAN TO DATE
- self [ PAID CALENDAR YEAR
Leilani Kimmel-Dagostino " +.5,000 0 o $5,000 ¢ 5.000
Torrance, CA 90503 Financial Advisor RATE s
[ FORGIVEN PER ELECTION
s5,000 ‘-0- s 12-31-16 4-0- 12-1-14 5,000
Tm IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self [ PaD CAFENDARIVERR,
Leilani Kimmel-Dagostino s $.18,000 0- o 4 18,000 23,000
Torrance, CA 90503 Financial Advisor [] FoRaIVEN RATE PER ELECTION®
;23,000 s -0- . 12-31-16 $-0- 6-3-15 §.23,000
Tm IND D COM D OTH D PTY D sco DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self [ PAID CALENDAR YEAR
* Leilani Kimmel-Dagostino ¢ 7,000 0, | 7,000 ¢ 30,000
Torrance, CA 90503 Financial Advisor $ RATE
] FORGIVEN PER ELECTION™
530,000 s-0- . 12-31-16 ¢ -0- 12-31-15 | 430,000
Tm IND O com [JOTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $-0- $-0- $ 30,000 $-0-
(Enter (8) on
Schedule B Summary Schedue E, Line 3)
1. LoanS received this PEIHOM .. ... .iiee e e e e e sras e sr it e era st s esesaaes e eae s sae et aeabesesesa bt sraesenenssnnsin $ -0-
(Total Column (b) plus unitemized loans of less than $100.) (TContibutor Codes "\
i ; ; ; IND - Individual
................................................................................. =0-
2. Loans paid or forgl\l/enlthls period.........cccmniiinens $ COM ~ Recipient Committee
(Total Column (c) plus oans under $100 paid or forgi_ven.) (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.) ..o e NET $ -0- | SCC — Small Contributor Committee
(May be a negative number) g

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.

J

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



SCHEDULE E

Amounts may be rounded
SChed Ule E to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made from 4-24-16 FORM
5-21-16 7 P
SEE INSTRUCTIONS ON REVERSE tinugh Pege ot |
NAME OF FILER I.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 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 campalgn workers' salaries
CVC civic donations PET petition clrculating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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

Paypal - WEB Processing fee

WEB 1.75
RFC Communications Consulting

CNS 1,000.00
Torrance, CA 90508
RFC Communications Consulting

CNS 1,000.00
Torrance, CA 90508
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $2,001.75
Schedule E Summary

. ) 19,425.88
1. ltemized payments made this period. (Include all Schedule E SUBtOtals.) ... e s s s s sins $
2. Unitemized payments made this Period Of UNAEE $100...........cewuerireeerersuemsrerssismssesesssessesesessssessssssnsssssassessessessssessssasesscsesssssssesiessessssasessossases s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (©).)..werrirrirrsesmisissssssssisesissssssssssisissseseseesenss $ na
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.....ccccrvcunnunne TOTAL $ 19,425.88
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.)

y be rounded
(Continuation Sheet) to whole dollars. Stetement covers period ICRLCIOT. [o{§)
~L4- F
Payments Made from+-24-16 ORM
5-21-16 8
SEE INSTRUCTIONS ON REVERSE gty Page ot 1%
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 paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.v. or cable alrtime and production costs
FIL  candldate filing/ballot fees PHO phone banks TRC candldate 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RFC Communications Printing - APl Mailer 6x11
LIT 2,360

Torrance, CA 90508

nications Graphic Design - Womens Mailer 6x11

Torrance, CA 90508 LIT 450.00

nications Graphic Design - Final Mailer 8x14

Torrance, CA 90508 LIT 850.00
RFC Communications Graphic Design - API Mailer 6x11
I LIT 450.00

Torrance, CA 90508

Mnlcations Labeling and Mail Preparation
LIT Mailing Services 500.00

Torrance, CA 90508

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $4 ,616.9 5

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



SCHEDULE E (CONT.)

y be rounded
(Continuation Sheet) o whole dollars. DI C-L'"ORNA 460
Payments Made trom 4-24-16 FORM
5-21-16 9
SEE INSTRUCTIONS ON REVERSE through Page of 1=
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 paraphernalla/mlsc. MBR member communications RAD radio alrtime 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 clvic 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
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 PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
W orlas o o) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RFC Communications Mail Files - API
[
Torrance, CA 90508 ald 00
RiC Cimmunications US Postage
Torrance, CA 90508 LT 1,71023
nications Mail file - Intro Poll Drop
Torrance, CA 90508 LT 300,00
nications Intro Data - Labeling and Sorting Service
orrance, 90508 T 272.50
nications US Postage - Intro Mailer
Torrance, CA 90508 il railiot
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $3,054.69
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT,)

y be rounded
(Continuation Sheet) to whole dollars. SIS CALFORNA 46()
-24- FORM
Payments Made from3-24-16
5-21-16 10
SEE INSTRUCTIONS ON REVERSE through Page ot 12
NAME OF FILER 1.0. 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 paraphemalla/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 alrtime and productton costs
FIL  candldate flling/ballot fees PHO phone banks TRC candldate 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 reglstration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Wnications API| Mailer - POLL Voter Data
LIT 300.00

Torrance, CA 90508

RFC Communications AP! Data Labeling and Sorting

_ LT Mailing Services 250.00

Torrance, CA 90508

RFC Communications API| - US Pstage Poll Voters

. LT 396.92

Torrance, CA 90508

W inserts for Torrance Tribune
1T 180.00

El Segundo, CA 90245

RFC Communications Redesign and Reprint 11x17 Intro Mailer

v LT 1,178.00

Torrance, CA 90508

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $2,304.92

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 Statement covers period
(Continuation Sheet) to whole dollars. P pe CALF'S‘R’S.N'A 460
Payments Made from =<~
5-21-16 1
SEE INSTRUCTIONS ON REVERSE fiwough Page L of pS
NAME OF FILER 1.0. 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings 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 flling/ballot fees

FND fundraising events

IND Independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campalgn literature and mailings

PHO
POL
POS
PRO
PRT

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

"

Torrance, CA 90508

RFC Communications

Torrance, CA 90508

RFC Communications

Torrance, CA 90508

RFi Cimmunlcations

Torrance, CA 90508

"

Torrance, CA 90508

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

phone banks TRC candldate travel, lodging, and meals
polling and survey research TRS staff/spouse travel, lodging, and meals
postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printing 6x11 Womens Mailer
LIT 3,474.00
1 phone banker - 40 hours
PHO 500.00
Data, Labeling and Sorting
LIT 600.00
Womens PAV Mail File
LIT 350.00
US Postage Womens PAV Mailing
LIT 2,529.58
SUBTOTAL $7,453.58
FPPC Form 460 (Jan/2016)

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



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts mey be rounded s‘;‘fg‘;_’;‘gm" LSS CALIFORNIA 460
Contractor (on Behalf of This Committee) S from FORM
5-21-16 12 12
through
SEE INSTRUCTIONS ON REVERSE — Page of
NAME OF FILER D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226

NAME OF AGENT OR INDEPENDENT CONTRACTOR
RFC Communications

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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candldate 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 legel defense PRO professional services (legal, accounting) VOT voter reglistration
LIT  campalgn literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
B e e e MOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Americas Printer Redesign and Reprint 11x17 Intro Mailer

LIT 1,178.00
Buena Park, CA 90620
Americas Printer Printing 6x11 Womens Mailer

LIT 3,474.00
Buena Park, CA 90620

Printing - APl 6x11 Mailer

LIT 2,360.94

Buena Park, CA 90620

Altach additional information on appropnately labeled continuation sheets.

TOTAL* $7,012.94

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.
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