Recipient Committee
Campaign Statement

COVER PAGE

RECENVED [aetiuual: 110

Cover Page
1
Statement covers period Date of election if applicable: JUL 2 8 20]6 Page of 9
5-22-16 (Month, Day, Year) For Official Use Only
from 9 ’ 2 g
6-30-16 6-7-16 City of Torrance
SEE INSTRUCTIONS ON REVERSE through City Clerk's Office

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

@ Officeholder, Candidate Controlled Committee [C1 Primarily Formed Ballot Measure

State Candldate Election Committee Committee
O Recall O controlled
{Also Complsts Part &) O sponsared
{Also Complete Part 6)

[0 General Purpose Committee
O Sponsored [ Primarily Formed Candidate/

O small Contributor Committee Officeholder Committee

2. Type of Statement:

[J Preslection Statement
4 Semi-annual Statement

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

[0 Amendment (Explain below)

[ Quarterly Statement
O special Odd-Year Report

O Political Party/Central Committee VRO Fet)
3. Committee Information \0-NJWEER Treasurer(s
_L 1370226
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
STREE T ADURESS {(NU P.U. BUA) CITY STATE ZIP CODE AREA CODE/PHONE
I Torrance CA 20503
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90503
MAILING ADDRESS ilF DlFFERENTi NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE City STAIE ZIP CODE AREA CODE/PHUNE
Torrance CA 90501

OPTIONAL: FAX/E-MAIL ADDRESS

iiil Iiiii ii i i-MiI iDDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hersin and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foreggla

Executad on 7 ~ 27 l;{e 49 By
Executed on 7 —'28‘ ’/ (’ By

Date

aaponable OMCar of Sponsor

ted
Executed on T By

Signature of Controlling Officeholder, Cendidale, Slale Measure Proponent

Executed on By
Date

Signature of Controlling Officenoider, 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 4 6 ()
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 O oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling offlceholder, candldate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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 committes is primarily formed.
[ ves [ no
SOMNITTES ADDRESS STREET ADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
[ oprPoSE
CIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoORT
[J oprPoSE
NAME OF TREASURER CONTROLLER COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
[ ves O wno [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciy 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



to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
r 5-22-16 FORM
om
6-30-16 3

SEE INSTRUCTIONS ON REVERSE theatigh Page ot 1
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 (FaoJ%Akgﬂé%';?ﬂgguLss) SOTALIO DATE. Running in Both the State Primary and
General Elections
1. Monetary ContribUtions............cccevminrerinrressisresesessnsens: Schedule A, Line3  $ 4,849.00 $ Chilizb 11 th 6/ 7M to Det
2. L0ANS RECEIVED........cumcrremmrrremsrssscsssmmssmssmsssmsssmsssssessssssses Schedule B, Line 3 n's LG 20, Contrbui o T
, Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccocoverreerrene. AddLines 1+2  $ wliaiol) $ 66,189.08 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 s 200.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooo o AddLines3+4 $ 484000 gastaes Ml 2 :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccc..ormeummmsssssrmmmissssssssessessssssess Schedule E, Line 4 $ 15,897.76 g 58,662.77 | candidates
7. Loans Made.. i imsssasinisisisssmvsig Schedule H, Line 3 -0- =0- 2 IG s - e
8. SUBTOTAL CASH PAYMENTS....coooooressresssssrssess AddLines6+7 $ 15,897.76 g 58,662.77 " o Sgactio Vet Bpanmuae Lty
9. Accrued Expenses (Unpaid BillS) ...........ccccccoceeuceuerrrenrerennc Schedule F, Line 3 -0- =0- Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 -0- 200.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE.........ooooeorrssmsne AddLines8+0+10 § 15,897.76 ¢ 58,862.77 | / $
Current Cash Statement J / $
18,575.07
12. Beginning Cash Balance.............cccccuvvunee. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPLS ....euvvveericrerrimereeses s ensiaeees Column A, Line 3 above 4,849.00 :dtd ?hmounts in Cni;:lmn
0 the corresponatn * :
14. Miscellaneous Increases to Cash ........c.ccccerinmrcncennnnnn Schedule |, Line 4 -0- amounts from gdum;? B r:pn;?tl;%tsi;wﬁ;: cé'fm oLl
15,897.76 || of your last report. Some
156, Cash Payments ..:cxcscssmmsaisississssiniass Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,526.31 be negative igures tht
tract
If this is a termination statement, Line 16 must be zero. ;r:\;ousz::odaar:oung? If
this is the first report being
17. LOAN GUARANTEES RECEIVED........coorrcrromms Schedule 8, Part2 -0- | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts i e
18. Cash Equivalents..........cccovvicrinciinnisiasnvennns See instructions on reverse  $ -0-
19. Outstanding Debts.........c.cveererrrnnes 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 Ay ey 100 SCHEDULE A
0 .
Monetary Contributions Received Statement covers perlod CALIFORNIA 460
ﬂ 5-22-16 FORM
om
6-30-16 4 c
SEE INSTRUCTIONS ON REVERSE through Page ot 1
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 A, T OIS L0 Errem 10, monaery T TVIBUTOR | CONTRIBUTOR | 6 oUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Building Owners & Managers Association of LIIND PAC #922454
5-26-16 | Greater L.A. PAC %g‘m 400.00 400.00
I PTY
Los Angeles, CA 80017 Sscc
Yellow Cab of South Bay Coopertive, Inc EIHC?(‘)JM
o216 | P oTH <alt0 250.00
Gardena, CA 90249 OPTY
Oscc
. Clinp
UA Journeymen & Apprentices Local #250 PAC #743-
6-10-16 | (R Ulcow | PAC#743-959 1,000.00 1,000.00
Gardena, CA 90248 Cpry
[Oscec
IND
Clcom CEO .
6-16-16 CJoTH McCormick Ambulance 1,000.00 1,000.00
Rancho Palos Verdes, CA 90275 OPTY
Oscc
'&DM Vice President
6-17-16 CJoTH Fleet/Administration 1,000.00 1,000.00
Glendale, CA 91207 CIPTY McCormick Ambulance
Oscc
SUBTOTAL $ 3,650.00
Schedule A Summary [ *Contributor Codes R
1. Amount received this period — itemized monetary contributions. 4.850100 g“gh; '"ggci?;::“ Committee
(Include all Schedule A SUDIOAIS.) .......c.ccvueeeicrieeeie e s e cies st e be s sare b e s s b b s s saessressarsanbnesras $ Q4o (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccoveeviuenne $ 199.00 gw:%m;;&%h:”smess sntity)
3. Total monetary contributions received this period. ABASI00 | SCC— Small Contributor Comnittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.ccoceninee 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 to whole doltars. Statement covers period CALIFORNIA 4 6 O
i 5-22-16 FORM

through 6-30-16 Page S of q
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 | o~ ioaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
( O o oangy PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Richard F. Roesch 'ND President
s-20-16 | GGG COM | McCormick Ambulance 1,000.00 1,000.00

OotH
Escondido, CA 92027 OPTY

[Jscc

[JIND
[com
JoTtH
Pty
Oscc

JIND

Ocom
JoTH
OPTY
Oscc

[JinD
COcom
OotH
Opry
Oscc

TJiIND

[CJcom
OoTH
Oety
dscc

SUBTOTAL $ 1,000.00

[ *Contributor Codes

IND - Individual

COM - Recipient Commlttee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Committes FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 ot:whrglzydoll:r: Statement covers period CALIFORNIA 46 0
Loans Received o, 5-22-16 FORM
-30- Lo
SEE INSTRUCTIONS ON REVERSE through 6-30-16 Page 8 of |
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2016 1370226
FULL NAME, STREET ADDRESS AND ZIP CODE I* AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounrpaip | OUTSTANDING |  iNTEREST omgm_ CUMLIJEEATIVE
" OF LENDER OCGUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANGE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e or ;%Ysﬁég’m‘ BEGI’L‘JENATOGD THIS PERIOD ?’EIFSO;TEGRII\QE;I' CLOSER?SJWS PERIOD LOAN TO DATE
Leilani Kimmel-Dagostino self O paio CALENDAR YEAR
S Lolori : o 5000 | 0, |, 5000 |s_ 5000
Torrance, CA 90503 Eil rr:; r:;l;?/a\gsisstg:o C] FORGIVEN RATE e —
. 5000 |, 0|, 12-31-16_ | -0-| 12-1-14 |___ 5,000
@ iNo Ocom [JotH CIPTY [Jscc - DATE DUE DATE INCURRED
¥ ; self 1 Paip CALENDAR YEAR
Leilani R s 18,000 -0- o s 18,000 | s__ 23,000
Torrance, CA 90503 E;::;n;;;?:gs;tg;o [ Fonaven RATE PER ELECTION™
s 23000 |, 0-1 12-31-16_ | ¢ 0-| _6-3-15 |__ 23,000
TB IND Ocom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self O PaD CALENDAR YEAR
* Leilani ‘ s $ 7,000 -0- o s_7,000 |s__ 30,000
Torrance, CA 90503 gilrr‘na?;l;?:geis;g:o [] FORGIVEN B PER ELECTION™*
s 30,000 | 01 12-31-16_ |, -0- | 12-31-15 |,__30,000
TAIND [JcoM JOTH [OPTY [Jscc - DATE DUE DATE INCURRED
SUBTOTALS § -0-$ -0-$ 30,000 $ -0-
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans recelved this pPerlod uss.isssiserisvissiesatmssiaminisxsumin sty s iapes $ -0-
(Total Column (b) plus unitemized loans of less than $100.) oo ~
IND = Individual
2, Loans paid or forgiven this Period ... s s s st e s ssmsarasnes $ 0= COM - Recipient Committeo
(Total Column (c) plus loans under $100 pald or forgiven.) (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.) ccccccviriiiicrieenisicreesee s ceeniieresveneeseieeens NET $ -0- g SCC - Smalt Contributor Commiﬁee‘
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers perlod CALIFORNIA 4 6 0

to whole dollars,
Payments Made ° o §.-20.16 FORM
6-30-16 g
SEE INSTRUCTIONS ON REVERSE through Pago 7 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 paraphernalla/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 clvic donatlons PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candldate filing/bailot 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paypal - WEB Processing Fee
WEB 1.75
RFC Communications US Postage - Womens Mailer
LIT Design Printing - Final Mailer 14,646.01
Torrance, CA 90508 US Postage - Final Mailer
Design/Layout/Edits/Print Production - Final Mailer
LIT 550.00
Long Beach, CA 90803
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15,197.76
Schedule E Summary
. 2 15,897.76
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.)......ccccciiieerrerinsiensisesessesssiesssrsessssaesssseeasresssrsssssanerassarsasinsassssassssaraesnes $
2. Unitemized payments made this Period Of UNGET $100......ueuuuerererienresssninsmaesasasiuessmsaniosssmssarsssmassssesssssassssssssssass iesesessasensstssesssnssssntsssssssnsnssnssess $ '
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)eiuuivieiriimineinineciiinsscsiee s cnar e evassas s nens $ o
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............cccevvenreer. TOTAL $ 15,897.76
FPPC Form 460 (Jan/2016)

FPPC Advlice: 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. Sthiement covers pefied CALIFORNIA 46 O
Payments Made - 5-22-16 FORM
6-30-16
SEE INSTRUCTIONS ON REVERSE through Page O of 9
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 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 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 PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
4 COMMNTTES, ALSD ENTER LD, KUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Party Photography

PRO 150.00
Long Beach, CA 90804
Misto Caffe and Bake Food for election night party

FND 350.00
Torrance, CA 90505
RFC Communications Lawnsign placement

CMP 200.00
Torrance, CA 90508
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 700.00

FPPC Form 460 (Jan/2016)

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



Scliedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IGFNITZeTIVY 460
Contractor (on Behalf of This Committee) to whole dollars. from o 2ol FORM
6-30-16

SEE INSTRUCTIONS ON REVERSE through Page 9 of C]
NAME OF FILER 1.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 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 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 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 informatlon technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
O eI 1AL B EN S S O] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
icas Print Printing of Final Mailer
LIT 5,900.00
Buena Park, CA 90620
Attach additional information on appropriately labeled continuation sheefs. TOTAL* $ 5,900.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advke@fppc.ca.gov (856/275'3772)

www.fppc.ca.gov





