RECEIVED COVER PAGE

RQCIPIe.nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 4 6 O
Cover Page JAN 6 2014
(Government Code Sections 84200-84216.5) Pa 1 o |_1.
) Statement covers period Date of election if applicable:| _ : ge
City of Tgrrance 07/01/2013 (Month, Day, Year) =] - S » For Official Use Only
City Clerk'sfOfce
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 06/03/2014 ﬂ)e .
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: \
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee 7] Semi-annual Statement [] Special Odd-Year Report
9 l?:ecallta Parts Q Controlled [0 Termination Statement 7] Supplemental Preelection
(Also Complel ) {9 ?0:::?:6) (Also fite a Form 410 Termination) Statement - Attach Form 495
so Lom, ] .
[0 General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aigo Gompiste Part7)
3. Committee Information "%%‘6”1"515; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Heidi Ashcraft for City Council 2014 Helen A. Nowatka
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITyY STATE _ ZIP CODE AREA CODE/PHONE
Torrance CA 90501 I
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGBISTANT TREASURER, IF ANY
Torrance CA 90503 Heidi A. Ashcraft
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILINi ADDRiii
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP GODE AREA CODE/PHONE
Torrance CA 90503 ]
OPFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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 ¢

Executed on O/l/oém{le/ﬁl By
Executed on(;m)w% y/ i &0 / 4[ By

Executed on By — - .
Date Signature of Controlfing Officehalder, Candidate, State Measure Proponent

Sl KT 1L 14 IR I I ITIUS! RIIUG1, W al IMIUGHE, JUIG visaaue ¢ | Upur ok ul nespon ieee Officer of Sponsor

Execuited on Dale By Si f Controling Officeholder, Candidats, State M P t
ignature of Controlling Officel r, Cal 3 e Measure Proponen FPPC Form 460 ( JanuarleS)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
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
Heidi A. Ashcraft
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
. . ] opPOSE
Torrance City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Torrance CA 90503 fy g prop y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Iincluded 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
_ [ ves ] No [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIry STATE 2IP CODE AREA CODE/PHONE 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

Type or print in ink.

SUMMARY PAGE

A -
Summary Page mOltJ:t;hlglaey dl?":::_“ded Statement covers period CALIFORNIA 460
£ 07/01/2013 FORM
rom
12/31/2013 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oA TS, “%aia%’ | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccceveeiveiiiiinieee. Schedule A, Line3 12,475.00 3$ 12,475.00
2. Loans Received ..........cccccvivi i Schedule B, Line 3 2,029.63 2,029.63 11 through 8130 7 to Date
3. SUBTOTALCASH CONTRIBUTIONS .....ooorooo. AddLines1+2 $ 1450463 ¢ 14,504.63 | 20. Tonitbutions s
4. Nonmonetary Contributions................ccooevvevneenen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccoooovcivecrnncnnne AddLines3+4 $ 14,504.63 14,504.63 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................ccoocrureeerereeseerserrosssrnnn Schedule E, Line 4§ 69355 693.55 | candidates
7. L08NS MAOE ... oo, Scheduie H, Line 3 0.00 0.00 | . : g
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooocooovor AddLines6+7 $ 69355 693.55 (1 SublecttoVoluntary Expanaitars Linit
9. Accrued Expenses (Unpaid Bills) ...........cccoo..ccocoo....... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ...........ccoooovvvvceevresresinnn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .............cooevvrerrrrrrennn. AddLines8+9+10 § 693.55 g 693.55 / / 3
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash ReCeIPS .....c.occocviveeeeeeceeiees e ee e, Column A, Line 3 above 14,504.63 | amounts i'; Column A to the
cofresponding amounts N P : B
14. Miscellaneous Increases to Cash.......................... Schedule |, Line 4 0.00 from c‘:)lumngB of your last ,2,;‘3,?,‘;’;‘?,,"&‘;’,5,,?,?‘3f°“ may be different from amounts
15. Cash Payments..........coooveoveeeeeereeeeeserercosns Column A, Line 8 above 693.55 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13,811.08 figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED ........cooooo........ Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hoyy e 2, T and 9
18. Cash Equivalents.............ccccocovvvvcrriirnnne. See instructions on reverse  § 0.00
18. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 2,029.63 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

I . A t b ded -
Monetary Contributions Received "0 whole dollars, Statement covers period  JIINEIZOUIVTN 460
from 07/01/2013 FORM
12/31/2013 4 l
SEE INSTRUCTIONS ON REVERSE through Page o _1H
NAME OF FILER - 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
o | o e, ey sponess oz cone o conTRUToR conrauron | oL SHERLETEE, | e SMONT | camamEroDN | Penonon
RECEIVED ’ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mary P. Mill o
102113 | LIooM | Retired 100.00 100.00 100.00
Torrance, CA 90501 ety
Oscc
J Hershb e
102113 | o | Engineer 100.00 100.00 100.00
Torrance, CA 90503 LJpTy
Jscc
Garv Kuwah ZIIND
102113 | Oom | pok OPA oA 250.00 250.00 250.00
Torrance, CA 90505 Py
[scc
WIIND
Jean Adelsman ;
10/22/13 I E]g?m Retired 100.00 100.00 100.00
Redondo Beach, CA 90277 Pty
Clscc
Z)IND
Lana Parke ;
102213 | E,S%Z” Retired 300.00 300.00 300.00
Torrance, CA 90504 CPTY
Qscc
SUBTOTAL$ 850.00
Schedule A Summary ‘ [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —individual ,
(INCIUCE all SChETUIE A SUBIOLAIS.) .....o.evreevrseveessessrssssessssossssssssssses s sssssessosessseesssseesoo $ 10,151.00 O e o o 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccooeeeene. $ 2,324.00 Sw S Poo};iigl(%gﬁybusmess )
3. Total monetary contributions received this period. | SCC~Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ooovvvvocoovoo.. TOTAL § 12,475.00
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)

Monetary Contributions Received Amolints may be rounded Statement covers period CALIFORNIA 4 6 0
from 07/01/2013 FORM
through 12/31/2013 Page__ 5 of 4
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESBIVED FULL NAME, ST COMMITTCE st Evronromaesy COTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Timothy McDonal WIIND VP Research & Devel
[Jcom esearc evel.
02213 | [ ml A e 500.00 500,00 50000
Redondo Beach, Ca 980277 OPTY
[Iscc
Ray Roulette WZliND Retired
102213 | | Do | 100.00 10000 100.00
Torrance, CA 90505 OpPTY
[1scc
Steven Brown LZJIND Self- Dentist
COM
10/28/13 I EIIOTH Steven L. Brown, DDS 250.00 250.00 250.00
Torrance, CA Oty
{scc
i ZIIND
Mary Madrid Self
CcOoM
1012813 | LIS | Madrid Construction 150.00 150.00 150.00
Torrance, CA 90505 pPTY
scc
. ZIIND .
Ken Miller Retired
103013 | Sgﬂ‘f 100.00 100.00 100.00
Torrance, CA 90501 ety
scc
SUBTOTAL$ 1,100.00
[ “Contributor Codes A
IND = Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC ~ Small Contributor Committee
J

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A (CONT)

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

Monetary Contributions Received Amotl:’nxhl;llaeyd!::';or:rlded Statement covers period CALIFORNIA 4 6 0
from 07/01/2013 FORM
through 12/31/2013 Page_ 8 of L
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ARkl iy Bres o omeem O TRIBUTOR | GONTRIBUTOR | o6 maTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (;FSELF.EM’SL%IE&?;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF Bl S’
. ZIIND , _
Brit Ashcra CJcoM Graphic Designer
11/1/13 CJOTH Ashcraft Design 101.00 101.00 101.00
Torrance, CA 90503 OPTY
[Jscc
Lawrence Lemon WIND Retired
MA13 | Egﬂ\f 100.00 100.00 100.00
Torrance, CA 90503 OPTY
[Jscc
; ¥IIND
Gerald Marcil Real Estate Investor
com
RUGEENE Somi | PV Investments, Inc. 500.00 500.00 200.00
Palos Verdes, CA 90274 CJPTY
Jscc
[Z1IND
Robert Lev Self- Contractor
COoM
11/1/13 E]' oTH Bob Levy Roofing Co 100.00 100.00 100.00
Torrance, CA 90503 dJpPTY
Jscc
. ZIIND .
Janice Plank Retired
1813 | Egﬂ"‘ 250.00 250.00 250.00
Torrance, CA 30501 OPTY
| dscc
SUBTOTAL $ 1,051.00

[ *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)
SCC -~ Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CA;I;ghRnNIA 460

from 07/01/13
through 12/31/13 Page 7 of l Lt
NAME OF FILER 1.0, NUMBER
Heidi Ashcraft for City Council 2014 1360115
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESBIGED R, T COMMTreE Acs6 Ten Lo imisemy o BUTOR CONTRIBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(|FssLF-Eg§|é%F:é§STER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Bill Applegate %COM Retired
11/6/13 CJoTH 100.00 100.00 100.00
Torrance, CA 90505 OPTY
[iscc
ZIIND
Clark Adams Self- Owner
coM
111313 | E oTH Clark Adams Window inc 1000.00 1000.00 1000.00
Torrance, CA 90505 ePTY
£Jscc
: Z]IND
Robert VanLingen Self- Owner
coM
11/13/13 ﬂ E OTH VanLingen Towing 500.00 500.00 500.00
Torrance, CA 90505 CJPTY
[]scc
P . Z1IND .
Benjamin Harrison Retired
111313 | P oo 500.00 500.00 500.00
Torrance, Ca 90503 OPTY
[Jscc
Z1IND
Ronald Wasserman Self- Partner
COM
11313 | DS | RTW Investments, LTD 250.00 250.00 250.00
Torrance, CA 90501 CIPTY
scc
SUBTOTAL $ 2,350.00
[ *Contributor Codes A
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)




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amo&"ﬁnﬁ?ﬁéﬁnded Statement covers period CALIFORNIA 4 6 0
from 07/01/13 FORM
through 12/31/13 Page 8 of 14
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST ADDRE SALSSQE'&;'TD%?ASES;: CONTRIBUTOR | CONTRIBUTOR | ,c.cpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (lFsELF-EggIé?};'Er?E,SEg)TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
WZ)IND ]
Maureen O'Donnell Retired
11313 | e 250.00 250.00 250.00
Torrance, CA 90501 IPTY
[scc
Z]IND .
Paul Kasper |l| Retired
171313 | [ At 250.00 250.00 250.00
Torrance, CA 90503 Pty
[Jscc
ZIIND .
Andrew Youn President
COoM
111313 | pu— O™ | Diabetes | Gontrol, Inc 250.00 250.00 250.00
Manhattan Beach, CA 90266 OPTY
scc
JIND L
Mark Stefen 4 TUSD Torrance School District
1113113 BN | Board Member 150.00 150.00 150.00
Torrance, Ca 90501 CIPTY
Jscc
. (ZIIND
Sarah Yamazaki Teacher
COoM
111313 | DS | Redondo Beach 200.00 200.00 200.00
Redondo Beach, CA 90277 Cery School District
scc
SUBTOTAL $ 1,100.00

[ *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)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received A'"°;‘°"$h’:;3/ e rounded Statement covers period CALIFORNIA 4 6 0
07/01/13 FORM
12/31/13 page_ 0 of L4
NAME OF FILER .D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S reE 50ty o nnesy COVTRIBUTOR | GONTRIBUTOR | 6,0 cUpATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Janene Zimmerman %COM Self-
"33 | CIOTH Electrolyns @ Janene's 100.00 100.00 100.00
Torrance, CA 90505 gPTY
Jscc
¥IIND
Laura Porter Teacher
CcoM
1iss | EOTH Torrance Unified 100.00 100.00 100.00
Torrance, CA 90503 JPTY School District
Jscc
WIIND
Heather Armendarez Homemaker
11313 | %g‘T’HM 100.00 100.00 100.00
Temecula, CA 92592 PTY
scc
Daniel Keenan %'ggm Self- Sr. VicePresident 250.00
11313 | Aot | Keenan & Assocs 250.00 250.00 :
Torrance, Ca 90505 CPTY
scc
ZIIND
Don Lee Insurance
Ccom
1171313 _ EOTH Farmers Insurance Grp 100.00 100.00 100.00
El Segundo, CA 90245 PTY
dscc
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 - Small Contributor Committee )

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.)

i i i Amounts may be rounded i
Monetary Contributions Received ints may be rou! Statement covers period CALIFORNIA 4 6 0
from 07/01/13 FORM
through 12/31/13 Page_ 10 o LU
NAME OF FILER 1.0, NUMBER
Heidi Ashcraft for City Council 2014 1360115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESAIGED P A, T ATICE At EnTe o nimgey 0 TOR CONTRISITOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
VIIND
Jeff Parker JcoMm Self- Attorney
Redondo Beach, CA 90277 JPTY
[Jscc
. IND
Linda Barnett 4 Retired
111313 | T 100.00 100.00 100.00
Torrance, CA 90501 CPTY
scc
IND
G. Schmutz 7 Consultant
CoMm
111313 | S oTH Corporate Directions 100.00 100.00 100.00
Atascadero, CA 93422 CJPTY
Jscc
. ZIND .
Clinton Hales Retired
1111313 | ooy 200.00 200.00 200.00
Torrance, CA 90503 Pty
[Jscc
ZIIND :
Jonathan Beutler Director
com
1713 | LN | Pacific Rim Advisory LLC 500.00 500.00 500.00
Manhattan Beach, CA 80266 CPTY
[scc
SUBTOTAL $ 1,000.00

[ *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)




Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT.)

Monetary Contributions Received Am°:'°"$hmvdlz|;:{"ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2013 FORM
through 12/31/2013 Page | 1 o |4
NAME OF FILER 1.0, NUMBER
Heidi Ashcraft for City Council 2014 1360115
A IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR e s trca o ooty | BUTOR | CONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Susan Edwards %COM Retired
111913 | I [JOTH 200.00 200.00 200.00
Torrance, CA 90503 OPTY
[Jscc
. . ¥IIND
Omid Kalani Self- Owner
12113 | O —— Som | RBT Towing 500.00 500.00 50000
Lomita, CA 90717 CJPTY
[Oscc
¥IIND
Cheryl Carter Self- Owner
12113 | Do | Carter Services 250.00 250.00 250.00
Torrance, CA 90503 CJPTY
{Jscc
Z/IND .
Robert Shafer Director
12113 | Eg‘%ﬁ" YMCA 250.00 250.00 250.00
Torrance, CA 90505 CJpPTY
Oscc
ZIIND : . .
Dru Ashcraft Financial Advisor
CoM
12313 | D5mi | Wealth Management 400.00 400.00 400.00
Mesa, AZ 85209 OPTY
[Jscc
SUBTOTAL $ 1600.00

(" *Contributor Cades

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
J

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




Monetary Contributions Received Amogonfh':;vdm‘::ﬂded Statement covers period CALIFORNIA 4 6 0
07/01/2013 FORM

from

through___12/31/2013 page. 12 of_1Y

1.D. NUMBER

NAME OF FILER
Heidi Ashcraft for City Council 2014 1360115

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR ToE acso i o smaewy 1 T(PUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

. ZIIND
Cynthia Woodruff-Neer CJjcoMm Attorney
1220113 | CotH | Alpine Electronics 250.00 250.00 250.00

Torrance, CA 90503 OPTY
Jscc

. ZIIND
Claudia Cobabe [Jcom Homemaker 299.00

12/20/13 [ OTH 200.00 299.00

Redondo Beach, CA 90277 pPTY
r]scc

C]IND
Clcom

JOTH
OpPTY
[Jscc

[JIND
CJcom

CJOTH
OPTY
£scc

CJIND

Jcom
JoTH
CPTY
scc

SUBTOTAL § 450.00

( *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
. . FPPC Form 460 (January/05)
SCC —Small Contributor Commitiee 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 to whole dollars. from 07/01/13 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 12/31/13 Page 13 o4
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115
0) 1) © ) o) m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST RIGINA CUMULATIVE
TR A bER OCCUPATION AND EMPLOYER BALANCE | peaenen this| AMOUNTPAID | “galaNCEAT | ORIGINAL
F GOMMITTES ALSD ENTR L5 NUVGER) rerrsnoen eviER | BEGINNING This | RECLLD TS| OR FORGVEN | closEormhis | FARITES | AMOUATOR | CONTFTLRIONS
Heidi Ashcraft Self- Camae CALENDARYEAR
Torrance, CA 90503 [] FORGIVEN RATE PER ELECTION**
. 0.00 2005.00 | . 0.00 ¢ 0.00| 81413 |,
Tr_‘] IND [JcOM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Heidi Ashcraft Self- [J} PAID CALENDAR YEAR
Ashcraft Design ; 0.00 |, 2019.63 o, s 14.63 | _2019.63
Torrance, CA 90503 [] FORGIVEN RATE PER ELECTION **
. 0.00 . 14.63 | 0.00 s 0.00 | 10/26/13 |
th o [Jcom [JoOoTH [JPTY [JScC DATE DUE DATE INCURRED
Heidi Ashcraft Self- CJPaiD CALENDAR YEAR
| Ashcraft Design s 000 |, 2029.63 0 , | s__1000 |, 2029.63
Torrance, CA 90503 [] FORGIVEN RATE PER ELECTION*
. 0.00 |, 10.00 |, 0.00 R 0.00 11/5/13 |
TD IND O com 7 OTH O ety |:] SCC DATE DUE DATE INCURRED
SUBTOTALS $ $
Schedule B Summary Scrucin Le3)
1. Loans received this PErIOU ...........c.cccviiiicrenini it bbb st sn b sren b nnes $ 2029.63
(Total Column (b) plus unitemized loans of less than $100.) : [ tContributor Codes )
IND — Individual
2. Loans paid Or forgiven thisS PEIOG ..........coccvvvreiriiiriieictc i e s obes $ 0.00 COM -nlg:lgi‘pl;:nt Committee
(Total Column (c) plus loans under $100 paid 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 Par?y _
3. Net change this period. (SubtractLine 2from Line 1.) ..o, NET $ e 2?29‘?? \ SCC - Small Contributor Committee )
ay be a negative number)

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.

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




SCHEDULEE

T int in ink. :
Schedule E Amorx'r::so;:;mbemrt;:nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 07/01/2013 FORM
12/31/201
SEE INSTRUCTIONS ON REVERSE through 3172013 Page 14 o 14
NAME OF FILER 1.D. NUMBER
Heidi Ashcraft for City Council 2014 1360115

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 campaigh 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, fodging, 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
LT  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
Federal Express Office Banner
530 N Sepulveda Blvd CMP 154.56
El Segundo, CA 90245
South End Racket & Health Club Fundraiser Venue
2800 Skypark Drive FND 200.00
Torrance, CA 90505
Classic Party Rentals Table Cloth Rental
2860 California Street FND 148.96
Torrance, CA 90503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 503.52
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ 503.52
2. Unitemized payments made this period of UNer $100 ..o s $ 190.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cccvovmvriiuiiieiiiinii i e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccocvvvicnnne. TOTAL § 693.55

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





