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

7] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpose Committee
QO Sponsored

[ Primarily Formed Ballot Measure
Committee
(O Controlled

O Ssponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
4 Semi-annual Statement

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

2] Amendment (Explain below)
Correction on page 3, 14, and15

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complste Part 7)
3. Committee Information 1.%:3%25;; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Alex See for Torrance City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE
Torrance CA

ZIP CODE
90505

AREA CODE/PHONE
310 892-2213

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Helen A. Nowatka

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501

NAME OF ASSISTANT TREASURER, IF ANY

Alex See

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90505

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 true and co

/2 1/S

Signature of Controlling Officeniolder, Candidate, State Measure Proponent o Responsible Officer of Sponsar

Signature of Controlling O_f'ﬁ'oenoluer. Candidate, Siate Measure Proponent

Executed on By
7 / 7/ 7‘&

Executed on { J—’ [ \S’/ By
I [ Dats

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Meastire Proponent

FPPC Form 460 (January/05)

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

State of California
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Summary Page T whore doliore. Statement covers period IS LN, No{ f]
from 7/1/2013 FORM
3 17
SEE INSTRUCTIONS ON REVERSE through 2B Page of
NAME OF FILER 1.D. NUMBER
Alex See for Torrance City Council 2014 1353186
. i i ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROJ/?;AA-JEEDF;ECR]HCE)[?ULES) O SALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccvcvisinrecinersicniennns Schedule A, Line 3 $ 15,840.00 $ 19,140.00
2. Loans Received .......ccccvermreerecriinnisiinninissesiennnensss. Schedule B, Line 3 0.00 5,005.00 /1 throush 6120 7o bete
3. SUBTOTAL CASH CONTRIBUTIONS cvvcvvsceroionrrs AddLines 142 $ 288000 8 Citluc R oo ddvraad ;
. . 0.00 0.00
4. Nonmonetary Contributions ........cccvmvevenicnneencninenn Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....courmmssssssnanns AddLines3+4 $ 15,480.00 ¢ 24,145.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyMENts Made ......vwruremrermereessremssssrersssesessnessssossees Schedule E, Line 4 $ 893419 g 10,561.94 Candidates
7. LOANS MBUE c.eoerreereeeerreeseessassssesmasessrassnessssees Schedule H, Line 3 0.00 0.00 22, Curml e oend e
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..coooooevrvsresicssssneesnnes AddLines 6+7  $ 8,934.19 10,561.94 1 Bubject t Vokmary Exponditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........owvrceuveesesnrsens Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUStment .........cocccreerreeriuneesersanersinns Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......ccoosirrrrsrsnesrrens AddLines8+9+10 $ 893419 19:56is31 / / $
Current Cash Statement S | SR — $
12. Beginning Cash Balance ..........ccoueeveenee Previous Summary Page, Line 16 $ 8,286.18 To calculate Column B, add
13. Cash Receipts .....ccovinimmmiieniiiisiniissesasesnnnns Column A, Line 3 above 15,480.00 amounts in Column A to the
A 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ................ccevveee.. Schedule l, Line 4 . from Column B of your last | reported in Column B.
. . rt. S ts i
15. Cash Paymemnts ......cccocomnimnmininininnsncescens Column A, Line 8 above 8,934.19 Ei?lzmn Ao m:yatloxggsag\lle
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14,831.99 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....cccoorcoonsrivnnes  Schedule B, Part2  $ 0.00 | for this calendar year, anly
carry over the amounts
. p from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts S == ST O ¢
18. Cash Equivalents ......ccooeiinniiennicnnee. See instructions on reverse  $ 0.00
19. OUtStaNding DEDLS ...............cooore Add Line 2+ Line 9 in Column B above  $ 5,005.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Scheduie A (Continuation Sheet) Type of printin ink, SCHEDULE A (CONT)

Monetary Contributions Received Am°:"*shmrvdb°"'9""d°d Statement covers period CALIFORNIA AN
whole dollars. . VNDFY ;
o whoe from 07/01/2013 - FORM - 460
through 12/31/2013 Page 14 gl l
NAME OF FILER .. NUMBER
Alex See for Torrance City Council 2014 1353186
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B P A, TR s \vmeny CONTRIBUTOR | GONTRIBUTOR | - oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * asssng:ﬁlaﬁésg)ﬁa NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Z1IND
Huan Su COM Self-Consultant
1116/13 | % oTH Arts Curator/Exhibitor 100.00 : 200.00 200.00
Torrance, CA 90504 Pty ¥
Oscc
{Z1IND
Martha Deutsch :
rrerrs | gom | H Ker 100.00 g Lol
JoTH ome- :
Torrance, CA 90505 arTY e
_ gscc
IND
Roger Yan mcom Self- Owner
G | LooM | Rager Express Inc 100.00 100.00 100.00
Lomita, CA 90717 OPTY
: Oscc
. {Z]IND
Michael Wermers - Self- Owner
1119/13 | So | ePsD, Inc 100.00 100.00 100.00
Torrance, CA 90505 OPTY
gscc
. ZIND
Jenifer Frlal Homemaker
1202013 | p— Qoo 1™ 250.00 250.00 250.00
Torrance, CA 90505 gpPTY
_ [scc
SUBTOTALS$ 650.00 o
*Contributor Codes :
IND = Individual’

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY = Political Party

b . FPPC Form 460 (January/05)
SCC—Small Contributor Commitiee FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B'— Part1 Amo::t:,hngla! :‘:I;::nded Statement covers period CALIFORNIA 460
Loans Received . o 07/01/2013 FORM
12/31/2013 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alex See for Torrance City Council 2014 1353186
@) () () ] Q) )
s, sreerpooness moarcone | GLILIENRSLETE, | oqhone | mobe | mogwens | UISOIS | e | cnche | cmne
y OR FORGIVEN
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ('Fsmggg'{;%fﬁéggm BEG%‘E"g’;‘gDTHIS PERIOD THIS PERIOD * CLOEEER?SJ S PERIOD LOAN TODATE
Alex See Partner [ PaD CALENDAR YEAR
King Shabu Shabu ¢ 0.00 : 5.00 0 % 5.00 |, 5.00
Torrance, CA 90505 R *
] FORGIVEN PER ELECTION™*
. 500 ~ 000) 000 6/3/14 00.00 | 7/1/2012 |,
TM IND [JcoMm [OJOTH [ PTY [J sccC DATE DUE DATE INCURRED
Alex See Partner [ raD CALENDAR YEAR
King Shabu Shabu ; 0.00 s 5005.00 0 . s 5000.00 5005.00
Torrance, CA 90505 [] FORGIVEN RATE PERELECTION **
500500 | . 000 | 0.0 8/3/14 000 | 62013 |
t® IN0 [OJcoMm [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PERELECTION™
$ $ $ s
TD IND [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00s 00.00 ¢ 5005.00 $ 0.00
(Enter (g) on
Schedule B Summary Schedule &, Line 3)
1. Loans received this PERIOM .........c.ccvierereeiecetiee et ias s en e b s s 3 olon
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0.00 IND —Individual
2. Loans paid or forgiven this Period ... $ = COM —Recipient 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.) 81-[5 'Poo:irt‘;ra l(‘;g&yb”s'"ess entity)
3. Net change this period. (SubtractLine 2fromLine 1.) ..o NET $ — - 0?3 SEE=Small ConIbUICHEommitiEs
ay be a negative numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

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





