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SEE INSTRUCTIONS ON REVERSE through 5/17/2014
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For Official Use Only

Date of election if applicable: Page

(Month, Day, Year) W15 JAN 26 AM T 31

Ci1v OF TORRANCF

/03/2014 i ) 1 ' Y.
= v CLERK'S OFFIC _ ; !

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

{2 Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

] General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

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

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

2] Amendment (Explain below)
Correction on page 3,and 11§ | 2

O Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee diseCompieierti)
3. Committee Information l.%gsu:;gerz 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 __ ZIP CODE
Torrance CA 90505
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Helen A. Nowatka

ﬁil'lii ADDRESS

o~ 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 corr

421 /KRG "

Signature of Comralling Omcenalder, Gandidale, State Measure Proponent

Executed on
/L1 /15
E ted B
xecuted on - y
Executed on By
Date
Executed on By
Date

Signature of Conttroliing Officeholder, Candidate, Siate Measire Proponent

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



Campaign Disclosure Statement iiype: of piintiin, Inic SUMMARY PAGE
Amounts may be rounded Stat t jod
Summary Page to whole dollars. Sl CALIFORNIA 460
trom 3/18/2014 FORM
5/17/2014 3 18
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Alex See for Torrance City Council 2014 1353186
: " . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AOACHED SCHEDULES) gy Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccoonvnriivniniiecin Schedule A, Line 3 1210025100 $ 1816200 it froudh 5750 o)
rougl o Date
2. Loans ReCEIVEd ..ucvveieeeeeeeiiriirierieiasesessissisienenss SChedule 8, Line 3 20,000.00 25,005.00
3. SUBTOTAL CASH CONTRIBUTIONS w...coocovrvrrecvicnrr. Add Lines 1+2 3208500 4 26,174100  [reorioeeee s
4. Nonmonetary Contributions ..........cccccccciicnnneeinacens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ooccovsssmisssssseee Add Lines 3+ 4 32,085.00 ¢ 38,174.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents MaAE .........ococcovmrevevrsssssmsssmsmssasssssssessssees Schedule E, Line 4 3502129 ¢ 4511133 | candidates
7. Loans Made .....cocviereireecerniircniisiniiencesssisnneneessnes Schedule H, Line 3 0.00 0.00 = — Al -
. Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ...occovvvrrocsrossiossssirisenns Add Lines 6+7 35,021.29 45,111.33 BBUEo% cvotidioy ExpenzhwLimi)
9. Accrued Expenses (Unpaid Bills) ......c.ccoovcricicnnninenns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt .......ccorenirereermmersccrerasennenas Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........covmeeeussssreesesenens Add Lines 8+ 9 + 10 35,021.29 ¢ 45,111.33 / / $
Current Cash Statement / J. $
12. Beginning Cash Balance ..........ccceeiienes Previous Summary Page, Line 16 5,825.95 To calculate Column B, add
13. Cash ReCEIPLS ..civeeerereresrecesvissasissasasvensenserenes Column A, Line 3 above 32,085.00 amounts ir:rCqumnAtto the
corresponding amounts * in thi i ;
14. Miscellaneous Increases to Cash .......cccocoierniinneens Schedufe |, Line 4 2,038.00 from Column B of your last r:pn:,?tl::isn"g;lus;scél_on aPeierEpiroPIE
; 35,021.29 report. Some amounts in
15. Cash Payments .......ccoevriciininennceneinine Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 L fguieelhalishoukd be
subtracted rrom 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 ........ooovosssoceersres  Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts - e .
18. Cash Equivalents ........c....ccocciiiisiinnsininnnnnes. Se€ instructions ori reverse 0.00
19. Outstanding Debts ............c.cceceennne.  Add Line 2 + Line 9 in Column B above 25,005.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B - Part1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B-PART 1

Statement covers period

from

3/18/20/+4

CALIFORN
FORM

* 460

/ 18
SEE INSTRUCTIONS ON REVERSE through 5/ ,7,:/ LI/ 4/ Page // of
NAME OF FILER ' 1.D. NUMBER
/4/8)( 58@ ﬁor frrﬂﬂae, 6{76/ C’ad(nu/lo/% 1353186
IF AN INDIVIDUAL, ENTER ®) (©) i ® m (9]
o s s woar oo | isteveea Togsore [ b [ o | arsiions | ey | cnw | catime
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF SELP-EMPLOYED ENTER BEGIIL\JENANGDTHIS PERIOD B bERIOE CLOF%R?SDT HIS PERIOD LOAN TODATE
Alex See Partner [JPAID CALENDAR YEAR
King Shabu Shabu s 0.00 s 5.00 0 . 5.00 |, 5.00
Torrance, CA 90505 RATE S —
[[] FORGIVEN PERELECTION™
, 500} 000 0.00 | 6314 |, 0000 | 7M/2012 |,
T N0 [Jcom QOTH [JPTY [JSce DATE DUE DATE INCURRED
Alex See Partner [JPaD CALENDAR YEAR
King Shabu Shabu 3 0.00 | ¢ 5005.00 0 . ) 5000.00 |, 5005.00
Torrance, CA 90505 [ FORGIVEN RATE PERELECTION **
5005.00 . 0.00 | 0.00 6/3/14 g 0.00 | 6/29113 |,
t@ N0 [Jcom [ OTH [CIPTY [JScc DATE DUE DATE INCURRED
Alex See Partner []PAD CALENDAR YEAR
King Shabu Shabu . 000 | 15005.00 0 . 10,000.00 | , 15,005.00
Torrance, CA 90505 = ®
[C1 FORGIVEN PERELECTION™*
s15,005.00 ; 10,00.00 ; 0.00 6/3/14 g 0.00 4/25/14 .
fTg o Jcom QJOTH [OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 10,000.00 00.00 $ 15,005.00 $ 0.00
. (Enter (e)}on
Schedule B Summary Schdule £, Line 3)
1. LO@Ns received this PEFIOQ .........cecereiieeeiiriir it s s ed s aa s S eb s $ 20,000.00
(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 Commitlee
(Total Column (c) plus loans under $1 00 pald or forglven ) orH g:tt:er Zhan F;)TY or SCC) "
— Other (e.g., business entity’
(Include loans paid by a third party that are also itemized on Schedule A. ) PTY - Political Pary
, . . : . CC - tributor C i
3. Net change this period. (SubtractLine 2fromLing 1.) ..o NET § 2000050 (A e
(May 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)



Type or print in ink.

Schedule B -Part 1

Statement covers period

SCHEDULEB -PART 1

Amounts may be rounded CALIFORNIA 460
acei t le d .
Loans Received o whole dollars from 3/18/2014 FORM
5/17/2014 1 18
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF FILER 1.D. NUMBER
Alex See for Torrance City Council 2014 1353186
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTE\)NDING AMOUNT “ OUTSTANDING |  iNTEREST ORIGI,NAL CUMULATIVE
" OF LENDER °°°£ﬁgﬂ;“£?5ﬂ"&?’m BECALANCE | RECEIVED THis i CDALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Alex See Partner [ PAID CALENDAR YEAR
King Shabu Shabu ; 0.00 |, 25,005.00 o, ;10,000.00 |  25,005.00
Torrance, CA 90505 i
[] FORGIVEN PER ELECTION™"
; 16005.00 | 10,000.00 | =~ 0.00 6/3/14 00.00 | 5/14/14 |
TN [Jcom QotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN . PERELECTION *
$ $ $ $
TD IND [Jcom [JOTH [ PTY [JscC DATE DUE DATE INCURRED
Torrance, CA 90505 [ PAID CALENDAR YEAR
$ $ % $ s
|___| FORGIVEN RATE PERELECTION**
$ $ $ $
tOwNo Qcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 10,000.00 § 00.00 $ 25,005.00 $ 0.00| 5
(Enter () on

Schedule B Summary

1. Loans received this PEHIOM .........cooeriiiiiiireirie it bt e $

20,000.00

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this Period ... e $

0.00

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2fromLine 1.) ...cccormerni e NET $

20,000.00

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 number}

Schedule E, Line 3)

fContributor Codes
IND - Individual

COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

v

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





