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(Government Code Sections 84200-84216.5)
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Month, Day, Y
from 01/01/2014 (Month, Day, Year)
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1. Type of Recipient Committee: Al Committees — Complste Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

(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
(O Small Contributor Committee

(] Primarily Formed Ballot Measure

[ Primarity Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
] Semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination)
] Amendment (Explain below)

[ Quarterly Statement
[C] special Odd-Year Report
[] supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complefe Part 7)
Committee Information "23’%%%?8 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Kurt Weideman for City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE
Torrance CA 90504

AREA CODE/PHONE

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

CITY STATE Z)P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Helen A. Nowatka

MAILING ADDRESS

TITY STATE __ ZIP CODE AREA CODE/PHONE
Iﬂance CA 90501

NAME OF ASSISTANT TREASURER, IF ANY

Kurt Weideman

MAILING ADDRESS

I

22 STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90504 s

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 true ang

03/18/2014

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

By

By

By

§.ignalure of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of California




Recipient C itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement CA';'(F)‘;;N'A 460
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

Kurt Weideman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
[ opPosE

Torrance City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cCITY STATE 2P

I Torrance CA 90504

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 recelve
contributions or make expenditures on behalf of your candidacy.

tdentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .. 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.
] yes ] No
COMMITTEE ABDRESS STREETADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
(] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ) g joporr
0l ves L] No ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 4 6 0
. 01/01/2014 FORM
rom
03/17/2014 3
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520
. . . ColumnA ColumnB
Contributions Received - ngg:gﬁ;smoo . CALENDAR YEAR gzl::l:agr;e;;;ut?:\ ;gt:‘,;:;::,’yld:;:s
O CHEDULES) TOTALTO DATE
1. Monetary Contributions ..........ccooivnnviiiiicnn, Schedule A, Line3  $ 1,948.00 $ 1,948.00 General Electior:: troudh 6130 211 1o Dat
rougl o Date
2. Loans Received .........cccocoeeneiecncinccnncnnninnnnnnes Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ....coovecrscerrn AddLines 1+2 § _1:948.00 s 1,948.00 20, Conriout™™ & ;
4, Nonmonetary Contributions .........ccccviciniiiinniine, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..crrsrvverssssiversne AddLines3+4 § 1:848.00 ¢ 1.948.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE .........oveeeeeeeres s eresessssssensssassnenns Schedule E, Line 4§ $,838.54 s 983854 Candidates
7. Loans Made.........ccccceevviiinnincrcenennncennnesin e Schedule H, Line 3 0.00 0.00 22. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooereererscesesersn addLiness+7 § 9:838.54 s 9.838.54 1 ublettto Volumory Expencitavs Li]
9. Accrued Expenses (Unpaid Bills) ...........ccccconinicanins Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........cereerrreecermmmnrennsiennins Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......ccovvrreernerrererrers AddLines8+9+10 § 9,838.54 s 983854 T, $
Current Cash Statement y— $
12. Beginning Cash Balance ............c......... Previous Summary Page, Line 16 $ 15,109.36 To calculate Column B, add
13. Cash Receipts ........oceerinininniniininnnnnn Column A, Line 3 above 1,849.00 amounts i':"C°|U’“n A t; the
corresponding amoun . P . :
14, Miscellaneous Increases to Cash ..........ccconiniinas Schedule |, Line 4 0.00 from Column B of your last rﬁ,’,‘;ﬂ‘;‘;‘f;‘g‘;}[ﬁ:‘;‘f°" may be different from amounts
. 9,838.54 report. Some amounts in
15. Cash Payments ...........cccooveivnmecennnnnionnenn, Column A, Line 8 above e Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,218.84 figures that should be
. o . 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 ............coovorrrn.. Schedule B, Part2 §  9-00 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
18. Cash Equivalents .........c.ccccco e, See instructions on reverse 0.00
19. Outstanding Debts ..........ccocevvieeeene Add Line 2 + Line 9 in Column B above  $ 10,619.00 FPPC Form 460 (January/05)

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



Schedule A A TYP: or Prln; In Ink-d 4 SCHEDULE A
- . . oun
Monetary Contributions Received "% whole dollars. Statement covers perlod CALIFORNIA 460
trom 01/01/2014 FORM
03/17/2014 4 -
SEE INSTRUGTIONS ON REVERSE through Page o &
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR TR S ot ooagemy O TRIBUTOR | CONTRIBUTOR | coupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Teresa Bird MIIND Reti
etired
E— Cloow 10000
2/3114 Torants, CA 90505 CJOTH 100.00 100.00
' OPTY
Csce
Maureen O'Donnell MIIND Reti
etired
] Ljcom 100.00
2/9/14 ——rwrrry CJoTH 100.00 100.00
! OpPTy
Clscc
Scott Douglas MIIND s
COM elf- Investor )
212114 m E oo West Coast Capital 1,000.00 1,000.00 1,000.00
orrance, SpTy
[scc
Russell Lefevre MIIND Self- Enai
- Engineer
3/11/14 I LIcom 100. . 200.00
Redondo Beach, CA 80277 COJotH 00.00 200.00
ety
Cscc
Don Lee WIIND Don Lee Insurance Services
3/12/14 W Eg.cr)z‘ Farmers Insurance Group 100.00 100.00 100.00
gundo. CPTY
CJscc
SUBTOTAL S 1,400.00
Schedule A Summary [ *Contributor Codes h
1. Amount received this period — itemized monetary contributions. IND - Individual '
(Include all SChedUIE A SUDLOLAIS.) .........c.cco.eveieiiriieisie st s et enaes st st snt st s bas s snaeas ¢ _1699.00 CoM- Z‘:ﬁfﬁ:ﬁ?ﬁﬁfgw)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..cccveveeuee. $ 249.00 gw::)m;’al(gg&yb”smess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccocccernee. TOTAL $ 1,948.00

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 Amo;lonxhr:;vd:e“::_"ded Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
through 03/17/2014 Page 5 of 9'
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST coMMITTeE, acso s o sy O (PUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EgIElé%;IIEhI’DE,sE;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Carol Bauer MIIND Retired 100.0
3112/14 m oou 50.00 50.00 00.00
orrance, 50 CIPTY
Jscc
Ellen Kircher MIIND Homemaker 100.00
3/12/14 ] [lcom 50.00 50.00 :
Torrance, CA 90503 [JOTH
CpTY
[Jscc
Cleoan Ferm V]IND Retired 194.00
3/13/14 ] []com 99.00 99.00 .
Harbor City, CA 90710 CJOTH
PTY
CJscc
Ken Miller M]IND Retired 100.00
227114 ] [lcom 100.00 100.00 '
Torrance, CA 90501 (1OTH
ety
C]scc
CJIND
Jcom
[]JoTH
PTY
[scc
SUBTOTAL $ 299.00

(" *Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee

J

FPPC Form 460 (January/05)
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 460
Loans Received to whole dollars. from 01/01/2014 FORM
03/17/2014 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520
0] ) © ) Q) ) o)
IF AN INDIVIDUAL, ENTER o ING
rus e, smesrsooness o zecone | LALMERSLINTE, | oot | ey | woliroan | USHONS | wreesr | oo | conlame
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS AMOUY
’ > NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Kurt Weideman Retired [J PAID CALENDAR YEAR
R 0.00 s 10,619.00 0 % i s 0.00
Torrance, CA 90504 RATE
[] FORGIVEN PER ELECTION™
;10,619.00 |  0.00 s 0.00 4 0.00 ; 10,619.00
T[:] IND [JcoM [JotH [JPTY [J sccC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
3 $ % $ §
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
ttyNo OJcom JotH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
(] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
tomNo Jcom JorH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $0.00 $ 10,619.00 $0.00
(Enter(e)gn
Schedule B Summary Schedule £, Line3)
1. Loans received thiS PEIHOM .....cccceivice e te et cer e ree e et sbe e shestesteeseennesressanrsensaesananssansenes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0.00 IND ~ Individual
2. Loans paid or forgiven this PEHOT ...........cccireveiiiiieiiier e srere st e s sma e areee s ennt s $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) )
i i H i OTH - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly
. . . , . SCC - Small Contributor C ith
3. Net change this period. (SubtractLine 2 fromLine 1.) .....cccccovrvreriiiiiinciire e e NET $ 0.00 ) \ maP’wonirbutorommites )
(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)




SCHEDULEE

Schedule E Type or print in ink. s i
M Amounts may be rounded tatement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2014 FORM
03/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 7 o 9
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520
CODES: I[f 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 consuitants 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/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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Californians Vote Green Slate Mailer
11845 W. Olympic Blvd. #645 PRT 1,635.52
Los Angeles, CA 90064
LA Voter Guide Committee Slate Mailer
11845 W. Olympic Blvd. #645 PRT 1,635.62
Los Angeles, CA 90064
California Voter Guide Slate Mailer
1954 W. Carson Street #B PRT 852.00
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,923.04

Schedule E Summary

1. temized payments made this period. (Include all Schedule E SUDLOLAIS.) .........c..ceriirii e e s e e s st een s saats e s $ 9,600.92
2. Unitemized payments made this period of UNAEF $100 ........oiviivrerireneiriere v e s e ss e e e sresesssesae s s be e st e esseesbesressesasansessnnestessnesasssessessssses $ 237.62
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....oovevrrieeriirnrcrrccimre e i sane s $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccovcorvrccnnnnnn. TOTAL $ 9,838.54

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




Schedule E Type or print in Ink. SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement cavers period CALIFORNIA 46 ()
Payments Made to whole dollars. from 01/01/2014 FORM
03/17/2014 y
SEE INSTRUCTIONS ON REVERSE through rage Y ot __g__
NAME OF FILER 0. NJMBER
Kurt Weldeman for City Councli 2014 1359520

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othe

rwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC olivic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundralsing events POL polling and survey research TRS staffspouse 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 Iegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign lterature and mallings PRT print ads WEB information technology costs (interet, e-mail)
(,ﬁ&%ﬁ#ﬁ%}&%ﬁiggg'm'f,gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs Newsletter Slate Maiter
1954 W. Carson Street #8 PRT 1,385.00
Torrance, CA 90501
Cops oter Guide Slate Mailer
706-2 E. Bidwell Street #370
Folsom, CA 95630 PRT 1,053.00
Nowatka & Assoclates Jan, - Consulting
607 Acacla Avenue
Torrance, CA 80501 CNS 500.00
Nowatka & Assoclates Feb. - Consutting
607 Acacla Avenue
Torrance, CA 90501 CNS 500.00
Oakland Group
686 S. Arroyo Parkway #24 Waebsite
Pasadena, CA 91105 WEB 150.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,588.00
FPPC Form 460 (January/085)

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



Schedule E

Type or print In ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from ____01/01/2014 FORM
03/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 9 __ o j___
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520

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 clivic 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-mail)

NAME AND ADDRESS OF PAYEE
(IF COWNITTER, ALED ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

AMAC LLc

114 S. Catalina Avneue #101 Lawn Signs

CMP 857.68

Redondo Beach, CA 90277

Total Corporate Solutions

19500 Normandie Avenue CMP Printed Post-It Notes 332.20

Torrance, CA 90502

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

SUBTOTAL $1,189.88

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






