Recipient Committee
Campaign Statement
Cover Page

COVERPAGE

A A

(Government Code Sections 84200-84216.5)
Statement covers period

from 01/01/2018

Date of election If applicabi;:

(Month, Day, Year) .

06/05/2018

SEE INSTRUCTIONS ON REVERSE through __04/21/2018

Qatp §!g

CAl;_Igg“I;NIA 4 6 0

Page __1 of 9

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [0 Primarlly Formed Ballot Measure

O Sstate Candldate Election Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) QO sponsored
(Also Complate Part 6)

[0 General Purpose Committee

2. Type of Statement:

[X] Preelection Statement
[0 Seml-annual Statement
[0 Temmination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

O sponsored [] Primarlly Formed Candidate/ . )
O Small Contributor Committee Officeholder Committee Adding subvendor inlermation
O Polltical Party/Central Committee (Aiso Compiete Part 7)
3. Committee Information "Dl' J;‘;::SfR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jimmy Gow 4 Torrance City Council 2018 Jimmy Gow

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Long Beach CA 90802
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX

CiTY STAIE ZIP CODE
90504-9998

AREA CODE/PHONE
Torrance CA
OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY
Long Beach

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
Gary Crummitt

MAILING ADDRESS

CITY
Long Beach

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable dlligence In preparing and reviewing this statement and to the beg
under penalty of perjury under the laws of the State of Callfornia that the foregoing is true a

and complete. | certlfy

Executed on 07/21/0':":118 5

Executed on 07/21/2018 =
Date

Executed on "
Date

Executed on "
Date

www.netfile.com

of C ling Officeholder, Candidate, State M Progonart

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 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jimmy Gow
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] suPPORT
City Council Member: City of Torrance [ opPose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zZIlp

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vyes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
offlceholder(s) or candidate(s) for which this committee is primarily formed.

CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEH OR [] sUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[C] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] orPOSE

Attach continuation sheets If necessary

www.netflle.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
summary Page to whole dollars. Stafement covers period CALIFORNIA 460
from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through D4/21/2018 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Jimmy Gow 4 Torrance City Council 2018 1404077
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e T R GABDARYEAR Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .............c.ccceenmereveeeniraeninaes Schedule A, Line 3 $ 3,998.00 g 3,998.00 1 rouah 830 e
2. Loans ROCEIVE ... Schedule B, Line 3 0.00 0.00 . e
3,998.00 3,998.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......coovmrivuniinn AddLines1+2 § ’ $ Recalied $ $
4. Nonmonetary Contributlons.........ccccceeeeeee Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ccvvcvenniniviriannns Add Lines3+4 § 3,998.00 g 3,998.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccceeereervrnrmrcsiinsicescssceeeciine. Schedule E, Line 4 $ 1,283.96 S 1.283.96 Candidates
7. Loans Madesiarmmanimemiimmsnasnmsarsms Schedule H, Line 3 0.00 0.00 - ative E ditures Mad
. Gumuiative cxpen res Made*
8. SUBTOTALCASHPAYMENTS .......cccccmiiercnirneninanies AddLines6+7 $ 1,283.96 § 1,283.96 mmnthu-upvo&thnum
9. Accrued Expenses (Unpaid Bills) .........c..cccoeconernreneen. Schedule F; Line 3 0.00 0.00 Dete of Election Total to Date
10. Nonmonetary Adjustment .............ccooceeeureurceereereenene Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ............cccvvvvvenvrereen Add Lines 8+ 9+ 10 $ 1,283.96 § 1,283.96 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...............c.c.c... Pravious Summary Page, Line 16 $ 0.90 ¥ o calculate Column B, add
13. Cash Receipts .......cccceeueeunes Column A, Line 3 above 3,998.00 9"‘0“"13":;‘20'“"‘" A tto the
corresponding amounts *Amou ;
14. Miscellaneous Increases to Cash ...........c.ceeuveeruee Schedule |, Line 4 9.90 { from r:’:oglmnez :‘fo yu:c:; :ﬁst We';‘i,"‘cﬁ,"m"f’" iy Ea RiaROE KouaToIn
. o0m
15. Cash Payments .. ... imistiasomsssiisssisnis Column A, Line 8 above 1,283.96 mmn i Tlbe neante
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 2,714.04 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccocccvivnnniienns Schedule B, Part2  $ i g L
from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o pandaddanid
18. Cash Equivalents .............................. Ses instructions on reverse ~ $ 0.00
19. Outstanding Debts ..........ccceeneee Add Line 2+ Line 9 in Column B above  $ 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

SCHEDULE A

» . . Amounts may be rounded
Monetary Contributions Received to whole dollars. oAt coves pana CALIFORNIA 46 0
from 01/01/2018 FORM
04/21/2018
SEE INSTRUCTIONS ON REVERSE through / Page 4 __of 2
NAME OF FILER 1.D. NUMBER
Jimmy Gow 4 Torrance City Council 2018 1404077
o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
04/04/2018 i [X]IND Homemaker 100.00 100.00
N/A
s geles, Cjcom
JoTH
ety
CIscc
03/30/2018 [XIND Teacher 250.00 250,00
CJcom Los Angeles Unified School
Torrance, CA 90505 CJoTH District
OPTY
[scc
04/19/2018 Douilas Bender [X]IND Retired 100.00 100.00
Redondo Beach, CA 90277 Ocom  [¥2
CJOTH
Pty
[Jscc
03/23/2018 ~ Jue @ND  |Paralegal 100.00 100.00
COM Mitchell, Silberg & Knupp
Palos Verdes Estates, CA 90274 D
CJoTH
Pty
Osecc
0377377018 Scientist 200,00 20000
B]ND Aerospace
Torrance, CA 90503 CJcom
[JOTH
oty
Oscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(’;"gh; '"st’lfa' P
3,700.00 - Recipient Committee
(Include all Schedule A SUDLOLAIS.) ...t i s s s e sies $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccovenies $__ 298.00 Sw:Pooﬁ'ugf;g;yms‘"“s entity)
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.) ......cocvvnmnnnee TOTAL $ 3,998.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.goy



Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

Monetary Contributions Received S e Statement covers period CALIFORNIA 4 6 O
from 01/01/2018 FORM
mmugh 04/21/2018 P.g. 5 Of 9
NAME OF FILER 1.0. NUMBER
Jimmy Gow 4 Torrance City Council 2018 1404077
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST et Acomran o sommen O THIBUTOR | CONTRIBUTOR | - GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/23/2018 |Patrick J. Fure ] IND Mayor 100.00 100.00
City of Torrance
Torrance, CA 90504 DCOM
[JoTtH
aery
[Oscc
03/20/2018 |Judith V. Gow EIIND Retired 1,000.00 1,000.00
Carson, CA 5 Clcom /A
' JoTH
apty
[Oscc
04/04/2018 |Muratsuchi for Assembly 2018 (ID# 1392662) D'ND 500.00 500.00
777 8. Figueroa St. Ste. 4050 [E]COM
Los Angeles, CA 90017 -
[JOTH
aety
[Oscc
03/23/2018 enc Retired 150.00 150.00
[xK]IND N/A
Hermosa Beach, CA 90254 CJcom
[CJoTH
aety
[scc
0470472018 |William Reynolds Retired 100.00 100.00
'ND N/A
Torrance, CA 90501 [CJcom
[JoTH
aety
[scc
SUBTOTAL $ 1,850.00
*Contributor Codes
IND - Individual

COM ~Recliplent Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.netfile.com

EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received e Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
through___04/21/2018 Page 6 of 9
NAME OF FILER 1.D. NUMBER
Jimmy Gow 4 Torrance City Council 2018 1404077
Ol UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, ST’iﬁ%&“.‘,’,,’;‘éEﬁ{:’;ﬂé;ffmﬁﬁx CONTRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0470472018 |Kim Sommer []IND Esthetician 100.00 100.00
Dermarensual
Culver City, CA 90230 [Jcom
[JoTH
OPTY
[Jscc
03/20/2018 |Constance Sullivan X]IND Retired 200.00 200.00
N/A
Palos Verdes Estates, CA 90274 DCOM
[JOTH
aPTY
[Jscc
03/23/2018 |J ul Tabakian E]IND Education Consultant 500.00 500.00
“ - COM Tabakian, Inc.
Torrance, CA 90505 O
[JOTH
aPTY
[Jscc
04/20/2018 |Donna M. Tarr E]IND owner 100.00 100.00
Stone Lions Environmental
Rolling Hills Estate, CA 90274 [Jcom Corp.
[JoTtH
aeTyY
[Oscc
0372072018 TOCrance UBmMOCratlc Clup (iUF 1Z65574) DlND 10UU.0U 100.00
23108 Eriel Ave.
Torrance, CA 90505 [xjcom
[JOTH
C1PTY
[scc
SUBTOTAL $ 1,000.00
*Contributor Codes
IND - Individual
COM - Rscipient Committee
(other than PTY or SCC)

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

www.neftfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period
from 01/01/2018

SCHEDULE A (GONT)
CALIFORNIA
FORM 460

through 04/21/2018 Page

7 of__9

NAME OF FILER

Jimmy Gow 4 Torrance City Council 2018

1404077

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER|,D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

04/09/2018 |Mark Wirth

orest ralls, 2339

EIND

Clcom
CJotH
gery
Oscc

Consultant
Mark Wirth

100.00 100.00

JiND

OJcom
JotH
ety
[dscc

C1IND

Ocom
[JoTH
gery
Oscc

C1iND

Clcom
C1OTH
PTY
CIscc

CJIND

Clcom
CJoTtH
ety
1scc

SUBTOTAL §

100.00

*Contributor Codes

IND - individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Polltical Party
SCC - Small Contributor Committee

www.netflle.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

gﬁhedl.lltesE“1 p Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. — 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE theough 04/21/2018 Page £ o :
 ANE OE FRER 1.D. NUMBER

1404077

Jimmy Gow 4 Torrance City Council 2018

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

QWP campaign parapheralia/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 FET petition circulating TEL t.v. or cable airtime and production costs
Fli.  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 meais
ND 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 technolegy costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citi Cards Credit Card Payment 267.21
P.0. Box 78045
Phoeniz, AZ 85062-8045
Crumnitt & Associatesd PRO 1,000.00
525 E. Seaside Way Ste. 101-C
Long Beach, CA 90802
* Payments that are contributions or Independent expendlitures must also be summarlzed on Schedule D. SUBTOTALS 1,267.21
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .............ccooiiiiiiiiiniinn, S A S AP . $ 1,267.21
2. Unitemized payments made this Period of UNAEr $T00 .......cieiiiiiiiiiitiiii it es s eits e e st s e sbas s s ie st aesra et s abs s et es e er e e e se st ae e eenensbane et essnrs $ 16.75
3. Tofal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cocoviiiiiinininiini o RS $ 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.) ......coiiiininiiniin TOTAL $ 1,283.96

www.neftfile.com

FPPC Form 460 (Jan/2018)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

from

through  04/21/2018

Statement covers perlod

CALIFORNIA
FORM

460

01/01/2018

Page__2 of 29

NAME OF FILER
Jimmy Gow 4 Torrance City Council 2018

1.D. NUMBER
1404077

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Citi Cards

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

CVP  campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airfime 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 staffispouse travel, lodging, and meals
ND 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)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER LD NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Marie Calendars Restaurant FND 3/23: candidate + 21 for fundraising event 208,50
21211 Hawthorne Blvd.
Torrance, CA 90503
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 208.50

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 480 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov





