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COVER PAGE
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Statement covers period
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Page 1 of _8
For Official Use Only

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

[X] Officeholder, Candlidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Compiete Pait 5)

[[] General Purpose Committee
O Sponsored

Commiitee

(O Controlled
(O Sponsored

[ Prmarlly Formed Ballot Measure

(Also Complete Part 6)

[ Primarlly Formed Candidate/

2. Type of Statement:

[[] Preelection Statement
[X] Semi-annuali Statement

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

[J Amendment (Explain below)

] Quarterly Statement
[ Speclal Odd-Year Report
[] supplemental Preslection

Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Polttical Party/Central Committee (AlseGompfete Fori?)
. 1.D. NUMBER
3. Committee Information B 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
Long Beach

ZIP CODE
90802

AREA CODE/PHONE

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

CITY
Torrance

Z|P CODE
90504-9998

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802

NAME OF ASSISTANT TREASURER, IF ANY
Gary Crummitt

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE
Long Beach CA 90802 _

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable dliligence In preparing and reviewing thls statement and to the best of|
under penalty of perjury under the laws of the State of Californla that the foregoing Is true and co

Executed on 07/21/2018
Dale
Executed on 07/21/2018
Date
Executed on
Date
Executed on
Date

www. netfile.com

By

By

By

By

e and complete. | certify

Signalure of Gontrolling Officehokder, Candidate, Stalte Measure Prapanant

FPPC Form 460 (Jan/2018)

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

www.fppc.ca.gov



COVERPAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campalgn Statement FORM
Cover Page — Part 2
Page 2 of _8
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. ORLETTER JURISDICTION [] supPORT

[J orposE

City Council Member: City of Torrance

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
Identify the controlling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

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.
[ ves [ w~no
T T STREET ADDRESS (N0 0. 507 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
[J] orPoSE
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 [J suPPORT
[[] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suepoRT
[ ves 1 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 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Summary Page A whole dotiare. il C~LFORNA 4,60
R 05/20/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page __3 of _8
NAME OF FILER 1.0. NUMBER
Jimmy Gow 4 Torrance City Council 2018 1404077
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR Lo e e o Running in Both the State Primary and
General Elections
1. Monetary CONtADULONS ......v.vcisiueieersiesenisneeiaennsnnas Schedule A, Line 3 $ 2,350.00 g 8,841.00 1 rouh 630 1 10 Dt
2. Loans ReCeIVEd ........c.couwimimiissminsrsisasesssnsaesasioes Schedule B, Line 3 0.00 0.00 v o
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+42 § 2,350.00 g 8,841.00 | 20. Contbations :
4. Nonmonetary Contributions ...........ccviverriereeiarannes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ceecvveviiniiinicsannn. Add Lines 3+ 4 $ 2,350.00 g 8,841.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........ccccivmiemimiininianssnsininessnnens Scheduls E, Line 4~ $ 2,207.01 § 6,397.52 Candidates
7. Loans Made......c.ccuuueeceeerecioeooiiciciiinasisanaieaaneee. Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccoiriirieciiincienns AddLines6+7 § 2,207.01  § 6,397.52 (M Subjact to Ve y Expenditurs LimH)
9. Accrued Expenses (Unpald Bills) ......cccocovuiriviiinncnene. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMBNE .........c..vvveeeeecrrcerrsereressenens Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ................. veri.Add Lines 8+ 9+10  § 2,207.01 § 6,397.52 / ) $
Current Cash Statement J J $
12. Beginning Cash Balance .............c....... Previous Summary Page, Line 16 $ 2,300.49 } o lculate Column B, add
18. Cash Recelpts s s scasiessmensinmornesseryea Column A, Line 3 above 2,350.00 | amounts In Column A to the
corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash ..........c.eeeevecees Schedule |, Line 4 0:00 | from Column B of your last | reported in Column B.
15. Cash PAYMONLS ............orevvvvsmmerersemseeeesssessessssnes Column A, Line 8 above 2,207.01 gmnmyaxxgéz:ae
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 $ 2,443.48 | 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
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............cccieeiienn Schedule B, Part2  $ cany over the amounts
from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o (
18. Cash EQUIVAIEONES ......c.vevveeverevcescrserieseeeiseenns See instructions on reverse  $ 0.00
19. Outstanding Debts ........cocvceriucnens Add Line 2 + Line 9 in Column Babove  $ 0.00

www.netflle.com

FPPC Form 4680 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

through 06/30/2018

SCHEDULE A

460

CALIFORNIA
FORM

Page 4 of _8

NAME OF FILER 1.D. NUMBER
Jimmy Gow 4 Torrance City Council 2018 1404077
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PO e Sﬁﬁwnﬁismafffﬁﬁ.g CRRENIEER CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/30/2018 |Dina Cervantes [XIND Chief of staff 100.00 100.00
CJcom City of Long Beach
4
Granada 8, 9134 DOTH
Pty
[scc
05/30/2018 |Citizens for Waters [JIND 1,000.00 1,000.00
249 E. Ocean Blvd. Ste. 685 CJcom
Long Beach, CA 90802 [EOTH
gapry
[Jscc
05/31/2018 |Harris Construction CIND 150.00 150.00
411 via El Chico Clcom
Redondo Beach, CA 90277 EOTH
apty
[Cscc
06/16/2018 |LA League of Conservative Voters (ID# 810317) CJIND 1,000.00 1,000.00
9112C E. Fairview Ave. RIcoM
San Gabriel, CA 91775
[JoTH
ety
Ciscc
[JiIND
[Jcom
[JoTH
aerty
[dscc
SUBTOTAL S 2,250.00) A,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lggan_ ln:ev;fpt::\t Committee
2,250.00 n
(Include all SChedule A SUBLOAIS.) ........oviviveisiiieinnsiissinreesies i essrersecesssssiensssessissrerensssesssssesssssssontes $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................coo.... $ 100.00 3;{:'_}2:;&}%;’%“3'"”" Soy)
3. Total monetary contributions received this period. SCC—Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccccovcveiviinn TOTAL $ 2,350.00

www.netfile.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

Summary of Expenditures Siatamant covers penl
period
Amounts may be rounded CALIFORNIA 46 0
suPportinglopposmg Other to whole dollars. from 05/20/2018 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _06/30/2018 Page __5 of _&
NAME OF FILER _ 1.D. NUMBER
Jimmy Gow 4 Torrance City Council 2018 1404077
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gﬂ céﬁﬁﬁﬁéND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1DEG.31) (F REQUIRED)
05/23/2018 |[Al Muratsuchi 125.00 125.00[P2018 $125.00
State Assembly Person |Z] Monetary
District: 66 Contribution
[J Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[J 'ndependent
[ Support [J Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[0 support [J Oppose Expenditure
SUBTOTAL $ 125.00 |
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).................... RN P e $ 125.00
2. Unitemized contributions and independent expenditures made this period of under $100...........cccoiiiiini e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 125.00

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



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

from 05/20/2018

CAII;I(F;(;;NIA 46 0

SEE INSTRUCTIONS ON REVERSE

through 06/30/2018

Page _6 of 8

NAME OF FILER

Jimmy Gow 4 Torrance City Council 2018

L.D. NUMBER

1404077

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

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

OVP campalign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)"

CVC civic donations

FIL  candlidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

333334338

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

238

CEL

TSF transfer between committees of the same candidate/sponsor

voter registration

VoT
WEB information technology costs (intemet, e-mail)

LIT  campaign literature and mailings print ads

(#%M?#EEAA?S%RE%%SR?: r':JAMYaEEIEa) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Citi Cards Credit Card Payment 654.92
P.0. Box 78045
Phoeniz, AZ 85062-8045
Citi Cards Credit Card Payment 320.99
P.O. Box 78045
Phoeniz, AZ 85062-8045
Crummitt & Associates PRO 375.00
525 E. Seaside Way Ste. 101-C
Long Beach, CA 90802
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,350.91
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ..........ccurmiriimsimmimmmmais s esieamas s R 2,023.59
2. Unitemized payments made this period of LNAer $T00 .........eiuiireriiiiiii ittt e e sass st b e saeis s ek ed et bt $ 183.42
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........covvuiiimummmnimmen s e $ 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.) ............coovveineinnns TOTAL $ 2,207.01

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made s from 05/20/2018 FORM

SEE INSTRUCTIONS ON REVERSE o . through _06/30/2018 Page 7 __ of _& _
NAME OF FILER 0. NUMBER

Jimmy Gow 4 Torrance City Council 2018 1404077

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

OVP campaign paraphernalia/misc. MBR member communications RAD radlo 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
FIL  candidate fillng/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
ND Independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
UT  campaign literature and mallings PRT print ads WEB Information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc voter Files 27.59
12501 Imperial Hwy., #200
Norwalk, CA 90650
Political Data Inc Voter Files 13.24
12501 Imperial Hwy., #200
Norwalk, CA 90650
Political Data Inc Voter Files 198.04
12501 Imperial Hwy., #200
Norwalk, CA 90650
Premiere Political Communications Robo calls 433.81
4805 Woodview Ave.
RAustin, TX 78756
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 672.68

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A @ ()
Contractor (on Behalf of This Committee) lawholedoars. from___05/20/2018 FORM
06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page__8  of 8
NAME OF FILER 1.D. NUMBER
1404077

Jimmy Gow 4 Torrance City Council 2018

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.

QW campaign paraphernalia/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 airtime and production costs
FIL  candldate 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
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

OF COMMITTER, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Madre Election Night Event 250.00
1261 Cabrillo Ave., #100
Torrance, CA 90501
Mitchell Publishing LIT 281.08
127 8. Anderson St.
Los Angeles, CA 90033
Muratsuchi for Assembly 2018 (ID# 11392662) CTB 125.00
777 8. Figueroa St. Ste. 4050
Los Angeles, CA 90017
Torrance Education Foundation cve 150.00
P.0. Box 1397
Torrance, CA 90505
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 806.08

* 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.neftflle.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





