COVER PAGE

Recipient Committee Dale Stamp
. CALIFORNIA 4 0
Campaign Statement TORDAMPE FORM
Cover Page PV LT
. 1 7
Statement covers perlod Date of election if applicabl{ﬂ 3 J L H 3 ’ P M Ll: , 8 Page of
P 07/01/2017 (Month, Day, Year) For Official Use Only
Cilly CLiEG 'S UFFIC
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 06/05/2018 W
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee d Primarily Formed Ballot Measure O Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
AMCR“':"PMS O controlted O Termination Statement
(Also Comploto Part 5} O sponsored (Also file a Form 410 Termination)
{Also Complele Part 6) )
[J General Purpose Committee 0J Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Gampioe Pt 7
: 1.D. NUMBER
3. Committee Information 1396934 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ron Riggs for Mayor 2018 Ron Riggs
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Ciry STATE __ ZIP CODE AREA CODE/PHONE

cITy STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cImy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

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. |
i certify under penalty of perjury under the laws of the State of California that the foregoi

Executed on 01/31/2018 By ~

Date ature of Treasurar or Assistant Tressarer

01/31/2018

Executed on By -

Date Candidate, State Mezsure Proponeat or Responsible Officer of Sponsar
Executed on By — -

Date Signature of Conlrolling Officeholder, Candidate, State Measure Proponent
Executed on By - S — — — -

Date Signature of Contreiling Umicenolder, Candidate, State Measure Proponent

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 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ron Riggs
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
City of Torrance Mayor D) oppose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ~ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ Torrance CA 90505
= 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commilttee is primarily formed.
[ ves O no
T ) STREET ADDRESS (NG F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporr
[J orPPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppPORT
[0 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves O no (] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 460
trom 07/01/2017 FORM
12/31/2017 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ron Riggs ¢ Mafor 201D 1396934
e Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) TOTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions... Schedule A, Line3  § 2,300.00 $ 12,720.00 A o815 e
2. Loans ReceiVed........oimcecciecerienirersessensseessesessenss Schedule B, Line 3 0 20,000.00 o L i o
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS........c.coecommerrerecnrens AddLines1+2 § AL $ 22000 Received $ $
4. Nonmonetary Contributions........c.cuesienrecseesserinens Schedule C, Line 3 1,450.00 151600 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooorrr AddLines3+4 § 3,780.00 4200 s $ *
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 922.69 1,852.69 | candidates
7. Loans Made.........ccoivnieiineincieieessrssssiss s sesssnsnans Schedufe H, Line 3 0 0 B e
’ lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....oooooooeor e AddLines6+7 $ 92269 1,852.69 (1 Sublect o Volrtory Expendiure Link
9. Accrued Expenses (Unpaid BillS) ..........ccccvvrivisscssnesisren.. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 922.69 g 1,852.69 / / $
Current Cash Statement / / $
12. Beginning Cash Balance..........ccc.ccccooeevunen Previous Summary Page, Line 16 $ 29,490.00 To calculate Column B,
13. Cash Receipts ............ Column A, Line 3 above 2,300.00 :dtd ::noums in Cf:;:lmﬂ
O the corresponain * H 1 i
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0 1 koAl r::;‘r’tl;':fn'%?l':’r::‘g'?n I D Y R G SO
15. Cash PaymMents iiiisiiisismssmimsssisi Column A, Line 8 above 922.69 ::ny::::t?ﬁ g’gmni?:),
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 32,712,69 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. pre\;jious period amounts. If
o this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cooveeiiniininnenne Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :3;')’ ERTeSdggandioiL
18. Cash Equivalents........c..ccoevevreeniceecrnerereennnns See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 20,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

] . to whole dollars,
Monetary Contributions Received o whole dolars Statement covers period  [ERNTTRET TNV 460
- 07/01/2017 FORM
12/31/2017 4
SEE INSTRUCTIONS ON REVERSE theough: Page or 1
NAME OF FILER 1.D. NUMBER
QOV\ Q\ﬁas -Q( MC\.LIO( 2O P 1396934
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mable Medlock VlIND
09/12/2017 Ocom | LAUSD 100.00 100.00 100.00
Compton, CA 90221 Ly
pron, gerty
Oscc
Shobie Enterprises LTD. o 'NDM
09/25/2017 | 25820 Lucille Ave. %g‘T’H 500.00 500.00 500.00
Lomita, CA 80717 CIPTY
Oscc
John Hahn B'ND
11/19/2017 _ oo 500.00 500.00 500.00
arson, CA 90746 Oty
Oscc
BQE Software CJIND
12/20/2017 | 3825 Del Amo Bivd. 8?:,” 1000.00 1000.00 1000.00
Torrance, CA 90503 <
ety
Oscc
Steve Lombard #iNo Certified Public
] Clcow 200.00
12/20/2017 Torrance. CA 90505 CJOTH Accountant 200.00 200.00
’ m2a%
Oscc
SUBTOTAL $ :
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual ‘
(Include all Schedule A SUDIOtAIS. }.suii:isissusssiaiiimnems wsiitsmrmunoisssisdsssssstinsssnnssensssnpnsssasssossssnossases $ 2,300.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceveveveenn.. $ 1.450.00 gw:gotf;ﬁgféh;"s‘"e” 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.)...................... TOTAL $ 3,750.00

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page of 7
NAME OF FILER 1.0. NUMBER
Kon \’\7\335 o Mayor 201 1396934
@ ©) © @ © [t @)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE - OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPA EMPLOY AMOUNT PAID
R s e O SEL WOV, e T BEGINNING S | RECEVED THIS | o FORGIVEN, casE ok T | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
g D, NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Ron Riggs Riggs Realty Group 0 paip CALENDAR YEAR
: $20,000.00 0« $_20,000 |
Torrance, CA 90505 O roroven RATE PER ELECTION™
¢20,000.00 | | 0 . s 000.0 $20,000.00
TB IND O com D OTH D PTY 0 scc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$— | ¢ % $ $
[ FORGIVEN RATE PER ELECTION **
s $ _ s $
TD IND ] com 0O OTH [JPTY 0 scc . DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
4 $ % $ $
[ FORGIVEN FATE PER ELECTION™
$ $ $ $ $
TD IND ] com D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0 $ 20,000.00 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Lo@ans received thiS PEIHIOM .....i.ceiiiieeriiciieeeie s ise s et cee e se et eeses e e s assessessesnesesesenssasserssssereensnestseens $ 0
(Total Column (b) plus unitemized loans of less than $100.) TConwibutor Codes
2. Loans paid or forgiven this Period...... s st it i s s sianesss $ 0 e _'"gz’:f::::‘t —
(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.)
3. Net change this period. (Subtract Line 2 from Line 1.) .....covevieriiimieiiniaeieeieieieseeeeeeseee e aerenens NET $ 0

Enter the net here and on the Summary Page, Column A, Line 2. (May be @ negative numbar)

['Amounts forgiven or paid by another party also must be reported on Schedule A. J
**|f required.

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Sc | Amounts may be rounded
neduigic to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from____07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2017 Page 8 of _7 _
NAME OF FILER 1.D. NUMBER
Row R\ggs @,r Moy eor 20\B 1396934
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ AmMLIEw PER ELECTION
= F - OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
e Ol TR RN | wmranomagun | COOMSORSERCES | Ty | oAmom e | (e ReduRen)
Bakers Man Productions LJIND Video Production 800.00
09/08/2017| 21515 Hawthorne Blvd. #650 [Jcom 800.00 800.00 '
Torrance, CA 90503 4OTH
gety
Oscc
JIND
(Jcom
[JOTH
] =10%
[Jscc
0OIND
Jcom
OJoTH
OPTY
dscc
[JIND
Ocom
JOoTH
gaety
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary Contibutor Coden
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCludE all SCRBAUIE € SUBLOLAIS.).........c.eevveveecereeseeeeseereeeseenesessessssseseessessesosssesssssesesesssssesessseseseseeeees e seneen s, $ 800.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .........c.cecervereererrrernn, $ 650.00 811_'3 - E&Tscr;rég-.ﬂybusiness entity)
. al
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....c..ccoueuen.ne. TOTAL $ 1,450.00
FPPC Form 460 {Jan/2016)

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



SCHEDULE E

Schedule E Amounts may be rounded
to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 07/01/2017 FORM
12/31/2017 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ron R\ggs for Mayor 201% 1396934
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 civic 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 staffispouse 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bertran Usher
2118 85th Street CNS 100.00
Los Angeles, CA 90047

Slutions Cne
2501 W, 237th Street #A CMP 516.69
Torrance, CA 90501

Campaign Partner
640 John Carlyle Street #403 WEB 174.00
Alexandria, VA

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

Schedule E Summary

1. Itemized payments made this period. (Include all SChEAUIE E SUDLOLAIS. ) . .vevevivereriaeiserieeieseesesesereiessassessseassesosssessesssesssesssessssesssssssesssssemesens $ 2080
2. Unitemized payments made this period of UNAEr $100.........couueuiieueueiiierimraioseinnsiieestiesisssetesesssrsassensssssssssessisssassss sssssosessesesssnssssssesessssseessssssssesens $ il
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... w.veomeereeeeeeoeoeeees oo eeeeee e estsserrensrsenes $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........c.ccccceoueuuennc. TOTAL $ 922.69

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





