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1. Type of Recipient Committee: auc

—Complete Parts 1, 2, 3, and 4,

[ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complefe Part 5)

[ General Purpose Committee
Sponsored
O small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Complole Part 6

[J Primarily Formed Candidate/
Officeholder Committee

06/05/2018 11 | L0

2. Type of Statement:

O Preelection Statement
Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)
W Amendment (Explain below)
Summary page column A, Line 1,10 does not match with applicable

O Quarterly Statement
(] special Odd-Year Report

- : (Also Cos Part
O Political Party/Central Committee {0 Completo Pt 7) schedule.

3. Committee Information "2'3"3“6"332 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) _ STATE ZIP CODE AREA CODE/PHOUNE

ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE City STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

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 for

Executed on 2/1l/ Zﬂl%

By

Date

onature of Treasurer or Assistant Treasurer

er, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature 67 Coniraiing Umcenaiaer, Landidaie, Stale Measure Proponent

Executed on y) q/ “ l 9 By
Date

Executed on T By

Executed on By
Date

Signature of Controlling Officenolder, Candidate, Stale Measure Proponent

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



Campaign Disclosure Statement S e s oo i SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 460
= 07/01/2017 FORM
12/31/2017 3 7
SEE INSTRUCTIONS ON REVERSE through Page B
NAME OF FILER I.D. NUMBER
Ron Riggs for Mayor 2018 1396934
i ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTAL T0 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions... Schedule A, Line3  $ 2,950.00 $ 13,370:00
0 20.000.00 111 through 6/30 7/1 to Date
2. Loans Received......uiicmenreirirnsensessssmssisessssssessens Schedule B, Line 3 b~ EhETTd
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........coeverevrrannn. AddLines1+2 § 2,950.00 $ =3.040.00 Received $ $
4. Nonmonetary Contributions...........c.cccecueerveiinrinnceresenenen Schedule C, Line 3 e Son.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooe Addlines3+4  $ 3,75000 4 34,235.00 Macls $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 92269 1,852.69 Candidates
7. LOBNS MAGE......occoeern s eeeveseesomnssssssssessssee oo Schedule H, Line 3 0 0 v Comd ,
: tive E diti Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 92269 1,852.69 (1 Buject o Voluniiey Expomator Lt
9. Accrued Expenses (Unpaid BillS) ....cccoooevooereeenecnrercsrcrnnn. Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStMent.................ooceeooeeeereeern Schedle C, Line 3 0 0 (mm/dadlyy)
11. TOTAL EXPENDITURES MADE .AddLines8+9+10 $ 92269 1,852.69 / / $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 29,490.00 To calculate Column B
13. Cash Receipts: icisiniimuaimiiniiivmmmisiuns Column A, Line 3 above 2,950.00 2dtd :zhmounts in C':::Jm"
0 the cofrespo n » : :
14. Miscellaneous Increases to Cash...........ccoeienerienneen. Schedule |, Line 4 0 amounts from Eo.um,? B r:g?;g‘?r:rezﬁnfﬁg'o" Lol L
15. CaSh PAYMENLS ........cooovvvevnrervesscscssssseenessessessssonssenn Column A, Line 8 above 922.69 | of ywrt'a.St E;epl‘m' i°me ‘
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ 33,362.69 | be negative figures that
. — : should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the ftrst report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0 g'nel‘y’ gr:;"z\f:r"j;‘::ggj;ts
Cash Equivalents and Outstanding Debts ‘;’:;')‘ Lines 2,7, and § (i
18. Cash Equivalents..........ccccocovvcereronrererrrrenen 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

N - . to whole dollars.
Monetary Contributions Received o whee IEBISHCONRETROIg CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 4 7
SEE INSTRUCTIONS ON REVERSE L Page of
NAME OF FILER 1.D. NUMBER
Ron Riggs for Mayor 2018 1396934
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T COVMIITEE, A0 BTeA 15 ontacy 0T VIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Y] IND
Mable Medlock
00/12/2017 | gg%’;" LAUSD 100.00 100.00 100.00
Compton, CA 90221 apty
Oscc
Shobie Enterpri LTD bl
o] prises . Ocom
09/25/2017 | 25820 Lucille Ave. Bom 500.00 500.00 500.00
Lomita, CA 90717 Opty
[dscc
OiNno
117182017 | jaaimaanl A, 500.00 500.00 500.00
Carson, CA 90746 Opty
scc
BQE Software 25
12/20/2017 3825 Del Amo Blvd. ) oTH 1,000.00 1,000.00 1,000.00
Torrance, CA 80503 0Pty
Oscc
1 IND
Steve Lombard i i
12/20/2017 gg%“f 22:;2?3;;"3"‘: 200.00 200.00 200.00
Torrance, CA 90505 ]z20%
Oscc
SUBTOTAL § 5
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. SO0 g“gﬂ; 'ﬂgévéépl:alt Bt
s 4 - Iplen mmittee
(Include all Schedule A subtotals.) i TR s R Setinss $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.ccciceicuneies $ 650.00 STT?:,S’J.’?,?;;.",;%Q;“S'““S entity)
3. Total monetary contributions received this period. 2,080,060 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccccvveviennnnnn. TOTAL $ ==

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



Amounts may be rounded
Schedule C g v ey SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from____ 07/01/2017 FORM
017
SEE INSTRUCTIONS ON REVERSE through 123112 Page_ 6 or_7 _
NAMEQFRILER 1.D. NUMBER
Ron Riggs for Mayor 2018 1396934
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F COMNIYTEE, ALoG EXYER L. NOMRER) cobe® (FsELrEurLoEp ETer | GOODS OR SERVICES VALUE A beean | oFReqUIRED)
Bakers Man Productio ELLL Video Producti
s Man ns COM uction
09/08/201| 54515 Hawthorne Blvd. #650 Som 800.00 800.00 800.00
Torrance, CA 90503 OPTY
Oscc
[JIND
Jcom
OoTtH
OPTY
[Jscc
OIND
Jcom
JOTH
OPTY
[dscc
[JIND
[Jcom
[JOTH
OpPTY
(dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 800.00 L_ ByEes
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INClUdE all SCEAUIE C SUBLOAIS.)...........cveoeeesiee e seeseseeseeses st emsesaessaeses s sesesessseesseseesesesessesesntensseeses $ 800.00 com —(Fi?gpiz?t Cngngﬁﬁe;CC)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccccccvveeiivereenneen. $ 0 gw -F?;lfi\:f (ﬁf-;t:usiness entity)
- cal Fa
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.).................... TOTAL $ 800.00
FPPC Form 460 (Jan/2016)

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





