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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

QO Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

{J Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
{Also Compete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

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

[0 Amendment (Explain below)

[ Quarterly Statement
O special Odd-Year Report

- : (Also Complet
O Political Party/Central Committee (Ao Complete Pat )
3. Committee Information "?‘;ggggz Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Aurelio Mattucci for City Council 2018 Aurelio Mattucci
MAILING ADDRESS

STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90505

cITY ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANV

Torrance 90505

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P,Q, BOX MAILING ADDRESS

oY ZiP GODE AREA GODE/PHONE oy STATE 2P 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. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true an

Executed on 07/23/2017 By

Date

07/23/2017

Executed on By .

Date Sinature ntroning Offi el, Landidate, State measire Proponent or Responsible Officer of Sponsor
Executed on By .

Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signalure of Conlrolting Officeholder, Candidate, State Measure Praponent

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



COVER PAGE - PART 2

RGCipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Aurelio Mattucci
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
. . . OPPOSE
City of Torrance City Council =
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
{dentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officaholdar(s) or candidate(s) for which this committee is primarily formed.
[ ves [ nNo
SOWNITTTEE ADDRESS STREET ADDRESS (NO F.0,50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
[ opPPOSE
aIry 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
] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
[ ves O no ] opPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

EPPC 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 46 0
from 01/01/2017 FORM
06/30/2017 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Aurelio Mattucci for City Council 2018 1395952
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FaofokJ:é?:?cﬁggmes, COTAL 10 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........coomimcmmiimnriisanniesininins Schedule A, Line 3 [AALE L $ JAIESeo i1 Tiwouah &30 711 1o Date
2. Loans RECEIVEQ..........cvuriesimersermnieresesesnnsesissossssansaasssi Schedule B, Line 3 0.00 0.00 e y
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccconeucurrinnnne Add Lines 1 + 2 (LY $ 7,105.00 Received $ $
4. Nonmonetary Contributions.......weieivniiiiieineninns Schedule C, Line 3 - 957.00 9.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........cooce Add Lines 3+4 8062 4 800200 s s .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccooueureemmemmiesenmmessssseeremsensssseisnnes Schedule E, Line 4 684.01 g 684.01 Candidates
7. LOBNS MAAE........oooooooeesressreses s Schedule H, Line 3 0.00 0.00 e —
s ti t i
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 684.01 g 684.01 {f Subjact to Voluntory Exponditrs Limi)
9. Accrued Expenses (Unpaid BillS) .............ccooioniceicvcicin. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt ...........co.eecmerrmimcssemssesnis Schedule C, Line 3 0.00 0.00 (mnvddiyy)
11, TOTAL EXPENDITURES MADE......covrscr Add Lines 8.+9 +10 684.01 s 684.01 L $
Current Cash Statement _J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 0.00 Yo caloulate Column B,
13, Cash RECEIPLS ....coovvevcerrrvieecvesrressssssssessseseeseaeseeas Colurmn A, Line 3 above 7,105.00 de amounts in Cl:jlumn
to the carrespondin * ; i
14. Miscellaneous Increases to Cash ........ccvviiieeriivnccianes Schedule I, Line 4 0.00 amounts from Comm,? B r:&?g:?n' %Tlijnf:cgf’n By o e o
) 684.01 of your last report. Some
15 Cash|Paymentsrrrm e mnmmnnnnmarsmers Column A, Line 8 above — = | amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 6,420.99 | be negative figures that
) o ) should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....c.oocvroevsre Schedule B, Part 2 0.00, | fied for this calendar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘.““e“' iagd=ul
18. Cash Equivalents...........cccmmicinminiiennn See instructions on reverse 0.00
19. Outstanding Debts........ccoocriiivennnas Add Line 2 + Line 9 in Column B above 0.00 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 whele coTare L CALIFORNIA 460
p 01/01/2017 FORM
rom
06/30/2017 4 10
SEE INSTRUCTIONS ON REVERSE Swangh Page i
NAME OF FILER o 1.D. NUMBER
Aurelio Mattucci for City Council 2018 1395952
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, ST et S5 o CONTRIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND :
E
06/30/17 %g%zﬂ Mattucci Real Estate 1.700.00 1,700.00 1,700.00
Torrance, CA 90505 CIPTY
dscc
Mark Tsuneishi 1IND Tsuneishi Insu
06/24/17 %g?:f Sunet rance 200.00 200.00 200.00
Torrance, CA 90505 CleTy
Oscc
Riggs Realty Group LJiNo
05/29/17 Sl 100.00 100.00 100.00
Torrance, CA 90505 OpTY
Oscc
Celeste Mattucci IND Real Estate Sales
0525117 | (I HSoM | Mattucci Real Estate 100.00 100.00 B
Torrance, CA 90505 OPTY
Oscc
05/25/17 moz Eg?:f New Challenge Ministries 200.00 200.00 '
’ aeTy
Oscc
SUBTOTAL $§ 2,300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6.300.00 'c’:“gh; '“g“"‘_"{a'tc "
. — Recipient Com ee
(Include all SChedule A SUDEOAIS. ) .....ccuurvueruuisessseesss s eeseesseis s ssss s enssess e es s sass st $ J (othleelman PT\r(_“clar 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoccveneee. $ 805.00 g;;'_‘%ﬁ‘:cra(&%hsus'"ess entity)
3. Total monetary contributions received this period. 7 105.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.ccceeie TOTAL $ bt

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received L b Statemant covers period CALIFORNIA 460
01/01/2017 FORM

from

through _06/30/2017 Page 5 of 10
NAME OF FILER 1.D. NUMBER
Aurelio Mattucci for City Council 2018 1395952
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(?chgg-\gnlnop[qoﬁéqoo.EEMEF;L&TA%R REngg‘EgDT i EJ?\%\IEB:?%ZZEQ‘S (IF L%gﬁgED)
OF BUSINESS) : ’
Omar Navarro for Congress %g\‘gM
05/19/17 | Committee # C00592048 o 100.00 100.00 100.00
OpTy
[Jscc
MIND Retired
05/25/17 Dcom 100.00 100.00 100100
Torrance, CA 90503 CPTY
Oscc
Gilbert Watson VIIND Mobile Visual SERED
oe/30/17 | [ % g%'f Entertainment 650.00 650.00 :
Harbor City, CA 90710 CIPTY
Oscc
Stephen McDannold WinD Retired
05/27/17 S 100.00 100.00 100.00
Palos Verdes Estates, CA 90274 0 Ll
PTY
Oscc
John Ballard W IND Insurance Sales 100.00
os/31/17 | LJCOM | AFLAC 100.00 100.00 :
Lomita, CA 90717 LJoTH
CIPTY
Jscc
SUBTOTAL $ 1,050.00

*Contributor Codes

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

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 01/01/2017

CAI'_:I(l;g“RanA 46 0

through___06/30/2017 page_ 8 of 10
NAME OF FILER I.D. NUMBER
Aurelio Mattucci for City Council 2018 13959852
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o(ﬁ%g&égg[qoego?eiq?&L&n%R REC,::é\,,Q?gJ . EﬁINEr\:DAE)REéEQS (IF TR(égGITREED)
OF BUSINES
Erika Uno MIND Office Assistant
oe02/17 | NG %g%'f 2 Service U 100.00 100.00 100.00
Torrance, CA 90505 OeTy
Oscc
Laur: WIIND Real Estate Sales 100.00
06/06/17 ﬂ %8$,T Teles Properties 100.00 100.00 :
Torrance, CA 90505 CPTY
Oscc
Charlene Nishimura MIND Office Assistant 500.00
o6/24/17 | GG Llcom Pediatric Therapy 500.00 500.00 .
Torrance, CA 90503 CJoTH Network
p1y
(Jscc
Paul Klinger WIND Jeweler
0624117 | oM | Fushionist LLC. 100.00 100.00 100,90
Torrance, CA 90501 Oety
Oscc
Rick Marshall IND Programmer
06/24/17 | I ngg‘ UC Irvine Health 100.00 100.00 100.00
Torrance, CA 90505 CIPTY
[scc
SUBTOTAL $ 900.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical Party
E ! . FPPC Form 460 (Jan/2016)
b A s el FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received IDIWIF doliars: Statement covers period CALIFORNIA 46 0
p— 01/01/2017 FORM
through___06/30/2017 page_ 7 of 10
NAME OF FILER 1.D. NUMBER
Aurelio Mattucci for City Council 2018 1395952
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T CONTRIBUTOR
RECEVED | o oA s Sen s g o O | O CODE * | OGOUPATIONANO EWFLOVER | | RECENVEDTHS | CALENDAR YEAR o ST
OF BUSINESS) : °
Sandra Goetz %'ggM Sandra's Office Services SERrS
06/24/17 | I CloTH 200.00 200.00 -
Torrance, CA 90505 OPTY
[Jscc
Neal Bracewell MIND Neal Bracewell State 100.00
o6/24/17 | NI [1com Farm Insurance 100.00 100.00 :
Torrance, CA 90505 %g;;‘
Oscc
Tony Molino MIND Attorney
06/29/17 _ JCOM | Molino & Berardino 100.00 100.00 100.00
Los Angeles, CA 90010 Bg;y
[Jscc
Andrea Bover WIND Investments 150.00
ocraor7 | N D60M | Manhattan Beach 150,00 150,00 :
Manhattan Beach, CA 90266 0 8;': Partners
Oscc
Lisa DiMercurio MIND Real Estate Agent 500.00
06/30/17 | GG LICOM | Mattucci Real Estate 500.00 500.00 -
San Pedro, CA 90731 E]g;'j
[Oscc
SUBTOTAL $ 1,050.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

C

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




Schedule A (Continuation Sheet)

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT))

Monetary Contributions Received Staiement covers pariad CALIFORNIA 460
o 01/01/2017 FORM
through 06/30/2017 Page 8 of 10
NAME OF FILER 1.D. NUMBER
Aurelio Mattucci for City Council 2018 1395952
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Oucpcslejz\;riﬂggéﬁazggmLNme RECEé\/RIng s E;:INEP:E_)%ZZEQS (IF L%gGITREED)
Diana Mattucci glggm Retail Sales ANEETTER
06/30/17 CJOTH Pepino Tailoring, Inc. 1,000.00 1,000.00 pse
Redondo Beach, CA 90277 CPTY
{Jscc
[JIND
Jcom
[JotH
ety
[Jscc
[JIND
Jcom
dJotH
ety
[Oscc
[JinD
[Jcom
JoTH
Opty
[Oscc
JIND
CJcom
JoTH
OPTY
[]scc
SUBTOTAL $ 1,000.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
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




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from ____01/01/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE o /20 Page 9 of 10
NAME OF FILER D, NUMBER
Aurelio Mattucci for City Council 2018 1395952
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ S PER ELECTION
QOCCUPATION AND EMPLOYER FAIR MARKET TO DATE
i P e COPET | o e || OOORSORSERIERS 1 e G ieeTy, | (FReEauReD)
Mattucci Real Estate CIIND Use of back 650.00
06/24/17 L1 com room, printing of 650.00 650.00 :
Torrance, CA 90505 4 OTH flyers, use of
QPTY conference room
dscc
Gaston Shetchel W IND Schetchel Handyman | Color Flyers
05/17/17 CCOM | service 125,00 125.00 Lo
San Pedro, CA 90731 (JoTH
aPTY
[1scc
[JIND
Ocom
(JoTH
Pty
[dscc
JIND
dcom
JOTH
[JPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 775.00
Schedule C 8ummary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUGE all SChEAUIE C SUBIOTAIS.)........ e oo eeeet e sessa e s e s sese s et $ 775.00 COM — Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.cucreresreerenenns $ 182.00 qu—? - g;'htt?r (;abg-hbusiness entity)
~ Political Party
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.)........ccccceven. TOTAL $ 957.00

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



SCHEDULE E

Amounts may be rounded
Schedule E to wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made from___01/01/2017 FORM
06/30/2017 10 10
SEE INSTRUCTIONS ON REVERSE tikough Page of
NAME OF FILER 1.D. NUMBER
Aurelio Mattucci for City Council 2018 1395952
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 twv. 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 COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Solutions One Magnets and Handout Cards
CMP 280.65
Torrance, CA 90505
DRI Printing Service Car Magnets
CMP 119.16
Van Nuys, CA 91406
Nutech Printin Remittance Envelopes
LIT 152.60
Torrance, CA 90502
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 552.40
Schedule E Summary
. . . 552.40
1. ltemized payments made this period. (Include all Schedule E subtotals.)..........c.ecuoiiiiiiiinii i $
’ A . : 131.61
2. Unitemized payments made this period of UNEr $100.......cc.vioiiiiiiiiiiiieieiiessss et e s st iesar e s s s ss s sa s ea e b s b s s es e e e bab b e s e sae st ain s e et s ensenantts $
: . g . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..c..coiiiiiiiiiiiiiiiiiiiii i $
5 . . : 684.01
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ B.)......c.cccceuiuvnerinens TOTAL $
FPPC Form 460 (Jan/2016)

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





