Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Ch i.'_:lggslNlA 4 6 0

Date Stamp

Statement covers period

Date of election if applicable: C;?}\\ ?’Q\ o,b.

Page _1 of _7

(Month, Day, Year) A\

from 01/01/2014 QS’/dC; 01"\ TR
[ )

through __02/22/2014 04/08/2014 A\

1. Type of Recipient Committee: AncCommittees ~ Complete Parts 1, 2, 3, and 4.

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

O Recall
{Also Complete Part 5}

[ General Purpose Committee
O Sponsored
QO Small Contributor Committee

[X] Primarily Formed Ballot Measure
Committee
QO Controlled

(O Sponsored

(Also Complete Part 6)

{7 Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

] Preelection Statement
[ Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
[T Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (@isolConmpisto Pary)
3. Committee Information LD. NL{"::':DS Treasurer(s)

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

Yes on A for El Segundo‘s Future

STREET ADDRESS (NO P.O. BOX)

531 Main St., Ste. A

CITY STATE

El Sequndo, CA 90245

ZIP CODE

AREA CODE/PHONE

(310)439-9361

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(213)452-6576

jquardarrama@kaufmanlegalgroup.com

NAME OF TREASURER

Joe Harding

MAILING ADDRESS

531 Main St., Ste., A

CITY STATE ZIP CODE AREA CODE/PHONE
El Segundo, CA 90245 (310)439-9361
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 cbntained 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 and correct.

224 -\

Executed on By
Executed on By
Date Signatura of Controlling Office
Executed on By
Date
Executed on By
Date

www.netfile.com

§'ignature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officehalder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I;%\ITINIA 4 6 0

Page _2 of 7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

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 receive
contributions or make expenditures on behalf of your candidacy.

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

O ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.Q. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [J no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Measure A - Consolidated Tax Measure

BALLOT NO.ORLETTER JURISDICTION SUPPORT
N City of El Segundo [] oppPosE

Identify the controlling officeholder, 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
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
"] oOPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded )
summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through 02/22/2014 Page o
NAME OF FILER 1.D. NUMBER
Yes on A for El Segundo's Future 1363708
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributi .- -
ons Received Pl ol A Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccccceeciiciviccceaseeeees. Schedule A, Line3  $ 5,500.00 $ 5,500.00
1/1 through 6/30 7/1 to Date
2. Loans Received .........cccccocieimeiiiecciciicaniieenns Schedule B, Line 3 0.00 0.00
20. Contributions
: 5,500.00 5,500.00
3. SUBTOTALCASH CONTRIBUTIONS ...........c.ccccveeneee. AddLines1+2  $ $ Received $ $
ibuti ; 7,000.00 7,000.00
4. Nonmonetary Contributions...........c..ccecccecvveurennee. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ceveeveivmeenencnes AddLines3+4 $ 12,500.00 $ 12,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... Schedule E, Line 4§ 3,266.64 $ 3,266.64 Candidates
7. Loans Made.......ccoceecericcemarreerinnnns Schedule H, Line 3 0.00 0.00 c
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........ AddLines6+7 $ 3,266.64 $ 3,266.64 (If Subject to\ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccocooieiicncns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccoooueeeeeceeeroeeeeeeens Schedule C, Line 3 7,000.00 7,000.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE ...t AddLines8+9+10 § 10,266.64 $ 10,266.64 / / $
Current Cash Statement J / $
12. Beginning Cash Balance........................ Previous Summary Page, Line16 $ 0.00 To calculate Column B, add
13. Cash RECEIPES ...cvoverererereeccsreeeereressressseesseenevens ColUmn A, Line 3 above 5,500.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............cccoeeeerenree.  Schedule I, Line 4 0.00 from Column B of your last reported in Column B
. report. Some amounts in )
3,266.64
15. Cash Payments.........cccccovvirieveernresrerenssassrcarenses Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 2,233.36 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
17. LOAN GUARANTEES RECEIVED .............cccoooseoo... Schedule B, Partz  $ 0.00 forihisicalensiar yearonhy
carry over the amounts
N O from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e and 8
18. Cash Equivalents...........c.ccccvevavvecnnicisasnnnnnn.  See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)

www.netfile.com

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EINEIZeIANI 460
from 01/01/2014 FORM
02/22/2014 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Yes on A for E1l Segundo's Future 1363708
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RECCILENE. STR(FFECTO,?N?FPTEEifsﬁg,ﬂf,lfocﬁ,?ﬁg CONTRIBUTOR | CONTRIBUTOR | 5ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED d . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/11/2014 [El Segundo Firefighters PAT (#1231824) [JIND 5,000.00 5,000.00
XIcom
P.0. Box 55 JOTH
El s ds CA 90245 D PTY
egunde. Oscc
02/12/2014 [Sandra Jacobs [X]IND Retired 500.00 500.00
CJcoMm
402 Hillcrest St. [JOTH N/A
El s d [@2:N 90245 D £
egunee. [lscc
JIND
dJcom
oTH
pPTY
scc
CJIND
C]com
[JOoTH
arpty
Cscc
CIIND
[Jcom
CJOTH
aety
dscc
SUBTOTALS 5,500.00 e I AR
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 'c’:“gh;mgi“f’l{a' W
5,500.00 — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ... sran e e s s s s s e e s s as s s aaeaes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccciininnn. $ 0.00 gw:P%f{:::;I(%gﬁybusmess entity)
3. Total monetary contributions received this period. | SCE="=maliContibutorConmitice [|
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...c.ccvviceineen. TOTAL $ 5,500.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



ScheduleC Type or print In ink. SCHEDULE C
= = = Amounts may be rounded =
Nonmonetary Contributions Received towhole dollars. et lpericd CALIFORNIA 4 60
from__ 01/01/2014 FORM
02/22/2014 5 7
SEE INSTRUCTIONS ON REVERSE through Page el
NAME OF FILER 1.D. NUMBER
Yes on A for El Segundo's Future 1363708
IF AN INDIVIDUAL, ENTER AMOUNT/ CRLIYE LY S PER ELECTION
DATE R L E L LD R, CONTRBUTOR | OCCUPATION AND EMPLOYER BESCRIPTIONOF FAIR MARKET EEE TO DATE
RESEEED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) e MG ECNE TR CeORSONSERES MATUE T = (IF REQUIRED)
y e NAME OF BUSINESS) (JAN 1-DEC 31)
02/07/2014 Continental Development Corp. E]|ND PRO 5,000.00 5,000.00
CJjcom
2041 Rosecrans Ave., Ste. 200 XJOTH
El Segundo, CA 90245 CIPTY
[scc
02/07/2014|S&S Hardware Co., Inc. [JIND PRO 2,000.00 2,000.00
Jcom
1111 E. Grand Ave. [x]OTH
El Segundo, CA 90245 D A
[sce
CJIND
[JcoMm
[JOTH
OpPTY
[Jscc
[JIND
com
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7,000.00 4
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized honmonetary contributions. IND —Individual
(Include all SChedule C SUDLOAIS.) ..........c.ceeeeveeeeieeeteteeeeeeee e teasssaesessesensseneseesaressseasaasasaeassensanssesnansenessen $ 7,000.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccueveeecrecereenne $ 0.00 g_w ‘PO:_':_er I(‘;-g'-t'ybusmess entity)
- Foliticai Fal
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, Lines4 and 10.) .......cccccevueen. TOTAL $ 2;:000200 > g

FPPC Form 460 (January/05)

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

www.netfile.com



SCHEDULEE

Type or print in ink. :
g:hrendel::tesilade Amounts Tay be raupded Statement covers period CALIFORNIA 460
y to whole dollars. $rom 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _02/22/2014 Page __© _ of 7
NAME OF FILER 1.D. NUMBER
Yes on A for El Segundo's Future 1363708

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

CVMP 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Divirgilio oMp 1,708.18
660 2nd Street, Unit A
Hermosa Beach, CA 90254
Troncali Limited WEB 1,558.46
540 E Miramar Avenue
Claremont, CA 91711
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,266.64

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ....... ..ttt a e e as e e s 3 3,266.64
2. Unitemized payments made this period Of UNAEr $A00 ..........o o eiieeieeeeeeeeeeee e se e s se e eeenaeessassessesanaseesasesasseesnseensssesansssasnssesnsssesassensesesans D 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (€).) ......v..cvueerevecirrerescaresaassesesesesscsessssscssssssecsesssessesns 3 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line86.) ....cccoveirerrneenennn. TOTAL $ 3,266.64

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

from

Statement covers period
CALIFORNIA 4 6 0

01/01/2014 FORM

through 02/22/2014 7 7
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1363708

Yes on A for El Segundo's Future

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Michael Divirgilio

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 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
LUT  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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SS Graphics Inc. CMP 1,397.50
4176 6th Street
Wyandotte MI 48192
TOTAL* $ 1,397.50

Aftach additional information on appropriately labeled continuation sheets.

* 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 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



