Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Date Stamp
CAII_:I(I;gI\RnNIA 4 6 0

E-Filed

Statement covers period

02/21/2019

Date of election if applicable: 20:00:57 Page 1 of 16

(Month, Day, Year)

through 02/ 16/ 2019

Filing ID: For Official Use Only
177022843

03/ 05/ 2019

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J] General Purpose Committee
(O Sponsored

(O Small Contributor Committee

[] Primarily Formed Ballot Measure

Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

0 OO

Amendment (Explain below)

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’12'\1'25'? Treasurer(s)

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

CANDACE NAFI SSI FOR COUNCI L 2019

NAME OF TREASURER

M chel | e Moore Sanders
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
I ngl ewood CA 90301

AREA CODE/PHONE
(310) 817- 6679

CITY
I ngl ewood

ZIP CODE
90301

AREA CODE/PHONE
(310) 817- 6679

NAME OF ASSISTANT TREASURER, IF ANY
Cine lvery

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

MAILING ADDRESS

CITY
I ngl ewood

ZIP CODE
90301

AREA CODE/PHONE CITY STATE ZIP CODE

AREA CODE/PHONE

I ngl ewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

(310)672-6679 / nymsanders@olitical reportingpl us.com

OPTIONAL: FAX / E-MAIL ADDRESS

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 and correct.

Executed on

02/ 21/2019

By

M chel | e Moore Sanders

Executed on

Date

02/ 21/ 2019

Executed on

Date

Executed on

Date

www.netfile.com

Date

Signature of Treasurer or Assistant Treasurer

By Candace Nafi ssi

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, 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
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __16

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Candace Nafi ssi

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber: Redondo Beach District 3 [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I ngl ewood CA 90301

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 receive
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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
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 [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] 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

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 20/ 2019 FORM
02/ 16/ 2019 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 5,600.00 g 8, 838. 67
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
. 5, 600. 00 8, 838. 67 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. Add Lines1+2 $ $ Received $ $
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 5, 600. 00 $ 8, 838. 67 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 8,206.38 $ 12, 243. 35 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 8, 206. 38 $ 12,243.35 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 -2,364.10 250. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 5, 842. 28 $ 12, 493. 35 / / $
Current Cash Statement / / $
inni ; ; 4,841. 57
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 5, 600. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from Column B of your last | reported in Column B.
i 8, 206. 38 report. Some amounts in
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 2,235.19 | 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 .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 250. 00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
02/ 16/ 2019
SEE INSTRUCTIONS ON REVERSE through Page 4 of 16
NAME OF FILER .D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/22/2019 |Roger Carlson X/IND Engi neer 100. 00 100. 00
Redondo Beach, CA 90278 [Jcom Astra Space
Received th h i di :
[JOTH eFandr ai si ng_Connect tops.
D PTY Sacranento, CA 95816-3783
[Jscc
01/ 22/ 2019 |Steve Wilters [X/IND Engi neer 250. 00 250. 00
Redondo Beach, CA 90277 [Jcom Steve Walters
CJoTH Pocelved (heaugh ot rfec ar
DPTY Sacramento, CA 95816-3783
[Jscc
01/24/2019 |Anneke Blair X/IND Sr. Manager 100. 00 100. 00
Redondo Beach, CA 90277 [Jcom T- Mobil e
Recei ved through i nt er|redi ary:
[JOTH oFundr ai sing Gonnect tops.
DPTY Sacranento, CA 95816-3783
Jscc
01/25/2019 |Goria Liu [X/IND Engi neer 100. 00 100. 00
Redondo Beach, CA 90277 [Jcom Moog
Received th h i di :
DOTH eFﬁﬁ:ﬂ\rl:i si[ ngogjgnnlegi ?B:g rary
DPTY Sacramento, CA 95816-3783
[Jscc
0172972019 [Eddi e Donbr owski [X/IND Sal es 300. 00 300. 00
Redondo Beach, CA 90278 C]com California Hot Water
[JoTH
OpTY
Jscc
SUBTOTAL $ 850. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' commi
(INClude all SChEAUIE A SUBLOTAIS.) .......eeeeieeeieeee oottt ettt ettt ettt ettt $ 4, 450. 00 - (:tﬁgrletﬂtanoprwlt;?eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 1,150. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS 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.) ........ccoveeveneee. TOTAL $ 5, 600. 00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/ 20/ 2019 FORM
through 02/ 16/ 2019 Page__ 5 of__16
NAME OF FILER I.D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@TSED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
01/31/2019 |[Kelly Charles [X]IND Court Reporter 100. 00 100. 00
Redondo Beach, CA 90277 [Jcom Kelly Charles
[JOoTH
Pty
[lscc
01/31/2019 |Tim Charles [X]IND Sof t ware Consul t ant 100. 00 100. 00
Redondo Beach, CA 90277 [Jcom Kr onos
[JOoTH
Pty
[lscc
02/01/2019 |John McGanty [X]IND Mar ket i ng 100. 00 100. 00
Redondo Beach, CA 90277 [JcoMm Geot ab
[JoTH EFanar ot si ng_connect 1 pne.
D PTY Sacr ament o, gCA 9581613783
[scc
02/ 02/ 2019 |Jess Mbney [X]IND Retired 600. 00 600. 00
Redondo Beach, CA 90278-4711 [Jcom None
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
DPTY Sacramento, CA 9581613783
[lscc
0270472019 [Roderi ck Ranps [X]IND Princi pal 200. 00 450. 00
Redondo Beach, CA 90277 C]com Pa-C
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 100. 00

f *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

\ J

www.netfile.com

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

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 01/ 20/ 2019 FORM
through 02/ 16/ 2019 Page__ 6  of 16
NAME OF FILER I.D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
' D. *
RECEIVED CODE (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
02/ 0472019 [Mary Simun [X]IND Retired 200. 00 200. 00
Redondo Beach, CA 90277 [Jcom None
[JOoTH
Pty
[lscc
02/06/2019 |[Reba Palit [X]IND Retired 100. 00 100. 00
Redondo Beach, CA 90277 [Jcom None
[JOoTH
Pty
[lscc
02/ 08/ 2019 |Candace Mrita [X]IND Pensi on Admin 100. 00 100. 00
Torrance, CA 90505 [JcoMm Bl ock Consulting Actuaries
Recei ved through i diary:
(JoTH SFund ai si ng. onnectipns.
DPTY Sacramento, CA 9581613783
[scc
02/09/2019 |Jane Al fonso [X]IND Unenpl oyed 75. 00 175. 00
Redondo Beach, CA 90278-4809 [Jcom None
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
DPTY Sacramento, CA 9581613783
[lscc
0270972019 [Richard Burke [X]IND I'nvestor 250. 00 250. 00
Redondo Beach, CA 90277 C]com Ri chard Bur ke
[JOTH
Pty
[lscc
SUBTOTAL $ 725. 00

f *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

\ J

www.netfile.com

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

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/20/ 2019 FORM
through 02/ 16/ 2019 Page__ 7 of__16
NAME OF FILER I.D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/09/2019 | Mel ani e Cohen [X]IND Retired 200. 00 200. 00
Redondo Beach, CA 90277-3481 [Jcom None
[JOoTH
Pty
[lscc
02/ 09/2019 |Stevan Colin [X]IND Att or ney 75. 00 175.00
Redondo Beach, CA 90278 [Jcom Gabriel & Associates
[JOoTH
Pty
[lscc
02/09/2019 |Barbara Epstein [X]IND Retired 100. 00 100. 00
Redondo Beach, CA 90277 [JcoMm None
[JoTH
Pty
[scc
02/ 09/2019 |Laurel CGutierrez [X]IND Engi neer 250. 00 250. 00
Redondo Beach, CA 90278 [Jcom Rayt heon
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
DPTY Sacramento, CA 9581613783
[lscc
0270972019 [Rhea Mtha [X]IND Sal es 100. 00 100. 00
Torrance, CA 90505 COM Facebook
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
DPTY Sacramento, CA 9581613783
[lscc

SUBTOTAL $

725. 00

f *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

\ J

www.netfile.com

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

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/ 20/ 2019 FORM
through 02/ 16/ 2019 Page__ 8 of__16
NAME OF FILER I.D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/09/2019 |[Ronald Pringle [X]IND Consul t ant 200. 00 200. 00
Redondo Beach, CA 90277 [Jcom Pringl e Managenent, |nc.
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons
DPTY Sacranento, CA 9581643783
[]scc
02/12/2019 |Dorothy V. Lee [X]IND Retired Teacher 100. 00 100. 00
Redondo Beach, CA 90277 [Jcom None
[JOoTH
Pty
[]scc
02/12/2019 |Alen Pakandam [X]IND Sr. Project Manager 100. 00 100. 00
Redondo Beach, CA 90278 [JcoMm Unenpl oyed
Recei ved through int diary:
[JOTH eFundr ai sing Connect | gns
DPTY Sacramento, CA 9581613783
[Jscc
02/ 13/2019 |A nma Sal azar [X]IND Sr VP 150. 00 150. 00
Long Beach, CA 90808 [Jcom LA Area Chanber of
Commer ce Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
DPTY Sacramento, CA 9581613783
[]scc
0271572019 [Susan W Hansen [X]IND Retired Techni cal 500. 00 500. 00
Redondo Beach, CA 90278 COM Witer/Editor
D None Recei ved through intefqnediary:
erunaral si ng nnecti ¢ns
(JOTH Fundr ai si ng_Connect i
DPTY Sacramento, CA 9581613783
[]scc

SUBTOTAL $

1, 050. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 01/ 20/ 2019 FORM

02/ 16/ 2019
SEE INSTRUCTIONS ON REVERSE through Page __9 of 16
NAME OF FILER I.D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152

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
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
Capi t al One CcwP Expendi t ures 364. 10
Cty O Industry, CA 91716-0599
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 9.05
Sacranento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 3.80
Sacranento, CA 95816-3783
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 376. 95
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 8, 203. 38
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 3.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 8, 206. 38

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

01/ 20/ 2019 FORM

through __02/ 16/ 2019

Page__ 10  of 16

NAME OF FILER

CANDACE NAFI SSI FOR COUNCI L 2019

I.D. NUMBER

1414152

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
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 3.80
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 5.85
Sacranento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 3.80
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 21.30
Sacranento, CA 95816-3783
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 2.89
Sacranmento, CA 95816-3783

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

SUBTOTAL $ 37.64

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

01/ 20/ 2019 FORM

through

02/ 16/ 2019

Page__ 11  of 16

NAME OF FILER

CANDACE NAFI SSI FOR COUNCI L 2019

I.D. NUMBER

1414152

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
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capi t al One cwP Expendi t ures 2, 000. 00
City O Industry, CA 91716-0599
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 5. 40
Sacranento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 28. 45
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 9.35
Sacranmento, CA 95816-3783
4siteVi deo cwP Canpai gn Vi deo 650. 00
Redondo Beach, CA 90278
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,693. 20

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

through __02/ 16/ 2019

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 12  of 16

NAME OF FILER

CANDACE NAFI SSI FOR COUNCI L 2019

I.D. NUMBER

1414152

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
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capi t al One cwP Mai | er 2,102.50
City O Industry, CA 91716-0599
Political Reporting Plus PRO Political Accounting - January, 2019 656. 25
I ngl ewood, CA 90301
Capi t al One cwP Expendi t ures 2,319.04
City O Industry, CA 91716-0599
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 17. 80
Sacranmento, CA 95816-3783
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5, 095. 59

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 01/ 20/ 2019 FORM

from

through __02/ 16/ 2019

Page 13 of 16

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152
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
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Political Reporting Plus PRO Political 250. 00 0. 00 0. 00 250. 00
I ngl ewood, CA 90301 Accounting Services
Capi t al One CWP Expendi tures 2,364. 10 0.00 2, 364. 10 0.00

Gty O Industry, CA 91716-0599

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2,614.10% 0.00% 2,364.10% 250. 00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, INCURRED TOTALS $ 0.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 2,364. 10

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ -2, 364. 10

May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA- /] ()
Contractor (on Behalf of This Committee) towhole dollars. from ___01/20/ 2019 FORM

02/ 16/ 2019
SEE INSTRUCTIONS ON REVERSE through Page 14  of 16
NAME OF FILER 1.D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Capi t al One
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.wv. 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)
* 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ecanvasser cawP Dat a 149. 00
Cork lreland, IR 00000
Rescue CQur Waterfront CcwP Donat i on 150. 00
Redondo Beach, CA 90277
Brothers Burritos CwP Vol unt eer Br eakf ast 120. 70
Her nosa Beach, CA 90254
I mpact Production cwP Banner 125. 00
Torrance, CA 90501
TOTAL* $ 544.70

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

www.fppc.ca.gov



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460

; ; to whole dollars.
Contractor (on Behalf of This Committee) from ____ 01/20/2019 FORM
through __02/ 16/ 2019
SEE INSTRUCTIONS ON REVERSE 9 Page__15  of 16
NAME OF FILER 1.D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capi t al One
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.wv. 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)
* 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sout h Coast Mail Master CcwP Mai | er 2,102.50
Torrance, CA 90501
USPS Post age $1012. 50
Mtchel | Marketing LIT Door Hangers 311. 96
Cceansi de, CA 92056
SOCAL Newspaper G oup CcwP Adverti sing 268. 00
Wodl and H Ils, CA 91367
Sout h Coast Mail Master cwP Mai | er 300. 80
Torrance, CA 90501
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,983. 26

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



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ____01/20/ 2019 FORM

through 02/ 16/ 2019

Page 16 of 16

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
CANDACE NAFI SSI FOR COUNCI L 2019 1414152
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Capi t al One

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.wv. 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)

* 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS PGS St anps 165. 00
Redondo Beach, CA 90277

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 165. 00

* 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.
P P FPPC Form 460 (Jan/2016)

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



