COVERPAGE

Recipient Committee o Som
Campaign Statement e CA';'(';CR’“R,IN'A 460

Cover Page
(Government Code Sections 84200-84216.5) E-Filed

Statement covers period Date of election if applicable: 02/23?2/32:%7 1 15
(Month, Day, Year) Page of
from 09/12/ 2016 Filing ID: For Official Use Only
163036014
SEE INSTRUCTIONS ON REVERSE through __12/31/2016 03/07/ 2017
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
CA? F\;ecalllt parts Q Controlled X Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1387924 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nehr enhei m for Council 2017 Ellen Margetich
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Redondo Beach CA 90277
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Redondo Beach CA 90277
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
| 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.

01/ 30/ 2017 El | en Margetich

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed on 01/ 30/ 2017 By Ni I's Nehrenhei m
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date 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
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 15

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ni I s Nehrenhei m

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber District 1 [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Redondo Beach CA 90277

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 09/ 12/ 2016 FORM
12/ 31/ 2016 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Nehr enhei m for Counci| 2017 1387924
. . . 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 $ 6,557.00 g 6,557. 00
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 6,557.00 g 6,557.00 | 20 Conibutons s
ibuti ; 389. 00 389. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 6, 946. 00 $ 6, 946. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 2,421.02 2,421.02 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 2,421.02 $ 2,421.02 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 26.32 26.32 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 389. 00 389. 00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 2,836.34 $ 2,836.34 / / $
Current Cash Statement / / $
inni ; ; 0. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 6, 557. 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.
) 2.421.02 | 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~ $ 4,135. 98 | 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 ~ $ 26. 32

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
12/ 31/ 2016
SEE INSTRUCTIONS ON REVERSE through Page 4 of 15
NAME OF FILER 1.D. NUMBER
Nehr enhei m for Council 2017 1387924
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., 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)
10/ 13/ 2016 |Frank Angel X/IND Attorney 100. 00 100. 00|G2017 $100. 00
Santa Mnica, CA 90405 [Jcom Sel f
[JoTH
CJPTY
[Jscc
10/ 19/ 2016 |[Brand for Myor 2017 (I D# 1390386) CJIND 300. 00 500. 00{&2017 $500. 00
Redondo Beach, CA 90277 [XICOM
[JoTH
OpTY
[Jscc
10/ 19/ 2016 |David Cartlige X/IND Ccean Life Cuard 100. 00 100. 00|&2017 $100. 00
Redondo Beach, CA 90277 [Jcom Los Angel es County Fire
CJoTH Depar t ment
OPTY
Jscc
10/ 19/ 2016 |[Mel ani e Cohen [X/IND Retired 290. 00 290. 00|&2017 $290. 00
Redondo Beach, CA 90277 [Jcom None
[JoTH
OpTY
[Jscc
1271072016 [Eddi e Donbr owski [X/IND President, Chief Operating 150. 00 150. 00|&x017 $150. 00
Redondo Beach, CA 90277 O ficer
[]Ccom Sel f:-Donbro & Assosi ates
[JoTH
OpTY
Jscc
SUBTOTAL $ 940. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
5, 607. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 950. 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 $ 6, 557. 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

towholedollars.

Statement covers period

from 09/ 12/ 2016

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

5 of 15

NAME OF FILER

Nehr enhei m for Council 2017

I.D. NUMBER

1387924

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 19/ 2016 |Charl es Dube
Redondo Beach, CA 90277

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
None

100. 00

100. 00

&017 $100. 00

10/ 19/ 2016 |Barbara Epstein
Redondo Beach, CA 90277

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
None

250. 00

250. 00

&017 $250. 00

10/ 19/ 2016 |Josephine Hrzina
Redondo Beach, CA 90277

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
None

100. 00

132.50

G017 $132. 50

11/ 03/ 2016 |Josephine Hrzina
Redondo Beach, CA 90277

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
None

20. 00

132.50

G017 $132. 50

11730/ 2016 |[Josephi ne Hrzina
Redondo Beach, CA 90277

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
None

12.50

132.50

Q2017 $132.50

SUBTOTAL $

482. 50

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
to wholedollars.

Statement covers period

from 09/ 12/ 2016

through

12/ 31/ 2016

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

6 of 15

NAME OF FILER

Nehr enhei m for Council 2017

I.D. NUMBER

1387924

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 20/ 2016 | Marge Kakara

Redondo Beach, CA 90277

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
None

500. 00

500. 00

&017 $500. 00

11/ 08/ 2016 |Panel a Lane- Conmbar

Redondo Beach, CA 90277

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
None

200. 00

212.50

&017 $212.50

11/ 30/ 2016 | Panel a Lane- Conmbar

Redondo Beach, CA 90277

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
None

12.50

212.50

G017 $212.50

10/ 19/ 2016 |lrma Levine

Los Angel es, CA 90035

[X]IND

CJjcom
CJOTH
CJPTY
scc

Account ant
Sel f Enpl oyed

100. 00

100. 00

G017 $100. 00

1071972016 |Janes Light

Redondo Beach, CA 90277

[X]IND
CJcom

CJOTH
CJPTY
scc

Engi neer
SAI C

250. 00

250. 00

Q2017 $250. 00

SUBTOTAL $

1, 062. 50

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

towholedollars.

Statement covers period

from 09/ 12/ 2016

through ___12/ 31/ 2016 Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

7 of_ 15

NAME OF FILER

Nehr enhei m for Council 2017

I.D. NUMBER

1387924

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

12/ 06/ 2016

Gretchen LI oyd
Redondo Beach, CA 90277

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
None

250. 00

250. 00

&017 $250. 00

10/ 31/ 2016

Ranal d Macki nnon
Redondo Beach, CA 90277

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
None

100. 00

100. 00

&017 $100. 00

10/ 19/ 2016

M chael Martin
Redondo Beach, CA 90277

X]IND

CJcom
CJOTH
OJPTY
scc

Engi neer
Boei ng

250. 00

250. 00

G017 $250. 00

10/ 19/ 2016

Jess Money
Redondo Beach, CA 90277

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
None

100. 00

112.50

G017 $112.50

117307 2016

Jess Nbney
Redondo Beach, CA 90277

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
None

12.50

112.50

Q2017 $112.50

SUBTOTAL $

712. 50

\

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
to wholedollars.

Statement covers period

from 09/ 12/ 2016

through

12/ 31/ 2016

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

8  of 15

NAME OF FILER

Nehr enhei m for Council 2017

I.D. NUMBER

1387924

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 19/ 2016 |Ji m Mont gonery

Redondo Beach, CA 90277

[X]IND

CJcom
CJOTH
CJPTY
scc

Engi neer
Jet Propul sion Labs (JPL)

100. 00

112.50

&017 $112.50

11/30/ 2016 |Ji m Mont gonery

Redondo Beach, CA 90277

[X]IND
CJcom

CJOTH
CJPTY
scc

Engi neer
Jet Propul sion Labs (JPL)

12.50

112.50

&017 $112.50

12/ 15/ 2016 |Linda Neal

Redondo Beach, CA 90277

X]IND

CJcom
CJOTH
OJPTY
scc

Reti ed

1, 000. 00

1, 000. 00

G017 $1, 000. 00

11/ 27/ 2016 | Hauke Nehrenhei m

San Jose, CA 95126

[X]IND

CJjcom
CJOTH
CJPTY
scc

Engi neer
Lor al

250. 00

250. 00

G017 $250. 00

0971272016 [N Ts Nehrenherm

Redondo Beach, CA 90277

[X]IND
CJcom

CJOTH
CJPTY
scc

Conputer Proganm ng
Speci al i st
Sel f Enpoyed

100. 00

237.00

Q2017 $237.00

SUBTOTAL $

1, 462. 50

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
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

from 09/ 12/ 2016
through ___12/31/2016 Page__ 9  of__15
NAME OF FILER I.D. NUMBER
Nehr enhei m for Council 2017 1387924
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)
10/ 06/ 2016 |[NiIs Nehrenheim [X]IND Conput er Proganmm ng 5. 00 237.00 |&x017 $237.00
Redondo Beach, CA 90277 Speci al i st
(lcom Sel f Enpoyed
[JOoTH
Pty
Jscc
10/07/2016 |Nils Nehrenheim [X]IND Comput er Proganmi ng 132.00 237.00 |&X017 $237. 00
Redondo Beach, CA 90277 [Jcom Speci al i st
CJoTH Sel f Enpoyed
CJPTY
Jscc
10/ 19/ 2016 |Janmes Or [X]IND Ccean Life Guard 100. 00 100. 00 |&2017 $100. 00
Redondo Beach, CA 90277 COM Los Angel es County Fire
EOTH Depart ment
Pty
Jscc
10/ 16/ 2016 |Janes Phillips [X]IND Retired 300. 00 300. 00 (&017 $300. 00
Redondo Beach, CA 90277 [Jcom None
[JOTH
Pty
Jscc
10/ 20/ 2016 |R-4 Redondo Residence for Responsible [JIND 110. 00 110. 00 [&2017 $110. 00
Revitalization (ID# 1373386)
Redondo Beach, CA 90277 X]jcom
[JOTH
Pty
Jscc
SUBTOTAL $ 647. 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) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 09/ 12/ 2016 FORM

through ___12/31/2016 Page_ 10 of 15

NAME OF FILER I.D. NUMBER

Nehr enhei m for Council 2017 1387924

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/ 19/ 2016 |Mary Trai nor [X]IND Retired 100. 00 100. 00 |&2017 $100. 00
Redondo Beach, CA 90277 [Jcom None

CJOTH
CJPTY
scc

10/ 10/ 2016 |[Charles Wegner [X]IND Progr ammer 100. 00 100. 00 [&R2017 $100. 00
Las Vegas, NV 89147 [Jcom Cl ub Assi stant

CJOTH
CJPTY
scc

12/ 15/ 2016 |Bradley W/l son [X]IND Retired 100. 00 100. 00 {2017 $100. 00
Redondo Beach, CA 90277 [JcoMm None

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $ 300. 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
N / FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



ScheduleC

SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 12/ 2016 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/ 2016 Page__11_ of 15
NAME OF FILER 1.D. NUMBER
Nehr enhei m for Council 2017 1387924
CUMULATIVE TO
e o comon>  [CONIRBUTOR | occupmonvDENPLOvER | (DESCRETIONGE | cimwmer |, DMIE | o
RECEIVED (IF COMMITTEE, ALSO ENTER I1.D. NUMBER) (IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
NAME OF BUSINESS) (JAN 1 - DEC 31)
12/ 18/ 2016 [Brand for Mayor 2017 (1 D# 1390386) [JIND Shar ed Preci nct 200. 00 500. 00|G2017 $500. 00
Redondo Beach, CA 90277 I nformation Data
Xjcom
[JOTH
OPTY
scc
10/ 19/ 2016 [El | en Margetich [X]IND Retired Food for Committee 189. 00 189. 00|x2017 $189. 00
Redondo Beach, CA 90277 None Fund Rai ser
CJcom
[JOTH
OPTY
fscc
CJIND
com
JOTH
OPTY
fscc
CJIND
com
JOTH
CPTY
fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 389. 00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INClUdE all SCNEAUIE C SUBLOLAIS.) ......veuvieeeeriee ettt e e e et e et et e s ete et e ete e eesateeteae st e steeeseereereaee s $ 389. 00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccecevvveevvrenennne. $ 0.00 (P)IYH -P?)miirall(%g&ybusiness entity)
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 $ 389.00 * g

www.netfile.com

FPPC Form 460 (Jan/2016)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/ 12/ 2016

through __12/31/2016

SCHEDULE E

CAII_:I(I;(;II\?ANIA 4 6 O

Page _12 of 15

NAME OF FILER

Nehr enhei m for Council 2017

1.D. NUMBER

1387924

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

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 I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Redondo Beach FI L Filing Statenent/Photo/ Express Mil 400. 00
Redondo Beach, CA 90277
DCS Dirt Cheap Signs cwP Lawn Signs 785.72
Lago Vista, TX 78645
FEDEX O fice cwP Col ored Canpai gn Flyers 102. 19
Redondo Beach, CA 90277
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 287.91
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 2,177.81
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 $ 243. 21
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 $ 2,421. 02

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
towholedollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Nehr enhei m for Council 2017

CALIFORNIA 460
from 09/ 12/ 2016 FORM
through __12/31/ 2016 Page_ 13 of 15
1.D. NUMBER
1387924

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
FEDEX Office cwP B&W Canpai gn Fl yers 20. 40
Redondo Beach, CA 90277
M tchel | Marketing CcwP Canpai gn Door Hangers 600. 00
Cceansi de, CA 92056
Ni | s Nehrenheim VOT El ection File voter listing CDs. Purchased from Los 132. 00
Redondo Beach, CA 90277 Angel es County Regi strar on 10/07/16
St. Rocke FND Pai d through Internediary Bill Brand for Mayor 2017 137. 50
Her nosa Beach, CA 90254
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 889. 90

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. 09/ 12/ 2016 FORM

from

through 12/ 31/ 2016

Page 14 of _15

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Nehr enhei m for Council 2017 1387924
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

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

SUBTOTALS $ 0. 00% 0.00% 0.00% 0. 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.).........ccecvveveeereieiveereeieeeeneas INCURRED TOTALS $ 26.32

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 $ 0.00

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 $ 26. 32

May be a negative number

FPPC Form 460 (Jan/2016)

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



Additional Comments
For Form 460

ADDITIONAL COMMENTS

CALIFORNIA
FORM 460

Page 15 of 15

I.D. NUMBER
1387924

NAME OF FILER
Nehr enhei m f or Council 2017

Proceeds for a Joint Fund Raiser held on 11.30.2016 were distributed to each participating committee candidate through the intermediary: Bill Brand for Myor
2017, Committee nunber: 1390386 125 S. Broadway, Redondo Beach, CA 90277 Schedul e A Monetary Contribution Date: 11/30/2016Martin Hol mes 25. 00Eugene
Sol onmon12. 50Jeff Carl sonl2. 50Jeanne Zi nmer 12. 50G na Di Pi etrol2. 50Davi d McGeel2. 50Pet er

Bart h12. 50Al i son Arnoff12.50Bruce Bernardl2.50Jess Moneyl12. 50FI orence
Swi ger 12. 50Lar a Dukel2.50Davi d Dukel2. 50Kyl e Lentz12.50GP Suddet hl12.50Patrick Vol osin 12.50Leslie Canpeggi 12. 50Lynda Wckoff12. 50Rob Gaddi s

12. 50Mel
Sanpl es12.50Stel | a Sanpl es12. 50Josephi ne Hrzinal2.50Rich Crisa 12. 50Roger Li ght 12. 50Lori Zarenski 12. 50Ron Sammer 12. 50Shel i a Lanbl12. 50Pam Lane-
Conmbar 12.50Stuart Neuwelt12.50Myrna Neuwelt12.50Ji m Montgomeryl12. 50April Telles12.50Li nda Steinkel2.50Lee Berryl2.50M chelle Gazel yl12.50Dol ores
Starr12.50Chris Navarrol2.50Total Gross Contributions Reported on Schedule A: $475. 00Fund Rai ser Expenses Reported on Sch. E: ($137.50)

www.netfile.com



