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1. Type of Recipient Committee: Al Gommittees - Complete Parts 1, 2,3, and 4.
O Primarily Formed Ballot Measure

Officeholder, Candldate Controlled Committee

(O State Candidate Election Committee Committee

QO Recall O Controlled

(Also Complate Part §) O Sponsored
{Also Complale Part 6)

[0 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

ST T CLF’(
DEP l_‘:‘f
. R!'_;Ir F‘&EJN Fy Statement

[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 485

[] Preelection Statement
7] Semi-annual Statement

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

[0 Amendment (Explein below)

O Folitical Party/Central Committee P
3. Committee Information H8a38e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Olivia Valentine for City Council 2017

iTRii! ADDRESS (NO P.0. BOX)

cITy STATE ZIP CODE

Los Angeles CA 90008
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Tina McKinnor
MAILING ADDRESS

4. Verification

cITY STATE _ ZIP CODE AREA CODE/PHONE
Los Angeles CA 90008

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

Redondo Beach, CA 90278

OPTIONAL: FAX / E-MAIL ADDRESS

| have used all reasonable dlligence In preparing and reviewing this statement and to the best of my knowledge the Information contained hereln and In the attached schedules is true and complete. | certify

under penalty of perjury undalrhe laws of the State of Callfornia that the foregoing Is true and corr

; ¢
Executad on i 3(25[; [ L
]
Executed on ] \ 20 , l
1 oay
Exacuted on
Date
Executed on
Daote

By

B
y Slgnature of Controlling Officeholder, Candidate, State Measul or Responslble Officar of Sponsor
By S
Signature of Conlrolling Officeholdor, Candidate, Stalo Measure Proponent
By

_ﬁgnatumol' Controlling G.I'ﬁcahuldun Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornla
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Reciplent Committee CALIFORNIA 0
Campaign Statement FORM 46
Cover Page—Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Olivia Valeintine

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [[] SUPPORT

o
Held: Hawthorne City council LI oppose

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

oS Hawthorne, CA 90250

Related Committees Nof included in this Statement: List any commitees

not inciuded in this statement that are controlled by you or are piimarily formed fo receive
confributions or make sxpendilures on behelf of your candidacy.

COMMITTEE NAME I.D. NUMEER

NAME OF TREASURER CONTROLLED COMMITTEE?
Clyes [OIno

COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)

oY STATE ZIF CODE AREA CODE/FHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER GONTROLLED COMMITTEE?
Ovyes [Ino

COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)

ey SIATE  ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. iIF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officshoidar(s} or candidate(s) for which this commities Is primarily formed,

ICE SOUGH H
NAME OF OFFICEHOLDER QR CANDIDATE OFF GHT CR HELD [] SuPPORT
] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
{3 oppOSE
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
{0 orPOSE

Attach continpation sheetls if necessary

FPPC Form 460 (January/05)
FPEC Toll-Free Helpline: 886/ASK-FPPC (366/275-3772)
State of Caltfornla
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Campaign Disclosure Statement
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Type or print In Ink.
Amounts may be rounded

—

SUMMARY FAGE

SummaryPa to whols dollars. Statement covers period CALIFORNIA
ryFage from 10/21/18 rorm 460
12/3118 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Qlivia Vatentine for City Council 2017 1386385
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received wmfmwenmmﬁfemmss) oLTooe Running in Both the State Primary and
General Elections
1. Monstary Contribulions .........eeerervensisiccesenenss  Sohodile A, Line 3 § 530007 g 18.903.32
2, LOBNS RECBIVEM cvsivecrmrevcomsrermsssersersssrmssmenmenssmerees Soh608 B, Ling 3 0.00 0.00 /1 through 6130 it Pale
3. SUBTOTALCASH CONTRIBUTIONS wvvissrcvcinee AddLines 142 $ 33007 ¢ 1890332 | 20. Gonfouons .
4, NONMONEtary COMIIBUHONS crvuseimsssescerimsnsmsrerere  Schiodds €, Line 3 3,250.00 829000 | 2. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED .occorivenercosianes Adefbines 344 $ 8,560.07 $ 27,153.32 Made % $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... o, Sthodiie 5 Lite 4 § 1,02200 ¢ 1582449 Candidates
7. LOANS MEUS ..ovesrrremisisssenernessrmstsssssssessessesssensenenss SoHOAUS H, Line 8 0.08 0.00 22, Cumilative Expenditures Made?
umiiative Expendilures Made
8. SUBTOTAL CASHPAYMENTS .coceveocecrsmmrmene Addines6+7 $ 102200 ¢ 16,824.49 (1Sujot o Volantary Expencitune Uit
8. Accrued Expenses (Unpaid BHS) wevensvnreneee. rvisnseves Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ...c...ccccrmcuisicrnsessmarersrareree SoH8dUD G, Lite 3 3,260.00 8,250.00 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE u.ccosvrunsecssmscarnmreens AGT LitGS 84 410 $ 427200 5 2407449 / / $
Current Cash Statement / /. $
12, Baglnning Cash Balance .......eeomn « Previous Summary Page, Line 16 $ 4,678.08 To caleutate Column B, add
13. Cash RecaIplS e rmiimniensersssssrrnsicensenens GOl A, Line 3 above 5,300.07 ;Tounmmg;'gmfnﬁ the
reespol *
14, Miscellansous Increases to Cash v iwiiens Schedule §, Line 4 828 1 ftom Column B of your :ast ,ﬁ‘;";‘;’;‘;’gﬂfjﬁ "B‘f°“ ey be diferent from amotnte
1,022.00 report. Scme amounts In
15. Cash Payments bl R RNA TN TP BT PO PN EA F TR A4 E COIWA» Lina & above Column A may bo negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 8,856.15 | figures fhat shouk! be
) sublracted from previcus
it this is a termination stalement, Line 16 must be zero. perlod amounts. [ this is
?19 first raport being filed
0.00 or this calendar year, anly
17. LOAN GUARANTEES RECEIVED .cvcoiivviinsisesssornss Sthodule 8, Partz carry over tha amounts
Cash Equivalents and Outstanding Debts Aoy s 2, Ty el (f
18. Cash EQUIVAIBILS v.ccrvvmmomssvrssmscsesermnsseens 566 strictions on reverss  $ 0.00
18. Qutstanding Debis ..u.vennuee S— AddLing 2+ Line 91n Colgnis Babove  $ 000 FPPC Form 465 (January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




'Sc:heaule A

Type or print in ink.

SCHEDULE A
: A t be rounded
Monetary Contributions Received %o wholo dollars. Statement covers period  REYNFIITINTA 460
from 10/21/18 FORM
12/31/18 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER . NUMBER
Olivia Valentine for City Council 2017 1386385
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR I AN INDIVIDUAL, ENTER RE T 1S AT RELECT
RECEIVED (F GOMMITTE, ALSOENTER L.0. NUMBER) CODE * O&%gpﬁgé?%&iﬂ%ﬁa PERIOD TRt e (IF REQUIRED)
Patrick Care EAIND Retired
Cicom etir
12/6/18 CIOTH Retired 500.00 500.00
aoeTy
Cjscc
Edl . CIIND
dison International and Affiliated Entities FIcoM
12/6/18 : o 1,500.00 1,500.00
CJPTY
O)sce
CA Real Estate PAC LHND
12/6/18 | ([ — e 1,000.,00 1,000.00
R0 FPPC 890106 EIPTY
= fsce
Ford West Properties, LLC gD
12/6/18 | ot 500.00 500.00
CIPTY
[jscc
Juan Garza For Clty Concil 2022 mg‘gm
12/6/18 L 200.00 200.00
CIPTY
CJscc —
SUBTOTALS _ 3,700.00
Schedule A Summary (" “Contributor Codes R
1. Amount received this period - itemized monetary contributions. IND - Individual ,
(INCIUGE Blt SCHEGUIE A SUBIOIIS.) -vr-v-ssssseresssimsesrssesisssssessssssssssssssssssarss e $ 5:200.00 OO e e P o 8CC)
2. Amount received this period - unitemized monetary contributions of less than $100 .....rvsrsmres o $ 10007 OTH - Other (2.9 busineas ety
3. Total monetary contributions received this period. 5.300.07 | SCC-Small Contsibutor Commifiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ..c..ccccecvenceen.. TOTAL $ Chndbebedd

FPPC Form 460 {January/05)

FPPC Toil-Frea Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

- «-<,_\.l

H

Type or print In ink.

Amounts may be rounded
to wholq dollars.

Statement covers perlod

trom 10/21/18

through __12/31/18

SCHEDULE A (CONT)

CA{;_:EggS}MA 46 0

7

Page 5 of

NAME OF FILER
Ollvia Valentine for Clty Gouncil 2017

1.0, NUMBER
1386385

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED i

¥io

(IFCOMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODRE *

iF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
FSELP-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR
PERICD AN, 1 - DEC, 31)

PER ELECTION
TODATE
{IF REQUIRED)}

BizFed PAC

11/8/18

e ;s

JiND

FICOM
CJOTH
OPTY
0Osco

500.00

500.00

| —

Hawthorne Police Officers Assoclation

THND

ICOM
w]OoTH
JPTY
Odscc

1,000.00

1,000.00

LJIND

1com
{10TH
Pty
Oscc

CHND

CICOM
CJOTH
OpTY
Oscc

OiND

ICOM
0ot
oery
Osce

SUBTOTAL$

1,600.00

il

*Conlrlbutor Codes

IND ~ Individual
COM - Reclplent Commitiee

{other than PTY or SCC)
QOTH — Other (e.g., buginsss sntity)
PTY - Palitical Party
SCC-Small Contributor Committee

FPPC Form 460 (January/(5)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule C

e . Amounts may be rounded
Nonmonetary Contributions Received " o whols dollate. Statement covers period CALIFORNIA 4 60
from 10/21/18 FORM
12/31/18 -
SEE INSTRUGTIONS ON REVERSE thraugh Page—2__ or.~
NAME OF FILER B 1.0. NUMBER
Olivia Valentine for City Council 2017 1386385
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
RE H oSS O oSS/ N TR O T aNAND EMPLOYER GO OR SERVICES FARMIRKET CALENDAR YEAR | TODATE
{IF COMMITTEE, ALSO ENTER 1,1, NUMBER) NAME OF BUSINESS) {JAN 1 - DEC 31) (IF REQUIRED)
- Working Familles CA LNgM Literature . . ;
i v ,280.0 B,250.00
_LEe CJOTH
ety
FPPC 1396480 Cisce
CJIND
{Jjcom
[JOTH
[JFTY
fsce
OIND
[Jcom
[JOTH
aFry
sce — e,
CJIND
Cicom
R 0OoTH
CIPTY
gsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS  3.250.00
Schedule C Summary [ *Contributor Codes
1. Amount recelved this period — itemized nonmonetary contributions. 3.250.00 IND ~ Individual
{Include all Schedule C sublofals.) .....ccvereereeerreseseseen: veerereirens prearmra et raasassane reresseraenaan s et shae s st At e 3 el COM~Racipient Committee
00 (other than PTY_or 8CCY
2. Amount recsived this period — unitemized nonmonetary contributions of 1658 than $100 ... isomsenen $ S o "Pf’)g:;';f‘;g{yh“s'“m ertiy)
3. Total nonmonetary contributions received this period. 3.250.00 SCC - Small Contributor Commitiee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 1 0 e irrerasiren TOTAL § il ~

FPPC Form 460 {January/05)
FOPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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int In Ink,
Schedule E Amm:so:ng; "be':' 0‘:‘" ded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole doliars. from 10/21/18 FORM
12/31/
SEE INSTRUCTIONS ON REVERSE through S1/18 Page —L._ of —_
NAME OF FILER 1D, NUMBER
Qilvia Valentine for City Council 2017 1386385

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

OVP  campalgn paraphemalia/miee. MBR  member communications RAD radio airime and production costs
ChS  campalgn consultants MTG mestings and appearances RFD  returnad contributions
CTB contribution {explain nonmonstary}* OFC office expenses SAL  campalgn workers' salaries
CVC ¢ivic donations PET petifion clroulating TEL  {\. or cable alrfime and production costs
FL  candidate fling/hallot foes PHO phone banks TRC candidate travel, lodging, and meals
D fundralsing events PCL  polling and survey research TRS stafffspouss travel, lodging, and meals
ND  Indspendent expenditure supportingfoppoging others (explain)* POS postage, detivery and messenger services TSF  transfer betwesn committees of the same candidatefsponsor
LEG legs! defense FRO  professlonal services (legal, accounting) VOT voter reglistration
LT campalgn literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
m&%&&%&%@%& fxfmﬁ% CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
The McKinnor Group
CNS 991.00
r—— — — e et
* Payments that are contributions or indspendent expenditures must aiso he summarized on Schedute D. SUBTOTAL S 991.00
Schedule E Summary
1. temized payments made this period. (Include al Schedute £ SUBHOLAIS.) cver st s s ssessseonsecsons 3 991,00
2. Unitemized payments made this petiod of under $100 R S USRI 81.00
3. Total interest paid this perlod on loans, (Enter amount from Schedule B, Part 1, ColMN (8).] . ovrnieviicrmaminrsssrcersensestsssceseessesssssssssssesssesn oo, $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, ColumnA, Ling 6.) v, TOTAL $ 1,022.00
FPPC Form 460 {January/05)

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






