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Cover Page
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Date Stamp
FORM
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Statement covers period

from 7 //M

SEE INSTRUCTIONS ON REVERSE

through Mﬁl@é_

Date of election if applicable: ~TTU O FRYUS OFD 7
(Month, Day, Year) T PR Far Official Use Only

2/4/17

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

i'Oft’lcel')older, Candidate Controlled Committee a Primarily Formed Ballot Measure

f State Candidate Election Committee Committee
¢ O Recall Controlled
{Also Compiete Part 5) Sponsored
(Also Complete Part 5)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

O Quarterly Statement
Special Odd-Year Report

[ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsc Complete Part 7}
1.D. NUMBER

3. Committee Information

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

RoNMD (& (12ETiIfy Eore g zo017

STREETADDRESS (NO P.O. BOX)

1331 \Ww GarDRA BLiD

CITY STATE ZIP CODE AREA CODE/PHCNE
CARDAT A chl Jor¢d

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Bradiey N, [ouo

MAILING ADDRESS
/133 V2 W oo Giwd

CITY STATE ZIP CODE AREA CODE/PHONE
CAZDAP- AL Goryy Fle by lisy

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 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 fore

r Assistant Treasurer

[leasure Proponent or Responsble Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

— —

Executed on / 5 /teb) By

Executed on // ?Lr By
Date

Executed on By
Dale

Executed an By
Dale

Signature of Controlina Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



Campaign Disclosirsg !
Summary Page

SEE INSTRUCTIONS ON REVERSE |

NAME OF FILER
RONALD K. IKEJIRI FOR MAYOR 2017

Amounris may be roundsd
to whole dotlars.

from _

Statement covers veriod

through -

| 1D NUMBER

1395066
|

Contributions Received

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
eneral Elactions

S . O P
1. Monetary Contributions ... Schedule A Line 2% L e N b o . ,
0 0 1 threugh 6,30 711 to Dale
2. Loans Received. ... Schedule B, Line 3 R e S - _
o N . 0 0 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... ... . ... Add Lines 2 % Ll % Received A S
I o] 0
4. Nonmonetary Contributions............. . Scheduie C. 1ing 3 - 21. Expenditures
R . . ey 1= g . L ade B e S
5. TOTAL CONTRIBUTIONS RECEWED . . Addbines a4 8 O s 2 Mad ’
Expenditures Made Expenditure Limit Summary for State
6. Payinents Made. . e Schedule £, Line 4§ O g 9 _ Candidates '
7. Loans Made. .. ... Schedule H, Line 3 O 0
8 SUBTOTAL CASH PAYMENTS . 0 e 0 22. Cumulative Expenditures Made*
. ) ) SINT O Add Lines 6+ ¢ R — w - {if Subject to Voluntary Expenditure Limit)
- o )
9. Accrued Expenses (Unpaid Bills) .. ... e Schedude I Line 3 oo 1000 Date of Flection Total to Date
10. Nonmonetary Adjustment......... ... Schedule C, Line 3 0 0 (mm/ddfyy)
- - - - - ) )
11, TOTAL EXPENDITURES MADE ... ... AddLiness 910§ 000 g M0 ] / ) 6
Current Cash Statement R U S— $o
12. Beginning Cash Balance ... Frevious Summary Page, tine 16§ 2Y Yo calculate Column B,
13. Cash Receipis ......... TP UURIUROOTROPPPORORS Column A, Line 3 above 0 add amounts in Column
A to the corresponding » i ; icy — 5
isc .- . S S : 0 3 Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash . ... Schedule I, Line 4 e 4 amounts from Column B+ § renorted in Colurnn 3,
15, Cash PAYMENTS oo Column A, Line 8 above 0 of your last report. Some
50 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then subtract Line 15§ 250 Y benegative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... . Scheduie 8 partz 8 O { Medforihis calendar year
only carry over the amounts
- H . B . 4 S .
Cash Equivalents and Outstanding Debtis :’:"/‘; Lines 2.7, and 9 (i
18 Cash Equivalents .. See mstructions on reverse 8 o
14 Curstanding Debts . e G B Line B Cowemin i above & oo PPC Form 460 an/ 0o
FPPC Advice: adviredfppe.ca.gov (865, i
“ - Wi
[ Voo



Racipient Commiliee
Campaign Statement
Cover Page — Part 2

Officeholder or Candidate Controlied Commities

NAME OF OFFIGEHOLDER OR CANDIDATE
RONALD K TKEJIR

SOUGHT OR HELD IMCLUDE LOCATION AND PISTRICT HUMRER 18 APPLICABLE)

OFFIcE

MAYOR CITY OF GARDENA

FECIDENTIAL/BUSINGSS ADDRESS (NO.AND STREET) CITY STATE AP
1133 1/2 GARDENA BLVD GARDENA  CA 90247

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controiled by you or are arimarily formed to recoive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0 NUMBER

CONTROLLED COMMITTEE?
77 ves [T no
STREET ADDRESS (NO P.0. BOX)

NAME OF TREASURER

SOMMITTER ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

COMMITTEE NAME 10, NUMBER

CONTROLLED COMMITTEE?

[} ves [TINo
STREET ADDRESS (NO P.O. BOX)

NAME QF TREASURER

COMMITTEE ADDRES

ciry ) ) S1ATE ZIP GODE ARLA CODL/PHONE

primarily Formed Ballot Measure Gormm

RANE OF BALLO T MEASURE

] suPPORY
1 OPPOSE

BALOT NO. OR LETTER HREGcrnion T

identify the controlling officeholder, candidate, o state measue proponent, if any.

MAME OF OFFICEHOLDER, CANDIDATE, QR PROPONENT

SEFICE SOUGHT OR HELD

{
i
i

Primarily Formed Candidate/Officeholder Committee List names of
officeholdoi(s) or candidate(s} for which this committes is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE T OFFICE SOUGHT OR HELD

e e AT A AR T

NAME OF OFFICEHOLDER OR CANDIDATE OFrFIOE SOUGHT OR HELD i -
[l sUPPOR!

1 oPpPOSE

- OF OFFICEF B > TE FFIGE SOUGHT OR HELD ) -
NAMIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HE [ SUPPORT

] oPPOSE

e T SEHO DER OR GANDIDATE | OFFICF SOUGHT ORHELD  § o ppory

] oprosE

=

Attach continuation sheots if necessary

FRRC Form 46

menr sdvine aivice@inne.oa gy

IR TR



Yy P s may be rounde
J[cheduie F \mounts may be roun ied |
to whole dollars.

Accrued FExpenses {Unpaid Bills)

Statoment covers pariad

from

through -

|
|
1
i
|
S O — - JE—— e} e e+ e e st

T ' 1D NUMBER
1393066

INSTRUCTIOMS ON R
NAME OF FILER
RONALD K. IKEJIRI FOR MAYOR 2017

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

se, describe the payment

CMP campaign paraphernalia/misc. MBR  member communications RAD radio aifime and production costs

CNS  campaign constltants MTG meetings and appearances RFZ  returned confributions

CTB contribution {explain nonmonetary}” OFC  office expenses SAL  campaign workers fes

CVC civic donations PET petition circuitating TEL  tv. or cable airtime and preduction costs
SHO  phone banks TRC candidate travel, lodging, and meais

FiL  candidate filing/ballot fees
POL  polling and survey research TRS  stafffspouse travel iodging, and meals

FND  fundraising events
IND  independent expenditure supporting/opposing others {explain)”’ POS  postage, delivery and messenger sanvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT woter registration

WEB information technolcgy costs {internet, e-mail)

LIT  campaign literature and mailings PRT  print ads

fa) (©) i ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING L\M(")UN'T’(!bf\iCURRFD AMOQUNT PAID QUTSTANDING
(0F COMMITTEL ALSO ERTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | ::'Hl%. PERIOD ’ THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD CT (ALEO REPCIN ON E) FTHIS PERIOD

JOANNA LORD C/O RON IKEJIRI WEB 200 0 0 200
1133 1/2 W. GARDENA BLVD

* Payments that are contributions or independent expenditures must also be - )
summarized on Schedule D. SUBTOTALS § 200 $ 0 $ 0 $ 200

Schedule F Summar&ffﬂ

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 200

accrued expenses of $100 or more, pius total unitemized accrued expenses under $100) INCURRED TOTALS S~
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0

accried expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)... PAIDTOTALS S
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 200

0N the SUMMArY PAge, COIIMN A, LINE D)) oot 01 METS

May be a nrgative numbe
EPRC Form 460 [Jan/20161

i N T o advice@ fooc. ca.gov (B68/275-3777)
L § www. fpps e goy





