COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement RECEIVED 460
FORM
Cover Page
(Government Code Sections 84200-84216.5) 1 5
— : i Page of
Statement covers period Date of election if applicable: (] 1 2016
4/24/2016 (Month, Day, Year) t'.‘|,L\Y :} IV For Official Use Only
from / A E / 6 /V“
SEE INSTRUCTIONS ON REVERSE through 5/21/2016 06/07/2016 City of Torrance
City Clerk's Office
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 93 7&'
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [1 Preelection Statement [J Quarterly Statement
8 gtatelfandidate Election Committee Sr(r:lmit:ee" § [ Semi-annual Statement [ Special Odd-Year Report
eca ontrofle [J Termination Statement ] Su i
pplemental Preelection
(Also Complete Part §) %wiggsj::ﬂs) (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee &) Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/ Typo on Cover Page,Summary Page,Schedule B (pg 9 & 10) and
O Small Contributor Committee Officeholder Committee ! g ) e (b
O Political Party/Central Committee (Ateo Complete Fart7) Schedule C - Statement period typed 4/24/2006 s/b 4/24/2016
i : 1.D. NUMBER
3. Committee Information 1376584 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Milton Herring for City Council 2016 Helen A. Nowatka
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITyY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90501 _ Cinda Herring
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
Torrance ca coso [N

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reyiewing 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 corre .

a
Executed on M y 31, 2016 By
Dats
Executed on May 31’ 2016 By
Date Signature of Confralling Officeholder, CAnddate, Stale Measura Propanant o Resbonsible Officer of Sponsor
Executed on By
Date Sgnaturs of Controlling Officsholder, Candidate, State Measura Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidale, State Measure Preponent

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



Campaign Disclosure Statement PR Lo L T SUMMARYPAGE
mounis may be rounde
Summary Page to whole dollars. SiESmNGticaxers [etiey CALIFORNIA 460
r 4/24/2016 FORM
om
5/21/2016 2 )
SEE INSTRUCTIONS ON REVERSE through Rige o
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
Contributions R ived ColumnA ColumnB Calendar Year Summary for Candidates
el il o e e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccecveeevrervnierierieinrninns Schedule A, Line 3 $ 4,374.00 $ 18,815.00 P B RS,
2. Loans ReCEIVEd ........cceervvenveeisanmineesmsssanesieseinsssens Schedule B, Line 3 3,500.00 8,005.00 ?
3. SUBTOTALCASH CONTRIBUTIONS ....crrcrene AddLines 142 $ 87400 5 2682000 |2 ponkmutione .
4. Nonmonetary Contributions ........c.cecccoevcivieniennen. Schedule C, Line 3 400.00 400.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...corivevrersovenerce AddLines3+4 $ 8,274.00 4 27,220.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooc.eovveeerueisersressaremsessmmessions Schedule E, Line 4 $ 1545033 ¢ 27,967.02 | candidates
7. LOBNS MAUE ....ovveeoeveoreenserees s sessesssssssnsssiess Schedule H, Line 3 0.00 0.00 T —
. Cumulative Expen res H
8. SUBTOTALCASHPAYMENTS ...ooovoovererrrresne. N AddLines 6+7  $ 15450.33 27,967.02 (1t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoovoeerrrveenn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........cccoviieineiniiniinieniinns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......covovcrvrereresssseneen AddLines8+9+10 15,450.33 27,967.02 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cccoevnu. Previous Summary Page, Line 16 $ 8,242.74 To calculate Column B, add
13. Cash Receipts ....cccoeiiieeeereeccccece e Column A, Line 3 above 7,874.00 amounts in Column A to the
. . 0.00 [ oresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments......::w:iiwenissmasiseisoissenn Column A, Line 8 above 15,450.33 g&z&niomyags:;ae
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 616.41 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccccoccirinviannen. Schedule B, Part 2 $ carry over the amounts
. from Li 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ol
18. Cash Equivalents ...........coivemiiinieniiennioninnns See instructions on reverse  $ 0.00
19. Outstanding Debts ............eccrrrennen. Add Line 2 + Line 9 in Column B above ~ $ 8,005.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. B 4/24/2016 FORM
5/21/2016 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJL)T PAID OUTSTANDING lNTi(EaIlEST ORig;,NAL CUM{lgL)ATIVE
oo DR O e i oo || SATRMEE ] RECEIVED THIS | OR FORGIVEN CEAANCERT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
. - NAME OF BUSINESS) PERIOD 10D THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Milton Herrin Retired DPae CALENDRRYEAR
. 0.00 | ,_1,005.00 o . s 1,005.0 | 8005.00
Torrance, CA 90501 [J FORGIVEN el PER ELECTION*™
, 1,005.00 | 0001, 0.00 N/A s 000| 4115 |,
Tm IND [JcoMm [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
. . N [CJ PAID CALENDAR YEAR
Milton Herrin Retired
e eire . 0.00 |, 3,500.00 0 , |, 35000 |, 8005.00
Torrance, CA 90501 [] FORGIVEN RATE PER ELECTION *
: 3,500.00 ; 0.00 | ¢ 0.00 N/A " 0.00 6/10/15 | ¢
Tm IND OcoMm [JOTH ([JPTY [J scc DATE DUE DATE INCURRED
Milton Herrin Retired [JrAD CALENDAR YEAR
§ 0.00 | , 1,000.00 0 = s_1,000.0 [, 8,005.0.
Torrance, CA 90501 [] FORGIVEN el PER ELECTION™
g 0.00 | . 1,00000 |, 0.00 N/A : 0.00 511116 |
Tm IND [JcoM [JOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,000.00$ 0.00 $ 8,005.00 $ 0.00
(Enter (e) on
Schedule B Summary Scheduie E, Line3)
1. Loansreceived thiS PEHOG............c..o.ve eeeeeeeemeeeureeemeecn s ik iR s s oSS SRS BON SSR NV SRl $ 3,500.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
. . . . 0.00 IND — Individual
2. Loans paid or forgiven this PEIIOT .........c.eeiivieeiiein e et $ = COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) orH g:::er (than I;TY_OI SCC)t ’
i i i i - er (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY— Paltical Parly |
3. Net change this period. (SUBract Line 2 from LINE 1.} ........vecrvreerereerreeesrssorsssoersmsmsecrmsissssseeen NET $ mﬂymnifv?&gg Lot L .

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars, Statement covers period CALIFORNIA 460
Loans Received from 4/24/2016 FORM
121/
SEE INSTRUCTIONS ON REVERSE through 5/21/2016 Page 4 of 5
NAME OF FILER |.D. NUMBER
Milton Herring for City Council 2016 1376584
&) () (© 1) 5] ) 0]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT E\EDN[:)RE?RSS AND ZIP CODE GEEUPATION AND EADIGYER OugfcmgéNG B c‘:\g\%}mms AMOUNT PAID Ogggagg%G INTEREST ORIGINAL CUMULATIVE
IR, o~ — (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ~'0SE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
( : .D.N ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Milton Herri Retired [ paD CALENDAR YEAR
s 0.00 | §.2,500.00 0 . $.2,500.0 | 4.8,005.00
Torrance, CA 90501 [] FORGIVEN s PER ELECTION**
. 0.00 |, 2,500.00 7 0.00 N/A : 0.00 5/17/16 A
Tm IND D com D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ |8 % $ $
] FORGIVEN e PER ELECTION**
H $ $ o 3 $
{0 [OJcom OJoTtH [JPTY [Jsce DATE DUE DATE INCURRED
[ pAD CALENDAR YEAR
§_ | ¢ % $ ]
[ FORGIVEN s PER ELECTION™
$ $ e $ $
TmINo [Ocom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 2500.00 $ 0.00 $ 8,005.00 $ 0.00
(Enter (e) on

Schedule E, Line 3)

Schedule B Summary

1. Loans received this period ..........c.ccarimcinsrinisnsisiaiuininaiias R e $ 3.500.00
(Total Column (b) plus unitemized loans of less than $100.) ot Core \
2. Loans paid or FOrgiven thiS PEIHOM ...........covereeeiuiuiierieereseiesesessesseseessssasastsssseaessnsssssssesisesessesensesasnss $ 0.00 IND — Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
J

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ........... SO SV VS— NET § 350000
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




ScheduleC B OHPrRMIRIINNG SCHEDULE C
. . - Amounts may be rounded Stat " riod
Nonmonetary Contributions Received towhole doliars. ement covers perio CALIFORNIA 4 6 0
from 4/24/2016 FORM
5/21/2016 5 5
SEE INSTRUCTIONSON REVERSE fhfouon Page of
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1D. NU?IIBER) = e SORESIOREERVIGES VALUE %\kﬁﬂof‘ug %%R (IF REQUIRED)
Mark Tsuneishi LZIND Owner Food & room
COM
5/12/16 BOTH Tsuneishi Insurance rental for 400.00 550.00 550.00
Torrance, CA 90503 CJPTY fundraiser
{]sccC
[JIND
[Jjcom
[JOTH
JPTY
[]scC
[JIND
CJjcom
(JOTH
JPTY
[Jscc
CJIND
[Jjcom
[JOTH
gPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 400.00
Schedule C Summary ('Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 400.00 IND - Individual _
(Include all Schedule C SUDLOLAIS.) ..........ccciiuiiiiiie it s sab s e s aas e s nan b sb e er e et $ : COM - Regcipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccccoiiiniiinnnnnn $ 0.00 g'-rr\l; -P?):i':ie.f. I(e;g&ybusiness entity)
3. Total nonmonetary contributions received this period. 400.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..........ccccceovee TOTAL $ . : ’

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






