v0 @3M 9102-11-AYW

I | d 57

10 'd

497 Contribution Report Amounts may be rounded to whole dollars,
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NAME OF FILER Date of SR tiats Stamp CALIFORNIA 497 £
Miiton Herring for City Council 2016 This Filing >~ "<7"'% R E C E lVE D o
AREA CODE/PHONE NUMBER 1.0. NUMBER (f apphicable) MH 4 On >
I 1376584 ReportNo. — ——— 3
ADDRESS ] 20 6 8
) et [J Amendment MAY 1 ] o
] to Report No, e
ey STATE ZIF CODE tosleelom) 1 City of Torrance
Torrance CA 90501 No.ofPagea City Clerk's Office
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * (.E’;E&Z%‘E&‘L%?&?&‘u'iﬂe%ﬁ‘;hg‘;sé) RECEIVED
Cinda Herrin E IND Retired 2“500.00
t 1 com
5/11/16 Torrance, CA 80501 (] oTH B Check if Loan
O e1y
—_— %
D ScC Provide interest rate
1 o
1 com
{J otH {J Check if Loan
O pTY
—_ %
D SCC Provide inleresi rale
1 IND
] com
[J oTH [ Check if Loan
O Py
pr———_
D Sce Provide Interest rate
**Contributor Codes
IND - Individual
COM ~ Recipient Committee (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Palitical Party
Reason for Amendment: SCC - Small Contributor Committee
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