COVER PAGE

Recipient Committee o
. Type or print in ink. Date Stamp
Campaign Statement caLForRNIA- 460
CoverPage RECEIVED FORM
(Government Code Sections 84200-84216.5) P 1
Statement covers period Date of election if applicable: age of
from 1/1//12006 (Month, Day, Year) M For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 4/23/2016 06/07/2016 City of Torrance
Ciy Clerk's Office

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
/1 Officeholder, Candidate Controllied Committee

2, Type of Statement:

[] Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement

O state Candidate Election Committee Committee [[] Semi-annuai Statement ] Special Odd-Year Report

O Recall Q Controlled [[] Termination Statement [] Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[] General Purpose Committee /] Amendment (Explain below)

QO Sponsored [J Primarily Formed Candidate/ see attached.
(O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Also Complete Part7)
. » 1.D. NUMBER
3. Committee Information 1376584 Treasurer(s)

NAME OF TREASURER
Helen A. Nowatka

COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE)

Milton Herring for City Council 2016

MAILING ADDRESS

4.

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

] Torrance CA 90501 B

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 90501

OPTIONAL: FAX / E-MAIL ADDRESS

OFTIONAL: FAX / E-MAIL ADDRESS

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
rrect.

under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on May 16, 2016 By
Date
Executed on May 16, 2016 By : _
Date Signature of Controfling Officeholder, Candidate, Stale Measure Proporepi Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officenoider, Candidate, State Measure Proponent

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

State of California



Page 3

Page 9
Page 13

Page 14

Summary Page, Col. B, Line 2 should be $4,505.00
Lines 3 and 5 s/b $18,946.00

Typo on Statement Period s/b 4/23/16
Geo. Rizzo, Code s/b Retired

Amounts in columns A & B need to be reversed.
Total for Col. B s/b zero.
Summary lines 1 and 3 s/b zero.



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. BVt ESyeeperie caLIFORNIA- 460
from 1/1/2016 FORM
4/23/2016 3 20
SEE INSTRUCTIONS ON REVERSE through Page G
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
< g : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received T -, g Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccceeciiiiiiinrniicsinessaenns Schedule A, Line3 14,441.00 $ 14,441.00 TERHIEED R
roug o Date
2. Loans Received . uuunmavmsaisinmainaniiie Schedule B, Line 3 0.00 4,505.00
3. SUBTOTALCASH CONTRIBUTIONS ....occoovovvcrrne AddLines 142§ 14.441.00 BSRS0) F aa & s
4. Nonmonetary Contributions............cceveeeevinnreennens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «e.euuuussssssrsneesesenee AddLines3+4 $ 14,441.00 4 18,946.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ooocoeruermenmereesssmsecasssonsnsnans Schedule E, Line 4 $ 1261669 12,516.69 Candidates
T ' Loans Made. .. ..ucmnesas st Schedule H, Line 3 0.00 0.00 o F— dit -
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oorororreensessrienneces AddLines6+7 S 12,516.69 5 12,516.69 [ Subject % Vokmtary Expencure Limit
9. Accrued Expenses (Unpaid Bills) ...........ccccvvivecieennnnas Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ...........cccceurivicrerrerenesiasennes. Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ...........coooooveesesnrrern Add Lines 8+ 9+ 10 $ 1251669 5 12,516.69 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 6,318.43 To calculate Column B, add
13. Cash ReCEIPLS .....ccocevrieriririneccrir e ss e nnieneies Column A, Line 3 above 14,441.00 amounts in Column A to the
= ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........cccoerevinne. Schedule I, Line 4 from Column B of your last | renorted in Column B.
15.Cash PAYMENES.........cccvveoremeeeecessereissrsecasesesenns Column A, Line 8 above 12,516.69 g&zﬁni?:yag:::;me
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 8,242.74 me/e S s
supira rom 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 .....ooooooeeeoren Schedule B, Ptz $ QI001 [ fonhis;calendanyear; only
carry over the amounts_
Cash Equivalents and Outstanding Debts :ﬁ;’;_“"es 2 dund 9
18. Cash EQUIVAIBNES .........vooeoseeoeeeeeereereeeesseess S0 instructions oo rsverse  § 0.00
19. Outstanding Debts .............ccceueeee Add Line 2 + Line 9 in Column B above ~ $ 4,505.00 FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT))

Monetary Contributions Received to whole dollars.

Statement covers period

CALIFORNIA
Fom 1/1/2016 FORM 460
through 4/23/2016 pPage 9 of 20
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ ioarioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGENEL i COMIRTREE. ALSO BNTERLD: NUMBER) CODE * pPSEIrEiC e, S TEN PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Janice Plank %COM Retired
3/7/16 _ [(JOTH 15.00 265.00 365.00
Torrance, CA 90501 OPTyY
[dscc
. ¥1IND .
Dennis Frandsen Retired
3/7/16 ] E g%”f 250.00 250.00 250.00
Torrance, CA 90505 OPTY
[Jscc
David Henseler %IND Retired
310116 | g g%"i" 99.00 99.00 198.00
Torrance, CA 90505 OPTY
[Jscc
Anthony Molino % I(?(?M Attorney
3/14/16 Bl Law Ofc of Molino & 400.00 400.00 1,000.00
ancho Palos Verdes, CA 90275 OpTy Berardino
Osce
. : Z1IND .
Cindy Herrin Retired
3/16/6 8 gom 100.00 700.00 730.00
Torrance, CA 90501 ety
Oscc
SUBTOTAL $ 864.00
[ *Contributor Codes R
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
\ 3 FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULEA (CONT)

Monetary Contributions Received to'whole doliare. Statement covers period CALIFORNIA 4 6 0
from 1/1/2016 FORM
through 4/23/2016 Page_ 13 of 20
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * Oﬁcsggg‘é?:g??s%zgz’?;L&nER RECPEé\'I;lEgJHIS EJ;I;«E’:?ADRE EE::} N 'rl;cé SGITREED)
. M IND .
Teresa Rivers US Air Force
414116 | — E i 200.00 200.00 200.00
Springfield, VA 22153 ety
Oscc
Jerry Ronan ] IND Retired
4/20/16 E g%‘:' 50.00 100.00 150.00
Torrance, CA 80501 CpPTY
[Oscc
AIND
C. Robert Holmes Self
COM
421116 | % i Management Consultant 100.00 100.00 250.00
Manhattan Beach, CA 90266 OPTY
[Oscc
Beverly Garrett % L Retired
4/21/16 m Dgg::‘ 1,000.00 1,000.00 1,000.00
os Angeles, 47 OpTy
Oscc
) ZIND .
Geoffrey Rizzo Retired
4/21/16 %g%’f 100.00 100.00 200.00
Torrance, CA 90503 OPTY
[Jscc
SUBTOTAL $ 1,450.00
(" *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 FPPC Form 460 (Jan/2016)

. J

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-— Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received LA L — 1/1//2006 FORM 460
SEE INSTRUCTIONS ON REVERSE through S23E016 Page —H— of -ﬁo—
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
1) ) © d) o) M {a)
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER D I ER BALANCE | RECEIVED THIS| ap roRGy/En | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) il BEGIPNErg}GDTHIS PERIOD THIS pERImDN “ CLOEER?SJH'S PERIOD LOAN TO DATE
Milton Herring Retired [ pam CALENDARYEAR
* . 0.00 |, 1,005.00 0 . s_1,005.0 | ¢ 4,505.00
orrance, 90501 [ FORGIVEN M PER ELECTION**
100500 | . 000  0.00 N/A ¢ 0.00| 4115 |,
Tm IND [Jcom [JOTH [JPTY [] Scc DATE DUE DATE INCURRED
= : : [ PaiD CALENDAR YEAR
Milton Herrin Retired
2 . 0.00 | , 3,500.00 o . s 3,500.0 |, 4,505.00
Torrance, CA 90501 [] FORGIVEN RATE PER ELECTION **
s 3°00.00 | 0.00 . 0.00 N/A : 0.00 | 6/10115 |,
Tm IND [JcoM [JOTH []PTY [] Scc DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % s $
(] FORGIVEN RATE PER ELECTION*™
fCJIND [Jcom [JOTH [JPTY [] Scc ’ ; * DATE DUE ) DATE INCURRED )
SUBTOTALS $ 0.00s$ 0.00 $§ 450500 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS Period...........cccevcerecerernreeneensennaneseersnsisissiseaiiessisssiabososss itisnsasibonssasantasiossasoasvisssse $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes )
E ! : X 0.00 IND - Individual
2. Loans paid or forgiven this PEMHOA .........cccceiiiiieee et rree e e e s s e e e e e e sbaasseeases ssnseeaeeanaseenns 3 COM —Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Polifical Party |
3. Netchange this period. (SUBtract Ling 2 fTom LiNE 1.) .....oceweeeererorseeeeesereeseeseeesseeseseeesesenssesreens NET $ i | SSC= Smallconbuton Sommie |
{May be a negative number)

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.

J

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





