COVERPAGE

RQClple.nt comm'ttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement RECEIVED JEOR 460
Cover Page
(Government Code Sections 84200-84216.5) P 1 " 11
Statement covers period Date of election if applicable: ] ] 0]6 age -
5/22/2016 (Month, Day, Year) JuL 2 For Official Use Only
from .
G Lloen
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 Lo Clty of TorranSB ‘J:l M
Cily Clerk's Ofiice
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement

O State Candidate Election Committee Committee i/l Semi-annual Statement [] Special Odd-Year Report

9 Rcecalllf o O Controled [ Termination Statement [ Supplemental Preelection

(Aieo Complote Part ) 9 3902;"::8) (Also file a Form 410 Termination) Statement - Attach Form 495

'S0 Lomplele .
] General Purpose Committee ] Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/

O Smali Contributor Committee Officeholder Committee

O Political Party/Central Committee aotapeerel

. 1.0. NUMBER

3. Committee Information 1376584 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Milton Herring for City Council 2016

STREET ADDRESS INO P.0. BOX)
CITY STATE ZIP CODE / NE
Torrance CA 90501 M

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Helen A. Nowatka

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Torrance CA 90501 i B
NAME OF ASSISTANT TREASURER, IF ANY

Cinda Herring

MAILING ADDRESS

_ STATE ZIP CODE AREA CODE/PHONE

Torrance CA 90501 T B

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 foregoing is true and cg

Executed on JUIy 7,2016 By
Date
Executed on JUIy Z 2016 By
Date
Executed on By ’
Date Signature of Controlfing Officeholder, Candidate, Stathiehsure Propenent
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page B of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Milton Herring N/A

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

OPPOSE
City Council, Torrance, CA 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Torrance CA 90501

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER Lo e L officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves ] no
e STREET ADORESE (O T0. 508 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S ——
N/A [C] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [lNo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Amm“t’:;‘g;'“;;“r;:“'; s _ SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 5/22/2016 FORM
rom
6/30/2016 3 11
SEE INSTRUCTIONS ON REVERSE through e o
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
. . ColumnA ColumnB Calendar Year Summary for Candidates
Conmsatens Recsiied e 423 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccocoiiiiiiciiinnnnn, Schedule A, Line 3 $ 3,609.00 $ 22,424.00 e e
roug 0 Dale
2. Loans Received ......coviiiiiiiiniinncnenniesnsnes Schedule B, Line 3 8,000.00 16,005.00
3. SUBTOTALCASH CONTRIBUTIONS .covrcnrcin Add Lines 1+2 $ B [ e e :
4. Nonmonetary Contributions ...........covcrireciicneeninna Schedule C, Line 3 646.51 il 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccvcvvveeicnensrnen. Add Lines 3 +4 $ 12255.51 ¢ 39,475.51 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cceueceereirennssemnnsssescommsrsnsssmens Schedule E, Line 4 $ 11,125.84 39,092.86 Candidates
7. LOBNS MAGE ....ooeoreeeeeveeroseereessessnsessnssesesessssessens Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccooorevcmrrorisisomniennnes Add Lines6+7  $ 1112584 39,092.86 (1 Subjot to Voluntary Expeniare Limi)
9. Accrued Expenses (Unpaid Bills) ........cccccoeveeiereeee, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cc.ccccvvereuieceanranns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........covoverevevesennner Add Lines 8+ 9 + 10 11,125.84 ¢ 39,092.86 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccceunne. Previous Summary Page, Line 16 $ 616.41 To calculate Column B, add
13. Cash RCEIDIS i ssssinismiiiiniiissetismmm Column A, Line 3 above 11,609.00 | amounts jo Selmaisitie
correspo ng amounts * i
14. Miscellaneous Increases to Cash .........cccvviueinn. Schedule I, Line 4 0.00 from Column B of your last r:\;rc\:tt;r:’tisnlrég::z::g!on may be different from amounts
) t. S ts i
15. Cash Payments.........ccccevceeereeneiiensneieiesians Column A, Line 8 above 11,125.84 E:eglzmn Aorr::yalr):orl:zga;‘i‘:le
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,099.57 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccceveveeviennnne Schedule B, Part2  § carry over the amounts
. . fi Li ¥ i
Cash Equivalents and Outstanding Debts oy aoe inesc
18. Cash Equivalents .........ccccceeveceemrveireisiernns See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccccvvenne. Add Line 2 + Line 9 in Column B above ~ $ 16,005.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

= . A t b ded
Monetary Contributions Received o whole dollars. Statement covers period  REYNRIZOIINITY 46 0
5/22/2016 FORM
6/30/2016 4 11
SEE INSTRUCTIONS ON REVERSE througn Page of
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER ey || EUMAAVETODSTE B O
RECEIVED (IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE * Oﬁ%ét’ﬁ%%lﬁ%%:sﬁz}gﬁng i, 825}:0_/\&&5:1}'\; L.
Z]IND
[Jcom Administrator
5/23/16 100.00 100.00 100.00
. [JOTH City of Los Angeles
Marina Del Rey, CA 90292 LIPTY
[Jscc
Audry L it
u n
52316 | A OQom | Seif-Owner 500.00 500.00 500.00
Torrance, CA 90505 JPTY
Jscc
T One Sandwiches LLC B
524116 | N e () Business 500.00 500.00 500.00
Torrance, CA 90501 CIPTY
[scc
/1IND
Frank Scotto [Jcom President
2EasuIG _ CJotH Full Circle Fuel, Inc. ey ) ks
Redondo Beach, CA 90277 geTYy
Oscc
Bldg 6;vne;s 8: M; rs Assoc.of Greater LA Slis PAC
' ; CJcom
525116 | pac. I Cloow | PAC | enoiss 400.00 400.00 400.00
Los Angeles, CA 90017 JPTY
gscc
SUBTOTAL $ 2,000.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. —_— Icl:\'c?NT '"S‘V“?‘{a' —
’ B - Recipient Lommittee
(Include all Schedule A SUDTOAIS.) . ....vieiieee e et st $__ indhbed (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccocveuuneee. $ 384.00 gw_'pc;:;fc; I(%g&ybus'”ess entity)
3. Total monetary contributions received this period. || SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccooviiiininnn. TOTAL $ 3,609.00

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received R s Statement covers period CALIFORNIA 4 6 0
- 5/22/2016 FORM
oA 6/30/2016 Page 5 4. M
NAME OF FILER 1.0. NUMBER
Milton Herring for City Council 2016 1376584
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S M e acta Brae s mgeny CONTRIBUTOR | CONTRIBUTOR | GcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * “FsELFEgﬁLBﬂLE,?é%TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o | @~ | -
Dean Reuter CJcom Principal
525/t | Do | Reuter & Reuter, Inc. 100.00 100.00 10000
Torrance, CA 90505 Py
[Jscc
Z)IND .
June Rossber: Retired
5/28/16 Bg‘m 100.00 100.00 100.00
Redondo Beach, CA 90277 PTY
[Jscc
. ] Z]IND .
Elizabeth Ciotti Retired
5/28/16 gg‘T’:‘: 100.00 100.00 100.00
Torrance, CA 90503 Pty
[Jscc
Z]IND r
Ted Jones Retired
61116 | Bg‘m 100.00 150.00 200.00
Torrance, CA 90503 PTY
[Iscc
Greenburg, Whitcombe, Takuichi,Gibson, Grayer LJIND Business
6515 | Gon 200,00 200,00 208100
Torrance, CA 90503 Pty
[scc
SUBTOTAL $ 600.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY = Political Party
h FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\, J




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT,)

Monetary Contributions Received owivie dotiors. Statement covers period CALIFORNIA 4 6 0
from 5/22/2016 FORM
through 6/30/2016 Page 6 =l
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 L.D. NUMBER) CODE * oﬁ%ﬁ&é%?g%%%’:i‘?;‘ﬁfs RECFEQIIREIESJHIS EQLNENI D%FEZESAS " -ITQ?E gﬁ;l;‘EED)
IND
Cor Van Diepen %COM Self- Landscaper
6/6/16 O] oTH Paradise Landsca;ing 100.00 100.00 100.00
omita, 90717 ety
[dJscc
Z1IND
Paul Maddox Self-
COoM
67116 | 5SoM | Paul Maddox Consulting 100.00 100.00 L
Torrance, CA 90503 OPTY
Oscc
Janet Payne WA IND Retired
6/9/16 E g%':‘ 175.00 175.00 175.00
Torrance, CA 90501 OPTY
[Oscc
. ino i
So Bay Co-Operative, Inc. Business
cots | G oo 250,00 25000 250,00
Gardena, CA 90249 OpTY
Oscce
IND
Jcom
CJOTH
aeTy
[]scc
SUBTOTAL $ 675.00
(" *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
. J

FPPC Form 460 (Jan/2016)
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 to whole dollars. 5/22/2016 4 6 0
from FORM
/30/201
SEE INSTRUCTIONS ON REVERSE through SE02T16 Page i of 1
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
Ta) () ©) ) © m 7]
FULL NAVEE, STREET ADDRESS AND ZIP CODE . (':FCG'F‘,' A#gh"&’;;-m‘i’gﬁ%} OUTSTANDING (e JMOUNT | AMOUNTPAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
PR LSO TR LSO (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * ‘PERIOD PERIOD LOAN TO DATE
Milton Herrin Retired [ypAID CALENDAR YEAR
. 0.00 | , 1,005.00 0 ;_1.005.0 |, 16,005.0
Torrance, CA 90501 [] FORGIVEN RATE PERELECTION*
, 100500 |~ 000| 000 N/A 0.00| _4115 |,
T IND (Jcom [JOTH []PTY [] Scc DATE DUE DATE INCURRED
N 0 N [ PAID CALENDAR YEAR
Milton Herrin Retired
. 0.00 |  3,500.00 0o ¢ 3,5000 |, 16,005.0
Torrance, CA 90501 [] FORGIVEN RATE PERELECTION*™
. 3,500.00 . 0.00 . 0.00 N/A 0.00 6/10/115 |,
Tm IND (Jcom [OJOTH [ PTY [ scc DATE DUE DATE INCURRED
Milton Herrin Retired [ PAID CALENDAR YEAR
* R 0.00 | , 1,000.00 U 51,0000 |, 16,005.0.
Torrance, CA 90501 [] FORGIVEN RATE PER ELECTION™*
" 1,000.00 g 0.00 | 0.00 N/A 0.00 51116 |,
Tm IND [JcoM [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 % 0.00 $ 8,005.00 $ 0.00
(Enter (e) on
Schedule B Summary SchieduleE, Line}
1. Loansreceivedthis Period............cc et iininninniieie s issisisniniosinssmansesss iosssvndsrasssiswshansssis sostnsssasons $ 8,000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
IND = Individual
2. Loans paid or forgiven this PEHOM ..........cciiiiiiiiiiiiie e a b e e s e s enae s $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
: H : i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party .
3. Netchange this period. (SUBLFACt Ling 2 oM LiNE 1.) ...........oveoosrerresesomssessessssssssossseesssessesseseene NET § 8,000.00 e

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.

(May be a negative number)

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 5/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 page 8 of 11
NAME OF FILER 1.0. NUMBER
Milton Herring for City Council 2016 1376584
] ) © ) ] ™ 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING |  |NTEREST I CUMULATIVE
! OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID BALANCE AT ORIGINAL
ey |scahhi tws| "*HINoI"S| oneonoven | olGlEhe | PRI | AMoWTor |conRBToNs
Milton Herrin Retired O ra CALENDAR YEAR
. 0.00 | 5.2500.00 0 4 | 25000 |;_16,005.0
Torrance, CA 90501 [ FORGIVEN — PER ELECTION*
5.2,500.00 |, 0.00 A 0.00 N/A " 0.00 A
1m 'ND D COM D OTH D PTY D SCC DATE DUE DATE |NCURRED
CALENDAR YEAR
Milton Herrin Retired [Eees
¢ 0.00 | ¢ 8000.00 0 o, | 580000 |, 16,0050
Torrance, CA 90501 [] FORGIVEN RATE PER ELECTION**
s 0.00 ;_8,000.00 ’ 0.00 N/A s 0.00 s
1m IND O com D OTH [1PTY [ scc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ § % $ $
RATE (13
D FORGIVEN PER ELECTION
'Omwo Ocom OotH [OPTY [Jscc ; ’ $ DATE DUE ’ DATE INCURRED ;
SUBTOTALS $ 8,000.00 $ 0.00 $ 16,005.00 $ 0.00
(Enter {e) on
Schedule B Summary Schedule E, Line 3)
1 EOANS TSRO TSI DEIOM x . oo e o emmm memee s A P AT S S A A R $ 8.000.00
(Total Column (b) plus unitemized loans of less than $100.) (TContioutor Codes 3
2. Loans paid or forgiven this PeHOd.....uimmisisimiismism smiimissim s s s s sssar s SRR $ 0.00 g\'gﬁ_'"gx?l;::‘ W
(Total Column (c) plus loans under $100 paid or forgiven.) (ome[: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY = Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ........cceieeeieirivesirirsieerisees e sesssressne e NET § 800000 | Steti=Smak CanteiodiorEomimiies]

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. ]

** |f required.

(May be a nagative numbar)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Type or printin ink.

Schedule C = F . Amounts may be rounded ——— SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Stalsment covats poriod CALIFORNIA 46 0
from 5/22/2016 FORM
6/30/2016
SEE INSTRUCTIONS ON REVERSE ol Page % _ or 1
NAME OF FILER TR
Milton Herring for City Council 2016 1376584
FULL NAME, STREET ADDRESS AND CONTRIBUTOR|  IFANINDIVIDUAL, ENTER PESSRIETEE AMOUNT/ CUMU;:}:;’E TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED e s CoaEs UF SeLr EupLoveD, ETeR GOODS OR SERVICES VALUE ROHEDEEe (IF REQUIRED)
Mark Tsuneishi [AWD Self-Owner EDUCO Tech
COM 1
5131116 SOTH Tsuneishi Insurance Inc- Social 350.00 ©00.00 900.00
Torrance, CA 90503 CJPTY Media Marketing
[]sce
. IND .
Self-Owner Food for Election
COM
DS m EOTH Arjay Communications | Night Party 296.51 946.51 546.51
Torrance, CA 90505 CPTY
[Jscc
JIND
{Jcom
[JOTH
COPTY
[scc
[CJIND
[Jcom
[CJOTH
[JPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 646.51
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 646.51 IND —Individual
(Include all SChedule C SUDLOTAIS.) ..........ccoc.ioecceriee ettt eet e es e seesserese s es et e sess st s seeennssn e et enbensene $ : COM - Recipient Committee -
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccccoviiciiiniinnne $ 0.00 g;l;i —POE!tlier :«;g&ybusiness entity)
= Political Fa
3. Total nonmonetary contributions received this period. 646.51 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..........ccoeeeine TOTAL $ : ) ’

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




Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. s 5/22/2016 FORM
6/30/2016
SEE INSTRUCTIONS ON REVERSE through Page 10 of 1
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/imisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMAC LLC Brochures
PRT 8,361.54
Torrance, CA 90505
Nowatka & Associates May & June Consulting
CNS 1,000.00
Torrance, CA 90501
Nowatka & Associates Consulting
I CNs 1,200.00
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,561.54
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOtaIS.) .........ccoiiiiiiiiiiiiiiiiii it e sresers e s s s seens $ 10,961.54
2. Unitemized payments made this period Of UNAEr $T00 ..........ouceoriiiiiie it iae st e st sesstse e caeseessessaesaesaesaate et e esassterse st ease s sanssesenetsrnstnsenens $ 164.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ....cco it s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........ccccceveiiicennne. TOTAL $ 11,125.84

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



SCHEDULE E (CONT.
SChedUIe E Type or print in ink. Statement tod ( )
(Continuation Sheet) Amounts may be rounded ST COveIS/EeT CALIFORNIA 4 6 0
Payments Made e e 5/22/2016 FORM

6/30/2016 11 11
SEE INSTRUCTIONS ON REVERSE ISt Page of
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584

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

CMP  campaign paraphernalia/misc. MBR member communications. RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Victoria Smith Volunteer Work
CMP 200.00
Bellflower, CA 90706
Veronica Riehle Volunteer Work
CMP 200.00
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 400.00
FPPC Form 460 (January/05)

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





