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06/07/2016

Recipient Committee Type or print in ink.
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(Government Code Sections 84200-84216.5)
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- 01/01/2015
SEE INSTRUCTIONS ON REVERSE through 06/30/2015
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CALIFORNIA
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B2 {Eor Official Use Only
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of

1. Type of Recipient Committee: A committees -~ Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Commiittee

O Recall QO Controlied

{Also Complete Part 5) (O Sponsored
(Aiso Compiete Part 6)

[] General Purpose Commitiee
O Sponsored
(O Small Contributor Committee

[7] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report
[0 Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee (flsg Competeieartiy
3. Committee Information "%%MSBBE; Treasurer(s)

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

Milton Herring for City Council 2016

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Torrance CA 90501
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

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 DE/PHONE
Torrance CA 90501

NAME OF ASSISTANT TREASURER, IF ANY

Cinda Herring

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501

OPTIONAL: FAX / E-MAIL ADDRESS

4. 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. 1 certify

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

7/ i '330 15 By

Executed on
Executed on 7/-, / o / 5 By
F Dale cerof Sponsor
Executed on By — —
Date Signature of Controlling Officehofder, Candidate, State Measure Proponent
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
CALIFORNIA
Recipient Committee - 46 0
Campaign Statement
Cover Page — Part2

‘ c . c || c .tt

5 NAME OF BALLO T MEASURE
NAME OF OFFICEHOLDER OR CANDIDATE e

BALLOT NO.ORLETIER

i in PPLIGABLE)
Milton Hern QOR —E1D (NGLUDE [OCATION AND DISTRICT NUMBER IF A
OFFICE SOUGHT

JURISDICTION

ity Council, Torrance, CA

/ {1 supPORT
[J] oPPOSE
STATE Z\P
- ENTIAL/BUSINESS ZDDRESS (NO-AND STREED)  CITY
RESID

Torrance CA 90501

ldentify the contnlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

d Committees Not included in this Statement: List any committees
Relate

OFFICE SCUGHT OR HELD
ed statement that are controlied by you or are primarily formed to receive
: : g didacy.
o lﬁgugonsizmsake expenditures on behalf of your can .
ontribu

DISTRICT NO. IF ANY

e

1.D. NUMBER
COMMITTEE NAME
N/A 7. Primarily Formed Candidate/Officeholder Committee List names of
/ CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
NO
NAE OF TREASURER U Yes = NAME OF OFFICEHILDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
—CEADDRESS STREET ADDRESS (NO PO B0 N/A £ opPoSE
COMMY
CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
STATE ZIP CODE AREA D SUPPORT
oY ] oPPOSE
D. NUMBER £ FICEHILDER OR CANDIDATE OFFICE SOUGH
o 1D NAME OF O GHTORHELD |  gipporr
COMMITTEE {7 opPoSE
CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
NAME OF TREASURER [ YeS O wNo ] opPOSE
. BOX)
EET ADDRESS (NOPO.B
ESS STR
COMMITTEEADDR
STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary
ciTY
FPPC Form 460 (January/05)

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



Type or print in ink.
Amounts may be rounded

S SCHEDULE A
tatement covers period
. to whole dollars. CALIFORNIA
Schedt\;|e ?:o ptributions Received A 01/01/2015 FORM 4 6 0
(]
Monetary . 06/30/2015 4 7
gh Page of
LEVERSE 1.0. NUMBER
SEE INSTRUCTIONS o 1376584
TAME OF FILER city Council 2016
 Herring for IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
Milto SRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
F UEFE:::-L:RWTEE. ALSO ENTERLD. NUMBER) CODE * (F SELF'EO“,‘Z‘;?,‘;‘,E,?éSEQ')TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
DATE Z1IND N
CJcom Attorney 500.00 500.00
[JoTH Las Ofcs of Molino & 500.00
PTY di
5/4/15 A 90275 Sisce Berardino
ZIND .
Lis Jones Ee | Refined 100.00 100.00 100.00
i
PTY
mms. CA 90274 CJsce
ZUND
CJcom Self 100.00 100.00 100.00
{JOTH Property Manager .
Py
CJscc
[JIND
Jcom
CJOoTH
aeTY
gscc
o
Cjcom
CJotH
0Pty ,
[Jscc |
SUBTOTAL § 700.00
*Contributor Codes
a I IND—Individual
Schedl.lle A SUml"n giod _itemized monetary contributions. $ 700.00 COM - Recipient Commitiee
eceived this P | (other than PTY or SCC)
1 Am»'.:ll-ﬂ"t f 0 Schedule A subtota S.) vereeee . 100 $ 99.00 OTH - Other (e.g., business entity)
(Include @ - iod - unitemized monetary contributions of less than $100 ... reircenraens PTY —Polifical Party
cei\fed this pert i ) SCC -Small Contributor Committee
o, Amountre -+ ions received this period. . __TOTAL $ 799.00
3, Total monetay Ggg‘rg:ti?' here and on the Summary Page, Column A, LINg 1) v enncceses
. 4 1 an .
(Add Lines

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



Schedule A Am:{ﬁsorrn:;in;eir: ;:':;ded SCHEDULE A
Monetary Contributions Received to whole dollars. Statcment coversiperiod CALIFORNIA 460
] 01/01/2015 FORM
rom
06/30/2015 4 7
SEE INSTRUCTIONS ON REVERSE thraugH Page of
NAME OF FILER I.D. NUMBER
Milton Herring for City Council 2016 1376584
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE EERIELECTION
RECEIVED (FCOUMITTES LSO ENTSR 10, MUMBER) CODE + | O e | PERIOD | AN DEC ot (F REQUIRED)
OF BUSINESS)
Anth Moli L
AR [Joom | Attorney 500.00 500.00 500.00
ha [JOTH Law Ofcs of Molino & ’ '
Rancho Palos Verdes, CA 90275 E;’g Berardino
] ZIND
66115 | maldoleS [JcoM | Retired 100.00 100.00 100.00
. Cor
Palos Verdes Estates, CA 90274 LPTY
scc
: ZIIND
62415 | g Bom | P ey I 100.00 100.00 100.00
Lawndale, CA 90260 aPTY
Cscc
CJIND
CJcom
CJoTH
aPTY
Cscc
CJIND
Clcom
CJOTH
CIPTY
Oscc
SUBTOTAL $ 700.00
Schedule A Summary [ *Contributor Codes h
1. Amount received this period — itemized monetary contributions. ——T0 g“gh;l"g:é?l‘iit Committe
(Include all Schedule A SUDLOTAIS.) .........oeiri et aa e $ : (oth;’r than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..cccccccve.. $ 99.00 211:\';'_“,2:;;’3 I(‘:;g&yb“s'"ess ef‘t'ty)
3. Total monetary contributions received this period. =EoTD | SGE=smaliContnbutarCommiisel |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $ :

FPPC Form 460 (January/05)

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Recelved to whole dollars. - 01/01/2015 FORM 6 0
SEE INSTRUCTIONS ON REVERSE through LB Page g of 7
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
)] () © d) @ 0] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING |  INTEREST ORIGINA CUMULAT
"~ OF LENDER OCCUPATION AND EMPLOYER BALANCE __ | REGEIVED THIS | ANCONTIVEN | oBALANCEAT PAID THIS AMOUNT OF CONTRIBUTI“SENS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) w 5&;‘:22;%;?3;;',7 . BEG!;JS&?(%EDTHIS PERIOD %ﬁ.’;ﬁf&'.‘gg s CLong?gJ i PERIOD LOAN TO DATE
Milton Herring Retired L3 A CAERBAREAR
B § 0.00 | 1,005.00 0 . S 1,006.0 |, 4,505.00
Torrance, CA 90501 [] FORGIVEN RATE PERELECTION™
. 0.00 |, 1,005.00 | 0.00 N/A s 0.00 4/1/15 d
t@# no [CJcom JOTH [PTY [0 scc DATE DUE DATE INCURRED
Mitton Herring Retired CirAn CALENDAR YEAR
. s 0.00 | 3,500.00 0 . g 3,500.0 | 4,505.00
Torrance, CA 90501 [] FORGIVEN hah PER ELECTION**
. 0.00 |, 350000,  0.00 N/A . 0.00 | 61015 |,
T Nno [Jcom [ otH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % s s
[] FORGIVEN RATE PER ELECTION**
$ s $ $ 5
tomwo [Ocom JotH 0[O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 4,505.00 % 000 $ 4505.00 $ 0.00
(Enter{e)on
Schedule B Summary Schedde €, Line3)
1. LOANS FECEIVET this PETIOU ....rvuseesseessicssmissesssssmssissssessss sesmsssss it sss s R s s s $ £205:00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
IND - Individual
2. Loans paid or forgiven this PEiOd ...........ucwusesiseersseresniasstuimmsssnes s s s $ 0.00 COM— R:éi;:m Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other 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 Par!y
3. Netchange this period. (Subtract Ling 2 fomLINe 1.) .ooouuveveesssssssssisisssssssmmusminsssss s NET $ ____ 4'205;2? | SCC —Small Contributor Commitiee |
a a nagative Rumbar)

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

FPPC Form 460 (January/05)

[‘Amounts forgiven or paid by another parly also must be reported on Schedule A.J
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** |f required.




Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Payments Made
y to whole dollars. from 01/01/2015 EORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page 6 of 7
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airfime and production costs
AL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse 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 e
UT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printing Graphics Printing Remits
21236 S Western Avenue CMP 147.15
Torrance, CA 90501 '
Joey tkemoto Photography Image Disc
1267 Sartori Avenue PRO 163.50
Torrance, CA 80501
American Express Web Site
P.O. Box 0001 WEB 124.32
Los Angeles, CA 90096
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 434.97
Schedule E Summary
1. temized payments made this period. (Include all Schedule E S I ———— $ 2,434.97
9 Unitemized payments made this period of UGER $100 s seeeseees 555485505 $ 266.46
3. Total interest paid this period on loans. (Enter amount from Schedule B, I e T T P———EECE $ 0.00
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, LiNg B.) .....ccewesscesmesssinnnens TOTAL $ 2,701.43

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



SCHEDULE E (CONT)

SChedL“e E Type or print in ink. Statement iod
(Continuation Sheet) Amounts may be rounded EE Ve CALIFORNIA- A B
Payments Made to whole doflars. - 01/01/2015 FORM
06/30/2015 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584

CODES: |f 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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET 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 staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 (intemet, e-mail)
E AND ADDRESS OF PAYEE
(.FN:?o“fmmes, R b tiileen) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cops Voter Guide Slate Mailer
705-2 E Bidwell Street #379 LIT 500.00
Folsom, CA 95630
Nowatka & Associates Consultant Retainer
607 Acacia Avenue CNS 1,500.00
Torrance, CA 90501
* payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 2,000.00

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





