Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

Statement covers period
. 7113
rom
SEE INSTRUCTIONS ON REVERSE through 12/3113

Type or print in ink.

-~ -Pate Stamp

Date of election If applicable:| =~

CALIFORNIA

FORM

T | Page

COVERPAGE

460

17

1 of

(Month, Day, Year)

June 3, 2014 A

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall O Controlied

(Also Complete Part 5) QO Sponsored
{Also Complete Part 6)

7] General Purpose Committee
O Sponsored

] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
/1 Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

3 Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
. " 1.D. NUMBER
3. Committee Information 1359995 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Herring City Council 2014 Cinda Herring
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE E
Torrance CA 90501 O
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90501 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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

Executed on / ’Z ’/ 7/
Date
Executed on /- 2 "/ j
Date |
Executed on
Dats
Executed on
Date

By
Fer
By
or Responsible Officer of Sponsor
By
Signature of Controlling Cfficeholder, Candidate, State Measure Proponent
By

Signature of Controlting Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

CAl;:Igg;MA 4 6 0

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Milton Herring

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council, Torrance, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

_ Torrance CA 90501

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.

COMMITTEE NAME |.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [JnNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

N

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. [[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

N/A
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFF} LDE NDIDATE OFFICE SOUGHT OR HELD
OF OFFICEHOLDER OR CANDID [ SUPPORT
N/A ([] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7 suPPORT
[ oPPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 4 6 O
from 7/1/13 FORM
12/31/13 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Ay -
€ Froma SIS, iy Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoevvreercimrncc e, Schedule A, Line3  $ 4395 $ 4395
2. Loans Received ..........cocoercierniiiicenne s Schedule B, Line 3 1250 1250 11 through 6/30 i to Pate
3. SUBTOTAL CASH CONTRIBUTIONS ..ocororrer.e AddLines1+2 $ 5645 5645 | 20 Conouto™® o ;
4. Nonmonetary Contributions ...........covevirinnncninens Schedule C, Line 3 152 152 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvccrvveisssssssssssnns AddLines3+4 §$ 5797 5797 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccoorveverereerrinniiinrnesoeniennenes Schedule E, Line4  $ 1140 $ 1140 Candidates
7. Loans Made .........ccocvviiiieiiiiir e Schedule H, Line 3 0 0 22. lative E it Made*
. Cumulative Expenditures Maae
8. SUBTOTALCASHPAYMENTS ......ooovmrivvevvvvrreoerisssn. AddLines6+7 § 1140 ¢ 1140 (1t Sublectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccceviiciiinn Schedule F, Line 3 565 565 Date of Election Total to Date
10. Nonmonetary AdjuStment ............c.cc.coeevevvenerrruerens Schedule C, Line 3 152 152 (mmidd/yy)
11. TOTALEXPENDITURES MADE .........ccoosvrvvvvvvree. AddLines8+9+10 $ 1857 5 1857 J J $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line16  $ 0 To calculate Column B, add
13. Cash Receipts ........ccccormieiiccnen e Column A, Line 3 above 5645 amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 from Column B of your last | reported in Column B.
) 1140 report. Some amounts in
15. Cash Payments .........cccoocciiiiiiiinnci e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 4505 figures that shoid be
supbtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F|)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........rvverevrer. Schedule B, Ptz $ 0 ] for this calendar year, only
carry over the amounts
. . Lines 2, 7 if
Cash Equivalents and Outstanding Debts foy e 2. Trend 8
18. Cash Equivalents ...........ccocouvevminiincennceene See instructions on reverse  $ 0
19. Outstanding Debts ...........ccecerneeene Add Line 2 + Line 9 in Column B above ~ $ 1815 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A :misorrnprin;;n Ink. SCHEDULE A
u . . m a rou
Monetary Contributions Received to whole dofiars. Statement covers period CALIFORNIA 4 6 0
7/1/13
from FORM
12/31/13 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring 2014 1359995
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, s”‘ﬁ";’;@ﬁg’:ﬁiggﬁ’ﬁzg D?,ﬁ,?,,EE%F CONTRIBUTOR | CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IFSELF-EgFP;%\éﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Henry Sanchez '(':“gM Retired
8/9/13 h 1000 1000
. CJOTH
Lomita, CA 90717 CJPTY
Jscc
. . i
W % ggM Nurse, Methodist Health 1000 1000
B/28/13 | San Antonio, TX 70250 CorH | System
' C1PTY
1scc
Shirley Clark %g‘gM Sel-Employed
8/9/13 ZIOTH Shirley Clark Ministries 250 250
Plano, TX 75074 CJPTY
[1scc
Gaylan King-Fredrick WIIND .
9/26/13 " Eg‘m Retred 100 100
Redondo Beach, CA 90277 CIPTY
dscc
rici HIIND -
9/26/13 M [Jcom Refired 100 100
Redondo Beach, CA 90277 [JOTH
OPTY
[scc
SUBTOTAL $ 2450
Schedule A Summary [ *Contributor Codes
1. Amount received this period - itemized monetary contributions. 4050 g“gM- '”SMS’L?' ,
(Include all SChedule A SUBEOLAIS.) ..............c.oviuieirieeeceee e et enee e eneen $ - (;ﬁg:iz;g‘;"}?'gfzcc)
. . . . - 345 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccceonee.e. $ PTY - Political Parly
3. Total monetary contributions received this period. 4395 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ............c.......... TOTAL $

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4
from 7/1/13 FORM
through 12/31/13 Page 5 of 17
NAME OF FILER 1.D.NUMBER
Committee to Elect Herring City Council 2014 1359995
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR‘(ﬁ%m,?r?TEEE ifségaféffﬁasg CONTRIBUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (F sELF—ErgiF:;%ﬁ?EE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Teresa Rivers MIND USAF Officer
1022113 | [ ENGNEEG oo 600 600
Springdfield, VA 22153 CJPTY
scc
Veronica Maxwell WIIND Management Analyst
123 | NI CJcoM | City of Los Angeles 500 500
Marina del Rey, CA 90292 [JOTH
Pty
scc
Anthony J Jong Professional Corporation [JIND
11/11/13 23000 Crenshaw Blvd, #207 (JcoM 200 200
Torrance, CA 90505 M]OTH
ety
0gscc
Eugene Grimm MIIND Retired
1112113 _ [Jcom 200 200
Torrance, CA 90501 [JOTH
OpPTY
Oscc
Richard Seiwa MJIND Retired
r2ners | CJcom 100 100
Redondo Beach, CA 90277 (JOTH
OPTY
[Jscc

SUBTOTAL $

1600

(" *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 (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
. I llars.
Loans Received to whole dollars from 71113 FORM
12/31/13 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
0] (®) © © 4] @)
IF AN INDIVIDUAL, ENTER oUTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER OugfxggéNG AMOUNT AMOUNT PAID éJALSAN O kTG INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLose OF Tiis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Milton Herring Retired [ PAD CALENDAR YEAR
s 0 | 1250 o R 1250 | 1250
Torrance, CA 90501 RATE
] FORGIVEN PER ELECTION**
1250 | 01, 0 N/A . 0| 972313 |,
TM IND [JCOM [JOTH [JPTY [JscC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION **
$ $ 5 $ $
TD IND D COM M OTH D PTY D sCC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T{j IND [JcoM [JotrH [ Pry [3J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter{e) on
Schedule B summary Schedule E, Line 3)
1. Loansreceived thiS PEHOM ..............eoiiiiiiii ettt e et e e e e e ebe e e e eaee s e ereeeseaenes 3 1250
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . 0 IND —Individual
2. Loanspaid or forgiven thisS PEIIOT ............c.oiiiiiiiii ettt e e e tae e enee e e rnee s $ COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
; i h realsoi H ) OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
: . . . 1 SCC - Small Contributor C itt
3. Net change this period. (SubtractLine 2fromLine 1.)......cccooomriieecieic e NET $ ST ii? — oninibufor-ommitee |
ay be a jative nu ly

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

l *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)



SCHEDULE B-PART 2

h | - 2 Type or print in ink. -
Schedule B - Part Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loan Guarantors to whole dollars. 71113 FORM

from
12/31/13 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
FULL NAME, STREET DRE. AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F s&-;:g;’ 'E?Jysﬁ?egg; ER THIS PERIOD TODATE TODATE
CALENDAR YEAR
N/A [JIND LENDER
[JcoMm $
PERELECTION
El:l] OTH DATE (IF REQUIRED)
PTY
scc s
CALENDAR YEAR
[JIND LENDER
dJcom $
PERELECTION
[JOTH DATE (IF REQUIRED)
CIPTY
scc $
CALENDAR YEAR
- JIND LENDER
[jcom $
PERELECTION
CJOTH oATE (IF REQUIRED)
CpTY
[Jscc $
. LENDER CALENDAR YEAR
Jcom $
PERELECTION
[JotH DATE (IF REQUIRED)
Pty
scc s
Enteron
S Page,
SUBTOTAL $ ‘;_’I'::’:',ymfyge

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



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 7nns3 FORM
12/31/13 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COpE * ¢k ii";éngf Eﬁéﬁ%gffﬂ GOODS OR SERVICES VALUE %\kﬁr\:D_%REg I:EQ;R (IF REQUIRED)
Cinda Herrin WIIND Retired Filing fees for 2013
10/30/13 (JCOM & 2014 100 100
Torrance, CA 90501 (JOTH
aPTy
[Jscc
[CJIND
[jcom
JOoTH
OpPTY
[scc
[C]IND
JcCoM
[JOTH
OPTY
[]scc
[IIND
jcom
{JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ("Contributor Codes )
1. Amount received this period — itemized honmonetary contributions. 100 IND - Individual .
(Include all SChedule C SUDLOAIS.) .......ccveccuerireriiitetceiistesesrssaseseseesse s s e tesesestesess e sen s enetssesesesssnsssesesesenns $ COM - Recipient Committee
52 (other than PTY_ or SCC)_
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .............cc..ccccreenrreee. $ g;\'(" —P?)}i':iec; f%gr-t,ybusmess entity)
3. Total nonmonetary contributions received this period. 152 SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c..ccceeueeee. TOTAL $ - g

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



Schedule D

SCHEDULED

Summary of Expenditures Type or print in Ink. Statement covers peri
period
- . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other to whole dollars. rom 7113 rorm 460
Candidates, Measures and Committees
12/31/13 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SQ&&HEFEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
N/A [ Monetary
Contribution
O Nonmonetary
Contribution
[0 Independent
D Support D Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[0 Support O Oppose Expenditure
[0 Monetary
- Contribution
[ Nonmonetary
Contribution
[ Independent
D Suppgn D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccccovvvivnienicvicvnniceee e 3
2. Unitemized contributions and independent expenditures made this period of Under $100 .......cccoceiiiie e et st en $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $
FPPC Form 460 (January/05)

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



ScheduleD
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
Summary of Expenditures Amounts may be rounded Statementcovers period  BGYNETIISINIPY 460

to whole dollars.

Supporting/Opposing Other trom 7/1/13 FORM
Candidates, Measures and Committees

through 12/3113 Page 10 of 17

NAME OF FILER 1.D. NUMBER
Committee to Elect Herring 2014 1359995

CUMULATIVETODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CQ;E,NR’;'ECYE;}R (,FLOEgGLiD)

ORCOMMITTEE

N/A [0 Monetary
Contribution

[Od Nonmonetary
Contribution

Independent
Expenditure

[ Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
[ Support ] Oppose Expenditure

O 0o o) o

Monetary
Contribution

Nonmonetary
Contribution

Independent
[ Support O Oppose Expenditure

O 0o o

[ Monetary
Contribution

Nonmonetary
Contribution

[ Independent
[ Ssupport ] Oppose Expenditure

O

SUBTOTAL $

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



SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 71113 FORM
12/31/13 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
1359995

Committee to Elect Herring City Council 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

Fit.  candidate filing/ballot fees

FND fundraising events

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  peftition circulating

PHO phone banks

POL polling and survey research

RFD returned contributions
SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Torrance Rentai of site for candidate anouncement
3031 Torrance Blvd. 267
Torrance, Ca 90503
VistaPrint Printing of letterhead, business cards, thank you cards,
www.vistaprint.com envelopes 192
Sir Speedy Printing of remittance envelopes
900 223rd St. 110
Torrance, CA 90502
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 569
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUDOtAIS.) ........cocuiiiiicir i et $ 919
2. Unitemized payments made this period of UNAEr $100 ............ocooiiiiie ettt e et eeve e e ee e te e eeeaeeete e e ettseeseseeseeeaseteeareenseeneeian $ 221
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (€).) .c....vveii i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......rveevvvecrrerorsen TOTAL $§ 1140
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statementcovers period IRV 460
to whole dollars.
Payments Made from 7An3 FORM
12/31/13 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
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
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTER. ALSD ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shirley Clark Web development
4213 Peggy Ln : PRO 350

Plano, TX 75074

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 350

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




SCHEDULEF

Schedule F Amype or print In Ink Statement covers period CALIFORNIA A 6 O
. . y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 7/1/13 FORM
through 12/31/13 Page 13 of 17

SEE INSTRUCT!ONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Committee to Elect Herring City Council 2014 1359995

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 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
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

American Express Credit Card

g 565 565 0 565

Los Angeles, CA 90096

* Payments that tributi independent dit t also be

su:"ynr::lzed on sl;:e?‘:‘:e Dt.l ons Or independent expenditures must aiso SUBTOTALS s 565 s 565 s 0 s

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 565
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cc..ccoovevrierivivee e e, INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cooccevevriennennn. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 565
on the Summary Page, ColUMN A, LINE 8.) ...t e rr e e st s en e e s s e saee e s ea et ae e e e see e s sbe e sanaeseberrbaanns NET $ 1oy B 3 Pagatve e

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



SCHEDULE F (CONT)

Schedule F Type or print in Ink.
(Continuation Sheet) Amonnte ey b rounded Statement (_:,c;:t;;s;eriod CA;I ggl:anA 46 0
Accrued Expenses (Unpaid Bills) from
through 12/31/13 Page 14 ¢ 17
NAME OF FILER 1.D. NUMBER
1359995

Committee to Elect Herring City Council 2014

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

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gaAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
See page 13
SUBTOTALS § 0s$ 0 $ 0 0

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



Schedule G Type or printin ink. ! SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement ;7:7?3penod CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dollars. from

FORM

12/31/13 15 17
through
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphemalia/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 staffispouse travel, lodging, and meals
IND  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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H A Type or print in ink. Statement covers period CALIFORNIA
* mounts may be rounded 7/1/13
Loans Made to Others to whole dollars. from FORM
12/31/13 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
@ ®) © © 0 )
IF AN INDIVIDUAL, ENTER TSTANDIN
FULL NAME, ST%E’ETRQCD"E?EESTS AND ZIP CODE | o0 /PATION AND EMPLOYER | O BaLANGE C ,_omgg s | REPAYMENT OR CBAANCE AT ,';{NEngsgg A?,,'gﬁ,'j*%,: CUTngEVE
(F COMMITTEE, ALSG ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENES§ CLOSE OF THIS
' e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
N/A [ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTe PER ELECTION®*
$ $ $ $ $
DATE DUE DATE INCURRED
|:} PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN hald PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
(Enter () on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIOM .....coovieeeeie ittt e st e st e e st s e ssabee s sasatesesasbesssantonbbesnanseanaasstae s ssnessrnssernsnessnsens $ “If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCEIVEA ONIOANS ...........cceieiuiiiiieitieietieeeererteeeette e eteessree s besessreeasbeeabeessseeassaassseasearteesaseaesaeaesseannseraseesnseenbnnans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2fromLine 1.) .....ccccoiiiviiiiiii et NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negativé number)

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



Schedule | Type or print in ink. SCHEDULE !
Miscellaneous Increases to Cash Am°:mtshm|=vdb1"°""ded Statement covers period CALIFORNIA 46 0
© Whoe dotiars. 7/1/13 FORM
from
12/31/13 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
DATE AMOUNT OF
RECEIVED P A o o DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases t0 Cash this PETIOA. ...t e s sa s e s st ras s e e snreass $
2. Unitemized increases to cash of under $100 this PEriOd. .......c.ccccviiiiiiiiiiie sttt s e sanes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccceviieriiiicriiiennee $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAge, LINE T4.) ..o iieeicie ettt e st e e et teetn s s rae s e e eeesesaseaneeameassteaneaeeenresaeentcentesatasenanns TOTAL $

FPPC Form 460 (January/05)

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





