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June 3, 2014 v CLERK'S OFFICt |

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

7] Officehoider, Candidate Controlled Committee
QO State Candidate Election Committee

QO Recall
(Also Complete Pert 5)

[ General Purpose Committee
(O Sponsored

[] Primarily Formed Candidate/

[ Primarily Formed Baliot Measure
Committee
O Controiled
(O Sponsored

{Also Complets Part 6)

2. Type of Statement:

[ Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

21 Amendment (Explain below)
Correct Schedules A & B and Summary Page

[ Quarterly Statement
[ - Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information "?é:g%gga Treasurer(s)

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

Committee to Elect Herring City Council 2014

_BOX)

CITY
Torrance

STATE
CA

ZIP CODE

90501

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / =-MAIL ADDRESS

NAME OF TREASURER
Cinda Herring
MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
cindaherring@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inf
under penalty of perjury under the laws of the State of California that the foregoing is tru

By

Executed on / B 5 i ": 5

By

Dat
Executed on ‘/ ’5 _/ 5#
Date

Executed on

By

Executed on

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ation contained herein and in the attached schedules is true and complete. | certify

rof Spansor

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



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. SIS meniCeySIEReriod CALIFORNIA 460
11114 FORM
from
3M7/14 2 4
SEE INSTRUCTIONS ON REVERSE through Page il
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Congibitions Recelveg 5 42282 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccocvvciiiininninnn, Schedule A, Line3  $ 8883 $ Boes
2. Loans Received ......cccvvcvvieniinnnennininecnncnn, Schedule B, Line 3 1000 2250 11 through 6720 71 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 9883 5 11183, | 20 Sonmao™ o :
4. Nonmonetary Contributions .........cccccoeinieiniinnnens Schedule C, Line 3 500 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -cocvcvuummniiennisisnans AddLines3+4 $ 10383 ¢ 11683 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAymMents Made ........owireesssemmseneesamssassssssiisssssnns Schedule E, Line 4 $ 9387 g 9387 Candidates
7. Loans Made .....cccccvvvmvicieciereicesirisiinisssresssanne Schedule H, Line 3 0 0 22, C | s ) e
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....coiimmmerccerieersrsnssnsenns AddLines6+7 $ 9387 9387 (1 Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BIlls) .....ccccoovvciiiiniienienes Schedule F, Line 3 29 29 Date of Election Total to Date
10. Nonmonetary AJJUSEMENt ...........cowssrrseesessscssncssesscses Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...cccocccornnvrisnsesrne AddLines8+9+10 § 9416 2416 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccouc.... Previous Summary Page, Line 16 § 4505 To calculate Column B, add
13. Cash Receipts .....cccviiiimniiininniinnissnnennee e, Column A, Line 3 above 9883 amounts in .Column Atothe
14 Mi . 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash .......cccccvviiiieeees Schedule 1, Line 4 from Column B of your last reported in Column B.
. n. S ts i
15. Cash Payments .....ccvuiiiinsiiinisinnnins i Column A, Line 8 above 9387 g(‘))ltl)]mn Aorr:: yagéo:ggsa;:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 5001 | figures that should be
o o . subtracted from previous
I this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬂljst report being filed
17. LOAN GUARANTEES RECEIVED .........cocovevmrenrarnies Schedule B, Part2  $ 0 for this calendar year, only
carry over the amounts
. . fi i 2 i
Cash Equivalents and Outstanding Debts i
18. Cash Equivalents ..........ccoeeviivrccnencecccnnnnn. See instructions on reverse  $ 0
19. Outstanding Debts .......cococvevrernuenns Add Line 2 + Line 9 in Column B above ~ $ 1029 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.)

S — X A = p _
Monetary Contributions Received m°$‘:vsh':;>' dou::_"de Statement covers period CALIFORNIA 4 6 0
f 171/14 FORM
rom
through 3117114 Page of 4
NAME OF FILER 1.D. NUMBER
Committee to Elect Herring City Council 2014 1359995
' |
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE | PER ELECTION
DATE ROLCRAMES Smﬁ%g@ﬁﬂ':gil_ssgga,gﬁo‘?ﬁﬁsgr CONTRIBUTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ron Taylor MIIND Pastor
1/10/14 hA Eg?ﬂ Arise Christian Center 500 500 500
Los |Angeles, CA 90045 OPTY
Csce
Gary Centers MIND Retired 1000
1/11/14 CIcoM 1000 1000
Los Angeles, CA 90016 LJOTH
CIPTY
sce
Charlotte Jennings WIIND Civil Service
114114 [ICOM | Federal Gov. 100 100 100
Palmdale, CA 93552 QoTH
OPTY
Oscec
Judy Gibson pIIND Unemployed 100
1/15/14 | L1COM 100 100
| Torrance, CA 90503 (JOTH
OPTY
1scc
Teresa Rivers AMIIND Major 1560
1er14 | NG QJcoM | USAF 400 400
Springfield, VA 22153 JOTH
OPTY
Cscc
SUBTOTAL $ 2100
*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 (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
L R ived to whole dollars CALRoRIS 460
3/17/14. 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Herring City Council 2014 1359995
) ) © @ ) m Ta)
IF AN INDIVIDUAL, ENTER
(F COMMITTEE. AL ENTER .0, NUMBER) (F SELF-EMPLOYED, 2NTER BEGINNING THIS| ™ periop OR FORGIVEN | G| OSE OF THIS AMOUNT OF
' NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Milton Herrini [JPaD CALENDARYEAR
5 s 1250 0 " . 1250 5 1250
Torrance, CA 90501 RATE
D FORGIVEN PER ELECTION*™*
1250 " 1250 : N/A 5 0 9/23/13 s 1250
T IND [Jcom JOTH [JPTY [JScc DATE DUE DATE INCURRED
Mitton Herrin [JPAD CALENDAR YEAR
ﬁ ] 1000 0 , | ,__1000 | 1000
Torrance, CA 90501 1 FORGIVEN RATE T
1000 |, 1000, NA 0| 2rMoma |, 1000
t Wo [JcoMm [JOTH []PTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN el PERELECTION™
$ $ $ $ $
fONo OQcom [JotH [ PTY [OJscc DATE DUE DATE INCURRED
SUBTOTALS $ 2250 $ $ 2250 ¢ 0
(Entar (8) an
Schedule B Summary Schedule E, Line3)
1, Loansreceived thiS PEIIOQ ...........cccvi oot e e s e s $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . i . 2250 IND — Individual
2. Loans paid or forgiven this PEHOG ..........coiiiiiriir i 3 COM —Recipient Committee
(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.) gw_‘}%;ii; I(%g}iyb“s'“ess entity)
. . . . SCC - Small Contributor C itt
3. Net change this period. (SubtractLine 2fromLine 1.) ... NET $ - M(225b(;)2 it i
ay be a ne ive 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.

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





