COVER PAGE

Recipient Committee = . J

! ype or print in ink. %5 BEDENP CALIFORNIA
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1. Type of Recipient Committee: All Commlitees — Complete Parts 1, 2, 3, and 4.
§Z] Officeholder, Candidate Controlled Committee

2. Type of Statement:

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

QO State Candidate Election Committee (C)ommittee 7] Semi-annual Statement [ Special Odd-Year Report
O Recall Controlled [] Termination Statement 0 i
Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complets Part 6)

7] Amendment (Explain below)
Correct Schedules B & C and Summary Page

[] General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
Q Palitical Party/Central Committee {Also Complete Pert7)
3. Committee Information R Treasurer(s
1359996

COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Herring City Council 2014

NAME OF TREASURER
Cinda Herring
MAILING ADDRESS

STREET ADDRESS {NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Torrance ca 90500 G _

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Torrance CA 80501 )

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

CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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

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

4,

Verification

| have used alf reasonable diligence in preparing and reviewing this statement and to the b
under penalty of perjury under the laws of the State of California that the foregoing Is true a

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

Executed on / = 5 =1l By
S /5
- a

Executed on / / 2 By

Date orsor
Executed on By

Dats Signature of Controling Cfficeholder, Candidate, State MeasufgFroponent
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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded I

Summary Page to whole dollars. Statement covers period  IetRIZe I 46 0
i 3/18/14 FORM
rom
5/17/14 2 4
SEE INSTRUCTIONS ON REVERSE through E2g9 B
NAME OF FILER . .D. NUMBER
Committee to Elect Herring City Council 2014 1359995
i . . ColumnA ColumnB Calendar Year Summary for Candidates
ContributionsiEcaived . oz | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..........ccooeviiiiiiniiiiinnn, Schedule A, Line3  $ 8266 $ e
2. Loans RECEIVEA .....ccvvvevieermiirmnrininsinassiessssassses Schedule B, Line 3 0 2250 i o bete
3. SUBTOTAL GASH CONTRIBUTIONS ..ovrcccccovrvorriiers AddLines1+2  $ 8288 § 19198 |pj20. conrouiens ¢ 5
4. Nonmonetary Contributions ..o Schedule C, Line 3 600 1100 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -evvcvecsusussssunsssnssss AddLines3+4 $ 8866 ¢ 20299 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccooeoerrrevsreesemmmsasssemmesssssinnnsiins Schedule E, Line 4 $ 10929 ¢ 20319 | candidates
7. Loans Made.........suaaasmmisn sty Schedule H, Line 3 0 0 5. | E p M
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ocoocerrnsensrassissssssene AddLines6+7 § 10029 ¢ 20316 (¥ Sublect to Volamtury Expenciturs L)
9. Accrued Expenses (Unpaid Bills) ......ccoovinniiiinccns Schedule F. Line 3 0 610 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......ccewciimimmmrisrecsnsiens Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....ccccrrcrmsnsrrsnsrs AddLines8+9+10 $ 10929 5 20046 / ) $
Current Cash Statement S R S $
12. Beginning Cash Balance ........c.cccoovnn Previous Summary Page, Line 16~ $ 5001 To calculate Column B, add
13. Cash RECEIPIS ..cccvvvereereereeriiini e e Column A, Line 3 above 8266 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccccviniiinnens Schedule I. Line 4 T from rtc;og;mn B of yol:r last | reported in Column B.
. report. Some amoun S In
15. Cash Payments........ccceecmreneniinininsnininan, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... AGd Lines 12+ 13+ 14, then subtract Line 15 $ 2338 | figures that shouid be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ......ccccovviiiinnnennns Schedule E, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........c..ccucerevcmirenienecnnnnnees

19. Outstanding Debts .........cccoviiiveninnes

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

2250

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-Part 1

Statement covers period

Amounts may be rounded CALIFORNIA
Loans Received tejwholsidollars; 3/18/14 FORM 46 0
from
5/17/14 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Committee to Elect Herring City Council 2014 1359995
) ) {d () m )
FULL NAME, STREET ADDRESS AND ZIP CODE [ iy A'#gn’f#é‘;MEp"l‘_ToiiR OUTSTANDING |  AMOUNT AMOL(,L)T PAID OUTSTANDING |  iNTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE | RECEIVED THIS| OR FORGIVEN | chnse OF iy | PAID THIS AMOUNT OF | CONTRIBUTIONS

{IF SELF-EMPLOYED, ENTER

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGg‘gA’;‘gDTH'S PERIOD

THIS PERIOD* PERIOD PERIOD LOAN TODATE

Milton Herring [J PAID CALENDAR YEAR
g s 1250 0., 5 1250 | 1250
Torrance, CA 90501 RATE
[J FORGIVEN PER ELECTION**
1250 | 01, N/A ? 0| 9/2313 |, 1250
TM IND O com 0 oTH O PTY O scc DATE DUE DATE INCURRED
Mitton Herrin ] PaID CALENDAR YEAR
1000 0 1000 1000
Torrance, CA 90501 ’ : il —
[[] FORGIVEN PERELECTION*
1000 . 0 : N/A " 2/10/14 . 1000
TM IND [JcomM [1OTH [ PTY 7 scc DATE DUE DATE INCURRED
OraD CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $_- s
TE] IND [ coMm [JOTH O pPTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0s 2250 $ 0f
(Enter (a) an
Schedule B Summary SchedueE, Lina3)
1. Loans received thiS PEHIOU .............oeiie et bbb bbb e e $ Y
(Total Column (b) pius unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEMIOM ..o s $ 0 COM —Recipient Committee
(Total Column (c) 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 - Political Party
. . ) . -Small i i
3. Netchange this period. (SubtractLine 2fromLine 1.) ... NET $ LT bg o eonuiaT AT
ay 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. FPPC Form 460 (January/05)

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




SChedule C Type or print in ink.
Amounts may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 3/18/14 FORM
[
- 5/17/14 4 4
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER T
Committee to Elect Herring City Council 2014 1359995
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * S LB?,‘S'IE»?E'SES"“)TER GOODS OR SERVICES VALUE C('le'EﬂD_ADREg %?;1 (IF REQUIRED)
Sizzlers CJIND Dinner for 4 Coupor
3/22/14 | 2880 W. Sepulveda Bivd. Jcom 120 120 120
Torrance, CA 90505 MOTH
OJPTY
[Jscc
PV Bowl CJIND Bowiling for 10 100
3/22/14 | 24600 Crenshaw Blvd. CJcoM 100 100
Torrance, CA 90505 MOTH
OPTY
[]scc
Abraham Cho WIND Chaplain Printing of flyers 350
4/25/14 | I gcoM | USAR 350 350
Cerritos, CA JOTH
Pty
gscc
CJIND
com
[JOTH
aPTy
[ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 570
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 570 IND — Individual '
(INCIUAE ll SCHETUIE C SUDTOLAIS. ) 1v.eurerureerreseriascseramserssensmssiasabsss s s st s bbb $ COM —Recipient Committee
30 (other than PTY_or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o g_w _p%};ji;f%g}{ybusmess entity)
3. Total nonmonetary contributions received this period. 600 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .oooeeviniriinenens TOTAL $ S

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





