COVERPAGE

RECEIVED [eartstiall: 1510

Date of election if applicable:

Reclple_nt Commiittee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
trom 4/24/2006
SEE INSTRUCTIONS ON REVERSE through 5/21/2016

1 o 13

MAY 23 2016 52

(Month, Day, Year) For Official Use Only

06/07/2016 City of Torrance

City Clerk's Office

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
/) Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

QO Recall QO Controlled

{Also Complete Part §) (O Sponsored
{Also Complete Part 6)

[C] GeneralPurpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
/] Preelection Statement
[C] Semi-annual Statement

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

[J Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee gl ity
3. Committee Information "%"_}%M;BE): Treasurer(s)

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

STATE Z|P CODE

Torrance CA 90501
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

AREA CODE/PHONE

CITY STATE Z|P 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

NAME OF ASSISTANT TREASURER, IF ANY

Cinda Herring

MAILING ADDRESS

cITy STATE ZIP CODE

Torrance CA 90501
OPTIONAL: FAX !/ E-MAIL ADDRESS

AREA CODE/PHONE

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. | certify

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

nsible Officer of Sponsor

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Executed on May 23' 2016 By
Date

Executed on May 23, 2016 By
Dete

Executed on By
Date

Executed on By
Date

Signature of Controlling Officsholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipie_ntCommittee CALIFORNIA 460
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlied 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) BALLOT NO.ORLETTER IRISHICTON ] SUPPORT
. . ] OPPOSE
City Council, Torrance, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
I Torrance CA 90501 Y ’ proponert Tom
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ No
RS AOORES STREET ADDRESS [0 PO, B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
N/A ] oppoSE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[C] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O Yes [J No [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of Callfornla



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. SIS CONSPIION CALIFORNIA
ryrag ¢ 4/24/2006 FORM 4 6 0
rom
5/21/2016 3 13
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
ColumnA Column B Calendar Year Summary for Candidates
Contributions Received R Lt R A Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccevninnincninacciernians Schedule A, Line 3 $ 4,374.00 $ 18,815.00 T o5 B e
2, Loans Received ..........cmmmienmionsisssarsanssassiosssises Schedule B, Line 3 3,500.00 8,005.00 o o e
3. SUBTOTALCASH CONTRIBUTIONS .......ccooconvee. AddLines 142 $ 7,.874.00 Z0/E20100, [panicontitons )
4. Nonmonetary Contributions .........cccccveniinnnene. Schedule C, Line 3 400.00 400.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvececssrsissssssussasen Add Lines 3 +4  $ 8,274.00 27,220.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c.vveeerverreresessemsresessnsesneneens Schedule E, Line 4§ 1545033 ¢ = 27,967.02 | candidates
7. LOBNS MG ...ovveeeveereceeeesisesensss s sesssinsssssseenne Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooovvrorvrrerrrrercrecrnioesras Add Lines 6+7  $ 1545033 27,967.02 (0 Subject o Voluntary Exponciturs Limi)
9. Accrued Expenses (Unpaid Bills) ......c.cccoourvviiinieavnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .......ovevvvereeriseemmsessessnreesens Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .........ovovoeevvecsesessens AddLines8+9+10 § 1545033 ¢ 27,967.02 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc.c..... Previous Summary Page, Line 16 $ 8,242.74 To calculate Column B, add
13. Cash RECEIPLS wii.issnaaississsiiorsiassisrssesessesreses Column A, Line 3 above 7,874.00 amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........covienniaen Schedule I, Line 4 from cOQ’mn B of yol:r :ast reported in Column B.
15. Cash Payments ....vninsmnsisinsaisi Column A, Line 8 above 15,450.33 E:egl?::;n : :_:ya:lo:::atae
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 616.41 Rures that shoukl be
subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. ﬁf this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccccovveviinnnans Schedule B, Part2  $ carry over the amounts
" . if
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents ..........ccceeeniininnniniicenenns See instructions on reverse  $ 0.00
19. Outstanding Debts .......ccocverriecvninee Add Line 2+ Line 9 in Column B above ~ $ 8,005.00 FPPC Form 460 (January/05)

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



Schedule A Yo ot prin; in ink.d ) SCHEDULE A
- - (s
Monetary Contributions Received o whole dollars. Statement covers period  [EYNTIIOI=INI]N 460
4/24/2016 FORM
from T~ - 0o
5/21/2016 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
RECEIVED e e CODE * o7l e NEeRIOD (CJ:fr:D-AI;REZF: S (IF ;(I)Egﬁ.erEED)
OF BUSINESS)
Michelle Dougl! e
4125116 | Do || Retred 100.00 100.00 100.00
San Antonio, TX 78259 apety
[Jscc
Aurelio Mattucci L
4125116 | o ClcoM | Seff.Owner 50.00 150.00 245.00
O Aurelio Mattucci, Inc.
Torrance, CA 90505 OPTY
£Jscc
A " Z/IND
425116 | [ ! o || e 100.00 100.00 100.00
Torrance, CA 90503 CIPTY
Jscc
WZ]IND .
anore | D Lioou | Retired 100.00 100.00 100.00
Torrance, CA 90505 Pty
0scc
. ZIIND
Richard Kuhns i
s2i6 | Clcos [ iRetied 100.00 100.00 100.00
Torrance, CA 90501 OPTY
scc
SUBTOTAL $ 450.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3.760.00 'c':“gh; '";Wédu;' o
(Include all SChedule A SUDLOLAIS.) .........ccouieieieeeeerieerecer et e sae e sesessesaesasasssessee st et $ el - (t;h:r t:an?w o:es co)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..............ccccccrueinn $ 614.00 gIYH_‘PC;:“::; I(:,'gﬁ'yb”smss entity)
3. Total monetary contributions received this period. 4374.00 | SCC-Smal Contributor Commitice |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccoeveeeenns TOTAL $ oo

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received e Statement covers period CALIFORNIA 46 0
from 4/24/2016 FORM
through 5/21/2016 B 5 413
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 NANE, STR(F;ECI,{‘.\,E”DTEE S e oY CONTRIBUTOR | CONTRIBUTOR | 0cGupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINGES) = E——
IND
iﬁ iil ”iﬁm i|iii EI]COM State Political Action
5/3/16 []JOTH Committee 500.00 500.00 500.00
Arcadia, CA 91006 ety #801945
[Jscc
Z1IND
U.S. Arm
5/4/16 M Clcou y 100.00 100.00 100.00
Province, AL 36207 CPTY
CJsce
, Z1IND
Jean Wiltfon COM Self-
awndale, 260 CJPTY
[Jscc
) ZIIND e
Peter Min Minister
5510 | | Hom | Love, Inc. 50.00 100.00 60,58
Harbor City, CA 9071 OPTY
[Jscc
. IZIIND
req Hi Broker
com
51216 EOTH Pinpoint Solutions Ins 200.00 200.00 200.00
ardena, OPTY
scc
SUBTOTAL $ 949.00
[ *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Par.ty . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAl’.:Igg;NIA 460

— 4/24/2016
through 5/21/2016 Page_ O ol 13
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rl | P TIEELARSERAR ARSI, O on SN ocsipmonmiogunores | necivmes | “oSpeel” | oo
OF BUSINESS) . N
IND
% COM Manager
Torrance, CA 90505 Oty
[Oscc
MlIND
Ronaldo Melchor Self-
5/12/16 gggg‘ Chef & Businessman 100.00 100.00 100.00
Cerritos, CA 90703 CPTY
[Oscc
Ideal Upholstery & Interiors nggM Business
5/12/16 * Flom 100.00 100.00 100.00
Torrance, CA 90505 OPTY
[Oscc
ZIND
Helen Nowatka Self- Owner
5131 | Eg%':‘ Nowatka & Assocs. 100.00 125.00 125.00
Torrance, CA 90501 OpTy
[]scc
. Z1IND .
Janice Plank Retired
5/13/16 gg%';" 100.00 415.00 515.00
orrance, 1 OPTY
[scc
SUBTOTAL $ 500.00
[ *Contributor Codes )
IND - Individual

COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Smali Contributor Committee
J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

. 4/24/2016

ALIFORN
Arows 460

through ____5/21/2016

Page 7 of 13

NAME OF FILER I.D. NUMBER
Milton Herring for City Council 2016 1376584
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
b | IS STIEELADDSEISAER SO050 coNTRIUTOR | SRR occlnmonmiseloren | recaieomis | “Galeiomen”™ | ot
OF BUSINESS) : :
D
Martha Shetter %IgOM Code Enforcement Ofc
5/13/16 0] oTH City of Southgate 150.00 249.00 374.00
Torrance, CA 90504 apty
[scc
A 1 IND
Laurie Love Professor
5/13/16 88‘3&" USC 311.00 410.00 535.00
Torrance, CA 90501 OPTY
[Iscc
. Z1IND .
Chester Pitts Retired
5/13/116 Bg%"f 50.00 50.00 245.00
Harbor City, CA 90710 Pty
Oscc
_ 4 INnD
Mark Tsuneishi []com Self- Owner
Sats | Dot | TsuneishiInsurance SO0 L 15000
Torrance, CA 90503 %
[Oscc
i i 2 IND
Aurelio Mattucci Self- Owner
COM
5/12/16 _ % OTH Aurelio Mattucci, Inc. 50.00 200.00 295.00
Torrance, CA 90505 CIPTY
Oscc
SUBTOTAL $ 611.00
(" *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committeej

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

e 4/24/2016

5/21/2016

8

through

Page

CAI;IS(I:;NIA 460

of 13

NAME OF FILER
Milton Herring for City Council 2016

1376584

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

E-Z Taxguys, Inc
5/16/16

Lawndale, CA 90260

JIND
dcom
Z OTH
O PTY
Jscc

Business

250.00

250.00

250.00

——

Torrance, CA 90503

5/16/16

V] IND

com
[JOTH
Pty
Oscc

Self-
Rehab-Medical Dr.

900.00

900.00

1,000.00

Gary Kuwahara
5/16/16

Torrance, CA 90505

Z1IND
[Jcom
dJoTtH
apty
[dscc

CPA-
PDM CPA's

100.00

100.00

100.00

CJiND
Ccom
CotH
Opty
[dscc

JIND
Ocom
JOTH
OPTY
scc

SUBTOTAL $

1,250.00

(" *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)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B-PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4 0
Loans Received to whole dollars. - 4/24/2006 FORM 6
5/21/2016
SEE INSTRUCTIONS ON REVERSE through . Page 9 ot _13
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
@ 1®) © a ©) m 73]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE J OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
o OF LENDER _ I °°°#Zg}gmg&§g§é‘;"“ By . RECFI'Eé\ggDTHIS Sg?:g%mﬂ CLOSESEATS | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
OMMITTEE, - NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Milton Herrin Retired L] AR CALENDAR YEAR
s 0.00 |, 1,005.00 0 ;_1,005.0 |, 8,005.00
Torrance, CA 90501 [] FORGIVEN RATE PER ELECTION™
. 1,005.00 . 0.00 ‘ 0.00 N/A s 0.00 4/1/15 $
Tm IND (Jcom [JOTH [JPTY []J Scc DATE DUE DATE INCURRED
" . . [ PAID CALENDAR YEAR
Milton Herrin Retired
s 0.00 |, 3,500.00 0o s 3,500.0 | , 8,005.00
Torrance, CA 90501 [] FORGIVEN BATS PER ELECTION **
,_3:500.00 | 0.00|, 0.0 N/A " 0.00 | 6/10115 |,
Tm INO [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
Milton Herrin Retired [ PAID CALENDAR YEAR
s 0.00 |, 1,000.00 ™ s_1,000.0 |, 8,005.00
Torrance, CA 90501 [] FORGIVEN el PERELECTION**
. 0.00 g 1,000.00 |, 0.00 N/A g 0.00 511/16 |
fT@IND [Jcom [JoTtH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1,000.00 $ 0.00 ¢ 8,005.00 $ 0.00
(Enler (e) on
Schedule B Summary Schedule E, Line3)
1. Loans received thiS PEIHOU ..........ccccvieeiiieiirii et seeernee e ss e ssa e e i ss s s sbtbavant eb bbb ssaassvadsonnasssves $ 3,500.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
IND = Individual
2. Loans paid or forgiven this PEIIOM ............coiiiiiiiiiiiiiieeii e n e eb b s e s er e s enen s $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) - gatt:er (than F;’TY_ or SCC)ti "
; ¢ : i = Other (e.g., business entity;
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poltical Party |
3. Netchange this period. (SUBEFACt Ling 2 from LINE 1.) ...........esumsereresecsssseesesseasssamssseessacsesnnens NET § (Mmm::;:f’&gg j SCC—Gimal CoatriutorCommitee |

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)



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 4/242016 FORM
SEE INSTRUCTIONS ON REVERSE through 22112010 Page 10 of 13
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
& T © ) &) (i) 6)
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;‘pj%g‘:"‘f#g;fgg g\':ER OUTSTANDING |  AMOUNT | AmMOUNT PAID | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER G A CYHD, ITER BECMREE 5| RECEVEDTHIS| o FORGIVEN | oCALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. o : CALENDAR YEAR
Milton Herrin Retired O pao
¢ 0.00 | s_2,500.00 0 $.2,500.0 | $.8,005.00
Torrance, CA 90501 [] FORGIVEN = PER ELECTION"
s 0.00 |, 2,500.00 s 0.00 N/A s 0.00 5/17/16 8
TIZI IND [Jcom [JOTH [JPTY [ISscc DATE DUE DATE INCURRED
O] paD CALENDAR YEAR
S % $ $
[ FoRrGIVEN RATE PER ELECTION**
3 3 $ $ 3
TD IND Ocom [JotH [pry [Jscc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
§ | % ] $
[ FORGIVEN FATE PER ELECTION*
s $ $ $ $
TmMIND [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2,500.00 $ 0.00 § 8,005.00 $ 0.00
(Enter (e) on

Schedule E, Line 3)

Schedule B Summary

1. Loans received thiS PEHOMU ...ttt re s e e s s e e st e e e e s be e eeeesrnneseesssbesbeiebants % 3.500.00
(Total Column (b) plus unitemized loans of less than $100.) oot Coses ~
2. Loans paid or forgiven thiS PEIHOM...........ceceieveereisiiemiereescreeessisseesere e saesssese st esesssbsassbetsbebesessstssssesnnes $ 0.00 IND -_'"de“a'
(Total Column (c) plus loans under $100 paid or forgiven.) e zﬁn"l?'?nnﬁfgﬂ"ffs’cc;
(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.) ....coivveieniiiciiiiiii e NET § 3,500.00 § SCC - Small Contributor CommitteeJ

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

~ Statement covers ;;eriod

from 4/24/2006

FORM

through

5/21/2016 11

SCHEDULE C

of 13

Page

NAME OF FILER

Milton Herring for City Council 2016

1.0. NUMBER
1376584

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT/
DESCRIPTION OF FAIR MARKET

GOODS OR SERVICES VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

5/12/16 Mark Tsuneishi

Torrance, CA 90503

ZIND

[jcom
CJOTH
CPTY
Jscc

Owner
Tsuneishi Insurance

Food & room
rental for
fundraiser

400.00

550.00

550.00

CJIND
CcoM
[JOTH
OPTY
)scc

CJIND
Cjcom
JOTH
CPTY
[Jscc

CJIND
CJcoMm
C]OTH
CPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 400.00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOLAIS.) ..........coiiiiiieceiieeee et eea e e e e e s eranesr s s s es e e e s e iresesraaans $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..........ccccvvenen. TOTAL $

400.00

$ 0.00

400.00

( *Contributor Codes
IND = Individual

PTY - Political Party

”

COM - Recipient Committee
(other than PTY or SCC)
QOTH — Other (e.g., business entity)

SCC - Small Contributor Committee J

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



SCHEDULE E

int in ink.
Schedule E Amxﬁso;\:; nbemro':mded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. trom 4/24/2016 FORM
5/21/2016
SEE INSTRUCTIONS ON REVERSE through Page 12 18
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 twv. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Print Flyer
CMP 213.22
Torrance, CA 90505
Budget Watchdogs Slate Mailer
PRT 300.00
Torrance, CA 90501
California Voter Guide Slate Mailer
PRT 300.00
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 813.22
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ 15,313.22
2. Unitemized payments made this period Of UNAEr $T00 ........cceioriiiiiiierie et e ed e a e ah st ehb e bbb s e b s abb a2 b s s e b asannn $ 137.11
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) e....-revreereeeoeeeereseeeesreseeeeeocreeeseesesseeeeereesererresserens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ......ccocccvivvicicrnns TOTAL $ 15,450.33

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



CONT.
SChedl‘“e E Type or print in ink. SCHEDULEE ( )

(Continuation Sheet) Amounts may be rounded BISSmeIECOVIS/ Parioa CALIFORNIA 46 0
to whole dollars.
Payments Made from 4/24/2016 FORM
5/21/2016 13 13
SEE INSTRUCTIONS ON REVERSE ABRIOH 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.
CVP  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)
E AND A
(WNQO'!'M'?TEEI ADDRESSIOF i{%‘ggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brochures

PRT 14,500.00
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14,500.00

FPPC Form 460 (January/05)

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





