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1. Type of Recipient Committee: Ali Committees — Complete Parts 1, 2, 3, and 4.
[Z] Officeholder, Candidate Controtled Committee [] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

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

[C] General Purpose Committee

(O Sponsored ] Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
[ Semi-annual Statement

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

/1 Amendment (Explain below)
Omitted Schedule B

[] Quarterly Statement
[[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "'1355%%'32“ Treasurer(s)

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

STREET ADDRESS (NO P.O. BOX)

22710 Cypress St.
CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501 310-701-4316

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

CITY STATE ZIP CODE

AREA CODE/PHONE

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

NAME OF TREASURER
Cinda Herring
MAILING ADDRESS

22710 Cypress St.
CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501 310-502-1416

NAME OF ASSISTANT TREASURER, iIF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infon
under penalty of perjury under the laws of the State of California that the foregoing is true and corregt.

Executedonesv'e'z/' /7/ By

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

@sponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on 5 Q/ - / ,§/ By
Date

Executed on By
Date

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

Recipie_nt Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled 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) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council, Torrance, CA [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
22710 Cypress St. Torrance, CA 90501 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
SO TEE ADDRESS STREET ADDRERS (NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
N/A [] oppPOSE
ciIrty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [JNo ) oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers perlod CALIFORNIA
Loans Received to whole dollars. 1114 46 0
from FORM
3/17/14 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Herring City Council 2014 1359995
08 () © (@ © m 0]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT é?q%iiss AND ZIP CODE eyt OUJE&“(?IENG - gé\ln\?gghls AMOUNT PAID °é’1§§,¢é‘2',{#6 mg@rislg ORIGINAL . g’:JTthLIJBLAJ;II\(/)i .
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT OF
' . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Milton Herring Retired ] PAID CALENDAR YEAR
22710 Cypress St. ; 0|, 1250 o, 1250 |,
Torrance, CA 90501 e :
[ FORGIVEN PER ELECTION™*
1250 | . 01}, N/A . 9/2313 |
TM IND Jcom [JOTH O pTYy [J scCC DATEDUE DATE INCURRED
Milton Herring Retired [ PAID CALENDAR YEAR
22710 Cypress St. s s 1000 o s 1000 |,
Torrance, CA 90501 e
[] FORGIVEN PER ELECTION **
: 0] R 1000 R N/A 2/10/14 s
T®M IND [Qcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
[J PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ s
TN Ocom ot [IPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 1000 ¢ 0s 2250 $ 0f
Schedule B Summary Schadu £, Lne3)
1. LoansreceiVed thiS PEHOM ..............ooviie e e $ 1000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this PEFOM ............c.ccccci ittt sttt et ebeeveesaebenaess $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loan i i i i ) OTH - Other (e.g., business entity)
( e loans paid by a third party that are also itemized on Schedule A.) PTY - Political Pariy |
3. Net change this period. (SubtractLine 2from Line 1.) ........cvvoovevvmrereieeceeeeee e NET $ T - 102? . SCC - Small Contributor Committee )
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.

J

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




