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497 Contribution Report

Amounts may be rounded to whole dollars.

NAWME OF FILER Date of R’E"@lﬁ B CALIFORNIA
Milton Herring for City Council 2016 This Filing __5/31/2016 mVE FORM 49 7
AREA CODE/PHONE NUMBER LD. NUMBER (i spplicatla) MH 19 i
I 1376584 Report No. —————— JUN 1 2016
STREET ADDRESS Amendment iy 4 '\‘. OC{ P?”\
I o Roporthio.— MH18 | 1
o STATE ZIP CODE SpeneRs) 4 City Clerk's Office
Torrance CA 90501 No.ofPages ...
1. Contribution(s) Received
IF AN INDIVIDUAL o
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR s AMOUNT
RECEIVED (IF GOMMAITTEE, ALSO ENTER 1.0. NUMBER) GODE * T uh Meuux o caasnes) RECEIVED
ark Tsuneighi D Self-Owner
W % ‘(?lOM Tsuneishi Insurance Agency 350.00
5/31116 Torrance, CA 9 [] oTH [J Check if Loan
O p1Y
————t 0
D §cC L Provide inlerest rate
[J IND
J com
0 oTH [1 Check if Loan
O ey
g D oG Provide Interost m:
1 IND
[ com
] oTH [] Check If Loan
O p1Y
—.
D ScC Provide interest rate

**Contributor Codes

IND - Individual
COM = Recipient Committee (other than PTY or SCC)
QOTH — Other (e.g., buginess enlily) R
PTY - Political Party

SCC — Small Contributor Commiltes
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