COVERPAGE

ReC|p|e_nt Committee Type or print in ink. Dato Stamp S ALFORNIA
Campaign Statement SORm: 460
Cover Page TORRANCE
(Government Code Sections 84200-84216.5) 1 10
= : Page of
Statement covers period Date of election if appli?ml : R .
trom 7/1/2016 (Month, Day, Year) EC | 3 AH lD ' li For Official Use Only
CITY|CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 D010
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
4] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
QO State Candidate Election Committee Committee /] Semi-annual Statement [] Special Odd-Year Report
(A), Rcecalllr = Q) Controlled &/l Temmination Statement [C] Supplemental Preelection
(Also Complete Part5) (gl) g’:f;:r:fda) (Also file a Form 410 Termination) Statement - Attach Form 495
so Jol art
[ General Purpose Committee [[] Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee NoCarpiss RetT)
1.D. NUMBER
3. Committee Information 1376584 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Milton Herring for City Council 2016 Helen A. Nowatka
MAILING ADDRESS
STREET ADDRESS (NO P X) c STATE  ZIP CODE AREA CODE/PHONE
Torrance CA 90501
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90501 _ Cinda Herring
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
Torrance CA 90501
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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 ang

Executed on 12/9/2016 By
Date Soot g of oo for o A TS N ATYTT
Executed on By
Date
Executed on By ]
Date Sagnature of Controfing Officeholder, Candidate, State Measure Proponent
Executed on By - - -
Date Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

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



L. ) Type or print in ink. COVER PAGE - PART 2
Recipient 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

_ 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAUERFTREASURER ke officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ No
SO TEE FOGREES STREET ADDRESS (NG F'o_B0X] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N/A [] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[C] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD El|suproRT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
(Jves  []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/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Paage to whole dollars. Statement covers period CALIFORNIA
ryFag ¢ 7/1/2016 FORM 460
rom
12/31/2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
2 5 i Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e el Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccveviiiiiiicnecineen, Schedule A, Line3  $ 17,680.28 $ 40,104.28
2. Loans RecelVed .......caamiiiisasiismiseisissesisssiote Schedule B, Line 3 -16,005.00 0.00 bl el
3. SUBTOTALCASH CONTRIBUTIONS ...ccvrrvrsccs Add Lines 1+2 § Lo § SOl B e B :
4. Nonmonetary Contributions ..........ccecvvveiiereereriiennens Schedule C, Line 3 0.00 1,046.51 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --cecreeverssssrrrnree AddLines3+4  $ 1675.28 41,150.79 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccoueevvuriieiresreernnrsreessiesnens Schedule E, Line 4 $ 2,77485 3 41,862.71 Candidates
7. Loans Made ........cccevicniniiniinasinemsisnnerseescsseesnsessses Schedufe H, Line 3 0.00 0.00 - W - —
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cooovieirirenreeeecserarnnnenne Add Lines6+7 $ 2,774.85 $ 41,862.71 (II'SubJel:NoVolumfr: Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccocovineiennnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE ........cc.ovoveveuevevseersrenensenns Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ........ccococvnreireniensinns AddLines8+9+10 § 2,77485 g 41,862.71 ; $
Current Cash Statement el )
12. Beginning Cash Balance............c.cceeeuene. Previous Summary Page, Line 16 $ 1,099.57 To calculate Column B, add
13, Cash Recelpts ...uiswssuimiammisssiiies Column A, Line 3 above 1,675.28 | amounts ";:30'“'“" A :0 the
corresponaing amounis *
14. Miscellaneous Increases to Cash .........cccccccciivenne Schedule I, Line 4 0.00 from Column B of your last ,23‘,’,‘;’;‘?,,"&{,’}{?;:%‘?" il bl i
15. CaSh PaymMents ..........c.cvvueeeervereresersesesseessessines Columin A, Line 8 above 2,774.85 g&zﬁn?myagr::;a "
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 fgures that should be
subtracied rom previous
If this is a termination statement, Line 16 must be zero. period amounts. ‘:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooorocrvoree Schedule B, Part 2 $ DI0U J-tor tusiostendan yearonty
carry over the amounts
Cash Equivalents and Outstanding Debts - neeid; Tneed DI
18. Cash Equivalents .........ccccverieviveeniinrininins See instructions on reverse  $ 0.00
19. Outstanding Debts .........cconcvruinnes Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A . Typ:. or prinl: in lnk.d ] SCHEDULE A
- - . mounts ma € rounde .
Monetary Contributions Received to whole dollars, Statement covers period  IFYNEIZOVINTN 460
7/1/2016
from FORM
12/31/2016 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
e | e T sooness i e cone oFcouTRBUTOn| conrumron | EMMDVIUALETEL | MOUT | cummyerone | oo
RECEIVED - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[ = ZIIND
77116 % oy | Retied 250.00 250.00 250.00
Wesley Chapel, FL OPTY
fscc
T ZIIND
aurie Love Jcom Professor
77ie | Oomn | ek 200.00 610.00 735.00
Torrance, CA 90501 JPTY
Oscc
B ZIND
7716 % con | [Retied 50.00 50.00 225.00
PVE, CA 90274 aeTyY
Oscc
Ted Jones LIND :
i | B Retired 100.00 250.00 300.00
Torrance, CA 90503 apry
scc
. ZIIND
Janice Plank i
776 | Cloow | IRefied 150.00 565.00 665.00
Torrance, CA 90501 OPTY
Jscc
SUBTOTAL$ 750.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 17 570.28 IND - Individual .
(Include all Schedule A SUDLOAIS.) ............ccuoveivieeeiectetsieeie s ess st seee s et & (0O0LY COM'?;ﬁfﬁﬁ;ﬁ?}"\;'g?scc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccc.vevrene. $ 110.00 g’:;'_",?,:::;;'(%g&yb”g“ess Sl
3. Total monetary contributions received this period. 17 | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccceviniennn TOTAL $ 17,680.28

FPPC Form 460 (January/05)

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



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

= : i Amounts may be rounded Stat t iod
Monetary Contributions Received s ement covers peri CALIFORNIA 4 6 0
r 71112016 FORM
om
i 12/31/2016 Page 5 of 10
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
CTION
= FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | /F. AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEREES
RECEIVED OF COMMITTEE, ALSO ENTER 0, NUMBEy COvEr | Frmmbone. | | PEROD || G 1L DEE o6 (F REQUIRED)
OF BUSINESS)
ZIND ,
Christina Howard Retired
720116 | S o 161.00 161.00 161.00
Cibolo, TX 78108 OPTY
scc
ZJIND
Body Glove
COM
117116 W %om Business Executive 100.00 200.00 200.00
Manhattan Beach, CA 90266 ety
0scc
ZIND .
A Retired
11110/16 Wa" Doow 100.00 200.00 250.00
Redondo Beach, CA 90277 opTY
0scc
. ZJIND
David Kuroda Self
tios | Dori | Mediator 5000 5000 19000
Torrance, CA 90503 Pty
scc
. ZIND .
Janice Plank Retired
11/10116 | 88%“:‘ 335.00 900.00 1,000.00
Torrance, CA 90501 JPTY
[Jscc
SUBTOTAL$ 746.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Par?y . FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
to whole dollars. . 21112016 p 46 0
through 12/31/2016 Page 6 4 10
NAME OF FILER I.D. NUMBER
Milton Herring for City Council 2016 1376584
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o B A, SR oM acso Enred o omeey T VIPUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Dean Cummings %COM Self
Torrance, CA 90501 apTy
[]scc
Z1IND
Steve Fechner Manager
com
1RSS! || Do | Surf Mgmnt 500,00 500.00 °00.00
Torrance, CA 90501 OPTY
[Jscc
. . Z1IND .
Milton Herrin Retired
12/8/16 _g Eg%"f 474.28 16,005.00 16,005.00
Torrance, CA 90501 OpPTY
[Jscc
. . [Z]IND .
Milton Herrin Retired
12/8/16 ﬁ Eg%'j‘ 3,500.00 16,005.00 16,005.00
Torrance, CA 90501 CJPTY
[scc
. . Z1IND .
Milton Herrin Retired
12/8/16 %g‘m 1,000.00 16,005.00 16,005.00
Torrance, CA 90501 OPTY
[scc
SUBTOTAL $ 5,574.28

[ *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)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
RE—— 71112016 corm 460

from

through 12/31/2016 Page 7

NAME OF FILER 1.0. NUMBER
Milton Herring for City Council 2016 1376584

DE OF CON IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Tl CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF.EMPLOYED, ENTER KAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Milton Herrin %com Retired

JoTH 2,500.00 16,005.00 16,005.00

oPTY
Clscc
%'CNSM Retired
[JoTH
CIPTY
C)scc

[JIND

[Jcom
[JotH
pPTY
[Jscc

[JIND

[Jjcom
(JOTH
OPTY
[Jscc

[JIND

CJcom
CJoTH
OPTY
CJscc

12/8/16

Torrance, CA 90501

Milton Herrin

12/8/16 8,000.00 16,005.00 16,005.00

Torrance, CA 90501

SUBTOTAL $ 10,500.00

[ *Contributor Codes

IND = Individual
COM - Reclpient 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.

SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 7/1/2016 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 1212010 Page 8 of 10
NAME OF FILER 1.D. NUMBER
Milton Herring for City Council 2016 1376584
) (b) (c) (9 ) Q) 7]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
(IFCOMMIWEgiL';EJBéB‘I'EE?? 1.0. NUMBER) Occ(ﬁr;g;g’r::g\?él\le_EgYER BEG%mh?g %’HIS RECEINEDITIAS gx?:g:.ém?“ CLBSE}ENOCFE‘I{\PLS EAMMIHE AMOUNTIOF [ FONTIRIBIITIONS
s . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
Milton Herrin Retired iZ) paID CALENDAR YEAR
s 93072 | 0.00 0 ; 1,006.0 |, 16,005.0
Torrance, CA 90501 ] FORGIVEN It PER ELECTION™*
, 1.005.00 | 0.00 |, 474.28 N/A s 0.00| 4115 |,
T@IND [Jcom [JoTH []PTY []scc DATE DUE DATE INCURRED
Milton Herrin Retired [JPae CALENDARYEAR
. 0.00 |, 0.00 0o s 3,500.0 |, 16,005.0
Torrance, CA 90501 7] FORGIVEN RATE PER ELECTION **
;. 3900.00 | 0.00 |, 3,500.0 N/A : 0.00 | _6M10/15 |,
T@ IND [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
Milton Herrin Retired |:] PAID CALENDAR YEAR
. 0.00 |, .00 0 s 1,000.0 | 4 16,0085.0.
Torrance, CA 90501 [] FORGIVEN RATE PER ELECTION **
5 1,000.00 R 0.00 | ; 1,000.0 N/A " 0.00 511/16 |
Tm IND [JCOM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 5,505.00 $ 0.00 $ 0.00
(Entar [@) on
Schedule B Summary Scheckil E, Line3)
1. Loans received thisS PEHIOM .......c.ccciieciciicinireeiiensoinseanesn s aiasiisasssin fassiossbisss s vanisbavs iadsoisibos ssoinide $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
IND ~ Individual
2. Loans paid or forgiven this PEIIOM .............ciiiiiiiieiie ittt e e crsbe st e s e sb e e srba e bn bbb s aessranis $ 16,005.00 COM _nReNcipui:m 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 - Poliical Party ‘
3. Net change this period. (SUBLract Line 2 from LiNE 1.) .........oomeeesreseossessssassessesemssesesssssesssseseenes NET $ -16,005.00 S N G o)
(May 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.

** |f 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 7/1/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 1213172016 Page 9 or_10
NAME OF FILER 1.0. NUMBER
Milton Herring for City Council 2016 1376584
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST‘?NDING AMOUNT AMOL::J)T PAID OUTSTSELDING INTEREST ORI(gNAL CUME‘LATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Lol lé%\gﬁégg)rm BEGl;JENAPé;DTHIS PERIOD qu:ui‘,oPREGR'l\gDN' CLOSI‘EER?SJH'S PERIOD LOAN TO DATE
AR
Milton Herrin Retired 0 pao CALENDAR YEAR
. 000 [s__ 000 0 s 2.500.0 | _16,005.0
Torrance, CA 90501 (7] FORGIVEN BiE PER ELECTION™
s 2,500.00 0.00 s 2,5600.00 N/A 0.00 $
1 IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
. N . D PAID CALENDAR YEAR
Milton Herrin Retired
tire . 000 | 000 0 . 8,000.0 | 16,005.0
Torrance, CA 90501 [Z1 FORGIVEN i PER ELECTION ™
,_8,000.00 0.00 |, 8,00.00 N/A 0.00 :
TM IND D COoM D OTH D PTY D sce DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
e (€ $ 8
E] FORGIVEN RATE PER ELECTION™
$ $ $
1D IND [ com D OTH D PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 10,500.00 $ 0.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOU ........c.ccervereeriorterenessasseassiessease s iisissssas kT T ATS TR VATIS vV 4T a0 E0S $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (TContbutor Codos \
2. Loans paid or FOrgiven thiS PEIOG .............c.oveeerereieiersestseeiersesssesssisssassssssasssssessssssssssnsisssssssssessessessases $ 16,005.00 g“gm'_'“ggcig‘p‘:::“ Commitias
(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.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........coeeeiioiioiircie e NET § _____-16 00500 SCC =Small Contributor Commities

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,

{May be a negative number)

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

www.fppc.ca.gov



hed E Type or print in ink.
Sc ule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. - 71112016 FORM
12/31/2016 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .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 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
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)
ﬂI:AO%»:\TNrEE‘PA?ISJOREE;:‘%SR?g NPU}:nYBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DoubleTree by Hilton Food
FND 720.00
Torrance, CA 90503
Nowatka & Associates Final Winning Bonus Payment
CNS 1,800.00
Torrance, CA 80501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,520.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDTOAIS.) .............ocveriiiicuiiice et s eb e b ch e s sb b s e $ 2,520.00
2. Unitemized payments made this period of UNAET $T00 .......c..ciiiiiiiiiiei et bbb et sa b s e ea b et sb e s $ 254.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumMN (€).) .. .ccuueiiiiiiiiiie ettt st s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccccvvcuninninnne TOTAL $ 2,774.85
FPPC Form 460 (January/05)

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





