




Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

James Heringer 

Contributions Received 

1. Monetary Contributions........................................... Schedule A, Line3 $ 

2. Loans Received .......................................... .... ........ Schedule a, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions.................................... Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 $ 

7. Loans Made............................................................. Schedule H. Line3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c, Line3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... ColumnA. Line3above 

14. Miscellaneous Increases to Cash........................... Schedule/, une4 

15. Cash Payments.................................................. Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above $ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATTACHED SCHEDULES) 

10,089.00 

0 

10,089.00 

413.53 

10,502.53 

0 

0 

0 

(6,033.65) 

(6,033.65) 

4,284.00 

10,089.00 

0 

0 

14,373.00 

0 

0 

(6,033.65) 

1/20/13 
from ----------

2/16/13 
through---------

3 10 Page ___ of __ _ 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

$ 14,383.00 

0 

$ 14,383.00 

413.53 

$ 14,796.53 

$ 

$ 

(6,033.65) 

$ (6,033.65) 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1354254 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subjectto Volun1ary Expenditure Limn) 

Date of Election Total to Date 
(mm/dd/yy) 

__)__} __ $ 

__}___} __ $ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

James Heringer 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF OONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SE\.f'.EMPI.OYED, ENTER NANE 
OF BUSINESS) 

1/23/13 

1/25/13 

1/25/13 

1/25/13 

1/28/13 

.......... 
Pasadena, CA 91103 

~ 
~ 

~ 
~6 

Pasadena, CA 91107 

Schedule A Summary 

lil)IND 
Q COM 
DOTH 
OPTY 
DSCC 

lil)IND 
OCOM 
DOTH 
DPTY 
DSCC 

llJIND 
DCOM 
DOTH 
D PTY 
DSCC 

liZ] INO 
DCOM 
D OTH 
DPTY 
oscc 
liZ] INO 
O COM 
D OTH 
D PTY 
oscc 

retired 

retired 

retired 

Director 

Retired 

SUBTOTAL $ 

SCHEDULE A 

Statement covers period 
CALIFORNIA 460 

FORM from ____ 112_0_11_3 __ _ 

th h 
2/16/13 

roug --------
Page __ 4_ of _ 1_0_ 

AMOJNT 
RECEIVED THIS 

PERIOD 

$100.00 

100.00 

100.00 

250.00 

100.00 

650.00 

I.D. NUMBER 

1354254 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

•contributor Codes 

!NO-Individual 1. Amount received this period- itemized monetary contributions . 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ a_,3_ao_._oo_ COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 2. Amount received this period - unitemized monetary contributions ofless than $100 ............................. $ ____ 1_,7_0_9_.0_0 

3. Total monetary contributions received this period. SCC-Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ 1_0_,0_8_9._0_0 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (86S/275-3n2) 

I 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

James Heringer 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COIM'ITIEE. ALSO ENTER lO.NUMBER) COOE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPI.OYED, ENTER NAME 
OF SUSINESS) 

1/28/13 

1/28/13 

1/30/13 

1/30/13 

2/1 /13 

~ 
~ 

~ 
~105 

Walter Cochran-Bond 

1!1!!111 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC - Small Contributor Committee 

ll]IND 
DCOM 
DOTH 
D PTY 
DSCC 

ll]IND 
D COM 
D OTH 
OPTY 
DSCC 

OIND 
\ZjCOM 
D OTH 
OPTY 
oscc 
\ZIIND 
OCOM 
DOTH 
DPTY 
DSCC 

IZJIND 

DCOM 
DOTH 
O PTY 
DSCC 

retired 

realtor, Prudential 

retired 

Cochran-Bond Law 
Offices 

SUBTOTAL $ 

Statement covers period 

from _ ___ 11_2_0_11_3 __ _ 

2/16/13 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

5 10 Page ___ of __ _ 

I.D. NUMBER 

1354254 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVETODATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

150.00 

100.00 

100.00 

100.00 

100.00 

550.00 r-. . 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

James Heringer 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FUL.L NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBSlJ CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELf·EMPLOYEO, ENTER NAME 
Of BUSINESS) 

2/1/13 

2/2/13 

2/4/13 

2/7/13 

2/7/13 

Lisa Harrison 

~ 

-Prescott, AZ 86305 

~ 
~ 

~ 
~ 

*Contributor Codes 

!NO- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

OIND 
!;Z]COM 
DOTH 
DPTY 
DSCC 

!;Z]IND 
DCOM 
DOTH 
DPTY 
DSCC 

!;Z]IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
0COM 
DOTH 
DPTY 
DSCC 

Green Street Restaurant 

retired 

retired 

retired 

SUBTOTAL$ 

Statement covers period 

from _ ___ 11_2_0_11_3 __ _ 

through ___ 21_1_6_11_3 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 6 10 of __ _ 

1.0 . NUMBER 

1354254 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

5,000.00 

100.00 

100.00 

140.00 

100.00 

5,440.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLrrOR 

RECEIVED (IF COM~UTTEE.ALSOENTER lO. NUMBER) 

National 
2/9/13 Pasadena 

91106 10#770021 

2/10/13 

2/10/13 

... 2/15/13 

0 g 0 15 

-2/15/13 

' 3 

'Contributor Codes 

INO - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g ., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SElf·EMPI.OYEO. ENTE.R NAME 
OFBUSiriESS) 

DIND 
[;l)COM 
DOTH 
DPTY 
DSCC 

D 
retired DCOM 

DOTH 
DPTY 
DSCC 

[;Z]IND 
retired 

0COM 
DOTH 
DPTY 
DSCC 

I2JIND 
retired DCOM 

DOTH 
DPTY 
DSCC 

IZJIND 
retired 0COM 

DOTH 
DPTY 
DSCC 

SUBTOTAL $ 

Statement covers period 

from ____ 11_2_0_11_3 __ _ 

2/16/13 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

1354254 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOO (JAN. 1 ·DEC. 31) (IF REQUIRED} 

1,000.00 

250.00 

100.00 

250.00 

100.00 

1,700.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275..:3n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
REO::IVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(lf COMMilTEE.AlSOENTER LO. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF·EIM'lOYEO. ENTER NAME 
OF BUSINESS) 

2/15/13 

Pasadena CA 91104 

•contributor Codes 

INO - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

ll]IND 
DCOM 
D OTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
D SCC 

OIND 
DCOM 
DOTH 
DPTY 
D SCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
D OTH 
D PTY 
D SCC 

Finance Officer, 
Edison International 

SUBTOTAL $ 

Statement covers period 

from ____ 11_2_0_11_3 __ _ 

2/16/13 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 46 0 
FORM 

Page 8 10 of __ _ 

I.D. NUMBER 

1354254 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

40.00 190.00 

40.00 

FPPC Form 460 (January/05) 
FPPC Toll-¥ree Helpline: 8661ASK-¥PPC (866/275-3772) 



ScheduleC 
Nonmonetary Contributions Received 

James Heringer 

DATE 
RECEIVED 

2/10/13 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

OONTRIBUTOR IF AN INDIVIDUAL, ENTER 
CODE * OCCUPATION AND EMPLOYER 

ll)IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

retired 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period- itemized nonmonetary contributions. 

SCHEDULEC 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 11_2_0_11_3 __ _ 

through ___ 21_1_6_11_3 __ 9 10 Page ___ of __ _ 

DESCRIPTION OF 
GOODS OR SERVICES 

Supplies for 
fundraiser 

SUBTOTAL$ 

AMOUNT/ 
FAIR MARKET 

VALUE 

413.53 

413.53 

I.D. NUMBER 

1354254 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 -DEC 31) 

413.53 

· contributor Codes 

I NO-Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

413.53 
(Include all Schedule C subtotals.) ........... ............................. ............................... ............. ........................... .... .. $ ------ COM - Recipient Committee 

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

0 2. Amount received this period- unitemized nonmonetary contributions ofless than $100 ........... ......................... $ -------

3. Total nonmonetary contributions received this period. SCC-Small Contributor COmmittee 
413.53 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1 0.) ...................... TOTAL $ ------

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



SCHEDULEF 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 11_2_0_11_3 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

2/16/13 through ______ _ Page _ 1_0_ of~ 

NAME OF FILER 

James Heringer 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

!.D. NUMBER 

1354254 

0\.P 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 
eve civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
RL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND rundra ising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)• PO> 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 
LIT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. AI.SO ENTER 1.0. NUMBER) 

Political Data Inc. 

~ • '' .. • • • I • 52 

~ociates 

~ 

• Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

WEB 
0 

CNS 
2,251.16 

SUBTOTALS$ 2,251.16 $ 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(AI. SO REPORT ON E) OF THIS PERIOD 

750.00 0 750.00 

5,283.65 0 7,534.81 

6,033.65 $ 0 $ 8,284.81 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for (6,033.65) 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $1 00.) ............ .... ...... ...................... INCURRED TOTALS$ ------

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.) .......... ....................... PAID TOTALS$ ------

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (
6 033 65

) 
on the Summary Page, Column A, Line 9.) ................................................................... ................................................................ ............ . NET $ ' · 

May be a negauve number 

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




