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Date Stemp

Statement covers period

from 07/01/2915

SEE INSTRUCTIONS ON REVERSE through __12/31/2015

Date of election If applicable:

(Month, Day, Year) Page 1  of_ 13

For Officlal Use Only

1. Type of Reciplent Committee: Ai Committsas - Complets Parts 1,2, 3, and 4.
[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [0 Quarterly Statement

O State Candidate Election Committee Committee (X Semi-annual Statement [C] Special Odd-Year Report
O Recall Q Controlled [0 Temmination Statament [] Supplementa! Preelection
(Aleo Cornplos Part5) 9‘”590"3"3” (Also file a Form 410 Termination) Statement - Attach Form 495

[X] General Purpose Committee B¢ Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
O Smali Contributor Commiittes Officeholder Committee
O Political Party/Central Committes (Alvo Complete Part7)

3. Committee Information “,’)‘ 6':‘{';.7“ Treasurer(s)
COMMITTEE NAME {OR GANDIDATES NAME F NO COMMITIEE) NAME OF TREASURER
Torrance Police Officers' Association PAC Kevin High

STREET ADDRESS (NO P.O, BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

city STATE ZIP CODE AREA CODE/PHONE
Torrance Ca 30501

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verlfication

| heve used all reasonable diligence in preparing and reviewing this statement and to the best of my kn

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

Signeture of Controlling OMosholder, Candidale, State Mossure Proponant or Rasponsibla Oficer of Sponsor

Signsture of Cantroling Officeholder, Candidete. State Measure Proponent

Exacuted on 01/21/2016 By
Dats
on B
Dsta Y,
E; d on
Date
d on
Date

www.hetflle.com

Signsture of Controlling Officeholder, Candidate, State Measurs Proponent

FPPC Form 4680 {Jan/2016)

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



COVER PAGE - PART 2

R phntc m CALIFORNIA 460
Campaign Statement FORM
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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SuPPORT
[ oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAE  2IP
Identify the controlling officehold didate, or state prop if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not d in this that are lied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make axpenditures on behalf of your candidacy.
GOMMITTEE NAME 1.0. NUMBER
7. Pﬂmamy Fomnd Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED CONMITTEE? iidate(s) for which this committee is primartly formed.
[ ves [J No
COMMITTEE ADDRESS STREETADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
{0 orrose
ey STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[} oprosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | gyprorr
Oves Clno [ opPosE
COMMITTEE ADCRESS STREETADDRESS (NOP.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (Jan/2018)
FPPC Advlice: advice@fppc.ca.gov (866/275-3772)

www.netflle.com WnsippcangeN



SUMMARY PAGE
Campalgn Disclosure Statement T P r— — . .
Summary Page to whole dollars. oTent covers perio CALIFORNIA 460
from 07/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2015 Page 3 of _13
NAME OF FILER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167

Column A Column B Calendar Year Summary for Candidates
Contributions Recelved R e Running in Both the State Primary and

General Elections
1. Monetary Contributions $ 5,120.00 ¢ 11,365.00
2. Loans Racelved 0.00 0.00 11 through 8/30 7 \o Date
3. SUBTOTALCASH CONTRIBUTIONS $ 5.120.00 ¢ 11,365.00 | 20- Conbutions 3
4. Nonmonetary Contributions 0:00 0:00 1 54, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccrvevmrunensinisasenas AddLines3+4 $ 5,120.00 § 11,365.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Sch E Lned $ 10,535.00 § 16,255.00 Candldates
7. Loans Made Schedule H, Line 3 0.00 0.00 G e
. s Made*

8. SUBTOTALCASHPAYMENTS ...ccocoocrrerrecnerson AddLines6+7  $ 10,535.00 ¢ 16, 255.00 o Siafoo o Vo Eoperorry Kk
9. Accrued Expenses (Unpaid Bills) Schadule F, Line 3 300.00 300.00 Date of Election Total to Date
10. Nonmonetary Adjustment ¢, Lne 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURESMADE ...........coeicivicrrrenn Add Lines 8+ 9+ 10 § 10,835.00 § 16,555.00 | ! $
Current Cash Statement 1 f $

12. Baginning Cash Balance Previous Su Page, Line 16

$ 123,031.12

To calculate Column B, add

13. Cash Recelpts Column A, Line 3 above 5,120.00 '"WMAn::ﬁ'e
comesponding amou B amounis
14, Miscellaneous Increases to Cash Schedulo 1, Lino 4 004 | from Column B of your last Amounts in this section may be different from

16, Cash Payments Column A, Line 8 above

10,535.00

report. Some amounts In
Column A may be negative

reported in Column B.

16. ENDING CASHBALANCE .......... Add Linos 12+ 13 + 14, then sublract Line 15 $ __ 117,616.16 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
P 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED B Part2 $ prallabiinn hiopliisniie
Cash Equivalents and Outstanding Debts e el
18, Cash Equivalents See fions on reverse 0.00
19. Qutstanding Debts Add Line 2+ Line 8 In Column Babove $ —  300.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov

www.netflle.com



Schedule A SCHEDULE A

& may be r ded

Monetary Contributions Received to whole dollars, BRI R caLFoRNIA- 460

from 07/01/2015 ORM

h h _12/31/2015
8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Torrance Police Officers' Association PAC 761167

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE (IF COMMITTEE, ALSOENTER1 0 NUMBER) BUTOR | CONTRIBUTOR | GCCUPATIONAND EMPLOYER | RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE (Fsema&novm.en)‘ruums PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

SUBTOTAL $ 0.00|

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lcmo)n; Ingivldm::‘tcu
(Include all Schedule A subtotals.) ............. $ 0.00 - :&':"m P";Y"“““ e

2. Amount received this period — unitemized monetary contributions of less than $100 ..o $__ 5,120.00 m_—m;.%mm entlty)

3. Total monetary contributions received this period. SCC - Small Conlributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccueceeinnnne TOTAL $ ____ 5,120.00

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (888/275-3772)

www.netflle.com www fppc.ca.gov



Schedule D

Summary of Expenditures e areesda Statement covers period  [[NUNIPNNIN
Supporting/Opposing Other . to whole dollars. i TR FORM
Candidates, Measures and Committees
SEE INSTRUGTIONS ON REVERSE through _12/31/2015 Page _S5__ of 13
NAME OF FILER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NWBE!:)R OR LETTER EeNt; JURISDICTION, (IF REQUIRED) PERIOD PR RRBGINED]
12/09/2015 |Geoff Rizzo 1,000.00 1,000.00)
City Council Member [¥] Monotary !
City of Torrance Contribution
[ Nonmonetary
Contribution
Independent
X Support [ Oppose Expenditure
12/09/72015% |Leilani Kimmel-Dagostino 1,000.00 1,000.00
City Council Member m Mmmw_ '

City of Torrance

{71 Nonmonetary
Contribution
[] Independent
X Support [] oppose Expenditure
12/09/2015 git;ogoﬁﬁgﬁngwmr m M 1,000,00 1,000,00
City of Torrance Conltribution
[ Nonmonetary
Contribution
[ Independent
[X] Suppon ] Oppose Expendituro
SUBTOTAL $ 3,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUDLOAIS.) .......coeuvermmciermireriiainnnineninns $ . 7,200.00
2. Unitemized contributions and independent expenditures made this period of UNder $100........eoierioiiierirn e $_  o0.00
3. Totel contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL §_______ 7.200.00
 netfile.com FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (868/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures Amo:,nummmnydb:hmmn a Statement covers period CALIFORNIA 460
Candidates, Maasuros and Committees e
Ll
through 12/31/2015 Page of__13
NAME OF FLER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE wusﬂ(zm OR c(l).ﬂs:rmmo JURISDICTION, (IF REQUIRED) PERIOD AN, 1-DEC 31) (IF REQUIRED)
12/08/2015 |Al Muratsuchi 4,200,00 4,200.00
Stut:r:soz:m;y Person (X} Monetary
District: 66 Contribution
[ Nonmonetary
Contribution
[ Independent
%] Support [0 Oppose Expenditure
(] Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[J Support [ oppose Expenditure
[J Monetary
Contrihution
] Nonmonetary
Contribution
[] Independent
[ Support [ Oppose Expendliture
[0 Monetary
Confribution
[C] Nonmoanetary
Contribution
[ Independent
[ support [ Oppose Expendlture
SUBTOTAL $ 4,200.00)
FPPC Form 460 (Jan/2016)

www.netfile.com

EPPC Advica: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule E N Ly iE L Statement covers perlod CALIFORNIA 46 0
. G

Payments Made to whole dollars. e _ o FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page 7 of _13

NAME OF FILER 1.D. NUMBER

Torrance Police Officers' Assoclation PAC 761167

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

QW campaign paraphemalia/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 campalgn workers' salaries
CVC clvic donations FET  petition circulating TEL tv. or cable alrtime and production costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger 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)
«':A a'ﬁ.%“&mésré?{&‘ﬁ, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Geoff Rizzo for Torrance City Council 2016 (ID# 1376043) cr8 1,000.00
orrance, C.

Loiland Kimmel-Dagosti for Torrance City Council 2016 (ID{ 1370228) CTB 1,000.00
Torrance, CA 90501

for Torrance City Council 2016 (ID¥ 1376584) CTB 1,000.00
Torrance, CA 90501
* Payments that are contributions or independent expendliures must also be Ized on Schedule D. SUBTOTALS 3,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedulg E SUDTOAIS. ) .....c.ccveiiriiriiiece ettt e ea s e s st e s sa s s s sesmssssansnases $__ 10,500.00
2. Unitemized payments made this period of under $100 ..........cccciiimicimnciiienisiniessisssess $ 35.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccovuiiimeeiimieiiiiniie ittt st eesssnssnsseens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .....ccc.cccceiecverevnienn. TOTAL $  10,535.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: BBG/ASK-FPPC (886/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E = "
(Continuation Sheet) A may be rounded Sutsietit covers/ peris CALIFORNIA 4 6 ()
Payments Made e from 07/01/2015 FORM
h h 12/31/2015
SEE INSTRUCTIONS ON REVERSE g Page e of 13
WANE R LR 1.0 NUMBER
761167

Torrance Police Officers’ Association PAC

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

QWP campalgn paraphemalia/misc. MBR membar communications RAD radio alriime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET  petition clrculating TEL tv. or cable altime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candlidate travel, lodging, and meals
AND 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 [(egal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB Information technology costs (Intemel, e-mail)
F
F%%m%&m) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mﬂna (ID§ 1375498) cTB 4,200.00
Los Angeles, CA i
MQE Torrance Dues 155.00
dermosa Beach, CA 90254
Mf Torrance Dues 125.00
Hermosa Beach, CA 90254
] f Torrance Dues 255.00
Hermosa Beach, CA 90254
The Rotary Club of Torrance Dues 130.00
Hermosa Beach, CA 90254
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,865.00
FPPC Form 460 (Jan/2016)

www.netflle.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E — SCHEDULE E (CONT)
(Continuation Sheet) Amounts may ba rounded Statement covers perl CALIFORNIA 4 6 0
Payments Made to whole doltars. from____07/01/2015 FORM

h h 12/31/2015
SEE INSTRUCTIONS ON REVERSE 9 Page. 9 of __13__
NAME OF FILER 1 D. NUMBER
Torrance Police Qfficers' Association PAC 7611867

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

aw palgn parap lia/mi MBR member communicalions RAD radio airtime and production costs
CNS campaign consultants MTG tings and app Ces RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrculating TEL t.v. or cable airtime and production cosls
FIL  candldate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundralsing events POL polliing and survey research TRS steff/spouse travel, lodging, and meals
ND independent expendliture supporting/opposing others (expfain)* 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 Informallon technology costs (Intemet, e-mail)
NAME AND ADDRESS OF PAYEE
. D D O rEE,, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tor . > ‘ ar of Commerce Dues 445.00
Torrance, CA 90503
Dues 65.00
Manhattan Beach, CA 90266
Tor c jwanis Clu Dues 65.00

Manhattan Beach, CA 90266

iiiiii-i vi”.ii.i i“li Dues 65.00

Manhattan Beach, CA 90266

e — Ca

Manhattan Beach, CA 90266

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 770.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)
www.netflle.com www.fppc.ce.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) A may bo rounded Statement covers period CALIFORNIA 460
Payments Made to whole doilars. from 07/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2015 | page 10 of __13 _
NAME OF FILER 1.0 NUMBER

Torrance Police Officers' Association PAC 761167

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

OW campaign paraphemalla/misc. MBR member communications RAD radio airtime and produclion costs

CNS campalgn consultants MTG meetings and appearances RFD  retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC civic donallons PET  petition clrculating TEL Lv. or cable aiilime and produclion costs

FIL  candlidate fillng/aliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundralsing eventa POL polling and survey research TRS staffispouse travel, lodging, and meals

ND  Independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o 3 < Dues 65.00

Manhattan Beach, CA 90266

%Ausociates, Inc PRO 300.00
Covina, C 1
MAssociates, Inc PRO 300.00
Covina, CA 91722

mnssociales, Inc PRO 300.00
Covina, CA 91722

Yolanda Miranda & Associates, Inc FRO 600.00
L ]

Covina, CA 31722

* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,565.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

FORM

07/01/2015

gh__12/31/2015 Page__11 _ of 13

NAME OF FILER

Torrance Police Officers' Association PAC

LD. NUMBER

161167

CODES: If one of the following codes accurately describes

the payment, you may enter the code. Otherwise, describe the payment.

P paign parap e il MBR member communications RAD radio alitime and production cosls

CNS campalgn consuitants MTG meetings and appearances RFD retumed contributions

CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salares

CVC civic donations PET petition circulating TEL tv. or cable aifime and production costs

FiL  candldate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundralsing 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 reglstration

LT  campaign literalure and mailings PRT print ads WEB Information technology costs (Intemet, e-mall)

B o e rLAVEE ! CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
%ﬂfdwﬂssuclutes, Inc PRO 300.00
ovina,
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 300.00
FPPC Form 460 (Jan/2018)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amaounts may be rounded

to whole dollars.

SCHEDULE F

NAME OF FILER

Torrance Police Officers' Association PAC

Statement covers perlod CALIFORNIA 460
from 07/01/2015 FORM
through_12/31/2015 | ol 1y oe s

1.0. NUMBER
761167

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

OW campalgn paraphemalia/misc. member communications RAD radio airtime end production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petitlon circulating TE. tv. or cable airtime and produclion costs
FL  candidate fillng/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS steffispouse lravel, lodging, and meals
ND independent expendiure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  trensfer between commiltees of the same candidete/sponser
LEG legsl defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information taechnology costs (internet, e-mall}
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO RERORT ON E) OF THIS PERIOD
Assoclates, Inc PRO 0.00 300.00 0.00 300.00

Covina, CA 91722
;W‘::"“T!" S SKpUITRGIreS, memt alin G SUBTOTALS § 0.00$ 300.00$ 0.00% 300.00
Schedule F Summary
1. Total accrued expenses incurred this perlod. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100. ). INCURRED TOTALS § 300.00
2. Total accrued expenses paid this period. (Include all Schedute F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cocconcrivirinienn . PAID TOTALS $ _ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LiN@ 9.) ...civuiimimmniimiiiesiiniieiisessosesiisississsmreessssssssisssssss s ...NET § 300.00

FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedulel SCHEDULE |

Miscellaneous Increases to Cash '“"°::“M'¥ d':::‘“" Statament covers period CALIFORNIA 4 6 0
from 07/01/2015 FORM
SEE INSTRUGTIONS ON REVERSE through __12/31/2015 Page of 13
NAME OF FILER 1.0. NUMBER
Torrance Police Officers' Assoclation PAC 7161167
DATE DRESS AMOUNT OF
RECEIVED P TR A0 BTER LD e SESCRETIONORRECRRS INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. tomIZed INcreases 0 CABN Hhle DB . i it e sasesraratsansasssseassssiossos sas eresasarsssss soares soameesondsaess bauassmassesnasionnsnias $ — o0.00
2. Unitemized increases to cash of under $100 this period. .. ettt n e eneseeae e nbnerennen o 0.04
3. Total of all interest received this period on loans made to others (Schedule H, Column (8).) icvcvisiimsessmmessinssaniens $  0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMErY PAg0, LINE 14.) couicieeiieiieiieessitisiasssse e iessasiass s sesssmsaisss s ses s ses s mis e s sesesmaees s sssossesssnes TOTAL §___ 0.04
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com





