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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[J Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [X] Precloction Statement [J Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement [J Speclal Odd-Year Report
O Recall O Controlled [J Termination Statement [0 Supplemental Preelection
(Aleo Complete Pert 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part 6)

General Purpose Committoe [J Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Poiitical Party/Central Committes i b st Elerl i}

3. Committee Information I = 6':‘1"6‘:“ Treasurer(s)
COMNITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Torrance Police Officers' Association PAC Kevin High

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 30501
cITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISIANT TREASURER, IF ANY
Torrance CA 90501 _
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODE/PHONE

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 know
under penalty of perjury under the laws of the State of California that the foregoing Is true and comrect.

P . 04/21/2016

. H-s%:;l—lb

[

www.netfile.com

By

By

By

erein and in the attached schedules is true and complete. | certify

Il ¢ FResponstie QTser of Sponsor

By

Bigneture of Corrofing Ofcenolder, Canddate, Stale Meesure Proponent

Sipnature of Controfing Ofcenolder, Candidate, Sie Measure Proponsnt

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



COVER PAGE - PART 2

Recipient Committee CALEOINIA 4
Campaign Statement FORM 6 0
Cover Page — Part 2
5. Offlceholder or Candldate 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) BALLOT NO, ORLETTER JURISDICTION [ SUPPORT
[ oproSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ributi or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
C Formed C
NAME OF TREASURER CONTROLLED COMMITTEE? 7 PM""',""VI S s ,_:‘:,":”"”’o'fxfm'd“ c:""“'g;%;":‘i"""" of
Oves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0Os B
[] oPPOSE
oIy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] orPPOSE
NARE CRTREASUIRER BONVROLLED COMMITYEE? NAME OF OFFICENOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 ¢ corer
Qves 0Oino [] oprose
GOMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
city STAE 2IP CODE AREA CODE/PHONE T inuation sheets if -

FPPC Form 460 (Jan/2016)

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



SUMMARY PAGE
Campaign Disclosure Statement Aot e T e - .
Summary Page to whole dollars. ement covers perlo CALIFORNIA 460
feam_ 01/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through 04/23/2016 Page 3 of __10
NAME OF FILER 1.0. NUMBER |
Torrance Police Officers' Association PAC 761167

Column A Column B Calendar Year Summary for Candldates
Contributions Received prolTLTS D AL YRR Running In Both the State Primary and

General Elections
1. Monetary Contributions Schedule A, Line 3 $ 4,045:00 ¢ 4,045.00
2. Loans Recelved R 0.00 0.00 11 through 6/30 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS ..oovcrrerrrsren. AddLines1+2  § 4,045.00 g 4:045,00, [f) 20 Consiuons o .
4. Nonmonetary Contributions C Une3 0.00 0.00 21. Exponditures
5. TOTAL CONTRIBUTIONS RECEIVED «..vvreveermuessnsessense AddLines3+4 $ 1,045.00 g 4,045.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 4,525.00 § 4,525.00 | Candidates
7. Loans Made..... Schedule H, Line 3 4.00 0.00 22. Cumulative Expenditures Mad
umulative Expen res Made*

8. SUBTQTAL CASH PAYMENTS .... Add Lines6+7 $ 4,525.00 § 4,525.00 { Subject to Volurtary Expendtture Limit)
9. Accrued Expenses (Unpaid Bllis) Schedule F, Line 3 -25.00 275.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedufs C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE .........ccveccvmrvnnreies e Add Linss 8+9+ 10  § 4,500.00 § 4,800.00 7 / $
Current Cash Statement / / $ -
12. Beginning Cash Balance........................ Pravious Summary Page, Lino 16 $ 117,666.16

13. Cash Recelpts

14. Miscellaneous Increases to Cash ...........ccc.ouu.....

Column A, Line 3 above

15. Cash Payments

Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15  $
If this is a termination statement, Line 16 must be zero.

4,045.00

Schedule I, Line 4 —_0.02
4,525.00
117,186.18

17. LOAN GUARANTEES RECEIVED

Schedule B, Part2  $ 0.00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

onmverse $ ___ 0.00

19. Qutstanding Debts .........couieeuiernnens Add Line 2 + Line 9in Column Babove  $

www.netflle.com

215.00

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 negallve
figures that should be
subtracted from previous
period amounts. If this Is
the first report being filed
for this calendar yser, only
carmy over the amounts
from Lines 2, 7, and 9 (if
any).

“Amounts in this section may be different from amounis
reported in Column B.

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



Schedule A SCHEDULE A

A ts may be r ded

Monetary Contributions Received to whole dollars. Statement covers period  REYNIZeTIN]I: 460
from 01/01/2016 FORM

through _04/23/2016 Page a of __10

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Torrance Police Officers' Association PAC 761167

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e (F COMMITTEE, ALSOENTER L0, NUMBER) CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE

OF SELF-EMFLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

[Jcom
gJoTH
gery
fscc

[JIND

Ccom
DotH
ety
Oscc

(JIND

[Jcom
[JoTH
ety
[Jscc

CJIND

Clcom
CotH
cpry
Cscc

JiND

[JcomMm
[JoTH
ety
Oscc

SUBTOTAL § 0.00|

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. g&;ln;ww e
(Include all Schedule A subtotals.) .......c..cc... $ 0.00 (mwu i PTYmeeor 80)

B i A OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... o 4,045.00 PTY - Polltical Party

3. Total monetary contributions received this period. SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) .ccccveueervernnee. TOTAL $_____ 4,045.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
www.netflle.com



Schedule D
Summary of Expenditures

Statement covers perlod . .

o . 2 may be ded CALIFORNIA
Supporting/Opposing Other ko whole duters ol o 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through__04/23/2016 Page__5 _ of _10
NAME DF FILER ,0. 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 NUMBER Ogv;snen AND JURISDICTION, (IF REQUIRED) PERIOD e e
02/17/2016 Si:iiﬁ;ifué"“ Person (%] Monetary 1,000.00 1,000.00[P2016  $1,000.00
Contribution
[J Nonmonetary
Contribution
[ Independent
[X] Support {1 Oppose Expenditure
02/23/2016 St Schrei 1,000.00 1,000.00{p2016 $1,000.00
Su;:i[i]or(:c;:i:e\tmdge m MoneAﬁary
Los Angeles County Contribution
[J Nonmonetary
Contribution
[] Independent
[ Support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[3 Support [J oOppose Expenditure
SUBTOTAL $ 2,000.00)
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D sUbtotals.).......wvcevuvireeenseerrirreniraeraeennene $ —2,000.00
2. Unitemized contributions and independent expenditures made this period of under $100 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § _______ 2,000.00
FPPC Form 480 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

dad

ts may be r

to whole dollars.

Statement covers period

NAME OF FILER

Torrance Police Officers' Association PAC

CALIFOR

from 01/01/2016 FORM

through ___04/23/2016 Page _6 of 10
1.D. NUMBER
761167

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

COWP campalgn paraphemalia/misc. MBR member communications RAD radlo alrime and production costs
CNS campaign consullants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalign workers' salaries
CVC civic donalions PET  petition circulating TEL t.v. or cable alime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse Iravel, lodging, and meals
ND Independent expenditure supportinglopposing others (explain)* POS poslage, delivery and messenger services TSF transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter ragistration
UT  campaign literature and malings PRT  print ads WEB Information technology costs (Internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
1 Dues 600.00
Signal Hill, CA 90755
- (TDF 1377627) CTB 1,000.00
Roseville, CA 95678
e 2016 (10§ 1380706) CTB 1,000.00
Garden Grove, CA 92840
* Payments that are or Independent expenditures must also be i1zed on Schedule D. SUBTOTAL $ 2,600.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOTAIS.) ... s $__ 4,370.00
2. Unitemized payments made this period 0f UNEr $100 ...........cecuiririnuimmerisn s sssess s s si sttt 8 s a0 b R0 $____ 155.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cccueeeriemmiiinmiesic s sees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .....ccvucnnuniinanes TOTAL §  4,525.00
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
www.fppc.ca.gov

www.netflle.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS OM REVERSE

unts may be
to whole dollars.

SCHEDULE E (CONT.

from

Statement covers perlod

CALIFORNIA 460

01/01/2016 FORM

+h

gh_ 04/23/2016

Page __7 of 10

NAME OF FILER

Torrance Police Officers' Asscciation PAC

1.0 NUMBER

761167

CODES: If one of the following codes accurately describes the

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

CMP  campalgn paraphemalia/misc. MBR member communications RAD radlo alrilme and production costs
CNS campaign consultants MTG meetings and appearances RFD relumed contributions
CTB contribution (explain nonmonetary)* OFC office oxponses SAL campaign workers' salarles
CVC civic donations FET paltition circulaling TEL twv. or cable altime and production costs
FiL  candidate filing/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
IND  Independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committess of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB Information lechnology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALSO ENTER \D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
’rhi Rctari Club of Torrance Dues 125.00
fiermosa Beach, CA 90254
T Rolar b of Torrance Dues 315.00
Hermosa Beach, CA 30254
Dues 130.00
Manhattan Beach, CA 90266
Yolanda Miranda & Associates, Inc PRO T 300.00
Covina, CA 2
Yolanda Miranda & Asscociates, Inc PRO 300.00
Covina, CA 91722
* Payments that are contributions or Independent expendltures must also be summarized on Schedule D. SUBTOTAL § 1,170.00

www.netfile.com

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



SCHEDULE E (CONT.)

Schedule E

(Continuation Sheet) Amounts mey be rounded Shstsnsntoovets petiod CALIFORNIA 4 6 0
Payments Made to whole dollars. tvom T ek EFORM

SEF INSTRUCTIONS ON REVERSE through._04/23/2016 ___ | pgge_ 8 of 10
NAME OF FILER 1. NUMBER

Torrance Police Officera’ Association PAC 761167

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

CMP  campalgn paraphemalla/misc. MBR member communications RAD radlo altime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

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

CVC civic donations PET petition clrculating TEL tv. or cable alime and production costs

FIL  candldate filing/ballot fess PHO phone banks TRC candldate travel, lodging, and meals

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

IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candldate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration

LT  campalgn literature and mailings PRT print ads WEB information technology costs (intemet, 8-mail)

AND AD
i T, POy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Yolanda Miranda & Associates, Inc PRO 300.00

Covina, CA 91722

Yolanda Miranda & Associates, Inc PRO 300.00

Covina, CA 91722

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 600.00
FPPC Form 460 (Jan/2016)

www.netfile.com

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



SCHEDULE F

Schedule F ) Amousts may ba rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. : 0170172016 FORM
through __04/23/2016 g 10
SEE INSTRUCTIONS ON REVERSE Page of 1%
NAME OF FILER 1.D.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.
CMP campalgn parephemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL paign workers' salari
CVC civic donations PET  petition circulating TEL t.v. or cable sirime 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 slafflspouss travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF trensfer betwsen 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 WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMNITTEE, ALSO ENTER |.0. NUMSER) DESCRIPTION OF PAYMENT BALANCE BEGINNING TH S PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
12 Miranda & Associates, Inc PRO 300.00 0.00 300.00 0.00
Covina, CA 91722
3 PRO 0.00 275.00 0.00 275.00
Maripcsa, CA 95338
o mmele that A ST DoTvt Or indeperident wpeRdRters mest sl be SUBTOTALS $ 300.008 275.00$ 300.00$ 275.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ ____ 275.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ PAID TOTALS $ _ 300.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
-25.00
on the Summary Page, Column A, Line 9.) .......... T e e s CE T E SR—— = .NET § ST ST

FPPC Form 460 (Jan/2016)

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



Schedule |

SCHEDULE |

A may be rounded Statement covers period ~ {
Miscellaneous Increases to Cash nts sy be roun CALIFORNIA 460
on 01/01/2016 FORM
__04/23/2016
SEE INSTRUCTIONS ON REVERSE through_04/23/2016 Page 10 of 10
NAME OF FILER 1.0.NUMBER
Torzrance Police Officers' Association PAC 761167
DATE D ADDRESS O AMOUNT OF

RECEIVED T DESCRIPTION OF RECEIFT INCREASE TO CASH

Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this period. ......... e $ 0.00
2. Unitemized increases to cash of under $100 this period. .......c.ocevcmirieiranne $ 0.02
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) e e TOTAL $___ 0.02

FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov





