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1. Type of Reciplent Committee: Al Committees - Complete Parts 1,2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

] Primarily Formed Ballot Measure
Committee

2. Type of Statemehiily Clerk's OtiiCe

[ Preelection Statement [J Quarterly Statement
[X] Semi-annual Statement [0 Sspecial Odd-Year Report

QO Recall O Controlled [ Temmination Statement [ Supplemental Preelection
(AlsoGamplete Fun QO sponsored (Also file a Form 410 Termination) Statement - Atlach Form 485
) {Also Camplete Part 6) ain bel
[X] General Purpose Committee o [] Amendment (Explaln below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Commitiee (Also Compiate Part 7)
1.D. R
3. Committee Information ey Treasurer(s)
COMMITTEE NANE (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Torrance Police Officers' Association PAC Kevin High
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cy STATE __ ZIP GODE AREA CODE/PHONE
Torrance CA 90501
city STATIE 2P GODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, I ANY
Torrance CA 90501 ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITyY STATE __ ZIP CODE AREA CODE/PHONE civy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have usad 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 and correct.

07/22/2016

ienl or Resporsl§ Oficor of Sponzor

on Dt By
E d on By .
Dot Bgnaturo of Conirtling
Executed on - By
Dats
on - By
Uate

www.netflle.com

Signature of Controlling Offcaholder, (et Stale Measure Proponent

e FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee =
CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder 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) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
[ orPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIAE  ZIP
Identify the controlling officeholder, didate, or state proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not Included i this hot are fod) by you o¢ are pelsirily Senmed is veosh OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make expendifures on behalf of your candidacy.
COMMITTEENAME 1.0. NUMBER
7. Primarlly Formed Candidate/Offlceholder Committee List names of
NAME OF TREASURER CONTIEXLED COMMTIEE? officaholder(s) or candidats(s) for which this commitioe is primarily formed.
(] Yes [J Nno
COMATTEE ADDRESS STREET ADDRESS (NO PO, 80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D) suproRT
[] opposSE
oIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
(] oPPOSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 gupporr
[ ves (] no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESE (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if y

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

www.netflle.com RISy



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covors poriod  CRELLI; (oY ()
om 05/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page 3 of 7
NAME OF FILER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167
Column A Column B Calendar Year Summary for Candidates
Contributions Received RO T =] e ey Running in Both the State Primary and
General Electlons
1. Monetary Contributions hedule A, Uine 3 1,005.00 g 6,075.00
2. Loans Recesived Schedule B, Line 3 0.00 0.00 HIieeaaes s
3. SUBTOTALCASH CONTRIBUTIONS .o.ooocrverrrorees AddLines 142 1,005.00 ¢ 6.075.00 | 20 Conitbullons - 5
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..cccoommmsirnersisaninns Add Lines 3+ 4 1,005.00 ¢ 6,075.00 Made $ $
Expenditures Made ExpendIture Limit Summary for State
6. Payments Made hedule E, Line 4 310.00 § 10, 580.42 Candidates
7. H, Line 3 0.00 0.00
) 22. Cumulative Expenditures Made”
8. Add Lines 6 +7 310.00 § 10,580.42 i Subs y Limit)
9. Accrued Expenses (Unpaid Bills) hedule F; Line 3 300.00 575.00 Date of Elaction Total to Date
10. Nonmonetary Adjustment Schadule C, Line 3 0.00 0.00 {meniddiyy)
11. TOTALEXPENDITURES MADE .....cocoinriccmnnnninninnns Add Lines 8 +9 + 10 £10.00. § 11,155.42 ] / $
Current Cash Statement I / $
12. Beginning Cash Balance Pravious y Pags, Line 16 112,465.78 To calculate Column B, add
13. Cash Recelpts Column A, Line 3 above 1,005.00 | amounts in Column A to the
comresponding amounts *Amounts in this section
14, Miscellaneous Increases to Cash hedule I, Line 4 266.99 | from Column B of your last r::;"“ inmmna. may be different from amounts
310.00 | report. Some amounts in
15. Cash Payments Column A, Line 8 above Golumn A may be negative
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 113,427.77 | 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 flled
2l 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED B, Part 2 cany ovar the emounts
fir s
Cash Equivalents and Outstanding Debts Ratha. e
18. Cash Equivalents See on reverse 0.00
19, Outstanding Debts ........cccovrurirennee Add Line 2+ Lino 9 in Column B above 575.00

www.netflle.com

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



Schedule A

SCHEDULE A

- A may be r ded
Monetary Contributions Received to whole dollars. Statement covers period  [FGFVRIIOLIVI 460
from 05/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2016 Page 4 __of 7
NAME CF FILER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR st - imeny |\ IBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CoDE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (F REQUIRED)
OF BUSINESS)

[JIND

[Jcom

[JOTH

CIPTY

[Jscc

[]IND

com

[JoTH

dery

[-]scc

JiND

ocom

CJoTH

apTy

[Jscc

[TJIND

[lcom

DoTH

(mlaa%

[Jscc

[JIND

com

CJoTH

ety

[Jscc

SUBTOTAL$ 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lggn; l"::";lfﬂl ' .
0.00 ~Recipient Commiltee
(Include all Schedule A subtotals.)... {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 1,005.00 m:&;“",‘f&;’“hm entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
1,005.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccoennnnne TOTAL $

www.netflle.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E R Statement covers period  [FGYNUTeI=INIT: 4 6 0

P e A ts may be r

aw"e"b Mad to whole dollars. from 05/22/2016 FORM

SEE INSTRUCTIONS ON REVERSE through — 06/30/2016 Page _5 of 1
NAME OF FLER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167

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

aw MBR member communications RAD radlo altime and production costs
CNS wmpcign oonsunams MIG 1 gs and ap RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET petition circutating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Associates, Inc PRO 300,00
Covina, CA 91722
* Payments that are contrlbutions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 300,00
Schedule E Summary
1. Iltemized payments made this period. (Include all Schedule E subtotals.) ... 300.00
2. Unitemized payments made this period of UNABr $100 ..ottt s s s s bbb $ __ 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot $— 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin 6.) w......c.ccoeiviniincniien TOTAL $__ 310.00

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

i unts may be
to whole dollars.

SCHEDULE F

from

Statement covers period
05/22/2016

CALIFORNIA
FORM

460

h_ 06/30/2016
g

Page 6 of 1

NAME OF FILER

Torrance Police Officers' Association PAC

1.0 NUMBER

761167

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

OWP campalgn paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CONS campaign consultants 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 tv. or cable airtime and production costs
FL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse lravel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between commitiess of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 10, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
£i9 PRO 275.00 0.00 0.00 275.00
Mariposa, CA 95338
Yolanda Miranda & Associates, Inc PRO 0.00 300.00) 0.0 300.00
Covina, CA 91722
* Paymes ‘:"n“'! bulons or dent exponditures must sleo ba SUBTOTALS $ 275.008 300.00$ 0.00$ 575.00
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 $ 300.00
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.) .......cccvviceiunnns ...PAIDTOTALS $ _____ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMATY Page, COIUMN A, LINE 9.) ... ceureresiermiuasiess iseessssssesssssessss s stes s a s s s ss e 4448 48481 b S Reransesasnaenas NET $§ 300,00

www.netfile.com

Wy ba a hoganve numeer

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



Schedule |

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. ORM
from: 05/22/2016 FORN
06/30/2016 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Torrance Police Officers' Association PAC 761167
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
06/14/2016 [forrance Fire Flghters Assoc. Print & Design Refund of payment 266949
Sacramento, CA 95833
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 266.99
Schedule | Summary
1. ltemized Increases to Cash this PEFIOG. ... ccieriserieriiiitie e s s e bbb .$ 266.99
2. Unitemized increases to cash of under $100 this period. ... .9 0.00
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.) ..cccooeeriicierenns e enae e ene TOTAL $ 266.99
FPPC Form 460 (Jan/2016)
FPPC Advlice: advice@fppc.ca.gov (866/1275-3772)
www.fppc.ca.gov

www.netfile.com





