Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Date Stamp

from

Statement covers period

09/25/2016

Date of election If applicable:

CALIFORNIA

Page. 1 __ of _8

460

FORM

SEE INSTRUCTIONS ON REVERSE

through __12/31/2016

e T ORRANCE

1. Type of Reciplent Committee: All Committess — Complete Parts 1, 2, 3, snd 4.
[] officeholder, Candidate Controlied Committee

() State Candidate Election Committee Committee

O Recall O Controlled

(Also Compiste Part 5) (O Sponsored
(Adso Camplole Part 6)

[X] General Purpose Committee
O Sponsored

[J Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

Fer Official Use Only

e

2. Type o? gtatetﬁen!: -
] S bbb oIS OFF 1B

[ Temination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

uartarly Staternont
cial Odd-Year Report

[[] Supplemental Preslection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Commitiee —
O Political Party/Central Commities (Also Complete Part7)
3. Committee Information Ol Treasurer(s)
761167
COMMITTEE 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 2IP CODE AREA CODE/PHONE
] Torrance ca 90501 ]
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Torrance cA 90501 | ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIy STATE _ 2IP CODE AREA CODE/PHONE oy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADURESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verificatlon

| have used all reasonable diligence in preparing and reviewing this statement and to Lhe best of my knowledge Lth
under penalty of perjury under the laws of the Stale of California that the foregoing Is true and correct.

Signatus of Comtrnlling Ofcabioldar, Candidats, Slate Moasurs Proponent or Responsiblo Officer of §pansor

o Co O Condidate, Stte

E ~ 01/27/2017 By
Daia

E dlon - By

E d on = By

E don — By

www.netfile.com

‘Signaturo of Controsing Officeholdor, Canddale, State Messum Propanent

e Information contained harein and in the attached schedules is true and complete. | certify

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

(IAl'"Igg:‘;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cry STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included In this that are lled by you or are primarily formed to recelve
or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves J No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIty STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
] opPPOSE
{dentify the controlling officehold didate, or state prop t, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candlidate(s) for which this committee is primartly formed.

OFFICE OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT [ SUPPORT
[1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SuPPORT
[] oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orpose
Attach continuation sheets if y

www.netflle.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Stat ¢ riod .
Summary Page to whole dollars. SBenNISoVVe Paro CALIFORNIA 46 O
trom 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2016 Page__ 3 of 8
NAME OF FILER 1.D. NUMBER
Torrance Police Officers' Association PAC 161167
Column A Column B Calendar Year Summary for Candidates
Contributions Received . e Running In Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 3,035.00 § 12,170.00
2. Loans Recelved hedule B, Line 3 0.00 0.00 FiEsSnTEe it to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....cocevrecrmmrsene Addlines1+2  $ 3,035.00 g 12,170.00 | 20- Contrulions i
4. Nonmonetary Contributions Schedule C, Line 3 0.0¢ 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccvrveemmunrinnaanane Addlines3+4 $ 3,035.00 § 12,170.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ............ccccccoccrieue hedule E, Line 4 $ 1,29 $ __ 15,481.41 | Candidates
7. Loans Made...... Schedule H, Lina 3 0.00 0.00 -
8. SUBTOTALCASHPAYMENTS ........oocoeee s AddUines6+7  $ 1,290.99 § 15,481.41 g iedhad o
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0,00 275.00 Date of Election Total to Date
10. Nonmonetary Adjustment duie C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......covnnmuinmersennies AddLines8+0+10 $ 1,290.99 § 15; 75641 / S $
Current Cash Statement /. / $
12. Boginning Cash Balance ...........ccc... Provious Summary Page, Line 16§ 11292779 | e e lumn B, add
13. Cash Recelpts Column A, Line 3 above 3,035.00 | amounts In Column A to the

14. Miscellaneous Increases to Cash
15. Cash Payments

Schedule |, Line 4

Column A, Line 8 above

corresponding amounts
0-02 | from Column B of your last
1,290.99 | report Some amounts in

— | Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 114,671.82 | figures that should be
subtracted from pravious
If this is a termination statement, Line 16 mus! be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED B P2 § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o el adi®
18. Cash Equivalents See onreverse $ 0.00
19. Qutslanding Debts .......cccoceeuvvmrunnns AddLine 2+ Line9in Column Babove $ _— 275.00

www.netflle.com

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

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



Schedule A

A v

may be r ded
to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 09/25/2016

through 12/31/2016

SCHEDULE A

460

CALIFORNIA
FORM

Page 1 of 8

NAME OF FILER

Torrance Police Officers' Association PAC

1.D. NUMBER

761167

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

INESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE (F COMMITTEE, ALSOENTER | D NUMBER) CODE *

RECEIVED

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

RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

com
CJoTH
OPTY
[Iscc

[CJIND

[Jcom
[JOTH
CIPTY
[Jscc

CJIND

Clcom
CJotH
aPTY
Osce

CIIND

[JCOoMm
CJotH
arery
Clscc

[JIND

CJcom
[JOTH
QPTY
[Jsce

SUBTOTAL $

0.00[

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

0.00

(Include all Schedule A subtotals.) ....
2. Amount received this period — unitemized monetary contributions of less than $100 ..............

............. senennen

3,035.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccoceieennee TOTAL $

www.netflie.com

*Contributor Codes
IND = Individuai
COM - Recipient Committee

{other than PTY or SCC)

OTH - Other (e.g., business enlity)
PTY —Political Party
SCC —Small Contributor Committee

3,035.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

a

d

ts may be r
to whole dollars.

Statament covers period

NAME OF FILER

Torrance Police Officers' Association PAC

CALIFORNIA 460
from 09/25/2016 FORM
through 12/31/2016

1.D. NUMBER

761167

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

CMP  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 campaign workers' salaries
CVC civic donalions 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
ND Independent expenditure supporting/opposing others (explain)* POS postage, deflivery and messenger services TSF  lransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  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
OFC 50.00
Sacramento, CA 95814
2 ¢ Assoclabes, Inc h N PRO 300,00
Covina, CA 91722
2 & Assoclates, Inc PRO | 300.00
Covina, CA 91722
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 650,00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .................... L$_ 1,250.00
2. Unitemized payments made this period Of UNAEr $100 ........cceiweieieriisiimieisiisisieis s s sases e e s b bt s et $§_ 40.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (8).) ....c.c.ocommmroeiciiicieie e $—_ 0100
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cccuvemmreeniancns TOTAL § _ 1,290.99
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netflle.com



SCHEDULE E (CONT,)

Schedule E
(Continuation Sheet) A may be rounded Statement covers period CALIFORNIA 46 0
Payments Made e from____09/25/2016 FORM
12/31/2016
SEE INSTRUGTIONS ON REVERSE through Page 6 _ of 8
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.
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 paign workers’ salari
CVC civic donations FET petition circulating TEL t.v. or cable airlime and production costs
FI.  candldate fillng/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/cpposing others (explain)* POS postage, delivery and messenger services TSF transfer between committess 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 (intemet, e-mail)
D D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Yolanda Miranda & Associates, Inc PRO 300.00
Covina, CA 91722
Yolanda ‘Ki Lrinda & hssociates, Inc PRQ 300.00
Covina, CA 91722

SUBTOTAL § 600.00

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

www.netflie.com

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



SCHEDULE F

Schedule F EIRE RIS Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. ‘ o oE Sol6 FORM
through_ 12/31/2016
SEE INSTRUCTIONS ON REVERSE gh Page 7 of 8
NAME OF FILER 1.D. 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.
owrP paign paraph lla/mi MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retuned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL paign workers' salari
CVC civic donations PET  petition circulating TEL tv. or cable airlime and production costs
FIL  candidate filingiballot 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
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 registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (e) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(O CONMTTEE, ALSD GHFTER £ OV NUNRR) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Netfile PRO 275.00 0.00 0.00 275.00
Mariposa, CA 95338
et ke ————————————— SUBTOTALS $ 275.008 0.00$ 0.00$ 275.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotais for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........cccviremrmieriiernnirarenens INCURRED TOTALS $ 0.00
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.) .........cccviiinirnnns 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, LN 9.) .....ccoeiemiriiiiniciiniiecrtiins e sn s NET $ ,wsﬁm%'l
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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



Schedule | SCHEDULE |

Amounts may be rounded Statement covers period C 3
Miscellaneous Increases to Cash Amamey berou CALI {rc RNIA 4 6 0
from 09/25/2016 FORM
SEE INSTRUGTIONS ON REVERSE through__12/31/2016 ___ | Page 8 __ of 8
NAME OF FILER 1.0. NUMBER
Torrance Police Officers' Association PAC 761167
DATE AMOUNT OF
ez P e ey cesPTIONOF RecEPT NCAERE T
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this period. ....... .5 0.00
2. Unitemized increases to cash of under $100 this PErOg. .....cevieiiciviiaeiiimieninesnssssssesssiessssassisens e s sssassssnasssseses $__  0.02
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «v.vocsiermnsimimesiinnne $ o000
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAge, LINE 14.) c...ccciiiiriiiiiniiiiiiiisisisse s s s s asss s e asssnsssssst sasbessissss st as sisass shsins sesssnains TOTAL & 0.02

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

www.netflle.com unnrfppc.cagov





