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1. Type of Reciplent Committee: AucCommittees -

Complete Parts 1,2, 3, and 4.

[ oOfficenolder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

O State Candidate Election Committee
Q Regcall
{Also Campiots Part §)

[X] General Purpose Committee
O Sponsored

Committee
QO Controtled
@)

(Also Compiele Part 6)

[ Primerily Formed Candidate/

2. Type of Statement: City Clerk's Ofiice N{%__
[ Preslection Statement [0 Quarterly Satemént
[X] Somi-annual Statement [0 Special Odd-Year Report

] Supplemental Preelection

Termination Statement
(Also file a Form 410 Termination) Statement - Attach Form 495

] Amendment (Explain below)

O Small Contributor Committee Officsholder Committee
O Political Party/Central Committes {Also Complele Part?)
1.D. NUMBER
3. Committee information QP Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME I NO COMMITTEE) NAME OF THEASURER
Torrance Police Officers’' Association PAC Kevin High
MAILING ADDRESS
STREET ADDRESS (NO .0, BOX) cIY STATE _ ZIP CODE AREA CODE/PHONE
Torrance CA 90501
cITyY STATE _ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance cA 90501 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
537 STATE _ ZIP CODE AREA CODE/PHONE ey STATE 2P CODE AREA CODE/PHONE
oiiﬁi Fii i iﬁi Aionsss OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
| have used all ble dillgence in preparing and ing this and to the best of my knowlad, hed schedulesis true and pl | certify

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

don 01/11/2018
)
= e
Oate
on
Dele
E d on
Date

www.netfile.com

By

2 g2 =z

FPPC Form 460 (Jan/2016)

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



COVER PAGE- PART 2

geCIp'entc nt CALIFORNIA 460
ampaign Stateme FORM
Cover Page — Part 2

5. Officeholder or Candidate Controiled 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

] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SINE 2P
Identify the controlling officehold did or state prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees
not included in this that are led by you or are primarily formed fo receive OFFICE SOUGHT QR HELD DISTRICT NO. IF ANY
ibutions or make ditures on behalf of your candidacy.

COMMITTEE NAME 1 D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Prlm‘al.i!yf_onmq‘g andllt;lratol' Iommt‘:’eholderm c:ml m’l ”"l"""” .
(] ves O no
T T T STREET ADORESS (0 PIO. BO) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ ¢ oo o
] opPosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
. [ oPPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — g\ opopr
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ) ¢ ooy
Oves [Ino ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
I SWE P CObE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/20186)

FPPC Advice: advice@ippc.ca.gov (mmsam)
WWW. ppc ca.gov
www.netfile.com



Campalign Disclosure Statement A SUMMARY PAGE
mounts may be rounded Stat fiod
Summary Page to whole dollars. atement|covers|peria CALIFORNIA 460
pr— 07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 3 of _9
NAME OF FILER 1D. NUMBER
Torrance Police Officers' Association PAC 761167
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ‘Fm’}g!rumsﬁoo ' crkoﬂnr‘:uﬁen Running In Both the State Primary and
General Elections
1. Monetary Contributions ALlne3 $ 6,085.00 ¢ 12,085.00 . i ——
2. Loans Recelved heduls B, Line 3 0.00 0.00 il o bae
3. SUBTOTAL CASH CONTRIBUTIONS ......cocoverirrreenns AddLines1+2 $ 6,085.00 ¢ 12,085.00 20. gO'*}bU?O"S R s
4. Nonmonstary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... eeieeieveriveannnns Add Lines 3+ 4 $ 6,085.00 ¢ 12,085.00 Made $ — 3 E—
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 6,595.00 § 9,165.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccccovevimmnieiniennes Add Lines6+7 § 6,595.00 § 9,165.00 0 Subj Limk)
9. Accrued Expenses (Unpaid Bills) Schedule K, Line 3 ~300.00 275.00 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ..o AddLines8+9+10  $ 6,295.00 § 9,440.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.ccouwees Pravious Summary Page, Line16  $ _ 118,101.86 To calculate Column B, add
13. Cash Receipts Column A, Line 3 sbove 6,085.00 | amountsin Column A to the
corresponding amounts *Amounts in this section may be different from amounls
14. Miscellaneous Increases to Cash ........cuinninnn Schedule |, Line 4 0:04 ' from Column B of your last ed in Column B.
6,595.00 report. Some amounts in
15, Cash Payments......... Column A, Line 8 above : Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ . 117.591.90 | figures that should be
subtracted from previous
If this is a terminalion staternent, Line 16 must be zero. period amounts. If this is
the first report being filed
~ 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED B Pat2 § cany over the s
fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ol S
18. Cash Equivalents See i onreverss  $ 0.00
19. Qutstanding Debts ........ccccccccienrias Add Lina 2+ Line 9in ColumnBabove § — 275.00
FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov

www.netfile.com



Schedule A

SCHEDULE A

: . A may be rounded
Monetary Contributions Received 1o whele dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2017 Page 4 of 9
NAME OF FILER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE | P A, T e ALsotuTen o om0V OR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVEDTHIS |  CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
[JcoMm
[JoTH
gopTY
Oscc
C1IND
Cicom
[JotH
ety
Cscc
JIND
CJcom
[JOTH
ety
Clscc
[CJIND
CJcom
[JOoTH
aety
[Oscc
[JND
Clcom
[JOTH
apty
Oscc
SUBTOTAL $ 0.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. gquJ'ng:"{i{al —_—
—Recipient Committee
(Include all Schedule A SUBLOLEIS. ) ..c..evivieriieirimimiiimsissssiae st eaassaies 0.00 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 6,085.00 g;;‘_‘P%“":’;I(ggiyb“s‘"‘“ entty)
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.) .... 6,085.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
Summary of Expenditures Statsmenicovers =
S rti 9/0 i Oth A ts may be ded - CALIFORNIA 4 0
uPp_o n pposing er . to whole dollars. trom 07/01/2017 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through__12/31/2017 Page 5 of 3
NAME OF FILER 1.0. 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 NUMBE%&DE ﬁﬁ;ﬁuo JURISDICTION, (IF REQUIRED) PERICO prreiti ot bl
10/10/2017 |Frank Scott 4,400. 00| 4,400.00
Sézrge Ai:emgly Person [X] Monetary
District: 66 Confribution
[J Nonmonetary
Contribution
Indapendant
[X] Support (1 Oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Confribution
[ Independent
] Support [] Oppose Expenditure
[] Monetary
Contiibution
[] Nonmonetary
Contribution
Independent
[] Suppont [ Oppose Expenditure
SUBTOTAL $ 4,400.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).........ccomuriricimnieiiinncineans §___  4,400.00
2. Unitemized contributions and independent expenditures made this period of Under $100........c....ooveiieiievreicerieerre e erieaen 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $__ 4,400.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/2753772)
www.fppc.ca.gov

www.netfile.com



Schedule E Statement covers perlod

PR G CALIFORNIA 460
Payments Made to whole dollars. trom Q140172617 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2017 Page 5 __ of 2
NAME OF FILER 1D. 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.

CW campaign paraphematia/misc. MBR member communications RAD radlo airtime and produclion 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  petition circulaling TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising evenls POL polling and survey research TRS slafl/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 reglsiration
UT  campaign literature and mailings PRT  print ads WEB information technology cosls (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER| D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Frank Scotto for Assembly 2018 (ID¥ 1397714) CTB 4,400.00
21143 Hawthorne Blvd., #482
Torrance, CA 90503
Yolanda Miranda & Associates, Inc PRO 300.00
728 W, Edna Place
Covina, CA 91722
Yolanda Miranda & Associates, Inc PRO 300.00
728 W. Edna Place
Covina, CA 91722
* Payments that are tributh or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .........ccoeciiiiiiiiciienien ittt st st s s e sb s $ ____ 6,500.00
2. Unitemized payments made this period of under $100 .... $ 95.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)-.....c.cccureeurunemrmerciereienerceniiecstes s seesaeeib s ssesssssenes $ _ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....c...coceeevceriereninns TOTAL $ 6,595.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

www.netfile.com www.fppe.ca.gov



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

NAME OF FILER

Torrance Police Officers' Association PAC

Statement covers period  IFGFNHTZOVINIY 460
from 07/01/2017 FORM
h 12/31/2017 Page 7 of -
1.0 NUMBER
761167

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

OW campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD relumed conlributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL tw or cable aitime and production costs
FIL  candidate fling/ballot faes PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS staffispouse fravel, lodging, and meals
ND independent expendilure 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 voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMBITTEE, ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Associates, Inc PRO 300.00
728 W, Edna Place
Covina, CA 91722
Yolanda Miranda & Associates, Inc PRO 300.00
728 W. Edna Place
Covina, CA 91722
Yolanda Miranda & Associates, Inc PRO 300.00
728 W. Bdna Place
Covina, CA 91722
Yolanda Miranda & Associates, Inc PRO 300.00
728 W. Edna Place
Covina, CA 91722
Yolanda Miranda & Assoclates, Inc PRO 300.00
728 W. Edna Place
Covina, CA 91722
*P. ts that are contributlons or Independent ditures must also be summarized on Schedule D. SUBTOTAL $§ 1,500.00

&

™ P

www.netfile.com

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



SCHEDULEF

Schedule F

A ts may be ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 07/01/2017 FORM
through 12/31/2017 8 9
SEE INSTRUCTIONS ON REVERSE Page of
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.

CW campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG ings and app RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aidime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
ND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commilttees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
ur paign literature and mailing PRT  print ads WEB information technology costs (internet, e-mail)
(b) (e) (d)
AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | pai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPCRT ON €} OF THIS PERIOD
Netfile PRO 275.00] 0.00 0.00 275.00

2707 Aurora Rd.
Mariposa, CA 95338

Yolanda Miranda & Associates, Inc PRO 300.00 0.00 300. 00 0.00
728 W, Edna Place
Covina, CA 91722

- Payme .‘2:‘3'3:‘:; ;_ or incep sxpenditiras must atsa be SUBTOTALS $ 575.008 0.00$ 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.)......ccccoveriiminiiiiicnniicinenne. INCURRED TOTALS $ _ 9.00
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 $100.) .......cceeeeruns R PAID TOTALS$ ___ 300.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ...c.ioieiieiriiaesiisiiesisseissesssssssaessss s esssasssasnsssssssssesssssnsssassasinessssnssssssesn .-.NET $ amﬂ;-"gg‘ .00
FPPC Form 460 (Jan/2016)

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



Schedule |

SCHEDULE |

i A ts may ber ded Statementcovers period
Miscellaneous Increases to Cash prmerlr: iy CALIFORNIA 46 0
from 07/01/2017 FORM
SEE INSTRUGTIONS ON REVERSE through 12/31/2017 | Page 9 _ of 2
NAME OF FILER .0 NUMBER
Torrance Police Cfficers' Association PAC 761167
DATE AMOUNT OF
RECEIVED FU(% &”Aﬂ‘é’é&ﬁmﬁﬂﬁ&”ﬁf € DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEFIOG. ....ciiwriississsmmissinssmesssnsasemssssisesensesssesasisssonsssssnnesisrensrsnsssassess $ 0.00
2. Unitemized increases to cash of under $100 this period. RN AL $ 0.04
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «..cc.coeeeivenivinininninnnens $ __ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LN 14.) ...t ses e sh e e s sb s s en s s s se b se b s s s as s sna s anads TOTAL & 0.04

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/2753772)
www.fppc.ca.gov





