Reclpient Committee
Clpient Com ] Dka: Stamp CALIFORNIA
Campaign Statement _ ROT ]
Cover Page .
(G t Coda Sections 84200-84216.5)
Stat t ers period Date of alection i icabl
ement covers pario o+ 'Wﬁ ih 'S AH IU: 150 Page __1 of _8__
from 01/01/2017 For Ofidial Uss Oniy
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SEE INSTRUCTIONS OM REVERSE through __06/30/2017 bd ) ALY ] Ul I" i [) ol
1. Type of Racipient Committee: ay Committees — Complets Parts 1, 2, 3, and 4. 2. Type of Statement: s\ ?’5
Ll Offisehalder, Candidate Cantrolisd Committee [ Primarity Formed Ballot M [0 Preelaction Statement O Quarterly Statement
O State Candidate Elaction Commitiee Commitiee Semi-annual Statement [ Special Odd-Year Report
O Regall O Controlied [ Termination Statement [ Supplementat Preelection
{Ats0 Compinie Parr 5) 573,, Sponso:;dw (Also file a Form 410 Termination) Statement - Attach Form 495
[@ General Purpose Commitiee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candldate/
O Small Contributor Committes Officeholder Committee
O Palitical Party/Central Commitiee (Also Complato Part7)
3. Committee Information gl Treasurer(s)
COMMITTEE NMAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Torrance Police Officers' Association PAC Kevin High

MAILING ADDRESS

I I S
STREET AUDRESS (NO PO X} cITY STATE ZIP CODE AREA CODE/PHONE
d Torrance ca 90501 _

€Ity STATE ZIP CODE AREA CODEIFHONE NAME OF ABSIBTANT THEBURER, IF ANY

Torrance ch 90501
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cCITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX J E-MAIL

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence

in preparing and reviawing this statement and to the best of
under penally of perjury under the la

w5 of the Stala of Califomia that the foregoing is true and

my kngwiedge the informal

contained hereln andiin the attached schedules is trua and complete. ! certify

. oS 07/26/2017 By
— Ose o Aankstan Trmasiror

& an By — S —

[ mmdﬁlmahhﬂ"m,m“‘ Officer of Sponsar
E on 8y

Cam Gmdmow.mmuoamnw
B do

" - By e g R o ST e e

FPPC Form 480 (Jan/204 8)
FPPC Advice: advice@ippe.ca.gov (866/275-3772)
www.fppc.ca.gov
www._netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE- PART 2

CAtlggslNlA 4 6 0

5. Officeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GiTY STATE zip

Related Committees Not Included in this Statement: List any committees
not ineluded in this statoment that aro controlted by you or are pris rily fi d o ive
ibuti or mske axpenditures on behalf of your candidacy,

——
COMMITTEE NAME

LD, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 3 no
COMMITTEE ADDRESS STREETADDRESS (ND RO. BOX)
CiTY STATE P CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE AUDRESS STREETADDRESS (NO P.0O, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO, ORLETTER JURISDICTION [J supPoRT

[ oPpose

Identify the controlfing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committes Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[C] opPPose
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supprorT
[ orrPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[[] orPose
Attach conti, J h i Y

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Campalgn Disclosure Statement

A,

A may be r

16, ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, than sublract Line 15
if this Is a terminalion stalement, Lina 16 must be zero.

$ 118,101.86
—_—

17. LOAN GUARANTEES RECEIVED Sched!

B, Part 2

— e
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..... See i onreverse § ___ 0.00
19. Quistanding Debts ....................... AddLing2+Ung 9in ColumnBabove $ ___ 515.00

www.netfile.com

Column A may be negalive
figures thal should be
sublracted from previous
period amounts. If this is
the first repart being filed
for this calendar year, only
carry over the amaunts
from Lines 2, 7, and 9 (if
any).

Summary Page to whole dollars. Statemont covers period  [GINWIZSLIVIY 460
from 01/01/2017 FORM
9EE INSTALCTIONS ON REVERSE through ___06/30/2017 Page_3__ of 8
NAME OF FILER 1.D. NUMBER
Torrance Police Qfficers" Assoclation PAC 761167
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oI, CAEIAR YERR Running in Both the State Primary and
General Elections

1. Monetary Contributions SchedueA Line3 $ _____ 6,000.00 ¢ — 6,000.00 " a0 -
2. Loans Received Schedule B, Lina 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS - AddUms1+2 § 6,000.00 ¢ S2000-00 0. Contrbutions s .
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ..ceemvrevemen. AddLines3+4 $ 6,000.00 ¢ 6,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 $ 2,570.00 ¢ 2,570.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 % ClaniEeE - Mag

. n ade™
8. SUBTOTALCASH PAYMENTS AddLines6+7 § 2,570.00 g 2,570.00 M Sublecitn el B Had®
9. Accrued Expenses (Unpaid Bills) S FLing3 300.00 515,00 Date of Election Total to Date
10. Nonmonetary Adjustment 8 C, Line 3 0.00 _ 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..................oooorvo Add Lines 8§+9+10 § 2,870.00 § 3, 145.00 / / $
Current Cash Statement R S WP L P
12. Beginning Cash Balance P yPage,Uns16 $ ____ 114,671.82 To calculate Column B, add
13. Cash Receipts Calumn A, Lina 3 above ~—— 6,000.00 | amountsin Column A to the

corresponding amounts . i

14. Miscellaneous Increases to Cash Sch I, Lina 4 ———— 0-04 |} 4rom Column B of your last ,:;“uﬁ"aﬂ'?,,"&ﬂ,'m‘;f"" S e o amiouris
15. Cash Payments Column A, Line 8 above —— 2,570.00 | report. Someamountsin

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



Schedule A

Monetary Contributions Received e

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

0L/01/2017

06/30/2017 Page __4

through _06/30/2(

SCHEDULE A

CAIP_:I(E(;[};NIA 460

of 8

NAME OF FILER

Torrance Police Officers' Association PAC

161167

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE ) CONTRIBUTOR
RECEIVED {meﬂﬁ.mmlﬂ.m CODE *

IF AN INDIVIDUIAL, ENTER
OCCUPATION AND EMPLOYER
(F BELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

C1IND
CJcom
CJom™
ety
Oscc

JIND
Jcom
Oom

[Jscc

CIIND

Clcom
ClomH
Oery
Csce

JiND

Clcom
JoTH
CIPTY
sce

CIIND

CJcom
CJotH
ety
Oscc

SUBTOTAL $

0.00

.

Schedule A Summary

1. Amount received this period —itemized monetary contributions.
(Include all Schedule A sublotals.)

0.00

2. Amount received this period — unitemized monetary contributions of less than $100 $

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

www.netfile.com

6,000.00

6,000.00

*Conbributor Codes

IND - Individual

COM- Recipient Cammittee

(other than

PTY or SCC)

OTH - Other {e.g., business entity)
PTY —Polilical Party
SCC—Small Contributor Committee

FPPC Form 460 (Jani2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

Statement covers period

CALIFORNIA

Payments Made to whole dollars. trom o IFCHAEEE FORM 0
SEE INSTRUCTIONS ON REVERSE through __Bﬁ‘flihf_zg_],'l__ Page_5__  of_ 8
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.

OMP  campalgn paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campalgn consultants MIG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donallons FET  patition circutating TH. tv. or cable airtime and production costs
FIL  candidate filng/baliot fees PHO phone banks TRC candidate trave), lodging, and meals
FND  fundraising events POL  poliing and survey research TRS slaffispouse 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 (tegal, accounting) VOT voler registration
LT  campaign literature and mailings PRT  print ads WEB Information technology costs (inlemet, e~mail)
E AND ADD) OF PA

“I:#Mmﬁ %‘,Rsﬁﬁfmn_ 'MYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Netfile PRO 275.00
2707 RAurara Rd.
Mariposa, CA 95338
Torrance Area Chamber of Commerce Dues 465,00
3400 Torrance Blvd., #100
Torrance, CA 90503
Yolanda Mirands & Associates, Inc PRO 300.00
728 W, Edna Place
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,040.00
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.) $ 2,540.00
2. Unitemized payments made this period ofunder $100 ...................... $ 30.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line L35 O TOTAL $ 2,570.00

www.netflle.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Holpline: 366/ASK-FPPC (B66/275-3772)
www.fppe.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) A may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. Srom.___ DI/04/205% FORM

SEE INSTRUCTIONS OM REVERSE through 06/30/2017 __ | pgge 6 of_g
NAME OF Fil Er 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.

OMP  campalgn paraphemalia/misc. MBR  member communications RAD radlo airime and production costs
CNS campalgn consultants MTG mestings and appearances RFAD  retumned contributions
CIB  contritiution (explai etary) OFC office expenses SAL campaign workers' salaries
CVC civit donations PET  petition clrculating TEL  Lv. or cable altime and production costs
FIL  candidale filing/baliot fees PHO phone banks TRC  candlidate trave), lndging, and meals
AND  fundralsing events POL polling and Survey research TRS stafllspouse travel, lodging, and meals
WD  independent expendilure supporting/opposing others {explain)* POS  posiage, delivery and MESSENgor services TSF  transfer between committees of the same candidatefsponsar
LEG Iepal defensa PRO professional sarvices (legal, accounting) VOT voler registration
LT campaign literature and mallings PRT  print ads WEB infc technolagy costs (i 1, &-mail)
NAME AN| OF PAYEE

oF GEREAHD ADORESS OF i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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
Yolanda Miranda & Associates, Inc PRO 300.00
728 W. Edna Place
Covina, CA 91722
Yolanda Miranda g 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 contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,500.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPRC (8661275-3772)
www.netflle.com www.ippe.ca.gov



SCHEDULEF

Schedule F T — Statementcoversperiod [V NRIZoIINTY 460
Accrued Expenses (Unpaid Bills) to whols dollars. from.__01£01/2617 FORM

through__ 06/30/2017 7 8
SEE INSTRUGTIONS ON REVERSE g Page ok
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.

OMP  campalgn paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG tings and app RFD retumed contributlons
CTB  confributlon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable sirtime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidale trave, lodging, and meats
FND  fundraising events POL  polling and survey research TRS siaffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS paostage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoler registration
UT  campaign literature and mailings PRT print ads WEB information technalogy costs (intemat, e-mai)
NAME AND ADDRESS OF CREDITOR CODE OR oumr(:{unme AMDUNTlll:}CURﬂED AMOU(;?I' PAID ours{':)noms
F COMMITTEE, ALBO EMTER LD, NUMSER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Netfile FRO 275.00 0.00 275. 01 0.00
2107 Aurora Rd.
Mariposa, CA 95338
Netfile ERO 0.00 275.00 0.00 275.00
2707 Rurora Rd.
Mariposa, CA 95338
folanda Miranda & Assoclates, Inc FRO 0.00 300.00 0.00)| 300.00
728 W. Edna Placa
Covina, CA 91722
;,;",,,,,,,,,.,,d‘ﬁ;';;m,, peor {adey sxpenditures muet also be SUBTOTALS § 275.00§ 575.00$ 215.008 575.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ 575.00
2. Total accrued expenses paid this period. (Include ali 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 $ 275.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 300,00
Ty e @ negalim number

www.netfile.com

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



Schedule |

Miscellaneous Increases to Cash Amn;";':;vdl:;l;ﬂ':md Statement covers perlod GALIFORNIA 4 6 0
from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through___06/30/2017 Page___8B of__8
NAME OF FILER 1.D. NUMBER
Torrance Police Officers' Associlation PaC 761167
DATE AMOUNT OF
RECEIVED Fugmﬁgﬁmﬁgﬁwfﬁ DESCRIPTION OF RECEIPT INGREASE T0 GASH
Attach additional information on appropriately labelad continustion sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. $ 8.00
2. Unitemized increases to cash of under $100 this period. $ 0.04
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.) TOTAL $ 0.04

FPPC Form 460 (Janf2018)
FPPC Advice: advice@fppe.ca.gov (B661275-3772)

www.netffle.com www.fppe.ca.gov





