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Dale Stamp

from

Statement covers period

07/01/2016

Date of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE

through 09/24/2016

NovV ..8' 20\

1. Type of Reclpient Committee: Al Committess — Complete Parts 1,2, 3, and 4.
[] Primarily Formed Ballot Measure

[ oOfficehclder, Candldate Controlled Committee

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complele Part ) (O Sponsored
{Also Compiele Purt )

[X! General Purpose Committee

2. Type of Statement:
[X] Preelection Statement
[] Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain bslow)

[T] Quarterly Statement

[J Special Odd-Yesr Report

[ Supplemental Preelection
Statement - Attach Form 495

O Sponsored [0 Primaiily Formed Candidate/
O Small Contributor Committes Officeholder Committee
QO Political Party/Ceniral Committee (AleoCompiets st}
3. Committee Information ”,”‘(_':lf"::“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASURER
Torrance Police Officers' Asscociation PAC Kevin High

MAILING ADDRESS

STREET ADDRESS (NO P.C. BOX) CITY STATE ZIP 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
CITY STATE ZIP CODE AREA CODE/PHONE Gy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled!
under penalty of perjury under the laws of the State of California that the foregoing is true and comect.

Executed on 09/28/2016
)
e don
Do
E d on
Dete
E don
Date

www.netfile.com

the informalion contained herein and in the attached schedu and complete. | certify

By Slgnatuin of Tressursr or Assistant Treaswer
By Sigratura of Condrolling Officcholdor, Canoidate. oponen or Resp e OMcer of Sponsor
b Sigrature of Conroliing Officeholder, Candidate, State Measure Proponermt
8y Bignatrm ol Conbaing Offiestolder, Catdicais, Ststn Meastire Progenest FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



COVER PAGE - PART 2

Recipient Committee SN
CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part2
5. Offlceholder or Candidate 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
[[] oPPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIAE  2IP
Identify the lling officahold did: or state prop t, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitiees
not included in this that are lfed by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IFF ANY
i or make ditures on behalf of your candidacy.
COMMITTEE NAME 1D, NUMBER
7. Prlmarlly Formed Candldate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? s) or (5) for which this commfttee Is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os -
[[] oPPOSE
eIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 su =
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [J SUPPORT
[ oppose
NAME OF TREASURER SONEROULED COMMRTTERY NAVE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORMELD | [ gupport
O ves O no [[] oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if y

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



Campaign Disclosure Statement Kt e 5. Forindd SUMMARVEAGE
Summary Page to whole dollars. Statement covers perlod A 1Y (]
from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page 3 of 8
NAME OF FILER 1.0. NUMBER
Torrance Police Officers' Association PAC 761167
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol TN CALENOAR YEAR Running In Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 3,055.00 ¢ 9,130.00 pae——— I
2. Loans Received Schedule B, Line 3 D00 9.00 "
3. SUBTOTAL CASH CONTRIBUTIONS ....ccnvsrrrnn Add Lines 1 + 2 3,085.00 ¢ 9,130.00 | 20. Contibuflons . s
4. Nonmonetary Contributions dule C, Line 3 0.00 9:00 | 24, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cocovvrrmrmunnnnes Add Lines 3+ 4 3,055.00 § 9,130.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 3,610.00 $§ ___ 14,190.42 | Candidates
7. Loans Made Schediie H, Line 3 9-00 — 22. Cumulative Expenditures Made®
. Cumulative Exp
8. SUBTOTALCASH PAYMENTS .....cccooomriemirincnenrannnns Add Lines 6 + 7 3,610.00 § 14,190.42 (it Subject to Volurrtary Expendbture Limh)
9. Accrued Expenses (Unpaid Bills) dule F; Line 3 =300.00 275.00 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 0.00 0.90 (mmiddlyy)
11. TOTALEXPENDITURES MADE .......ccccconvemimniininnins Add Lines 8+ 9+ 10 3,310.00 § 14,465.42 / / $
Current Cash Statement J J $
12. Beginning Cash Balance P Summary Page, Line 16 13,8277 | o cetcuiste Column 8, add
13. Cash Receipts Column A, Line 3 sbove 3,055.00 | amounts in Column A to the
14. Miscellanaous Increases to Cash heduls |, Line 4 50.02 | from xmmggd “; 1 [ *Amounts in this saclion may be difarent from amounts
. - A h Sumn Yo‘t' i“ reported in Column B.
3, 0. repol ome amounts In
15. Cash Payments....... Column A, Line 8 above 3,610.00 Calumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 112,922.73 | 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 filed
Crhadkal 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED B, Part 2 cany over the ~
from Lines 2, 7, and 9
Cash Equivalents and Outstanding Debts any). endo i
18. Cash Equivalents See on reverse 0.00
19. Outstanding Debts ........ccocvevieurnnncee Add Line 2+ Line B in Column B above —_— 275,00

www.netfile.com

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



Schedule A T , SCHEDULE A

A nts may be ¢ —

Monetary Contributions Received to whole dallars. covers period CALIFORNIA 4 60
from ____07/01/2016 FORM

08/24/2016
SEE INSTRUCTIONS ON REVERSE through _08/24/ Page 4 _of _8
W 1.D. NUMBER

Torrance Police Officers' Association PAC 761167

FULL NAME, STREET ADDRESS AND ZIP CODE TRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE aFoEmme.usomm MN&%F CONTRIBUTO CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
SECENED CODE OF SELF-EMPLOYED, ENTER e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJiIND

Ccom
OoTH
fery
Clscc

[JIND

Ocom
CJoTH
ety
[]scc

[JIND

[Jcom
[JoTH
aety
jscc

[CJIND

gcom
[JOTH
gPTy
[J)scc

[1IND

Ocom
[JOTH
arety
[J)scc

SUBTOTAL § 0.00

Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. g‘&;'"’ggu:“ )
(Include all Schedule A subtotals.) ... $ 0.00 & (omg el PTY“:'SCC)

. : e - OTH — Other (e.g., business enlity)
2. Amount recelved this period — unitemized monetary contributions of less than $100 $ 3,055.00 PTY - Political Parly

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, Lin€ 1.) ..ccccevveeeninenne TOTAL $__ 4.055.00

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.netfile.com MDMSEADC 080N



Schedule D

SCHED
Summary of Expenditures Statement covers perlod
S rting/O ing Oth Amounts may be roundad CALIFORNIA 460
UPPO ng PP°3"‘9 er N to whole dollars. f 07/01/2016 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _02/24/2016 Page._ 5 __ of 8
NAME OF FILER 1.D. 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 NUMBEI; 32 l(;;ll"l;Er;!EgND JURISDICTION, (IF REQUIRED) PERIOD L1 BERSY) (F REDLIRED)
09/23/2016 Al M t hi 3,000.00 4,360.12
- ‘Statzr?\:sg::\l:%y Person [K! Mme'ary !
District: 66 Contribution
[ Nonmonetary
Contribution
[0 Independent
[X] Support {J Oppose Expenditure
[ Monetary
Contiibution
[JJ Nonmonetary
Contribution
0] ndepend
O support [ oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
] Support [] Oppose Expenditure
SUBTOTAL $ 3,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).........ocveeeeeerrneminessisecsinnanns $ —3,000.00
2. Unitemized contributions and independent expenditures made this period of under $100..........coceieiiiiriienie i e e seenens $ 000
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $_______ 3,000.00
FPPC Form 460 (Jan/2016)
www.netfile.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

a4

"

may be r
to whole dollars.

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Torrance Police Officers' Association PAC

from 07/01/2016 FORM

through 09/24/2016 Page 6 of s
1.0. NUMBER
761167

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

COMP campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contrbutions
CTB confribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions FET petitlon clrculating TEL t.v. or cable airtime and production costs
FIL  candidats filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafflspouse lravel, 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
UT  campaign literature and mallings PRT  print ads WEB information technology cosls (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER| D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Muratauchi for Accembly 2016 (ID# 1375498) c1B 3,000,00
Los Angeles, CA 90017
Yolanda Miranda & Assoclates, Inc PRO 300.00
|
Covina, CA 91722
Yolan. Miranda & Associates, Inc PRO 300.00
Covina, CA 91722
* Payments that are contributl or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,600.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .....cooovviiiiiiciimiiici s sias s e ass s s e s e $__  3,600.00
2. Unitemized payments made this period of UNAer $T00 -......oceeiii et i e -$ 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....cccoviiiiiiiiinrcriniiinic s i ssiseressssessssens | P— 1]
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..... 3,610.00
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule F

SCHEDULE F

i e p— Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. ; 07/01/2016 FORM
thr -' 09/24/2016 7 8
SEE INSTRUGTIONS ON REVERSE Page ok
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.
aw paign paraphemalia/mi MBR member communications RAD radlo airime and production costs
CNS campaign consultants MTG ing: pp RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate lravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, 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 voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(¥ COMMITTEE, ALSO ENTER LD, MUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
PRO 275.00 0.00 0.00) 275.00
Mariposa, CA 95338
ap i Associates, Inc PRO 300.00 0.00 300.00) 0.00
Covina, CA 91722
i e ) e it sl SUBTOTALS § 575.008 0.00$ 300.00$ 215,00
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.) ..o iemeneenne 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.) .........c.cccvveecrecernrnne. 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.) ..ot aass s e sresasas s saese e s sh s e s eea s st s e s e a st s sas et g b ab e pas e e s snntpasasntran NET $ ﬁ'&i'ﬁwﬁgﬁiﬂﬂ
FPPC Form 460 (Jan/20186)
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 ~ -
Miscellaneous Increases to Cash ety CALI rcsz IA 4 6 0
07/01/2016 FORM
from
SEE INSTRUCTIONS ON REVERSE thraugh__03/24/2016 Page of__8
NAME OF FILER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167
DATE SOUR! AMOUNT OF
RECEIVED T e e~ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this PEriod. ........cciviiiiiiniii e s s es e s s e sre s r e s e sa e e aaraes e se w$__ 00 0.00
2. Unitemized increases to cash of under $100 this PEriod. ......c..iiieiiommiiiimmerimcassnnes s cemasisssmes s eassises $._  sS0.02
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.). - . TOTAL $__  50.02

www.netflle.com

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





