Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

07/01/2015

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

from

SEE INSTRUCTIONS ON REVERSE h h

12/31/2015

CALIFORNIA
FORM

460

Page __ 1 of 13
For Official Use Only

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

[J oOfficeholder, Candidate Controlled Committoe
O State Candidate Election Committee

O Recall Q Controlted
(Also Complete Part 5) O Sponsored
{Also Complete Part §)

(Xl General Purpose Committee
O Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
[X] Semi-annual Statement

[ Temination Statement
{Also file a Form 410 Termination)

[C] Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee {Also Complsie Part7)
= 1.0. NUMBER
3. Committee Information I’_,G,‘; p Treasurer(s)
1
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Torrance Police Officers' Association PAC Rick Rudd

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITy STATE ZiP CODE AREA CODE/PHONE
[ Torzance A sos0n I
cITY STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Torrance CA aps501 _

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODEPHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used 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 Califomia that the foregoing is true and corvect.

Executed on 01/14/2016
Dae
E on
Dot
d on
Date
d on
)

www.netfile.com

= Signature of Treasurer or Assistant Treasurer
By C: Canddale, Officer
r - Sie W of Sponsor
By of 9 Candidata, yoponent
By

‘Sigrtre of Cantroling Offfcdxkder, Candidaln, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee :
CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page 2 of 13
5. Officeholder 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 [J suPPORT
] orPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
identify the trolling officeholder, didate, or state e prop t, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this thaf are lled by you or are primarily f d to » OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

or make axpenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) HANE OF OFEICEHOPDER OF CANDIATE OFFICE SOUGHT ORHELD | — sppoRT
[] opPoSE
crrY STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] opPose
COMMITTEENAME 1.D. NUMBER
OFFICEHOLDER
NAME OF OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMT TER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves O no (3 suPPORT
(] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy SIOE 2P CODE AREA CODEPHONE Attach continuation sheefs if necessary

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

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



Campaign Disclosure Statement e i
Summary Page to whole dobiars. Vistemant icevers]poriod CALIFORNIA 46 0
from 07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page __3 of 13
NAME OF FILER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167
- B Column A Column B Calendar Year Summary for Candidates
Contributions Received P Tl P e Mo Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 5,120.00 g 11,365.00
2 Loans Recsived 5.00 568 11 through 6/30 7/1 to Date
3. SUBTOTALCASH CONTRIBUTIONS ........o.ooovccece 3 $.120.00 g 11,365.00 | 20- Conibutions s
4. Nonmonetary Contributions 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... $ 5.120.00 11.365.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made hedule E, Line 4  $ 10,535.00 § 16.205.00 Candidates
7. Loans Made heduie H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......cccornmmiiisiesisesscecee Add Lines6+7  $ 10,535.00 § 16,205.00 {1 Subject to Velumtary Expendiure Limft)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 300.00 300.00 Date of Election Total to Date
10. Nonmonetary Adjustment hedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURES MADE .......cccovummarninnrmminniens AddLines8+9+10 $ 10,835.00 § 16,505.00 / / 3$
Current Cash Statement J. J $
i 23,081.
12. Beginning Cash Balance Provious yPage, Line 16§ 123:081-12 | o 0 Lote Column B, add
13. Cash Receipts Column A, Line 3 above 5,120.00 amounts in Column A to the
nts >, . _
14. Miscellaneous Incr to Cash hedue I, Line 4 a.o1 mmlm NM.JMems“, lémmse?onmybemmmm
. 10,535.00 report Some amounts in )
15. Cash Payments Cofumn A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, thon subtract Line 15§ 117.666.16 | 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
17. LOAN GUARANTEES RECEIVED BPat2 $ 0.00 | for this calendar year. only
carry (?ver the amounts
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents See ir onreverse  $ 0.00
19. Outstanding Debts .........cccceveerneeen .. AddUine2+Line8inColumnBabove $ —  300.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A Type or print in ink. SCHEDULE A

- - - A may be r ded
Monetary Contributions Received % whole doflars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2015 F

through _12/31/2015 P 13
SEE INSTRUCTIONS ON REVERSE gh Fage of
NANE OF FILER 1.D. NUMBER

Torrance Police Officers' Association PAC 761167

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rﬁgg\Ela) (IF COMMITTEE, ALSO ENTER LD NUMBER) CODB‘EH?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(F SELF-EMPLOYED, ENTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

SUBTOTAL S 0.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual

COM - Recipient Commitiee
(Include all Schedule A subtotals.) ; 3 —— {other than PTY or SCC)

. . s " . N OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ 5,120.00 PTY —Political P

3. Total monetary contributions received this period. SCC~ Smaill Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ....cccoeueueumunes TOTAL $____ 5.120.00

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

www.netfile.com i



Schedule D

SCHED
Summary of Expenditures Type or print in ink. Statement covers period
Su . - Othe! A may be r ded CALIFORNIA 460
PPP’““QIOPPOS'“Q r . to whole dollars. from___07/01/2015 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page__5__ of 13
NANE OF FILER 1.0, NUMBER
Torrance Police Officers’ Association PAC 761167
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NLMBE%R OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1-DEC. 31) (F REGUIRED)
12/09/2015 [Geoff Rizzo 1,000.00 1,0060.00)
City Council Member IZl Monetary
City of Torrance Contribution
{0 Nonmonetary
Contribution
] Independent
X Support ] Oppose Expenditure
12/09/2015 |Leilani Kimmel-D. tino 1,000.00 1,000-00
) city Coun::r;.u]‘.\ Mem;z:s o Monetary
City of Torrance Contribution
[C] Nonmonetary
Contribution
[] Independent
[ Suppot [ Oppose Expenditure
12/08/2015 |Milton Herring 1,000.00 1,000.00
City Council Member [X] Monetary
City of Torrance Contribution
{C] Nonmonetary
Contribut
[ Independent
[l Support [J 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 SUBtOLAIS.) ... ..cc.ocvuvvemereereeeseee e, $ — 7:200.00
2. Unitemized contributions and independent expenditures made this period of BNAEr $100 ... .....cccuiueieieeeeee e eeee et eeseee s emee e seemeeneensenee $ ______0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)..... ..TOTAL $ ___ 7.200.00

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

www.netfile.com



Schedule D

{Continuation Sheet) Type or printin ink. SCHEDULE D (CONT)
Summary of Expenditures s e Statoment coversperiod  INNHTISLININ 460
Supporting/Opposing Other ) 07/01/2015 FORM
Candidates, Measures and Committees
through__12/31/2015 Page __6 of__13
NAME OF FILER 1.0. NUMBER
Torrance Police Officers' Association PAC 761167
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NumEt;R OR LETTER AND JURISODICTION, (IF REQUIRED) PERIOD e e) (F REQURED)
12/08/2015 |Al Muratsuchi 4,200.00 4,200.00
) State Assembly Person [X] Monetary
District: 66 Contribution
[J Nonmonetary
Contribution
Od Indepen-dert
{X] Support [J Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[J Independent
O Support [ oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
[ Support [ Oppose Expenditure
[J Monetary
Contribution
] Nonmonetary
Contribution
[] Independent
[ support ] Oppose Expenditure
SUBTOTAL $ 4,200.00
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule E

Type or print in ink.
Amounts may be rounded

Statement covers period  EEGFNETTol=IN[} 460

Payments Made to whole dollars. trom T FORM
— 5 O =5 through 12/31/2015 Page 7 of 13
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.
OV campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL tv. or cable airtime and production costs
AL  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, 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 PRY  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSOENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wity Council 2016 (ID4 1376043) CTB 1,000.00
Torrance, CA
Leilani Rimmel-Dagostino for Torrance City Council 2016 (ID§ 1370226) CTB 1,000.00
orrance, «
m:;t Torrance City Council 2016 (ID§ 1376584) CTB 1,000.00
orrance, C. 501
* Payments that are contributions or Independent expenditures must also be rized on Schedule D. SUBTOTAL S 3,000.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBTOLAIS. ) ... ..o e eee e eeea e e seeessees e sees et eesmae $__  10.500.00
2. Unitemized payments made this period 0f UNAEr $T00 .........cccii i i irsiossaisssreressssisssssensassessssessssssssssisssssosssssrssessansestesers % $ 35.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ g:00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........

0.535.00

... TOTAL § ______10.535.00

www.netfile.com

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. )

(Continuation Sheet) A may be rounded e ALIFORNIA 460
Payments Made o whole dollars- from____07/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2015 | page_ 8  of 13
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.

ow mpalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS wnpag\ oonmhm: MTG meetings and appearances RFD retumed contributions
CcmB tary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FPET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
AND fundraising events POL polling and survey research TRS stafi/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
B s rles o -0, ot 2508 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
.- hi for o 2016 (ID# 1375498) CTB 4,200.00

Los Angeles, CA 90017

The Rotari Club of Terrance Dues 155.00

Hermosa Beach, CA 390254

The RoLa:i Club of Torrance Dues 125.00

Hermosa Beach, CA 90254

of Torrance Dues 255.00

Hermosa Beach, CA 90254

T 1 of Torrance Dues 130.00

Hermosa Beach, CA 90254

* Payments that are contributions or Independent expenditures must also be summartzed on Schedule D. SUBTOTAL $ 4,865.00

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



Schedule E orprintini
(Continuation Sheet) Asmouts amy baroumded
Payments Made to whole'dolacs..

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period
CA['_:IECR)ZNIA 460

from

through __12/31/2015

Q7/01/2015

NAME OF FILER

Torrance Police Officers’ Association PAC

1.D. NUMBER

761167

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

OW campaign paraphernalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
RAD 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
AND SS OF PAYEE
A A O ANEES CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Torrance Area Chamber of Commerce Dues 445.00
Torrance, CA 3
Torrance Kiwanis Club Dues 65.00
Manhattan Beach, CA 90266
Tor Dues 65.00
Manhattan Beach, CA 50266
To ce Kiw Dues €5.00
Manhattan Beach, CA 90266
Torrance Kiwanis Club Dues 130.00

attan Beach, 6
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 770.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3

www. netfile.com ww&_mu_;?v)



SCHEDULE E (CONT.)

Schedule E Type or print in ink. =

(Continuation Sheet) Amounts may be rounded Statement oovers peri CALIFORNIA 460
Payments Made o from 07/01/2015 FORM

-~ ve - through _12/31/2015 Page_ 10 of 13
NAME OF FILER T

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.
member communications RAD radio airtime and production costs

QW campaign paraphemalia/misc. MBR
CTB contribution (explai retary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production cosls
FiL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL polling and survey research TRS stafifspouse 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND F PAYEE

e T A LR ama CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Torrance Kiwanis Club Dues 65.00
!an!attan !eac!, !! !ll!!s
Yolanda Miranda § Associates, Inc PRO 300.00
|
Covina, CA 91722
Yolanda Miranda § Associates, Inc PRO 300.00

Covina, CA 917

mnssomates, Inc PRO 300.00
Qovina, <

Yolanda Miranda & Associates, Inc PRO 600.00

Covina, CA 91722

-

P that are contr orindep expenditures must aiso be summarized on Schedule D. SUBTOTAL § 1,565.00

'y

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



SCHEDULE E (CONT)

Schedule E Type or print in ink.

(Continuation Sheet) A may be rounded Statement covers period CALIFORNIA 460
Payments Made towhols doliers. from 07/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2035 ___ | page_1l _ of 13
NAME OF FILER 1.D. NUMBER

Torrance Police Officers' Association PAC 761167

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

aw ign parapt fia/mi MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFAD retumed contributions
cmB ( v)* OFC office expenses SAL campaign workers' salaries
CVC civic donations 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, 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)
NAME AN PA)

B T O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda § Associates, Inc PRO 300.00
Covina, CA 91722
*Pa that are tions or indk ditures must also be summarized on Schedule D. SUBTOTAL § 300.00

L +

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
www.netflle.com www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTICNS ON REVERSE

Type or print in ink.

A nts may be
to wholte dollars.

Statement covers period

from 07/01/2015

through __12/31/2015

SCHEDULEF

460

Page __12 of _13

CALIFORNIA

FORM

NAME OF FILER

Torrance Police Officers' Association PAC

1.D.NUMBER

761187

bes 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 consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL poalling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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) (o) G (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Associates, Inc PRO 0.00 300.00 0.00 300.00
Covina, CA 91722
i.c. e D ons-or Indop ERstasoke SUBTOTALS $ 0.008$ 300.008 0.00% 300.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alt Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....c..cooeveeuiererceeeiecieeeeenes 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.) ........ccecveeveeeeeenrreennns 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, Line 9.) .........

300.00

"E1.s baa

FPPC Form 460 (Janj2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash ey ber Statsment covers pesiod CALIFORNIA
to whole doilars. FORM
from 07/01/2015 Y
through ___12/31/2015 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE N =
NAME OF FILER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167
DATE NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED m:lé‘uommausommm DESCREVION OR REEEIRY INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash thisS PETIOG. ..........cccuieuiereeieeeiesseeseseis s s sseaeseasseressseesessssssssssesscsaseasssessnsesnestaenssessen $__  0.00
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 (€).) .«..cocoeieomeerericenrenrens $__ D.oo
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) ..ot ceeeseeeseas sesssesenses s s st sssssee e e e eme s eeseeneneeenens TOTAL $___  0.04
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com





