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1. Type of Reciplent Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candldate Controlied Committee

[ Primerily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Pert &) QO Sponsored
(Also Complste Part 6)

[X] General Purpose Committee

O Sponsored
O Small Contributor Committes

[ Primarily Formed Candldate/
Offlceholder Committee

2. Type of Statement:

[X] Preelection Statement
[C] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[0 Quarterly Statement
[ Speclal Odd-Year Report

[ Supplemental Preelaction
Statement - Attach Form 495

O Polltical Party/Central Committee A0 Compstaoany)
D. BE
3. Committee Information i Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Torrance Police Officers' Assoclation PAC Kevin High
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE 2IP CODE AREA CODE/PHONE
I Torrance cA 90501
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, TF ANV
Torrance CA 90501 -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL Aiiiii OPTIONAL: FAX / E-MAIL ADDRESS
4. Verificatlon

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contali
under penaity of perjury under the laws of the State of Californla that the foregoing Is true and corract.

E ed 05/24/2016
xecuted on Beie
Exe
cuted on =
Executed on —
Urate
Executed on
Date

www. neftfile.com

By

By

Signature of Controlling Officeholdsr, Candidate, StataMeasure Proponent or Respensible Officer of Sponsor

Signature of Controliing Officeholder, Candidale, Siate Measure Proponent

Signature of Conlralling Officeholder, Candidale, State Measure Proponent

n 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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 6 0
Cover Page — Part 2
Page 2 of _7
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) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT
(] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ GITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controiled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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,
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD TS PT—
[] oprose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surpORT
[ oprose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPRORT
[] orposE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | | g1 oporer
[J ves [ no [] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neftfile.com



Campaign Disclosure Statement P SUMMARY PAGE
Summary Page to whole dollars. Statement covers period - LN Fol)
- 04/24/2016 FORM
SEE INSTRUGTIONS ON REVERSE through __05/21/2016 Page 3 ___ of 7
NAME OF FILER 1.D. NUMBER
Torrance Police Officers' Association PAC 761167
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED BCHEDULES) ol Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.cc.cvmmmemuenmiins  Schodule A, Line 3 $ 0.00 ¢ 4,045.00 . 6130 =
2. Loans Received ............ccon... PR Schedule B, Line 3 0.00 0.00 e ¢
3. SUBTOTAL CASH CONTRIBUTIONS ...ooeevrerrernsrensenns AddLines1+2 § 0.00 ¢ 4,045.00 20. gggﬂmfm s R
4. Nonmonetary Contributions ......cc.cco.eovvvvevressesnseon, Schedule C, Line 3 0.00 0.00 ¥, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..eveevvrvreussemmnn AddLines3+4 $ 0.00 ¢ 4,045.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccceccvrveereconneeeersiensssesens Schedule E, Line 4  § 5,745.42 § 10,270.42 Candlidates
7. Loans Made ......cccuiriencennirenieeensessensesssssssessssons: Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made®
. ative EX| res
8. SUBTOTALCASHPAYMENTS .....covimvriiveerisiresessssnnns AddLines6+7 $ 5,745.42 § 10,270.42 (Hsubkd!o\lompr:!mndlun Liml)
9. Accrued Expenses (Unpaid BIS) ..........cc....cooevemmne... Scheduls F; Line 3 0.00 275.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ....vcosveeviereerosecrorsesinens Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......ccoovoreveersrriaens AddLines8+9+10 § 5,745.42 ¢ 10,545.42 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........oevivernee Previous Summary Page, Line 16 $ 117,186.20 To calculate Column B, add
13. Cash Recelpts ..............cocreeee S Column A, Line 3 above 0.00 mm;:;':“cg“:;"ﬂ :\n l‘: the
8 n o] *
14. Miscellaneous Increases to Cash........................ Schedule I, Line 4 0.00 { from Column B of your last @ﬁiﬂ'ﬁ,’%ﬂ}fm‘:‘é@ Ao Certion wicms
5,745,42 report. Some amounts In
15. Cash Payments........conmiueeres T Column A, Line 8 above 4 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 $ 111,440.78 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. perlod amounts. If this Is
the first report being filed
0,00 | forthis calender year, only
17. LOAN GUARANTEES RECEIVED ....ooovovivvevverenn, Schedule B, Pert 2 $ carry over the amounts
. Li 2,7, if
Cash Equivalents and Outstanding Debts g iedole
18. Cash EQUIVEIGNES .....cocvcveirerecrnseesseeerennnn See Instructions on reverse 0.00
19. Outstanding Debts ............counn...... Add Line 2 + Line 9 In Column B above 275.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule D

¥yl

Summary of Expenditures ;
s rtriy o pe | ot Aescunts iy be o dea Statement covers period CALIFORNIA 4 6 O
uppo ngI pposing er to whole dollars. ¢ 04/24/2016 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __05/21/2016 Page__4__ of 7
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%R o% é.al’TER IE\ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
05/12/2016 |Geoff Rizzo Printin 1,360.10 1,360,110
City Council Member [0 Monetary . ! '
City of Torrance Contribution
[Z] Nonmonetary
Contribution
[X] Independent
(X Support (O Oppose Expenditure
05/12/2016 |[Leilani Kimmel-Dagostino Printing 1,360.10 1,360.10
City Council Member D Monetary
City of Torrance Contribution
[J Nonmonetary
Contribution
{X] Independent
(%] Support [ Oppose Expenditure
05/12/2016 [Milton Herring Printin 1,360,10 1,360.10
City Council Member D Monetary 9
City of Torrance Contribution
[ Nonmonetary
Contribution
[X] Independent
[X] Support ] Oppose Expenditure
SUBTOTAL $ 4,050.3(L l
e S ———
Schedule D Summary
1. Contrlbutions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .vcvviinirieeeiieiieee e $ 5,440.42
2. Unitemized contributions and independent expenditures made this period of UNdEr $100..........cc.ivieiieriiriie i e e s e s et et s teee e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL § 5,440.42
www.netille.com FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

Amounts may be rounded
Summary of Expenditures towhole dehs, Statementcoversperiod  YNTIPSISNIN 460
Supporting/Opposing Other from____ 04/24/2016 FORM
Candidates, Measures and Committees
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; gg (:SLTHE'?E QND JURISDICTION, (IF REQUIRED) PERIOD (4AN, 1 - DEC, 31) (F REQUIRED)
05/12/2016 |Al Muratsuchi Printin 1,360.12 1,360.12
State Assembly Person [0 Monetary d ’
District: 66 Contribution
[J Nonmonetary
Contribution
[®] Independent
Support [0 Oppose Expendliture
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support [0 Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
[ Support ] Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
[ Support ] Oppose Expenditure
SUBTOTAL $ 1,360.12
netfile.com FPPC Form 460 (Jan/20186)

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

www.fppe.ca.gov



Amounts may be rounded

Schedule E Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars, from 04/24/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __03/21/2016 Page 6 ___ of 7
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contributlon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC clvic donatlons FET  petition circulating TEL  tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundralsing 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  campalgn literature and mallings PRT  print ads WEB informatlon technology costs (intemet, e-mall)
ﬁ%ﬁ”&mﬁ% NF:JADXIEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Woc. Print & Design LIT 5,440,42
acramento, CA 833

i% Associates, Inc PRO 300,00
ovina,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,740.42

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E LT e g 3 5,740.42
2. Unitemized payments Made this Period 0fUNGEr $100 ...uw...u.vmuesusisssessessssssossssmsssseesessssssesssssseses oo $ 5.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ...c.ueecerrieiinsennseseecsssssesessssmssesorssesssessessseesesse s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....c...oeovvrerrnnnn, TOTAL $ 5,745.42

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



SCHEDULEF

Schedule F _ Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___04/24/2016 FORM
through _ 05/21/2016
SEE INSTRUCTIONS ON REVERSE eoe Page 1 __ of 1
NAME OF FILER 1.D0. 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.
CWP campalgn paraphemalla/misc. MBR member communlcations RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salarles
CVC clvic donations PET  petition circulating TEL tv. or cable alrtime and productlon costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery end messenger services TSF  transfer betwsen committees of the same candidats/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LT  campalgn literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 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 ONE) OF THIS PERIOD
N PRO 275.00 0.00 0.00 275,00
Mariposa, CA 95338
Smatied o Senontzibutlons o independent expenditures musi siso be 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) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..c.cucomioen e iissiisizicuinsisiaioiins 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.) ............coevmieerurrernnn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 0.00
on the Summary Page, COlUMN A, LINE 9.) .......c....cwiiuuiuumuuiitsiessussassssessoesssisseseeeeesseessseessssseessssesses s see e oeeeesssesessssessseessseess e NET $ oy b8 Faa s
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neftfile.com





