Recipient Committee
Campaign Statement
Cover Page

(Government Code Sectlons 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

RECE v
UOCT 27 A yg: gy

LY OF TORRANC

" CLERK'S OFFIC

COVERPAGE

460

Oate Stamp CALIFORNIA

FORM

Statement covers period

trom 10/01/2014

through __10/18/2014

Date of election If applicable:
{Month, Day, Year)

Page 1 _ of 8

For Official Use Only

1. Type of Reciplent Committee: Al committess — Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[0 Primarily Formed Ballot Measure
Committee

2, Type of Statement:
[X] Preelection Statement

[O] Semi-annual Statement

[ Quarterly Statement
[C] Special Odd-Year Report

O Recall Q Controlled [ Termination Statement Su ntal Preele
ction
(Also Conplete Part 5) 9." Spcmsor':gaj (Also file a Form 410 Termination) o sm;:plemem -Attach Form 495
@ General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Smell Cantributor Committee Cfficeholder Committee
O Political Party/Central Committee (EcCoventn
3. Committee Information g Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
s ot s /Do e Worms T Paesident

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501
ciIry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance A ____soso1 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cIry STATE 2Z)P 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 knowledge the information contained herein and in the attached schedules is true and pl | certify
under penalty of perjury under the laws of the State of Callfornia Lhat the foregoing is true and correct.
don 10/21/2014 By
Dalo Signaiurs of Troasurer or Assistant Treasurer
E d on By - - -
Dt Signatura of C Candidate. Stat b Proy ari Bl Oficar
on By
Dete Signisture of C Candidete, Stale Meosure Froponent
Executed on o By = 7
N psasEERgsne FPPC Form 480 (January/08)
FPPC TolkFree Helpline: 866/ASK-FPPC (886/275-3772)
State of Callfornia
www.netfile.com

TVNI9IEO0




Type or print in Ink. COVER PAGE - PART2

g::l‘mncsommm CALIFORNIA 460
tate FORM
Cover Page — Part 2
5. Officeholder or Candldate 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 [] SUPPORT
[] opPoSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Identify the controlling officeholder, candldate, 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 that are by you or are primarily f d to f
Je or make exponditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMTTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER °°§“°‘-LE°°°E‘I‘M"“£’ officeholder(s) or candidate(s) for which this committee Is primerily formed.
YES NO
CONTTEE ADORESS STREETADORESS (NO PO, 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ opoer
[] opPPOSE
eIty STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Bl T
[l opPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 &1 ppogy
[] orpPoSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | gpporrT
Oyes [JNo [J oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE D —— "

FPPC Form 480 {January/05)
FPPC Toll-Free Halpline: 88&/ASK-FPPC (866/278-3772)
State of California

www.netfile.com



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Summary Page A"“"t':“l""yl. ::"::“d'd Statement covers period CALIFORNIA 460

from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2014
NAME OF FILER 1.0. NUMBER
Torrance Police Officers' Association PAC 761167

Column A Column B Calendar Year Summary for Candldates
Contributions Received ol TRS D CHSIONRYER Running In Both the State Primary and
General Elections
1. Monetary Contributions ............cccconmiiinieninisiiconinnes ALined $ 1,150.00 g 8,505.00 " -
2 [Loans ROCHIVEI P T 8 Une 3 0.00 0.00 e 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ...c.oovorrrreere AddUnes1+2 $ 1,150.00 g 8.505.00 |20 Contrbuons 5
4. Nonmonetary Contributions G, Line 3 0.00 0.00 | 4. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..eereemerernrianarenns AddLines3+4 $ 1,150.00 § 8,505.00 Made $ $
Expenditures Made Expendliture Limit Summary for State
6. Payments Made.............ccccue $ 15,473.44 § 45,557, 96 Candidates
7. Loans Made 0.00 _0.00 - e SRS
. Cumul ve Expen res Ma

8. SUBTOTALCASH PAYMENTS $ 15,413.44  § 45,557.96 = . s
9. Accrued Expenses (Unpaid Bills) £ Line 3 -8,759.44 300.00 Date of Election Totel to Dste
10. Nonmonetary Adjustment ............. C, Line 3 0.00 0.00 (mmfddlyy)
11, TOTALEXPENDITURES MADE ........ccoinvvmivimnnninns Add Lines6+9+10  $ 6,654.00 § 45,857.96 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ... $  148,035.72

To calculate Column B, add
1,150.00 | amounts In Column A to the

13. Cash Receipts ..........cccccccennee

corresponding amounts - i erent mounts
14. Miscellaneous Increases to Cash |, Line 4 — 0.00 X from Column B of your last m%grmfm s L
, .44 || report. Some amounts in
15. Cash Payments Column A, Line 8 above —_ 15,423 .44 ok Ay Bal Toaioe
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtaciLine 15 § __ 133,772.28 ﬂg:;:uglfsmwd bv‘o
sul rom ous
If this is a termination statement, Line 16 must be zero period amounts. plmttisis
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............cccocovene..  Schedulo B, Pat2 § —  0.00 Gy Tl [
Cash Equivalents and Outstanding Debts ] e AT
10. Cash Equivalents .. Seai ionsonreverse $ . 0.00
19. Outstanding Debts ............ccoevnias Add Line 2 + Line 8 in CoumnBabove $ . 300.00 FPPC Form 4680 (January/0b)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-3772)

www.netfile.com



Schedule A Type or print In Ink. SCHEDULE A
A ts may be r d

Monetary Contributions Received to whole dollars. Sisismment core previod CALIFORNIA A 6 0
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _10/18/2014
RAME Of7 FLER 1.0. NUMBER
Torrance Police Officers' Assoclation PAC 761167
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oéFcAwﬂAmUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
D EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED SFICOMMMTIES, M SOENTERLD.REEN) CODE * OF SELFEUPLOYED, EXTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/14/2014 |Isadore Hall for State Senate 2014 (ID# CJiND 100.00 100.00]
1371609) m CcCOM
2200 W. Artesia Blvd., 212
Compton, CA 90220 JoTH
apPTY
scc
[JIND
CJcom
[JOTH
gety
[Jscc
CJIND
Jcom
JoTH
ety
[1scc
[JiND
CJcom
C10TH
aeTy
[1scc
[1ND o
[Jjcom
CJotH
PTY
[1scc
SUBTOTAL $ 100.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. g&;lv:m -
(Include all SChedule A SUDLOLAIS.) ......cccimeeiiuririisssinisnisss s sssiss s sssssnsass s asasssssssnsssssssesarsssesseess $ 100.00 (other Mmcam'"' or SCo)
2. Amount received this period — unitemized monetary contributions of less than $100 $ 1,050.00 gw:,,m;g;ym““ enlity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........coovnneenne TOTAL § ______ 1.150.00
FPPC Form 480 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule D

SCHEDL
Summary of Expenditures Type or print In Ink. Statement covers
period S ;
Amounts may be rounded CALIFORNIA
Supporting/Opposing Other 10 whole dollars. = 1001 /2004 FORM 460
Candidates, Measures and Committees =
SEE INSTRUCTIONS ON REVERSE through__10/18/201¢ Page_ 5 of _8
NAME OF FILER 1.0. NUMBER
Torrance Police Officers' Association PAC 761167
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
PR || et e gy || TSI [ty WA | oY | e
10/10/2014 é::g:rgel::tér m M " 1,000.00] 1,000.00|G2014 $1,000.00
District: 35
[ Nonmonetery
Contribution
[ Independent
[X] Support [ Oppose Expenditure
10/10/2014 |Torrance 4 Kids, Yes on Measures T & U m Monetary 5,000. 00| 5,000.00{Ga014 §5.000.00
Contribution
[ Nonmonetary
Contribution
[] Independent
[¥] Support [J Oppose Expenditure
[J Monetary
Contribution
[} Nonmonetary
Contribution
[ 'ndependent
] support ] Oppose Expenditure
SUBTOTAL $ 6,000.00 I
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............ociiviimicioininicis $£.000.00
2. Unitemized contributions and independent expenditures made this period of under $100..............ccooeveveeicecnnnns s By § A 1 P S oL $__  0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page)) ............. TOTAL §  6.000.00

FPPC Form 460 (Jan/05)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleE

Type or print in ink.
Amounts may be rounded

Statement covers period

CALIFORNIA

460

Payments Made to whole dollars, — - FORM
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page _S 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.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appeerances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/bellot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS siaff/spouss 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
LIT  campaign literature and mailings PRT print ads VEB information technology costs (intemet, e-mail)
F PAY|

%ﬁuﬂf&%% m CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Isadore Hall for State Senate 2014 (ID# 1371609) CTB 1,000.00
2200 W. Arteeia Blvd., 212
Compton, CA 90220
Torrance 4 Kids, Yes on Measure T & U (ID# 1369996) CTB 5,000.00
22426 Palos Verdes Blvd.
Torrance, CA 90505
Torrance Kiwanis Club Dues 654.00
818 Manhattan Beach H200
Manhattan Beach, CA 90266
* Payments that are contribut! or Independ xpenditures must also be rized on Schedule D. SUBTOTAL S 6,654.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOMAIS.) ........c..couueuriiiiciicinii s esssse s e cssssssmsssssesssesessssesssessssssssonsons $ 15,413.44
2. Unitemized payments made this period of under S 100 ... o e e $__ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)... 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 8.) .......cccocuvcrcvcinnnes TOTAL S 15,413.44

FPPC Form 480 {January/05)

www.netfile.com

FPPC Toll-Froe Holpline: 866/ASK-FPPC (886/275-3772)



SCHEDULE E (CONT)

Schedule E -
- pe or print In ink.
(Continuation Sheet) Amounts may be rounded Statement ouvers period CALIFORNIA 4 6 0
Payments Made toWhole Goliars: from____10/01/2014 FORM
10/18/2014
SEE INSTRUGTIONS ON REVERSE through Pago__7__ of & __
NAME OF FILER 1.0. NUMBER
Torxrance Police Officers' Associaticn PAC 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 airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonatary)* OFC office expenses SAL ¢ gn workers' salari
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/bellot 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 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)
ESS OF PA
Lttt A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Weateamerica Communicatiocnse LiT Printing mailer 3,9391.60
26012 Atlantic Ocean Drive
Lake Forest, CA 92630
Weateamerica Communications LIT Printing Mailer 4,767.84
26012 Atlantic Ocean Drive
Lake Forest, CA 92630
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 8,759.44

www.netfile.com

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-3772)



SCHEDULEF

ntin .
Schedule F ) N 1"‘".°,'n’.'y'b. T Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. R FORM
through._10/18/2014
SEE INSTRUCTIONS ON REVERSE o Page 8 of 8
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 appsarances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offica 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
MND fundraiging events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/fopposing 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)
{a) (b) {e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF GOMMTTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON €) OF THIS PERIOD

Westeamerica Communications LIT Printing mailer 3,991.60 0.00 3,991.60) 0.00
26012 Atlantic Ocean Drive
Lake Forest, CA 392630
Westeamerica Communications LIT Printing Mailer 4,767.84 0.00 4,767.84 0.00
26012 Atlantic Ocean Drive
Lake Forest, CA 92630
Yolanda Miranda & Assoclates, Inc PRO 300.00 0.00 0.00 300.00
728 W. Edna Place
Covina, CA 91722
'P'm"”";" 8,50 tions or independent expenditures must also be SUBTOTALS $ 9,059.44$ 0.00$ 8,759.44% 300.00
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.) ........ccooorvmnrnieninciinniiinnns 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.) ..o PAID TOTALS § ___8,759.44

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 $ _M-“a.vsa.u

v

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3772)

www.netfile.com





