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NS COVER PAGE
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Cover Page W 7Y DF PALM SPRIKG:
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@‘l&nent covers period Date of election if applicable: & Dg
frum\ 06/30/2016 {Month, Day, Year) 2&‘ ]AN ZL‘ AH ‘ For Official Use Only
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01/01/2017 » weeich 0F THE CITT GLE
SEE INSTRUCTIONS ON REVERSE through e i \
p— - S — "
1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [J Preelection Statemant (| Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Slatement ] Special Odd-Year Report
% gﬁca“n o Q Controlled ] Termination Statement
MO CaE Y Sponsored {Also file a Form 410 Termination)
{Afso Compiete Part &) .
General Purpose Committee O Amendment (Explain below)
® sponsored 3 Primarily Formed Candidate/
O small Contributor Committee f?thEhﬂ:ffmz gommittee
O Political Parly/Central Committee e
3. Committee Information WL IR Treasur
11-3652985 surer(s) naw
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER A ﬁc” ?\
Palm Springs Fire Management PAC Cory Gorospe A‘\/} T g{‘ .o v

MAILING ADDRESS A NI
— ARt

STREET ADDRESS (NO P.G. BOX) CITY STATE ZIP CODE AREA CODEPHONE
Cathedral City CA 92234 ]

CcITY STATE ZIP CONE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -

Palm Springs CA 92262 I n/a

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

P.O. Box

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIF CODE AREA CODE/PHONE
Palm Springs CA 92263

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 kndﬁledge the information contained herein and in the attached schedules is true and complete. |
cerlify under penally of perjury under the laws of the State of California that the foregoing is Ir

Executed on \ ' 1Ll , ‘ -* By

Drate Surer
Executed on By L -

Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
ExecLited on By = = =

Date Signalure of Gontrolling Oficehokder, Candidete, State Measure Proponant
Executed on By - .

Date Signature of Controlling Cfficeholder, Candidate, State Measure Propanent

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Palm Springs Fire Management Association PAC

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

CAIF_:iggsINIA 460

06/30/2016

vougpe” VN0,

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

N I.D. NUMBER
11-3652985
ggtt&r_gg% Calendar Year Summary for Candidates
TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions... . Schedule A, Line 3 $ 11 through 630 711 1o Date
2. Loans RECEIVEA. ... eeeciceeeiretessisssseesssinineenss SCheduie B, Line 3

20. Contribulicns
3. SUBTOTAL CASH CONTRIBUTIONS........ccooveeveeiennn. Add Lines 1+ 2 $ Received $ 3
4. Nonmonetary Contributions............oocciimicininnnen. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... Add Lines 3+ 4 $ W s s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........cc.ocvieeimieceiescns st ssssinnens Schedule E, Line 4 $ Candidates
7. Loans Made Schedule H, Line 3

22, Cumulative Expendituras Made™

8. SUBTOTAL CASH PAYMENTS.........cceceveee v, Al Lines 6+ 7 $ {If Subject to Voluniary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.cvevennniine.. Schedufe F, Line 3 Date of Election Tolal to Date
10. Nonmonetary AQIUSIMENt...........cccoevumemsrs s eesssmessenes Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......coiooonniicnsionic. Add Lines 8+ 9+ 10 $ / / $
Current Cash Statement / / $ .

12. Beginning Cash Balance ........................ Previous Summary Page, Line 16
13 Bash Recelphs v aniannnunsinissnssimaimms Column A, Lina 3 above
14. Miscellaneous Increases to Cash ......cccceeeveievevecvnnnn.. Scheduie |, Line 4
15, Cash Payments .........ccceeecuecrvvccccseeeesenceeneeen. Column A, Line 8 above
16. ENDING CASH BALANCE ......... .. AddLines 12 + 13+ 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

573.04

12

573.16

17. LOAN GUARANTEES RECEIVED.............ccccccocovrnne.. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............cccccoovriiiinicinenn. 560 inStructions on reverse

19. Outstanding Debts ........................... Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Same
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report baing
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 {if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

from

Statement covers period CALIFORNIA
06/30/2016 FORM 4 6 0

thioug 01/01/2007 P i
('___-"'"'::::'"

MNAME OF FILER
Palm Springs Fire Management Association PAC

N 1.D. NUMBER

11-3652985

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

H % 1o, }
RECEIVED F COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) {IF REQUIRED)

[JIND

[lcom
[JotH
ClpTY
[Oscc

[JinD

[Jcom
[JoTH
CpPTY
[dscc

Cinp
Clcom
ClotH
Oety
[Oscc

[JIND

[Jcom
dJotH
aety
Oscc

CJIND

Clcom
[JOTH
ety

_LIsce

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBEOTAIS. ) .....coveiiiiicir s e e s e b arb s sre e s b e e aaee s 3

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...cccovenvernnnen. TOTAL $

SUBTOTAL $

Z

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party
SCC — Smalt Contribulor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



A SCHEDULE B - PART 1
Amounts may be roundead
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 1 60

Loans Received 06/30/2016 FORM

from

D
SEE INSTRUCTIONS ON REVERSE throughy 01"0@ | Page of
NAME OF FILER L‘/ LD. NUMBER
Palm Springs Fire Management Association PAC 11-3652985
1) 1] © G Tl m )
IF AN INDIVIDUAL, ENTER 5
FULL NAME. STREET ADDRESS AND ZIP CODE GOCUPATION AND EMPLOYER OUJEJ:H{?ENC AMOUNT AMOUNT FAID Oélgfgﬁggiﬁrﬁ INTEREST ORIGINAL CUMULATIVE
QF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING This | RECEIVED THIS [ OR FORGIVEN | coase G IS PAID THIS AMOUNTOF |CONTRIBUTIONS
OFCOMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O PaD CALENDAR YEAR
5 § % 5 $
[] ForGIVEN Lzl PER ELECTION™
. $ $ s $ 5
T D IND O com D OTH D PTY D sCC DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
g § ') 1 $
[ FoRGIVEN AT PER ELECTION **
$ § 1 e 3 5
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ i $ % § H
[ FORGIVEN A PER ELECTION*
s 5 s $ _ _ |
TD IND [OcoMm [JotH [OPTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
= {Erter (e) on
Schedule B Summary Schedule E, Line 3}
1:. LONS PECeVed IS PBRIOU - oo s s v s e L B e s SR e $ 0
Total Column (b) plus unitemized loans of han $100.
[ ®)p s of less than $100 ) tContributor Codes
2. Loans paid or forgiven this period............. R s 0 gﬂgM' '"'g:;j‘feﬂgi Committes
(Total Column (c) plus loans under $1 00 paid or forgwen ) (Ome':‘than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... SR sieaaNET § 0 SCC — Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A Lme 2 {tay be 2 negative number)
“Amount?. forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
“f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



; SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
Payments Made from___06/30/2016 FORM

01/01/2007
SEE INSTRUCTIONS ON REVERSE thro UO Page of

NAME OF FILER u TD. NUMBER

Palm Springs Fire Management Association PAC 11-3652985
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL Lv or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND 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 WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0O ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
il

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL %

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOAIS.) ....ceeeieiiice et et s e sn e n e e eamsnas $ s
2. Unitemized payments made this period Of UNGEN $T00 ..o it ettt e h e s s s sesbs st smaes kst ek 2o b s e aeesa s ersensrss sesaassenbs e stassas s enensans $ 4
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).). .c.. ..o oeiiiii et cee e e e ensee s e reneesn e senanns ] g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccceecivivvnnne. TOTAL $ 0

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



Schedule | Riiihardis ey o TS SCHEDULE |

Miscellaneous Increases to Cash to whole dolars. Patenmit covers puiod CALIFORNIA 460
trom 06302016 FORM
01/01/2017 OK’"
SEE INSTRUGTIONS ON REVERSE R | Page of
NAME OF FILER LD NUMBER
Palm Springs Fire Management Association PAC 11-3652985
DATE AMOUNT OF
RECEIVED R OO MO BTen 1o MATBR DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized iNCreases t0 CASh thiS PEIIOM. ...iii oo eeee et a ettt e s s rr s s vreereers s ren s re e saeserrrsaees srsbaesssnes e s smreensssmrnsnreessanes $ 12
2. Unitemized increases to cash of under $100 thiS PEIO. ...c.oe it e e e e e ee e aa s s sbns snbnssannn $
3. Total of all interest received this period on loans made 1o others. (Schedule H, Column (8).) .ococciviiiicniivecieecreenen, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) voverveerereeeeeseeesesseseeresseeseessssesssseessssssoss st ssesessssesesssssesees e ereesseeseessesesessesnseees s TOTAL $ 12
FPPC Form 460 (lan/2016)

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





