Recipient Committee
Campaign Statement

Cover Page — Amended

_ COVER PAGE
ALIFORNIA
R FORM 4 6 0
G
Statamant covers period Date of election if applicable:
{(Month, Day, Year)
o 07/01/2016
0
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 ICE
1. Type of Recipient Committee: A:Gommittees - Complete Parts 1, 2,3, snd 4. 2. Type of Statement: o a
m "3 4
[0 Officeholder, Candidate Controlled Commitiee [ Primarity Formed Baliot Measure ] Preelection Statement [ quartedy SW‘G"E <
O state Candidate Election Committee Committee [/ Semi-annual Stalement | ;
Special Odd-$4r Repart  © -3
O Rocid Q Controlled O Termination Statement o % Tm
(i Compite Puf ,...s"“,?.'?.‘,’ (Also file a Farm 410 Termination) v 20
] General Purpose Committee O Amendment (Explain below) s ST ?—g
@® Sponsored [ Primarity Formed Candidate/ ™ T< |
O Small Contributer Committee &'ﬁ“m“::'gm“ o %‘U"ﬂo‘
O Political Party/Central Committee Compte = e
LD. NUMBER o -
—
3. Committee Information i | 11-3652985 Treasurer(s) m 2 ©
COMMITTE (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER o~
Palm Springs Fire Management Association Cory Gorospe
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STATE _ ZIP CODE AREA CODE/PHONE
Cathedral City CA 92234
cny STATE  2IP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs CA 92262 nfa
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS.
ey SIATE  ZIP CODE AREA CODE/PHONE chiy STATE  ZIP CODE AREA CODE/PHONE
Palm Springs CA 92263
OFTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL FAX/ E-MAIL ADCRESS
4, Verification
| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knovdedge the %orma iop contained herein and in the altached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is tnie andenmect
01/24/2017
Executed on — By =
Exscged o8 Tals By_édg_mnuwmu-uW' Sume +Toponen of Responsiie OIficer of Sp
Executed on B B e o7 Coniroling DTeolior Corviaats, Siaio Masiurs Propanont
Emacisiad o T = oS o Conboing Oficeroer Coriaets ik Weaes Propenert

FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement R SUMMARY PAGE
whole doliars. Statement riod
Summary Page SOVRIE pe CALIFORNIA 460
from 07/01/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page =
NAME OF FILER .0. NUMBER
Palm Springs Fire Management Association 11-3652985
. . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved PP e oy Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ e 5120 21 1o Dato
2. Loans Received Schedule B, Line 3 S
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccovcrrirnrrrinns Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c.concvrmee Add Lines 3+ 4 s Made ¢ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. . Schedule E, Line 4 $ Candidates
7. Loans Made Scheduis H, Line 3 o tativ .
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 s e e i
9. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Lina 3 (mavddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 $ / I $
Current Cash Statement / J $
12. Beginning Cash Balance ...........cccoueevemcnse Previous Sunmary Page, Line 16 573.04 To calcutate Cok B,
13. Cash Receipis.... Column A, Line 3 above m mounts hmm
corresp .
14. Miscellaneous increases to Cash Scheduula 1, Line 4 A2 1 rounts from cgm:? B m‘:’g’mn DY DS (HRSrSE: SOIT Smocets
of your last reporl. Some
15. Cash Payments Coiumn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 573.16 | be negative figures that
shauld be subtracied from

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

17. LOAN GUARANTEES RECEIVED.......ccenvrvennienee.

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents
19. Oulstanding Debts......ccovervirinnans

See instructions on reverse

Add Line 2 + Line 9 in Column B ab:

previous period amounts. If
this is the first report being
filed for this calendar year,
only camy aver the amounts
from Lines 2, 7, and 9 (il
any).

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period

tom_____07/01/2016

through ___12/31/2016

| I

Page of

NAME OF FILER

Palm Springs Fire Management Association

1.D. NUMBER
11-3652985

DATE FULL NAME, STREET ADDRESS A
(IF COMMITTEE, ALEO

RECE{VED

ND ZIP CODE OF CONTRIBUTOR
ENVER 1.0. NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | oCCUPATION AND EMPLOYER
CODE (IF BELF-EMPLOYED, ENTER NAME
OF BUSINEES)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD {JAN. 1- DEC. 31) {IF REQUIRED)

CJiND

Ccom
COJotH
ety
Oscc

iND

Ocom
COotH
ety
[scc

Oino

Ccom
CdotH
Opry
Oscc

JiND
Ccom
QJoTtH
oPTY
gdscc

CJIND

dcom
Jom
Oty

dscc

SUBTOTAL $

Schedule A Summé?

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOLAIS.) .....c.cocueuererrineriieieenretens st . N — $

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccoennnens TOTAL $

[ *Contributor Codes
IND = Individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B ~ Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ____07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page of
NAME OF FILER 1.D. NUMBER
Palm Springs Fire Management Assoclation 11-3652985
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER omsﬂunme mo!ﬁum ad oursvﬁamne .m“.igsr oagm._ R NATYE
OF LENDER e aumoris euten. | peCALANCE | RECEIVED THIS R rORGIEN | BALANCEAT” | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER L0. NUMBER) NAME OF BUSINESS) ooy 'S PEroD | Tisperion*| “CSEmop |  PERIOD LOAN TO DATE
[ rai0 CALENDAR YEAR
$ s % H] ]
01 ForeEN FATE PER ELECTION™
$ $ s $ H
‘Do Clcom Qo Oy [OJscc DATE DUE BATE INCURRED
O ra> CALENDAR YEAR
$ $ % 3 $
(] FORGIVEN b PER ELECTION**
s s s 3 $
TD IND DOcom [lotH DOPTY [Jscc DATE DUE DATE INCURRED
1 eaio CALENDAR YEAR
s 3 % H 1
[ FORGHVEN AT PER ELECTION™
) s s s s
TOmwp QOcom Ootw ey Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
. (Enter (&) on
Schedule B Summary Scheckde E, Lina 3)
4. Loans racaived this PORIOM .......c.c.eeceeeecieeee et et eeeees et e e sasate s sreneseness e s e s ne e snbsae s b st abaa b e b s b es $ o
(Total Cofumn (b) plus unitemized loans of less than $100.) TCoributor Codos ~
; ; ; : IND = Individual
2. Loans paid or forgiven this penod ........................................................................... $ 1} COM ~ Redipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) QTH - Other (e.g., business enlity)
PTY — Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) «..c.c.vcmveeiimn e NET § Q | SCC ~ Small Contributor Committee |
Enter the net here and an the Summary Page, Column A, Line 2. (May be & nogaive number)
FPPC Form 460 (Jan/2016)

*Amounis forgiven ar paid by another party also must be reported on Schedule A.
** §f required.

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



SCHEDULEE

A nts be rounded
Schedule E i el Statement covers period  JoRXRIZeIN[V:A 460
Payments Made om___ 0710172016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Poe — of
NAME OF FILER 1.D. NUMBER
Palm Springs Fire Management Assaciation 11-3652985
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 cammunications RAD radio aiftime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
Fil.  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft'spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer between commitiees 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 tachnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALBO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expendilures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule E SUbIOLBIS.) .......cccovueveriennit i s . .3 0
2. Unitemized payments made this period of UNEr $100............ccvemiiiirrrinstss s et st as et st s st s e et Re e bR B bR et a bt st st et $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccoeiimrenmeieeienicneensneessessssisesenssssnssssassnans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)..........cevvverianees TOTAL $ 0
FPPC Form 460 (Jan/2016)

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 07/01/2016 FORM
12/31/12016
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Palm Springs Fire Management Association 11-3652985
DATE
RECEIVED - rerr—plg vk e DESCRIPTION OF RECEIPT NC!??AOSUEN;OO(?ASH
Attach additional information on appropriately tabeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 Cash this PEHOM. ........covviciceimiiiieeeerrerereeesrres e s tt sttt s es s reae s sr e s resarevsb et s sans snrrseasmsesssas s smnasennssan $
2. Unitemized increases to cash of under $100 this PaIOG. ........cocerieecirciniunicensnnsasrenessissseserssssss s sssasssanessasssnssssesases $
3. Total of all interest received this period on loans made to others. (Scheduie H, Column (@).) ....cccovvvvrverncviivnneniivcnnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SumMmMary Page, LINe 14.) ..civiciiiicienriiici et setsbsssasssss e st sas e st ae s s sabe s e s s g e e b e s st a b s be s seas TOTAL $§
FPPC Form 460 {1an/2016)

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

www.fppe.ca.gov





