ﬁecipient Committee
Campaign Statement

Cover Page — Amended

SEE INSTRUCTIONS ON REVERSE

Statement covers period

Date Stamp

[

- 07/01/2016

RECE
Tv OF kALY
Date of slection if applicable:

{Maonth, Day, Year)

S

Date

b 1
12/31/2016 LFIF“::E
through
1. Type of Recipient Committee: Al Committess —Complete Parts 1, 2, 3, and 4. 2. Type of Statement: - <2
2 I — S
[] Officenolder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Sis@mentes, <
O state Candidate Election Committee Commitlee M semi-annual Statement [ spedai Qdd_ﬁr Repart Oy
O Recall s O Controlled [J Temmination Statement o @B Tm
{Aiso Completa Part 5| Sponsared (Also file a Farm 410 Termination) o
{Also Compiste Part ) ) AU | > m
Sponsored [J Primarity Formed Candidate/ T <<
Q© Smalf Gontributor Committee e = zj'—m‘a
O Political Party/Central Committee Comploe - E S
_-‘_*
LD. NUMBER < N &
) T f-‘ ~
3. Committee information 11-3652985 reasurer(s) e <
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Palm Springs Fire Management Association Cory Gorospe
MAILING ADDRESS
[ |
STREETADDRESS (NO P.0. BOX) eIy STATE __ ZIP GODE ~AREA GODE/PHONE
— Cathedral City oA o723
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paim Springs CA 92262 nla
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.0. Box N
cny STATE 2P CODE AREA CODE/PHONE cITY STATE  ZIP 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 stalement and lo 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 California that the foregoing is true
Exscited on 01/24/2017

Executed an

Date
Executed on

Date
Executed on

Date

By

stant Treasurar
. Signature of Controfing Sifscbtieider State M e Proponent or Responsible CTCer of Sponsor
By Sgratre o7 Conioling DFiceRciaar Candidare Stale Wieasure Proponent
By —
Signature of Controling Officehoider, Candidate, State Measure Proponant

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

www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page ek Statement covers period CALIFORNIA 46 0
. 07/01/2016 FORM
12/31/2016

SEE INSTRUCTIONS ON REVERSE through Puge ot
NAME OF FILER 1.D. NUMBER

Palm Springs Fire Management Association 11-3652985

< . . Column A Column B Calendar Year Summary for Candidates
Konfrbutions Recstyed e uzowmret | B nning in Both the State Primary and
General Elections
1. Monetary Contributions........c oo Schedule A, Line 3 $ R i 40 Dietes
2. Loans ReCeIVEd..........ccocoooeeeeee e seesserassnnnesens. SChedule B, Line 3 N
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS ...t Add Linas 1 +2 $ Received $ s
4. Nonmonetary Contributions .... Scheduie C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......................... Add Lines 3 + 4 $ M ¥ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...........cccorrcnnivnnvininnisinnsinsnsssensienns Schedule E, Line 4 $ Candidates
T EOIS WIBER . ccoicisiisimsuis siasaisssisitisisssiiissinissasmsssassinis Schedule H, Line 3 . e lative E 4
. umulative nditures Made*
8. SUBTOTAL CASH PAYMENTS.....oooooeereeeesee s Add Lines 6+ 7 3 5 St e Uty B G
9. Accrued Expenses (Unpaid Bills)..........cocceveinincnrennnn... Schedule F, Line 3 Date of Election Total fo Date
10. Nanmaonetary AdJUSIMENt.............c..eeovnoeennissscssssnssseenesres Schechle €, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........... e Add Lines 8 +9 + 10 $ / / $
Current Cash Statement / / $
2 . . 573.04
12. Beginning Cash Balance..........ccoeeeeen. Previous Summary Page, Line 16 Yo calculate Golumn B,
13, Cash ReCeipts .......ccrveriernnnnnsinnnssrene Calumn A, Line 3 above :.dt:: lahn;ounts in Clzl_.mn
i comesponding . . .
14. Miscellaneous Increases to Cash ................oveoewes Schedule I, Line 4 12 ¥ iiot ¥om Cokumi o r:p";':t:%tshmcﬁ‘:msﬁ‘;“’" may be difierent from amounts
. of your last report. Some -

16. Cash Payments ... Column A, Line 8 above amounts i Column A may
16. ENDING CASH BALANCE ... AddLinas 12 + 13 + 14, then sublract Line 15 573.16 | be negative figures that

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

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

Cash Equivalents and Outstanding Debts
18. Cash Eguivalents..........ccoooooerrnmrrrrercereens

19. Outstanding Debts .........cevvcrcvicinrnns

See instructions on reverse

Add Line 2 + Line 8 in Column B above

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (f
any).

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.

NAME OF FILER
Palm Springs Fire Management Association

Statement covers period
07/01/2016

from

12/31/2016

through

Page

SCHEDULE A

CAI'_:ISngj!N!A 460

of

1.D. NUMBER
11-3652985

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR
RECEIVED (IF COMMITTEE, ALSQ ENTER L.D. NUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O IND

Clcom
[JOTH
CpTY
Oscc

C1iND

CJcom
[JoTH
OepTY
[lscc

Cino
Clcom
ClotH
Opry
Oscc

[JIND
Ocom
JOTH
aery
[Clscc

[1IND
Odcom
[JOoTH
OpTY
[scc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ............ccoiverireimrr s s s snrne e aees
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccuve....... 3

3. Total monetary contributions received this period.

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

AEEsEsEMEETENIANERASEEEIATESSRIREETEEE

[ *Coniributor Codes

IND = Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

www.fppc.ca.gov
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Amounts may be rounded

SCHEDULE B - PART 1

ScheduIeB_—ParH 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 Association 11-3652985
Q) 1) © ) Tl (0] (]
IF AN INDIVIDUAL, ENTER
FULL NAME, s*raeol? @%ﬁss AND ZIP CODE WS sridbmiatmpedad Lo owsmnugéne " éé".\?éﬂms AMOUNT PAID oursr&ng;grs INTEREST ORIGINAL CUMULATIVE
F COMMITTEE, ALSD ENTER LD NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | oioSEOF THIS | TADTHIS | AMOUNTOF  |CONTRIBUTIONS
¥ NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
[ Paip CALENDAR YEAR
3 ] % 3 3
] FORGIVEN RNR PER ELECTION™
s s s $ 5
TD IND D cOoM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ k] % 5 $
{1 FORGIVEN RATE PER ELECTION™
H $ 3 $ H
TD IND CJcom [1oOTH [OPTY [1SCC DATE DUE DATE INCURRED
O Pain CALENDAR YEAR
5 3 % 3 5
[ ForGivEN RATE PER ELECTION™
s s s s 5
TD IND [Jcom [JotH [OJepry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter {g) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ...t et s r e e e gre e e e s e e b e e aneaas $ 0
(Total Column (b) plus unitemized loans of less than $100.) ETEE Ty ~
2. Loans paid or forgiven this PEIIOO............ccoioieier s ieeeeeeeeceae e cve e e e ee et e st st eae e eseaeneneeeessmeeas senneeee $ Q IND — Idividual .
(Total Column (c) plus loans under $100 paid or forgiven.) COM-= Reoiient Comenitiee
i . P SIgVEn. (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) QTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} .......ccocveeiinicvniinniinecisnssssnesinsessesnenese. NET § 0 SCC — Smali Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negalive number) 2

[ *Amounts forgiven or paid by another parly also must be reported on Schedule A.

** If required.

)

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



-

SCHEDULE E

Amounts be rounded
Payments Made from ____07/01/2016 EEr=m
12/31/2016
SEE INSTRUCTIONS ON REVERSE thishigh Page of
NAME OF FILER 1.0. NUMBER
Palm Springs Fire Management Association 11-3652985
CODES: If one of the following codes accurately describes the payment, you may enter the caode. 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 twv. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  palling and survey research TRS staft/spouse fravel, 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 legai defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must algo be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBIOLAIS.) ........ ..ot een e e cemr e e e e e s s e e mmanae mremnre e sanne $ 0
2. Unitemized payments made this period of UNAer $T00..... ..o ettt st st e aemts s s e e see s s se s et sasneasssresesnressesereanenesennans $ 0
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIMN (8).)....oecceveeeeeeveeceeeereeeeeesmreeeeermsmseessemsesessssensesssnsess B 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)...........ccoceveeenneen TOTAL § 0

FPPC Form 460 (lan/2016)

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



Schedule |

Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars.

Statement covers period
from___07/01/2016

12/31/2016

SCHEDULE |

SEE INSTRUCTIONS ON REVERSE fronn Rige o
NAME OF FILER .D. NUMBER
Palm Springs Fire Management Association 11-3652985
DATE AMOUNT OF
RECEIVED e heey by i DESGRIFTION OF RECEWT INCREASE TO CASH
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Hemized increases 10 Cash this PEIIO. ... .....oo it it tem st e s e et saemee et memmmer e mmmemmmsmmmmemsessmmsmsmmnssnnnn ]
2. Unitemized increases to cash of under $100 this period. .. N 5
3. Total of all interest received this period on loans made to others, (Schedule H, Column (e).) . I
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LINE T4.) ..o iieeeeiereeeeeee e etesceeseaesassasssse s eeesassstsssans seesesmesessassntensenbemeasesnsssenessensenrases TOTAL §
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





