f!ecipient Committee
Campaign Statement

Cover Page — Amended

CALIFORNIA 46 0
FORM
d,
Statement covers period Date of election if applicable:
(Month, Day, Year)
st 07/01/2016
12/31/2016 ¢
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: AHCommittees — Complete Parts 1, 2,3, and 4. 2. Type of Statement: & <
LR L S
[ Officeholder, Candidate Controled Committee [ Primarily Formed Ballot Measure 0 Preelection Statement [ Quartery s‘@,en{% d
O state Candidate Election Commitiee Committee & Semi-annual Statement O special Odd-fer Ropart & x5
O Recall : Q Controlied J Termination Statement o M TMm
{Alro Complate Fovt 5) < Sponsg.rfg (Also file a Form 410 Termination) 'f‘: P
i - g
&1 General Purpose Commitiee [J Amendment (Explain below) M — r"-‘:"
Sponsored [ Primarity Formed Candidate/ (E <<
O smafl Contributor Committee Officahokder Commiice b= %—m‘g
O Ppolitical Party/Central Committee ‘ ey o L
e
: ittee In ion M, Sen Treasurer(s o th <
3. Committee Informatio 11-3652985 urer(s) o o 9
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) RAME OF TREASURER
Palm Springs Fire Management Association Cory Gorospe
MAILING ADDRE S5
STREET ADDRESS (NO P.O. BOX) oY STATE  ZIP CODE AREA CODE/PHONE
E— Cathecral City cA_ s2zs4
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paim Springs cA oz [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box -
oY STATE  ZIF CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Palm Springs CA 92263
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification
1 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 complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true a e
e 01/24/2017 By
Date Traasurar
Executed an By : =
Date ONIrCInG (A Qe didate, State Measure Proponent or Responsible Officer of Sponsor
EXuNed o Bare Y e T Ty D e ot Tl T Broporart
Execuled an Tate o Signature of Coniroling UTiGeholter, Candidate, Siale Measura Proponent

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dolla
summary Page w I Statement covers period CALIFORNIA 460
e 07/01/2016 FORM
m
12/31/2016

SEE INSTRUCTIONS ON REVERSE theough i ot
NAME OF FILER 1.D. NUMBER

Palm Springs Fire Management Association 11-3652985

. g ; Col A i
Contributions Received TOTAL TG PERIOD ol Galandsr Yaar Sununary for Gandidates
(FROM ATTACHED SCHEDULES) TOTAL TC DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........iiamn. Schedule A, Line 3 $ by /30 74 1o Dete
2. Loans RECEIVEL.........cccoeeimrirecce s sarers s seassecnseanes Schedlufe B, Line 3 —
. Lon ns
3. SUBTOTAL CASH CONTRIBUTIONS.........oooveceeerecsrcenen Add Lines 1+ 2 $ Received § $
4. Nonmonetary Contributions........... DT il S e Schedule C, Line 3 21. Expendiures
5. TOTAL CONTRIBUTIONS RECENED.................... Add Lines 3 + 4 s Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccociieoinisrnnnn s ssssssene: Schechile E, Line 4 $ Candidates
oo LOBNS MIBLE. .ociiiisiverissinsia sictams i aiiesiissiasiass inssaie s sussdisss Schedule H, Line 3 55, _— ) —
8. SUBTOTAL CASH PAYMENTS......ooc.oroorsessssee Add Lines 6.+ 7 $ .
9. Accrued Expenses (Unpaid Bilis) Scheduie F, Line 3 Date of Election Jotal to Date
10. Nonmonetary Adjustment............... Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........ooerrmernirern. Add Lines B+ 9 + 10 $ / J $
Current Cash Statement /. / $
12. Beginning Cash Balance .............ccc..... Previous Summary Page, Line 16 573.04 To calculate Colsm B,
13. Cash ReCEIPIS ...ccvveiecriie s Column A, Line 3 abave idd ahn;oums in g:r::::mn
to the co i . in thi i ;
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 12 amounts f,:.ffgomn,?g ;:‘;:ﬁ;%ﬁnﬁcg?" Fmy e ciflerenk from ALt
of your last report. Some
15. Cash PAYMENIS ........occciecuneiiirnisssssrsissasssesssasenes Column 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
should be subtracted from

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........msscsmmsenen

19. Outstanding Debts.........ccoccrecvncrnnas

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

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



Schedule A Amounts may be rounded

SCHEDULE A
. to whole dollars. i
Monetary Contributions Received Stemmit Sovers partod caurornia 460
o 07/01/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Palm Springs Fire Management Association 11-3652985
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T o TeE Acso Erem 15 soscry o RIEUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
Clcom
[JOTH
grPTY
Osce
O IND
OcoM
dotH
ety
[dscc
Clino
Clcom
Clom
Op1y
Oscc
CiND
Ocom
ot
aery
[Oscec
[ ND
Ccom
DJoTH
ety
[dscec N
SUBTOTAL §
Schedule A Summa (“*Contributor Codes i
ry
1. Amount received this period — itemized monetary contributions. g‘gglﬂg:'g;::ﬂ Commities
(Include all Schedule A subtotals.)................... (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................ccccee.$ AL
3. Total monetary contributions received this period. | SCC —~-Simalk Contribukor Conuritiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL § 0

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



SCHEDULE B - PART 1

CALIFORNIA 46 0

FORM

Schedule B - Part 1 A mmmym_nm Statement covers period

Loans Received trom ____07/01/2016

12/31/201
SEE INSTRUCTIONS ON REVERSE through 2/31/2018 Page of
NAME OF FILER I.D. NUMBER
Palm Springs Fire Management Association 11-3652985
Tl ) [ G ® m o
FULL NAME, STREET ADDRESS AND ZIP CODE " é;ﬂg;.’r‘lg': 'E;:;'Ehf;‘fcf‘?m OUTSTANDING |  AMOUNT | amountpain | OUTSTANDING |  iNTEREST ORIGINAL CUMULATIVE
OF LENDER ¥ SELF-EMPLOYED, ENTER BE NG Tis | RECEIVED THIS | OR FORGIVEN | oEncite s | PAID THIS AMOUNT OF  [CONTRIBUTIONS
{IF COMMITTEE. ALSO ENTER LID. NUBMBER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + PERIOD PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
B e |18 % H s
[] FORGIVEN e PER ELECTION™
s $ t 5 s
TD IND [JcoM [JotH [JPpry [Jscc DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
$— H % H $
[ FORGIVEN FaTE PER ELECTION™
H 5 H H $
TOmwo Ocom JotH [OpTy [Jscc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ H % $ s
] FORGIVEN RATE PER ELECTION™
3 s $ $ s
TOmwp [OcoM [JotH OOery [Iscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (a) on
Schedule B Summary Schedue E, Line 3)
1. Loans received this PETIOM..........ccoiiiiiiii it veiesiseee e s r et ass s ebsesseasnarabas s e ssassens bbasssrassrnsnnsernsns $ Q
(Total Column (b) plus unitemized loans of less than $100.) ETT e ,
IND — Individual
2. Loans paid or forgiven this period... $ COM — Recipient Commitiee
(Total Column (c) plus loans under $1 00 pald or forgn.ren ) (other 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.} ...cccccvcmeceresiiesscesiesnessnesceecesesesseeeeas NET § 0 | SCC — Small Contributor Commitiee |
Enter the net here and on the Summary Page, Column A, Line 2. (Miay be u negstive number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
gchedllltesEM ’ '“°;'° "“de;‘::.“ Statement covers period CALIFORNIA 460
aymeanis wace from __ 07/01/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE oty 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 code. Otherwise, describe the payment.

member communications

CMP campaign paraphemalia/misc.
CNS campaign consuilants

MBR
MTG

meetings and appearances

RAD radio airtime and production costs

RFD returned contributions

CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafl/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofer registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (intemet, s-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* 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 SUBOLAIS.) ............oo it ae s sebs e se e e snaee e $ 0
2. Unitemized payments made this period of UNAEr ST00.........oc it eeeiie v s e csresssvas e s sasass e sess s aessnseassaasssss s snsessntsssssanasssssssansessssnnsennnss snssns 3 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (B).) oot eeeeeeetve e e s veae s cnrraessnmene e sesnrns nsenn $ o
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccecceeennnan. TOTAL § g

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. Ament covers perlod CALIFORNIA 46 0
Seom 07/01/2016 FORM
12/31/2016
h
SEE INSTRUCTIONS ON REVERSE Ihrew Paga o
NAME OF FILER 1.D. NUMBER
Palm Springs Fire Management Association 11-3652985
DATE AMOUNT OF
RECEIVED Lt ETEN e i DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. femized increases to Cash this PERHOA. ........ ... s it iieisies s e iirereesaasses et e s sen sansabnssasasans 1ssnsnansrnnnnsnras et sanenn $
2. Unitemized increases to cash of under $100 this period. .. ; 3
3. Total of all interest received this period on loans made to others. {Schedule H, Column (e) } ....................................... 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) ..ot sta st ee s a e esas s e s rseee s sta s b enessa s sneseen saessesas sunrseesesansaenansens TOTAL $
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






