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Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
trom 01/01/2017
through 06/30/2017

Date Stamp CALIFORNIA 460
e . FORM
*.EC’LWI‘.L; )
Ty OF PALH SITRIGG
Date of election if applicable: of
(Month, Day, Year) 9817 ljli| 27 PM 2: 50 For Official Use Only
UFFIE* U GnE LIl Cuk

1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Cantrolled Committee

a Primarily Formed Ballot Measure

2. Type of Statement:

[ Preetection Statement ] Quarterty Statement

O state Candidate Election Committee Committee A Semi-annual Statement [0 Special Odd-Year Report
O RCGE'M O Controlied [J Termination Statement
Ao Conplee Pt § O Sponsared (Alsa file a Form 410 Termination)
{Aiso Complele Part B) .
& General Purpose Committee [0 Amendment (Explain below)
% Sponsored [ Primanly Formed Candidate/
O Small Contributor Committee ?)‘Lﬁcehoid:; Committee
O Ppaiitical Party/Central Committee ohe Pt )
. 1.D. NUMBER
3. Comrllittee Information i | 11-3652985 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Palm Springs Fire Management Association-PAC Ron Beverly
MAILING ADDRESS
STREET ADDRESS (NO P.0. BO _ STATE __ ZIP GODE AREA CODE/PHONE
Palm Springs CA 92262
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs CA 92262 n/a
MAILIN DRESS (iF NT} NO. Al X MAILING ADDRESS
P.O. Box 1761
(137 STATE 2P CODE AREA CODEJPHONE oy STATE __ ZIP CODE AREA CODE/PHONE
Palm Springs CA 92263

OPTIONAL: FAX /E-MAIL ADORESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my 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 and
£ fon 07/2712017 By
Date Tressurer
Extcitedon Bee B ——ratre of Controling Oficsowder, Candidais Sists Weamurs Proponant o Rasponstie Offcer of Sponasr
Exmcuted on Dale By Signature of Controling OTRceholdor, Candidale, Siele Moasure Propanent
- on Data By Signature of Controling Officehoider, Candidate, State Messure Proponent

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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dollare.

Summary Page Statement covers period CALIFORNIA
ry g 01/01/2017 FORM 460
from
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Palm Springs Fire Management Association-PAC 11-3652985
Contributions Received m%t:%gpm% o C(EPEL%Q:QEER Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § $ 11 through &0 71 io Date
2. Loans Received..........mnnmcnn e seaonaes Schedule B, Line 3 26, Contributio
. eontn ns
3. SUBTOTAL CASH CONTRIBUTIONS.............cneeee. AddLines1+2 § H Received $ $
4. Nonmonetary Confributions....................ccccccvrvvurenen.. Schadule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEVED. ... Add Lines 344§ $ Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............comrerosrmnmesmosenssensnnns Schedule E. Line 4 § $ Candidates
7. Loans Made..........coeescnrre st saes Schedule H, Line 3
22 C lative E ditures Made"
8. SUBTOTAL CASH PAYMENTS ..o AdLines6+7 § $ (F BUbject 40 Vohartary Expencirs Liouk)
9. Accrued Expenses (Unpaid Bills) .............cco.cccconvccescsrenno.. Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.................oooroeoveereren.. Schedide G, Line 3 (mm/ddfyy)
11. TOTALEXPENDITURES MADE...................... . Add Lines §+9+10 § 5 / 7 $
Current Cash Statement / / $
- . . 573.16
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above :did agounts in C:dlumn
o the correspondi - i g ; ;

14. Miscellaneous Increases 10 Cash .........cccocveveiiinnnaee. Schedule I, Line 4 12 amounts from Eo.um",? B rg:::‘:':?n'%t:lﬁnﬁ'?n may be different from amounts
15. CaSh PAYMENTS ...ceeeeeeeeceeeeecvsvoss e eeeeeeeisee oo Column A, Lina 8 above of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 573.28 | be negative figures tha:

houid be subtract
If this is a terrnination statement, Line 16 must be zero. |s:urevious p:l,;od a,:ounf: If

this is the _ﬁrst report being
17. LOAN GUARANTEES RECENVED.........ocooorcr e Schedule 8, Parf2  § filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.............ccccovvovrconeremsrinn- See instructions on reverse
19. Qutstanding Debts.........cccooovvmrrnnece. Add Line 2 + Line 9 in Column B abave  § FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . o to whole dollars.
Monetary Contributions Received b Statsment covars period caciFornia. 460
from 01/01/2017 FORM

through 06/30/2017 Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Palm Springs Fire Management Association-PAC 11-3652985

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Date (IF COMMITTEE, ALSG ENTER 1D, NUMBER) v CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OJIND

OcoMm
CoTH
ety
[scc

CIND
[Jcom
[otH
oery
Osce

inD

Ocom
FlotH
Op1y
{dscc

CliND
Ocom
JotH
Pty
Osce

CJIND
jcoMm
LJOTH
gery
Oscc

SUBTOTAL §

Schedule A Summary " *Contributor Codes )

1. Amount received this period — itemized monetary contributions. IND — Individual

COM - Recipient Committee
(Include all Schedule ASUDLOLAES.) ........ccve oot et re s e s e s e e e e s ae s et e nean $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccco....... $ g{?:&?;;ﬁ;%g“ﬁmss entity)

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.)....cccoeevneennee.. TOTAL $ 0

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covars period CALIFORNIA 46 0
Loans Received from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page of
NAME OF FILER 1.0. NUMBER
Palm Springs Fire Management Association-PAC 11-3652985
Q) b U]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AU PAID OUTSTEP[J[HNG .NTE,{EST ORIGINAL CUML()ESLATNE
OF LENDER O e TeD TR R BECALANCE | RECEIVED THIS | oR FORGIVEN | oBALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUAMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * CLO;:ER?gJHIS PERIOD LOAN 70 DATE
7 Paip CALENDAR YEAR
$ $ '3 3 3
1 ForGIVEN RATE PER ELECTION™
$ $ | S $ $
TD W0 [JcoM [JOTH {JPTY []8GC DATE DUE DATE INCURRED
0 Paip CALENDAR YEAR
$ 5 % $ s
[J FORGIVEN RATE PER ELECTION™*
3 $ [ s $
TD IND D COM D OTH D PTY D 800 DATE DUE DATE INCURRED
1 Pac CALENDAR YEAR
s | % H 3
[ FORGIVEN RATE PER ELECTION
3 $ $ $ H
TD IND D COM D OTH D PTY [Jscec DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
{Enter (e) on
Schedule B Summary , Schedule E, Line 3)
1. Loans receivad this PBIIOM ... ..ot rce s s se s eesresse e s s ssereessseessrsresssensee seas semssnmasnsnsassns $ 0
Total Column (b) plus unitemized loans of | h 100. -
( (b)p ess than $100.) tContributor Codes
2. Loans paid or forgiven thiS PEIHO ..............ccvreriviirii i ssserss s srs st sa e sreese e re e e smees et sene resaeeneaonn 0 IND — Individual )
(Total Golumn (¢) plus loans under $10 paid or forgiven ) ’ COM — Recipient Commitiee
P ! P rorgiven. {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.) ..o NET § 1] $CC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number) )
[:f\mount-s forgiven or paid by another parly aiso must be reported on Schedule A. $PPC Form 460 {Jan/2016)
If required. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



SCHEDULE E

‘ Amounts may be rounded
Schedule E to wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made from__ 0101/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaigh workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger seivices TSF transfer between commitiees of the same candidate/sponsor
LEG tegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
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 also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... ... et eee e e csn s s e n e nne e s $ 0

. . . . 0
2. Unitemized payments made this period Of UNAEE $T00............oo v et iecir e e e st rssss e s b eesss s s se s ssesssss sasess st ssessases oasbssasassassesassessnse $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...........ooi oot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.).........ccoccvvereeeennn. 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 46 0
from 01/01/2017 FGRM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Palm Springs Fire Management Association-PAC 11-3652985
DATE AMOUNT OF
RECEIVED P AT TEE Ao B oy NGRER DESCRIFTION OF REGEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule | Summary
1. Hemized increases to cash this PeriOd. ....... ..o et e e cee et e e s e e e e e e s mae s ee e e sn e mmemneenerene e seaan $ 12
2. Unitemized increases to cash of Under $100 thiS PEMOG. .........cocceviieeiee et ee e e e srr e e essseressseanre e s s remnnen saenonas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column {&).) .....cccceevvmriiiiinnr e, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4} oottt ertee et caet s etesaes e ssas s e s sssssesabssas st ot et eess st s anasansosnatarearasesassnass TOTAL $ 12
FPPC Form 460 (Jan/2016)

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





