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Date Stamp  \J™
e s CALIFORNIA
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ITY OF PALH 5P

Cover Page
Statement covers period
o 07/01/2017
SEE INSTRUCTIONS ON REVERSE @ieough 12131117

Date of election i applicable:

For Official Use Only

(Month, Day, Year)

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4.

[ Officeholder, Candidate Conirolled Commiltee
O stale Candidate Election Commiltee

[ Primarily Farmed Ballol Measure
Committee

2, Type of Statement:

[C1 Preelection Statement
[ semi-annual Statement

] Quarterly Statement
[C1 special Odd-Year Report

9‘” Recall \ Q controlled [ Termination Statement
Earyiy Sponsored (Alsa file a Form 410 Termination)
(Alsa Complele Part 6)
&) General Purpose Commitiee ] . b Amendment (Explain below)
® Sponsored [J Primarily Formed Candidale/ Correction of coverage period dates
Small Contributor Committee Ebmcehoki:‘ gomminee
O Palitical Party/Ceniral Committee Comple -
3. Committee Information CEL NI Treasurer(s
1248897 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Palm Springs Fire Management Association Ron Beverly
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) _ STATE _ ZIP CODE AREA CODE/PHONE
D Paim Springs cA__sozs
STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs CA 92262 -
MAILING ADDRESS (IF aFFEREN\') NO. AND STREET OR £.O. BOX MAILING ADDRESS
PO Box 1761 s
cITY STATE ZIP COGE AREA CODEPHONE cITy STATE ZIPCODE AREA CODE/PHONE
Palm Springs CA 92263

OPTIONAL. FAX / E-MAIL ADDRESS

OPTIONAL. FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information conlained herein and in the attached schedules is lrue and complete. |

cerlify under penalty of perjury under the laws of lhe Slate of California that the foregoing is true

—— 02/26/18 s
5 Date
E on s By
e -
a0 Date By
Executed on By
Date

Signature of Controtng Othiceholder. Candvdale, State Measure Proponent

Signature of Conlroing Otficeholder, Candvdate, Slate Measure Propanen

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period
s 07/01/2017

FORM

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE Hough 12317 Page of
NAME OF FILER 0. NUMBER
Palm Springs Fire Management Associalion 1248897
Bk NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR T OF Prsenit DESCRIPTION AMOUNETIOE. | e oaTE ] FEREECETON
MEASURE NUMBEOR :cR éﬁﬁf?é"" JURISDICTION, (IF REQUIRED) FEROD gt e s
"Yes on Measure D" ] Monetary
082817 Contribution 2,500.00 2,500.00
[0 Nonmonetary
Conlribution
O Independent
7] support O oppose Expendilure
[C] Monetary
Conlribution
[] Nenmonetary
Confribution
O independent
D Support D Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
1 O support [J Oppose Expenditure e
SUBTOTAL $
Schedule D Summary
1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS.).........c.c.evveerneeerrsreencnscniesesssranssens $_ 250000
2. Unitemized contributions and independent expenditures made this period of Under $100..............ocoiiiiiieiiieieeeceeecrere e s erasesenes e sseeeneaeen $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 2,500
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

A ts be rounded
Payments Made trom ___ 07/01/2017 FORM
12131117
SEE INSTRUCTIONS ON REVERSE theough Page ol
NAME OF FILER _ 1D, NUMBER
Palm Springs Fire Management Association 1248897
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 communicalions RAD radio airtime and produclion costs
CNS campaign consultanis MTG meelings and appearances RFD returned conlributions
CTB contribulion (explain nonmonetary)” OFC office expenses SAL camgpaign workers’ salaries
CVC civic donations PET petilion circulaling TEL tv. ar cable airime and production cosls
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supparting/opposing olhers (explain)* POS poslage, delivery and messenger services TSF (ransfer between commillees 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 (internel, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company "Yes on Measure D"
1787 Tribute RD, Ste K CTB City of Palm Springs tax measure 2,500.00
Sacramento, CA 95815
* Payments thal are contributions or independent expendilures musl also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

: : : 2,500.00
1. temized payments made this period. (Include all Schedule E SUDLOTAIS.) ...ttt iirae e ses s saeessee st sesiaae b s e sesmsessmsesranen $
2. Uniiienizet) payments: mwode WEn POt OF U B HO . cosusmsisossssosisssssessitsri s st oo s o s s P $ 080
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cooiiiiiiiiiiiieiiiiiisceecsceierineereteceas s e sesesnsescanesnnans 3 axg
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...........c..oooooo... TOTAL § 2,500.00

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 Tl doliant, Statoment covars peried CALIFORNIA- 460
som ____07/01/2017 FORM
1213117
SEE INSTRUCTIONS ON REVERSE through Piigs o
NAME OF FILER 1.D. NUMBER
Palm Springs Fire Management Association 1248897
DATE MOUNT OF
RECEIVED B R A B ETER L DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule | Summary
1..llemized Increasas to: CABh ThIS PAIIOL.. .....c..uuiiiciisiaminusmssssnssssruisamicssnssssssnssssnassosonsassvavasasanasissmsnisosovsssvasssssasessvasassn $ 0.06
2. Unitemized increases to cash of under $100 this PEriod. ...........ceiciiiiiiniinicninnee s sereses et sssassrssessssesssassesenaas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccoovveeienercreceninerienrenns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LINE 14.) +.reooorveeeeevesessosasersessessssseees e sessesssssensesssssesssssesssesessassssssssssasesssssesssssoseseeesesseneses TOTAL $ 0.06
FPPC Form 460 (Jan/2016)

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





