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

[0 Ofiiceholder, Candidate Controlled Commitlee
O state Candidate Election Commitlee

O Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[ Preelection Statement

[J quartery Statement
[ semi-annual Statement

[J special Odd-Year Report

Q Recall Q Contralled ] Termination Statement
e e Sponsored (Also file a Form 410 Termination)
{Aisa Complets Part 6) )
&) General Purpose Commitiee 0 Amendment (Explain below)
Sponsored J Primarily Formed Candidate/
O small Conlributor Committee gﬁicehowggommmee
O Potilical Party/Central Commitlee PR~
H 1 1.D. NUMBER
: rm 1 rer(s
3. Committee Info a_tlon B 1248897 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Palm Springs Fire Management Association Ron Beverly
MAILING ADDRESS
M CIvY STATE 2P CODE AREA CODEPHONE
Paim Springs ch sz
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs CA 92262
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
_ STATE ZIP CODE AREA CODE/PHONE city STATE ZIP CODE AREA CODE/PHONE

Palm Springs CA

92263

OPTIONAL. FAX/E-MAIL ADDRESS

OPTIONAL. FAX /E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowledge the informalion contained herein and in the altached schedules is true and complete, |

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

thcer of Sponsor

Sgnature of Conlrolng Officehalder, Candwdate, State Measure Proponent

S don 07/18/2018 "
E ted on o By
Eacied o ~ Dale or
Executed on Baic By

Signature of Controling OMhceholder, Candidate, Siate Measure Proponent

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



Campaign Disclosure Statement AGeiits ey Bn miniied SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
— 01/01/2018 FORM
06/30/2018 2 3
SEE INSTRUCTIONS ON REVERSE through Foge of
NAME OF FILER 1.D.NUMBER
Palm Springs Fire Management Association 1248897
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SCHEDULES) TOTALT0 OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccoemsieicioiimcaicsiassinin Scheduuie A, Line 3 S 111 through 630 —
2. Loans Received... . . Schedufe B, Line 3
20. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccccoonnooroo..... AddLines1+2 ~ s Received  $ s
4. Nonmonetary Contributions... citmesimeserisnninnns SChedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... ... AddLines3+4 s Wade » 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccccormmmmmemreemnicciinicnniinsssssscses e Schedule E, Line 4 $ Candidates
7. Loans Made..... . Schedule H, Line 3 T— -
umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. AddLines6+7 $ (¥ Subject towmqp. Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................c.cccuonnenenn... Schedule F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment. .................c.cccocco.......... Schedule C. Line 3 = (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........cccoonrinnn o Add Lines 8 + 9 + 10 $ J I $
Current Cash Statement TR SRR ST $
12. Beginning Cash Balance .............oo....... Previous Summary Page, Line 16 L. ) (—
13. Cash ReCBIIS sy Column A, Line 3 above zd'd ;::ounls in cnc::mn
o the corresponding . i
14. Miscellaneous Increases to Cashi...........ccccccvecveecvrenee..  Schedule I, Line 4 0-06_ amaourds from Column B rmi'gf;%gﬁnﬁcg?n foay he diierert Rom amounis
] of your last report. Some
15. Cash Payments Column A, Line 8 abave amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 573.52 be negathe Ex thet
su
If this is a termination statement, Line 16 must be zero. ;reviouseperiod ameoun?sr.n i

this is the first reporl being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccovmnrmmrercrirrennnes Schedule B, Part 2 e oyl ool

Cash Equivalents and Outstanding Debts

See insitruchons on

18. Cash EQUIVAIBNES...............cocummrecsmsnimmissinmrisiasiin

19, Outstanding Debts................corccewneees Add Line 2 + Line 9 in Column B abave

from Lines 2, 7, and 9 (if
any).

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



SChedUIe l Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole doRars. Statement covers period CALIFORNIA 46 0
brom 01/01/2018 FORM
through 06/30/2018 Piiih 3 of 3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Palm Springs Fire Management Association 1248897
DATE AMOUNT OF
RECEIVED P I A e o A DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule | Summary
1. HemiZed Increases 10/ CABNTRIS POFIOU.  wiiisiismmimesinitnsminysnss i s v yasas s e ass a4 5455 iaa e R AR b4 Y Sdd S oA T e $
2. Unilemizad increasesto cash of LNAer $100 IS POHOL. .........cswrrissivissnessesssmranssssuevssrassiasstmsiaasassessssssassnssaessss 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccccveerereevccircneecreenns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY. PAge: LI T4.): o dass i ey e s ey s s S v e e v T ST e s TOTAL $
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov





