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

[ Officeholder, Candidate Controfled Commiltee
() Stale Candidate Election Committee

[C] Ballot Measure Commitiee
() Primarily Formed

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Quarterly Statement
[ Special Odd-Year Report

O Recall QO Controlled (O Termination Statement [ Supplemental Preelection
{Also Completa Part 5) (O Sponsored [0 Amendment (Explain below) Statementi - Atiach Form 495
{Aiso Complete Part 6) e P

[X] General Purpose Commitiee
& Sponsored

[] Primarily Formed Candidate/

() Small Contributor Committee Ofﬁwhoﬁelgommmee
() Palitical Party/Central Commitiee iNss Cinpictnrart)
H H 1.0. NUMBER
3. Committee Information 881536 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Palm Springs Fire Safety Associalion PAC Damien Myers
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)} CITY STTTE ZIP CODE AREA CODE/PHONE
. Temecula CA 92591
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREA?URER. IF ANY
Temecula CA 92591 Brian Davis
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODEIPHONE CITy STATE ZIP CODE AREA CODE/PHONE
Winchester CA 92591
OPTIONAL. FAX 7 E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the infarmation 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 1he foregoing is true and correct.

March 8, 2017

Executed on By —
Qate B s = PP

Executed on By »
Oate Signature of Controlbng Officeholder Candsdate, Stale Measure Proponeni of Responsible Oficer of Sponsor

Executed on By
Dae Signature of Controflng Officenolder. Canddale State Measurs Proponent

Exeeutedion Dai A Signatune of Comrolmg UMiceholder. Candata Stale Measurs Proponent FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: BEBIASK-FPPC
State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded Stat t covers jod
Summary Page to whole dollars. atement cavars. pario CALIFORNIA A ()
from January 1, 2017 FORM
March 8, 2017 2 5
SEE INSTRUCTIONS ON REVERSE through P of
NAME OF FILER 1.0. NUMBER
Palm Springs Fire Safety Association PAC 881536
- . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PO 5 ot e Y A i Running in Both the State Primary and
10000 General Elections
1, Monetary Contribulions ........o..occccowisiiiiinonminnciiins Schedule A, Lined  § C s @, 000 R S
roug| o Date
2: LOans RecBiVE it it i moaaasins ... Schedule 8, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........occoooooor.. Addlines1+2 § 10000 s _ 10,000 Sl I .
4, Nonmonetary Contributions...........c...ccccmveniviinenn..  Schedule C, Line 3 1 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED . ....cc...co..o..o. AddLines3+d  $ 10000 s _ o om0 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ............ccoioimienenicnssesies i e Schedule E, Lined  § 50.00 $ 50.00 Candidates
7. Loans Made ..........cooveineiiecniccenniesssisinnannnnen . Sthedule H, Line 3 29 SatualE i e
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... . .o AddLines6+7 $ 5000 50.00 perhmnind bt e
8. Accrued Expenses (Unpaid Bills) .............o.cooecuvenn..... Schedule F Line 3 Date of Election Total 1o Date
10. Nonmonetary Adjustment .............c..... S Schedule C. Line 3 — . (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ............0.oonivmeiveriene AddLines8+9+10 $ _ 5000 50.00 J / s
Current Cash Statement PO T S $
12. Beginning Cash Balance ..........c.cccc. Previous Summary Fage, Line 16 § 5220.28 To calculate Column B, add p y 3
13. Cash RECEIPIS ..........ccccorrerivsrsmsremssonsmiessiessinss Colurmn A Ling 3 above s 10,000 | amounts in Column A fo the
. ) 0.41 corresponding amounts
14. Miscellaneous Increases to Cash ............cccooiinns Schedule |, Line 4 . from Column B of your last I / $
50.00 report. Some amounls in
15. Cash Payments...........c..c.c... oA SN RSN o Column A. Line 8 sbove _— Column A may be negative p ; g
16. ENDING CASHBALANCE ......... Aod Lines 12+ 13+ 14, then subtract Line 15§ 19,170.69 | figures that shoutd be
o o ) subtracted from previous
If this is a terminalion slalement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED ..........cooovuenenr.  Scheduie 8 Part2  §

Cash Equivalents and Outstanding Debts

See instructions on everse  §

18. Cash Equivalents ...........cc..oooiviermriciinininnns

19. Qutstanding Debts ..............c..ccoo0.

the first report being filed
for this calendar year, only
camy over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amcunis in this seclion may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in Ink. SCHEDULE A

. = Amounts may b unded
Monetary Contributions Received b iiate dolcs. Fiatamentenyars: pariod CALIFORNIA 46 0
from January 1, 2017 FORM
March 8, 2017 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
Palm Springs Fire Safety Association PAC 881536
If AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
all3 A, T STreE Ao BT o animemy O IEUTOR | CONTRIBUTOR | oGe(/PATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE * (FF SELF-EMPLOYED_ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINEST)
: . § CJIND
2/8117 | Palm Springs Fire Safety Unit Cicom $10,000 $10,000
. KIOTH
Palm Springs, CA 92262 OPTY
{Jscc
JIND
CJjcom
{JotH
QPTY
Oscc
m)
[CJcom
oTH
aeTy
Osce
[JiND
Ocom
OoTH
Pty
Oscc
OiND
[Jcom
QoTH
Pty
dscec
SUBTOTALS
Schedule A Summary *Cantributar Codes
1. Amount received this period — contributions of $100 or more. 10,000 g“gh; '";i";d"i:' —
I - Recipient Committee
(Include all:Schedule A SUBIOIEIS.) irimassom s s b s s iy L R e s $ (ather than PTY or SCC)
. . . I . OTH - Other
2. Amount received this period — unitemized contributions of less than $100...............cocciiiciiiiinnn $ ‘ PTY — Polilical Party
3. Total monetary contributions received this periad. SCC -~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......cccooiieiinnee. TOTAL § 10,000

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink.
SChEdUIG E Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. from ___January 1,2017 FORM
March 8, 2017
SEE INSTRUCTIONS ON REVERSE through are Page 4 of 8
NAME OF FILER 1.D. NUMBER
Palm Springs Fire Safety Association PAC 881536

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL Lv. or cable airtime and production cosis
FIL  candidate filing/ballol fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS staff/spouse travel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LT  campaign lilerature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Secretary of State

Political Reform Division
PMB 1467

Sacramento, CA 95812-1467

Government Code Section 84101.5

Stalement of Organization Payment $50.00

;' Payments that are conttihul-lons or independent expenditures must al;o be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............cooiiimiiiiin e N b 3

2. Unitemized payments made this period of UNAer 100 ..........oo i e s erraeesee s s s s s e s ssdanes g £ bR £ e £ te s o et asramsaban e s aesmnarees -8 i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...oooor e s cee s s 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne6.) ....ocoovrraccenninnnnns TOTAL § 50.00

FPPC Form 460 (Juns/01)
FPPC Toll-Free Helpline: BEG/ASK-FPPC



Schedule | Type of print in ink. SCHEDULE |

Miscellaneous Increases to Cash Ampunts may be rounded Slatsmunt covers pericd CALIFORNIA
to whole dollars. FORM 6 0
o January 1, 2017
March 8, 2017 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Palm Springs Fire Safety Assaciation PAC 881536
DATE AMOUNT OF
RECEIVED D e i WT DESCRIFTION OF RECEIPY INCREASE TO CASH
Attach additional information on appropriately labeled conlinuation sheels. SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 or more this PETIOG. ... it st es s s e s rr e e s ss e s rer s s rnae e samb s b e bt 3
2. Unitemized increases to cash under $100 this Period. ... s s s 3 041
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} .....ccciiininncicinniccanc 3
4_ Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY:PBOE;,; LIRC M. oo corsninmnesimmcsssssmmssans e surisssssessus s sasos tnuesssrssn e s asmsm boswe s s svs Kosmasassnsoanessassssns TOTAL $ 0.41

FPPC Form 460 (June/D1)
FPPC Toll-Free Helpline: B66/ASK-FPPC





