Recipient Committee

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CALIFORNIA
FORM 460

Date Stamp

RECEIVED

Statement covers period

from O'_{_/O'-/l

0A 24/ (8

through -

Date of election if applicablé: 1F PALM SFHE Page_ | of _Z
{Month, Day, Year} 2011 peT 26 AM 10: 02 FTmm Use Only

Hrf%/ll iblhtSTiU?E" SR }J \\&\

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

[C] Officeholder, Candidate Controlled Committee
(O State Candidate Election Commitlee
 Recall
{Aiso Complate Pard 5)

E/General Purpose Commitiee
Sponsored
() Small Contributor Committee
(O Political Party/Central Committee

[C] Primarily Formed Ballot Measure
Commi

ittee
() Controfled
() Sponsored

{Aisc Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee
{Also Gomplate Par 7)

2. Type of Statement:
[V Preelection Staternent
[[] Semi-annual Statement

[ Termination Staterment
{Also file a Form 410 Termination}

[[] Amendment {Explain below)

ciTy CL
[1 Quarterly Statement
[ Spedial Odd-Year Report

[] Supplemental Preelection
Statement - Aftach Form 485

3. Committee Information

I.D. NUMBER

S - 184

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

PAUN SRRINGS POLICE OFFICERS

ASSDOIATIoN

STREET ADDRESS {

cITY STATE

PALM SPRINGG

ZIF CODE

CA  ATUD

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

WELZI9SY DESVWVARKAT S

MAILING ADDRESS
0o ex R
CITY STATE ZIF CODE

AU SPRANGS  0A  A2LW?

NAME OF ASSISTANT TREASURER, IF ANY

N/

MAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIOMAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statementand 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 Califomia that the foregoing

Executed on to(‘z‘s/ [ I‘-

Dot
Executed on

Db
Executed on

Drater
Executed on

By

h
ignatLire reasuer o Assislant Trassurar

Signature of Confrolling Ctnceholder, Candidate, State Massurs Proponsnt or Responsible Officar of Sponsor

Signalure of Conirolling Officaholder. Candidale, State Measure Proponant

Signalure of Cantralling Officahakier, Candigate, Slate Measura Proponant

FPPC Form 460 (January/08}
FPPC Toll-Free Hetpline: 866/ASK-FPPC (866/275-3T72)
State of California




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole doliars.

Statement covers period

rom 1[0V /1)

CALIFORNIA 460

FORM

z a8

Page

through Oqf IZ'L{' /': '

MNAME OF FILER

AU\ SPRINGS POLA(Ee OFFxews’

ASSOCIA TION

1D, NUMBER

A6 - | @

e 2 Column A ColumnB Calendar Year Summary for Candidates
Contributions Received s eoD CALENDAR vEA Running in Both the State Primary and
General Elections
1. Monetary Contibutions _.............ccooooeveerresenssnenns Schedule A Line 3 § O $ L8]
11 through 630 711 to Date

2 EoAnE RECIIVE oo ammntiaiis i sy Schedule 8, Line 3 P Q___ e S - S
3. SUBTOTALCASH CONTRIBUTIONS ..o Addtmes ez $ O s o R 15 R s
4. Nonmonetary Contributions .............c.ccoornienciinnnen Schedule C, Line 3 o, 00C oo 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oooeressrerrerreresreee idiinesied §. QOB § _ o000 Made N T
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........ccoovcvmeresioseeemmssssssmsiscssonsiose Schedule £, Line 4 & _ A, DID s (w203 Candidates
7. Loans Made ...........ininminmimiinsrssesisimsios Schedule H, Line 3 O O — e - _—

A - . mulative Expenditures ¥
8. SUBTOTALCASHPAYMENTS ....oeccvcecievvisiceionee. Add Lines68+7  § 3@ ’855 5 L-D('k" 20D [:smacilnwlun:ryEmmdilwum
8. Accrued Expenses (Unpaid Bills) .... ... Schedule F, Line 3 . O (@) Date of Election Total to Date
10. Nonmonetary Adjustment .............cco.oocecerrecesinrinionne Schedule C, Line 3 (p. OG0 Wwooo (mmiddlyy)
1. TOTAL EXPENDITURES MADE ... noatnesssorro s 42,933 ¢ 10,203 L $
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Previous Summary Page. Line 16 § (0 00Oy

13. Cash Receipls ......oooeevriiieiicicesnne i
14. Miscellaneaus Increases to Cash ...

Column A, Line 3 above

Schedufe |, Ling 4

15. Cash Payments ... Column A, Line 8 above
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15
If this is a termination statemant, Line 16 must be zero.

To calculate Column B, add
amaunts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .......ccovciiicicinne Schedule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............ccceverrerreeerscenanens

19. Outstanding Debts ...........coovvvv....

See instructions on reverse

Addf Line 2 + Line 9 in Column 8 above

s (@) for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

s O

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/a5)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (B66/276-3772)



Schedule A . Typ:sor pl'lr: in Inlt.d )
Monetary Contributions Received N ol Aaliare, Statement covers period

CALIFORNIA

from 01!01r i FORM

SEE INSTRUCTIONS ON REVERSE through A '10‘ [ “ Page 3 of 2
NAME OF FILER 1D, NUMBER

Paum Serdnes POLACE OfFF1cers’ ASKotdnaTdon 9 -1l

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSC ENTER LD, NUMSER) CODE

CJIND

Clcom
[CJoTH
ety
;scc

CIIND

[1ComM
CJoTH
JePTY
[Jscc

[JIND

CJcom
CJoTH
DPTY
Osce

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND ~Individual
COM - Reciplent Commitiee
(Inciude all SChedle A SUBLOIAIS.Y ..ot i iniiiss s ass i essassi ot s st bvsstasase i § o {oi:fre;]anPTYorSGC)

2. Amount received this period — unitemized monetary contributions of less than $100 ... § O E,’IYH_‘P?J;;;F;;:“‘“MB entity)

3. Total monetary contributions received this period. SCC = Small Conltributor Commitiee

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)...................... TOTAL § _©
¥ : FPPC Form 460 (January/05)
& s wFPELG GGi2it 2. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)




Schedule C Type or print in Ink. SCHEDULEC

— A
Nonmonetary Contributions Received g ook Statement covers period CALIFORNIA 4 60
MO’”U!/!( FORM
SEE INSTRUCTIONS ON REVERSE through 04/ 24/ 1l Page .ﬂ- o 8
NAME OF FILER LD NUMBER
PALN SpraNGE POLIQE OFFI1CeRS’ ASSOCLATION 35 - {B4]
FULL NAME, STREET ADDRESS AND | CoNTRIBUTOR| _ F AN INDIVIDUAL, ENTER R AMOUNT/ SUMRLAIE XD PER ELECTION
DATE { 'OR | OCCUPATIONAND EMPLOYER FAIR MARKET TODATE
D | it tonm e | % | weenemogme | eooosonsemaces | PUEET | omevomnvest | Redlien)
S T
'QerRsSTE SHERTAFS [IND CEAOSTTIoN
") s CPRCU
0%/ 1afj | ASSOCIATIN /(o6 oy o | f.oon-| 86,000 | gis.000 -
ROVERCLRERT DR, TE-A | [JpTY O 0 '
RINERSIDE. G 92501 | [1scC SHANERGE
JiND
Cicom
[JOTH
PTY
rJscc
[JIND
[ 1com
| [JOTH
OPTY
[scc
[JIND
Ccom
JoTH
OPTY
N osee |
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmoenetary contributions. : IND — Individual
(INCIUTE Al SCNEAUIE C SUBIOLAIS.) ... coereostvenrseoeroos oo sseeesooeesoessonesnes § 2L XD 7 | COM=Recipient Commitiee
{other than PTY or SCC)
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ..........cooooveverec 3 O gﬂ:&%&ﬁgﬁwnegs snitty)
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL § [‘7 ) OO0 —

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



ScheduleD

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers period -
Supp_orting!Opposing Other ) “”"i':'ih”;f‘e’:.ﬂlﬁff."m s 1 [ o\/ (i L'AIEIgg;Nm 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through Dq / ?L’(f” Page 5 Mﬁ
NAME OF FILER 1.D. NUMBER I
CPAUN SPRANGS POLICE OFFTCERS' PESO00TATION As-(ed) |
o | SR SRR R N S, | Teeoreamenr | skecnnon wonrnes (Cotpeve” | Ton ™
CR COMMITTEE : :
PAUL LewaN/ O Monctay |\ LERS TN
Ahalit] “ooumeac e | e Le o 11500~ | $UBCO-| g11@00-
=y i Independent
@Dﬂoﬂ [l Oppose Expenditure
PAUL Lowad AND elzaeent O Moy | PrhoONE
EUASS / PN SPeNGS | BROPAAST ;
0/l D 4 2000- | X 3000~ | 43000 —
CIW CO UNCSH~ [{ Independent
@Suppﬂﬂ [J Oppose - Expsndiiuri;_-
-8 mﬁ&w ad/ Gs’ﬁr EC\‘!;E,W O Meneay | NOTE BY 1MWA3L
0 L 0 fﬂ 3 ontribution . ) -
OAfiz/il | Pou@NET/ PS mayoe Oty | APRIGATIONS | R {3600 | #1300~ |$13500
Independent
@support 1 Oppose Expentiihure— |
SUBTOTAL $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtAIS.) ....cccvveercciieimirseis e ere s sssesssnsrees § a2

2. Unitemized contributions and independent expenditures made this period of under $100 ... e

3. Tetal contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......

s =
. TOTAL §_ 2, 000 —

—

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers pericd CALIFORNIA 4 60

from M FORM
through M Fage._g . of. Q?)__

NAME OF FILER

Poruy) SPeiINGS POLILE OFFICERS’ ASSOCTIATI o)

1.0, NUMBER

A5 - |2kt

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

OMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidale 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/oppasing 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 voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemel, e-mail)
#%ﬁ?ﬁé‘é‘f&"&?&?&%‘% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FrecvIAN PUBLIQ ArFAdeSs TWO PHONE BANKS
PHoO $ 2000 —
MAGCIC \NEETING m MEETING  PAY MENT B
pre] %200
FreemAaN PURLIQ AFFATRS WAL LISt AND ToLTIaaL
- POL | DATA FILE FOR PHionk $eco -
BROADOASTS Ald WAILERS

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBLOLAIS.) .......coveiieriicreecis e sissseis e emsssesare s s assarsnasansioans

2. Unitemized payments made this period of under $100 ...........coovvvieicv e PSRN . .

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmMN (8).) .........o.ooiiiiiiiieeiiicee b st svssmearinnnee

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........ccccccevveeerene.. TOTAL § M
FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPG (866/275-3772)



Schedule E or it i lnk SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statementcovers period  IEGJYRTZeT N 460
Payments Made towhole dollars. from O--‘ /O'l /t { EORM

oq/24/1{
SEE INSTRUCTIONS ON REVERSE through Page i of ﬁ__

NAME OF FILER LD. NUMBER

Pyl SepanNGs PO Qe OFFIQERS ' ASSOCTATLION A5 -\

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 airtime and produclion costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations FET  pelition circulating TEL t.w. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
ND  independent expanditure supporting/cpposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT woter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internat, e-mall)
T T ACD R S EAEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Feeemal puBLIC AfFpZRS CNS | rozticac COBWTIART  [$#(pooo -
AN PUBLI Q. AF ; L3t/ | atcees AND VOl BY
Fearan pu AFFAIRS o
IND | MRz AreucAaTdo G 25,000~
Tl PAUL LEWIN + SteVE FOUSNET _
O | - : ONERINIR Seevdces
FreempN RUBLIC AFFAIRS TAXesS C L1, @35~

ReNDered

* Payments that are contributions or independent expenditures mustaiso be summarized on Schedule D. SUBTOTAL $ ._:_2_) 2_1%53

A FPPC Form 460 (January/05)
Fpes “W2iI% ', FPPG Toll-Free Hetpline: B66/ASK-FPPC (866/275-3772)




Schedule | Type or print i ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statemant covers pericd CALIFORNIA
towhole dollars. o DT (O L /', { FORM 460
SEE INSTRUCTIONS ON REVERSE through Oﬂ zdr “ Fage_& of__B_
NAME OF FILER 1.D. NUMBER
PAUY) SPrINGS PolIce OFFgcees’ ASSOCHARTIoN] o - 18|
RE%IERE'ED FU;#cm&ﬂﬂ&mﬁx.giE&gEfE DESCRIPTION OF RECEIPT IN QQE,SSUENJOOE\\SH
ol eaTy ofF PALM Seeares / PSFoA
WIEWMBEe. DUES ; e
o | Wemneee. TUES / e = iqro
CITTY OF PALy SPeTuas /eron
OT/15/1\ REAREE. TBUES MENBER DUES €2 080 -
o 2 S S O - - —
O 12 f 1! U o Prum NES / PSPon WEVNBER. TUES % 3, 000
P’\'\E-VV\EEQ TUES __.__.
CadTY oF PALwn SPelGs [/ Pstoa
| - o
020/ | emeee UL NeN@ee BUEeS $IDO0
O%/3\/11| BelL OF AmeedcA BaNK  INTerestT B £ o
Atiach additional information on appropriately labeled continuation sheets. - SUBTOTAL §
Schedule | Summary -
1. Hemized:increases to-cash this Perlod, . i RS s s B L¢ = o
2. Unitemized |ncraasestocashofundersmo this period. .. 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column {g).) .. .8

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Burmiary Pags, Line 1) s i s T S s TOTRE: $:1:8,080 &
: FPPC Form 460 {(January/05)

P RN s (8 FPPC Toll-Free Helnline: 866/ASK-FPPC (B66/275-3772)





