
COVER~GE Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. O.te Stemp 
CALIFORNIA 460 

FORM 

(Government Coda Seciions 84200-84216.5) 
Statement covers period 

from _ __ 1_0-_23_·_20_1_1 __ 

SEE INSTRUCTIONS ON REVERSE 12-31-2011 through _______ _ 

1. Type of Recipient Committee: All Commltlff1 - complete P1r111, 2, 3, •nd 4. 

D Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

O Recall Q Controlled 
/Al$o ~-5) O Sponsored 

(II/SO Comp/el, Pott 6) 
li2I General Purpose Committee 

® Sponsored 
0 Small Contributor Committee 
O Polltical Party/Central Committee 

D Primariy Formed Candidate/ 
Officeholder Committee 
(,.,.,,CIJmplo,.,,.~n 

3. Committee Information 1.D. NUMBER 
95-1841 

COMMITTl:E NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Palm Springs Police Officer's Association 

STREET ADDRESS (NO P.O. BOX) 

P. 0 . Box 
CITY STATE ZIP CODE AREA CODE/PHONE 

Palm Springs CA 92263 --~------.......,.--,.--------MAILING ADDRESS (IF DIFFERENT) t!O. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/ PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

simon.min@pspoa.com 

4. Verification 
I have used all reasonable diligence In preparing and reviewing this statement and to 
under penalty of perjury under the laws of Iha state of California that the foregoing is tru 

executed on __ F_e_b_ru_a..,,ry:=-9t_h_, 2_0_1_2 __ By 

Executed on ____ .....,,
0
,,, .. ,,....----- By 

._ 

RECEI VED 
Date of election If appUcable: 

()F Pt,LM SPi~ ;,; Page __ 1_ of __ _ 

(Month, Day, Year) 201 FEB -9 AH IQ: 13 Fe< Official U&e Only 

J , HES THOlw:." 
- ------ CI TY CL ER)( 

2. Type of Statement: 
D Preelection Statement 
li2I Semi-annual statement 
D Termination Statement 

(Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(a) 
NAME OF TREASURER 

Simon Min 
MAILING ADDRESS 

P.O.Bo ... 
CITY 

Palm Springs 
F ASSISTANT TREA 

Lauren Drinkwater 
MAI LING ADDRESS 

D Quarterly Statement 
D Special Odd-Year Report 
D Supplemental Preelection 

Statement -Attach Form 495 

STATE ZIP CDOE 

CA 92263 

P. 0. Box-----------
c1TY STATE ZIP CODE .,.,;: ..,. • I e 

Palm Springs CA 92263 
OPTIONAL: FAX / E-MAIL ADDRESS 

lauren.drinkwater@pspoa.com 

••.:;.• 

. .., 

ached schedules is true and oomplete. I certify 

Executed on----~081e------- By ------.,SlgneOn--r:A=eor,,o,--"1g-~---.~C..-dl~ldl-,.-,~S--Moo- ,.,- .~~-""'°'_ *_" _____ _ 

Executed on------,=-- ----- By --------=--,,~~=~~-=~-~------ -Sq,allnr:ICor<ro!"1g()ffieeh:,/&,,,c.iodidaio.s .... - .... - FPPC Fonn 4'0 (Janu•ry/06) 
FPPC Toll-F- lwtpllnt: 888/ASK.fPPC (IIM/27W7721 

Stale of C1llloml1 



lype or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Paga 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

10-23-2011 
CALIFORNIA 4 6 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Palm Springs Police Officer's Association 

Contributions Received 
ColumnA 

TOTA!. THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions ............. ................... ........... Schedule A Lino 3 $ 7,227.47 

2. Loans Received ............................ ................ .......... schedule a, Line 3 0 

3. SUBTOTAL CASH CONTRIBUTIONS .. ................. ...... Add Lines 1 + 2 $ 7,227.47 

4. Nonmonetary Contributions.................................... Schedule c. Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 7,227.47 

Expenditures Made 
6. Payments Made .. ......... .... ............................. ........... Schedule E, Une 4 $ 29,489.00 

7. Loans Made ..................... ........... ... .. ........................ Schedule H. Line 3 0 

8. SUBTOTAL CASH PAYMENTS ...... .................... .......... Add Linos e • 7 $ 29,489.00 

9. Accrued Expenses (Unpaid BIiis) ............................... Schedu/e F. Line 3 0 

1 0. Nonmonetary Adjustment .......................................... Schedule c. Line 3 0 

11. TOTALEXPENDITURESMADE ................................ AddL/nes8+9+ 10 $ 29,489 

Current Cash Statement 
12. Beginning Cash Balance ....................... Pn>vJousSummaryPage, Line 16 $ 15,?BB.OO 

13. Cash Receipts ................................................... COiumn A, Une3above 7,227,00 

14. Miscellaneous Increases to Cash . ............ .............. Schll<lute 1, Line 4 11 ,BBO.OO 

15. Cash Payments .................................................. Co/umnA, uneSabove 29,489,00 

16. ENDINGCASHBALANCE .......... Add Lines 12+ 13+ 14, tflensublrac/Une 1s $ ___ 54_0_S_.O_O 

If this Is II t11rmln11tian statllment, Lina 16 must bll zero. 

from ________ _ 

12-31-2011 through _______ _ Page ___ of __ _ 

ColumnB 
CAI.ENDAR YEAR 

TOTAL TO DATE 

$ 
11,727.47 

0 

$ 11,727.47 

6,450.81 

$ 
18,178.28 

$ 130,214.00 

0 

$ 130,214.00 

0 

6,450.81 

$ 136,664.81 

To calculate Column B, add 
amounts in Column A to the 

1.D. NUMBER 

95-1841 

calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

111 through 6/30 7/1 to Date 

20. Contribution11 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Mada* 
(W Subjocl to 1/clllntary ~clture Umitl 

Date of Election Total to Date 
(mmlddlyy) 

___}___} __ $ 

___j__J __ $ 

corresponding amounts *Amounts in this 119ctlon may be different from amounts 
from Column B of your last reported In Column B. 
report. Soma amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this Is 

--------------------------------"' Iha first report being flied 
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ _____ O 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ......... ...................... ......... See /n.structtons on reverse $ O 

19. Outstanding Debts ......................... AddLJne2+Llne9inCO/umnBsbove $ _____ o_ 

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Halpllna: 888/ASK-FPPC (886/275-3772) 



ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Palm Springs Police Officer"s Association 

Type or print in ink. 
Amount. may be rounded 

to whole dollars. 

[lllTE 

RECEIVED 
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

(IFCOMMITTEE.ALSOENTERI.O.NI.MBER) CODE* 
IF AN INDMDUAL, ENTER 

OCCUPATION AND EMPLOYER 
{IF Sll.F-iMPLOYeD, ENTER NAME 

OF BUSINESS) 

Palm Springs Fire Safety Association PAC 
11/18/2011 

POAAC PAC 
11/28/2011 

Schedule A Summary 

OtND 
• COM 
i!:]OTH 
• PTY • sec 
• IND • COM 
i2)0TH 
0PTY 
• sec 
• IND 
• COM 
00TH 
0PTY • sec 
DINO 
• COM 
00TH 
0PTY 
• sec 
• IND 
• COM 
DOTH 
0PTY 
• sec 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

10-23-2011 from _______ _ 
CALIFORNIA 460 

FORM 

12-31-2011 through ______ _ Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

2,227.47 

5,000.00 

1.0. NUMBER 

95-1841 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

2,227.47 

5,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

•contributor Codes 
IND-Individual 1. Amount received this period - Itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ ___ 7_,2_2_7_.4_7 COM - Recipient Commillae 
(other than PTY or SCC) 

0TH - Other (e.g., business entl\y) 
PTY- Polltlcel Party 

2. Amount received this period - unitemized monetary contributions ofless than $100 ............................. $ ______ o 
3. Total monetary contributions received this period. sec-small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ 7_,2_2_7_·4_7 
FPPC Fann 460 (January/OS) 

FPPC Toll-Free Helpllne: 866/ASK-FPPC (868/275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

10-23-2011 
CALIFORNIA 460 

FORM from _______ _ 

SEE INSTRUCTIONS ON REVERSE 
12-31-2011 through ______ _ Page __ of __ _ 

NAME OF FILER 

Palm Springs Police Officer's Association 

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

1.0. NUMBER 

95-1841 

a,p campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate fifing/ballot fees Pl-«) phone benks me candidate travel, lodging, and meals 
FND fundralsing events POL polling and survey research TRS stsff/spouse travel, lodging, and meal& 
NJ independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer betwaen committees of the same candidate/sponsor 
LEG legal defense PRO professional sarvlces (legal, accounting) VOT voter registration 
Lrr campaign literature and mamngs PRT print ads WEB lnfonnation technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE (IFCOMMITTEE,AI-SOENTl'RI.O.NllltBER) OR DESCRIPTION OF PAYMENT AMOUNTPAID 

Freeman Public Affairs Lodging for Consultant 
CNS 100.00 

Freeman Public Affairs Campaign Consultation 
CNS 6,000.00 

Bryan Reyes Returned Contribution for member dues 
RFD 400.00 

• Payments that are contributions or Independent expenditures muat also be summarized on Schedule D. SUBTOTAL$ 6,500.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___ 2_9_•4_8_9·_00_ 

0 
2. Unitemizedpaymentsmadethisperiodofunder$100 .......................................................................................................................................... $ _____ _ 

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............................. TOTAL$ ___ 2_9_•48_ 9·_00_ 

FPPC Form 480 (January/05) 
FPPC Toll-Frae Helpllne: 866/ASK-FPPC (886/278-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print In ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

10-23-2011 from _______ _ 
CALIFORNIA 460 

FORM 

12-31-2011 
SEE INSTRUCTIONS ON REVERSE 

through ______ _ Page ___ of __ _ 

NAME OF FILER 

Palm Springs Police Officer's Association 

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

1.D.NUMBER 

95-1841 

OP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production eo&ts 
CNS campaign consultants MTG meetings and appearance& RFD retumed contributions 
C1B contribution (explain nonmonetary)* OFC office expanses SAL campaign workers' salaries 
eve civic donations FET petition clrculatlng lEI.. t.v. or cable airtime and production coats 
RL candidate filing/ballot fees PHO phone bank& lRC candidate travel, lodging, and meals 
FND fundralsing events POL polling and survey research 1RS staff/1pouse travel, lodging, and meals 
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PR:l professional services (legal, accounting) VOT voter registration 
UT campaign lilerature and mailings PR!' print ads \/\EB information technology eo&ts (intemet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR (IF COMMITTEE, ALSO ENTE~ 1.0. NUMBER) 

Steve Casavan 

LIT 

Brian Floyd 

CNS 

Freeman Public Affairs 

CNS 

City of Palm Springs 

CMP 

The Battin Group 

RAD 

• Payments thet are contributions or lnclepandant expenditures must al!M> be summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNTPAID 

Signs Installation 

Campaign Consultant 

Campaign Consultant 

Filing Fee 

TV Advertisement 

1,200.00 

750.00 

6,831.25 

100.00 

4208.00 

SUBTOTAL$ 13,089.25 

FPPC Fonn 480 (Janua.-y/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print In Ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0-_23_·_2O_1_1 __ 

12-31-2011 

CALIFORNIA 460 
rGRM 

SEE INSTRUCTIONS ON REVERSE 
through ______ _ Page __ of __ 

NAME OF FILER 

Palm Springs Pollce Officer's Association 

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

I.D.NUMBER 

95-1841 

CJ.IP campaign paraphernalia/misc. ~ member communications RAD rsdlo airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations F'ET petition circulating 1EL t.v. or cable airtime and production costs 
FL candidate filing/ballot fees A-tO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events Fa. polling and survey research TRS staff/spouu travel, lodging, and meals 
to 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 registration 
LIT campaign literature and mailings PRf print ads WEB Information technology costs (Internet, a-mall) 

NAME AND ADDRESS OF PAYEE CODE PF COMMITTEE, Al.SO ENTER I.D. NUMBER) 

Freeman Public Affairs 

CNS 

AFS Printing 

LIT 

Bank of America 

PAO 

* Paymenta that are contributions or Independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Campaign Consultant 

Advertisement 

Bank Fees 

5331.25 

4478.42 

90.00 

SUBTOTAL$ 9899.67 

FPPC Form 480 (January/OS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (888/275-3772) 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Palm Springs Police Officer's Association 

DATE 
RECEIVED 

11/9/2011 

11/28/2011 

12/19/2011 

FULL NAME AND ADDRESS OF SOURCE 
(IF COIM.IITTee, ALSO ENTliR I.D. NUMBER) 

City of Palm Springs/ PSPOA Member Dues 

City of Palm Springs / PSPOA Member Dues 

City of Palm Springs / PSPOA Member Dues 

Attach additional information on appropriately labeled continuation sheets. 

Type or print In ink. 
Amounta may be rounded 

to whole dollars. 
Statement covet'$ period 

10-23-2011 from _______ _ 

12-31-2011 through ______ _ 

DESCRIPTION OF RECEIPT 

Member Dues 

Member Dues 

Member Dues 

SUBTOTAL$ 

Schedule I Summary 
1. Itemized increases to cash this period ........................................................................................................................ $ ___ 1_1_,aa_o._o_o 

0 
2. Unitemized increases to cash of under $100 this period ............................................................................................. $ _____ _ 

0 3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ _____ _ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ ___ 11_,aa_o._oo_ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page __ of __ 

I.D.NUMBER 

95-1841 

AMOUNT OF 
INCREASE TO CASH 

3,000.00 

2,960.00 

5,920.00 

11,880.00 

FPPC Form 480 (Janu•ry/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/279-3772) 




