
COVERPAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Slamp 
CALIFORNIA 460 

IORM 

(Government Coda Sections 64200-84216.5) ECEl\-'E D .... 
.------------..---------,,_ . .,.......,..-,, /. LM s r, ;:ir, · 

SLltemant c:overs period Data of eiec:tlon If apptl able. F P 
Page __ 1_ of __ ?_ 

For Officlal U&a Only 
from _ _ _ 1,_1_12_01_2__ (Month, Day, Yaar1012 H R 19 PH 12: i.o 

SEE INSTRUCTIONS ON REVERSE 
3/17/2012 through _______ _ 

1. Type of Recipient Committee: All Commlttet1 - Complate Porta 1, 2, 3, and 4. 

D Officeholder, Candidate Controlled Committee D Primarily Formed B&ltot Measure 
0 State Candidate Elec:tion Committee Committee 
O Recall O Controlled 
/Aao~Polt5! O Sponsored 

(AJ .. Complr,19Patt5) 
li2I General Purpose Committee 

® Sponsored 
O Small Contributor Committee 

O Primarily Formed Candidate/ 
Officeholder Committee 

O Politlcal Party/Central Committee /AIIO Comp/1,19 Ptrl 7) 

3. Committee Information 1.0 . NUMBER 
95-1841 

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

Palm Springs Police Officer's Association 

STREET AOD- ~.O. BOX) 

P.O. Box_ . 
CITY h----------Sli--A--Jl:-----Z--fP_C __ O __ O __ E ___ ...,..,,=-..,,.,,.==-:=::-

- : - . . --. ~ 
palm Springs CA 92263 

MAILING AODRESS (IF DIFFERENT) NO. AND STRl::ET OR P.O. BOX 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

slmon,mln@pspoa.com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement end to the best of 
under penalty of perjury under ihe laws of the State of California that th& foregoing Is true and co 

March 19th, 2012 Executed on __________ _ 

•-
Executed on 

a .. 

ExeclJted on 
D'"9 

2. 
Praalec:tion Statement 
Semi-annual Statement 
Termination Statement 
(Also file a Form 410 TefTllination) 

D Amendment (Etplain below) 

Treasurer(•) 

NAME OF TREASURER 

Simon Min 
MAI LING ADORE SS 

D Quarterly Stalement 
D Special Odd-Year Rep0r1 
0 Supplemental Praeledion 

Sta1ement • Altach FofTll 495 

P.O.Box -
c1rY ..._ _____ --:::st"";,,TE=--.,,,z,"'P-,c"'o"'o"e---=-======,::--e 
Palm Springs CA 92263 
NAME OF ASSISTANT TREASURER , If ANY 

MAILING AOORESS 

C ITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: Ff,JI, I E,MI\IL ADDRESS 

ed schedules is true and complete. I certify 

o/Sporaor 

Executed on 
o ... By---------------~---~-------Slgn .... olc.nt,,,ll<Q Officoho:<W, C...,idu.Stato-.urol'l<ll>onert FPPC Form 40 (Januo ry/05) 

FPPC Toll-I'""' Helpline: 866/ASK,FPPC (Hl!/276-lTT2) 
Stele of C1llfoml1 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Palm Springs Police Officer's Association 

Contributions Received 

1. Monetary Contributions . .......................................... Schedule A. Lino 3 $ 

2. Loans Received ........ ... . . ... .... ............................. ..... Schedule B, une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions.................................... Schedule c. une 3 

5. TOTAL CONTRIBUTIONS RECEIVED ..... ...................... Add Lines 3 + 4 $ 

Expenditures Made 
6, Payments Made....................................................... Schedule e. Una 4 $ 

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

8. SUBTOTAL CASH PAYMENTS ... ...................... ........ ... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c, une 3 

11. TOTALEXPENDITURESMADE ................................ AddLlnes8+9+1o $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummaryPage.Une16 $ 

13. Cash Receipts .. ................................................. Column A. Line 3 above 

14. Miscellaneous Increases to Cash ................ ... ........ Schedule 1. une 4 

15. Cash Payments.................................................. Column A, Uno 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, lllen subtract Line 16 $ 

ff this is a termination sratement, Line 16 must b9 z910. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule 8. Part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ see inslntctlons on reverse $ 

19. Outstanding Debts ........... ........ ...... Add Line 2 + Line 9 in Column B above $ 

ColumnA 
TOTAL THS PERIOD 

(FROMATTACHEDSCHEOULES) 

.11 

0 

.11 

0 

.11 

5,700.66 

0 
5,700.66 

0 

0 
5,700.66 

5406.83 

.11 

15,640.00 

5,700.66 

15,346.31 

0 

0 

0 

from ___ 1_/1_/2_0_12 __ 

through __ 3_/_17_/_2_0_12 __ Paga __ 2_ of __ 7_ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

.11 

0 

.11 

0 

.11 

5,700.66 

0 

5,700.66 

0 

0 

5,700.66 

I.D. NUMBER 

95-1841 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Dale 

20. Contributions 
Received S----- $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If Su1t1ectto Voluntary Expenditure UmttJ 

Date of Election Total to Date 
(mmlddtyy) 

__J__j_ __ $ 

__J__J __ $ 

__J__j __ $ 

__J__j __ $ 

__J__J __ $ 

__J__j __ $ 

To calculate Column B, add 
amounts 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 
the first report being flied 
for this calendar year. only 
carry over the amounts 'Since January 1. 2001. Amounts in this section may be 
from Lines 2, 7, and 9 (If different from amounts reported in Column B. 
any). 

FPPC Form 460 (Juna/01) 
FPPC Toll-Froo Halpllno: 888/ASK-FPPC 



ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS Ol>I REVERS E 

NAME OF FILER 

Palm Springs Police Officer's Association 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVE D 

FULL NAME. STREET ADDRESS ANO ZIP cooe Of CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL.. ENTER 
OCCUPATION AND EMPLOYER 

(IP. SELF0 EM?t.OYE0, ErfT~R NAME 
Of'EIUSINl:SSI 

(IFCOM,JtltTff..AL60 £kTER I.D. r-4UM.8ER) CODE 1t 

1/3112012 Bank of America 

212912012 Bank of America 

Schedule A Summary 

DINO 
• COM 
IK]OTI, 

• PTY • sec 
Q IND • COM 
[KI OTH 
• PTY • sec 
Q IND 
OC0M 
DOTH 
0 PTY • sec 
• IND 
• COM 
DOTH 
• Pn' • sec 

• IND 
QCOM 
DOTH 
• PTY • sec 

SUBTOTALS 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from _ ___ 1_/1_/2_0_1_2 __ _ 

through ___ 3/_1_7_/2"-'0"-'1"-'2 __ Page _ _ 3_ of __ 7_ 

AMOUNT 
Rl':CE IVED THIS 

PERIOD 

.03 

.08 

.1 1 

1. 0 , NUMBER 

95-1841 

CUMULATIVE TO DATE 
CALENDAR YEAR 
{JAN . t · DEC. 31) 

.03 

.08 

PER E LECTIO l'I 
TO DATE 

{IF REQUIRED) 

·contributor Codes 

IN D - Individual 1. Amount received this period -contributions of $100 or more. 
(Include all Schedule A subtotals.) ...................... .. .... ..... ......... ...... ..... ........................................ ..... .... s ____ ._1 _1 _ COM - Reciplenl Committee 

(other than PTY or SCC) 
OTH - Olher 2. Amount received this period - unitemized contributions of less than $1 00 .. .. ........... ... .. .. .... ... ............... $ ______ o_ 

3. Total monetary contributions rece ived this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......... ... ...... .. ... TOTAL $ _____ ._1_1 _ 

PTY - Political Party 
sec- small Contributor Committee 

FPPC Form 460 punf)/01) 
FPPC ToU-Free Helpllne: 866/ASK-FPPC 



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Palm Springs Police Officer's Association 

DATE 

1/4/2012 

NAME OF CANDIDATe, OFFICE , AND DI STRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

John Henry for Riverside County Superior 
Court Judge 

liic] Support D Oppose 

Michael Soubirous for Riverside County 
1120/2012 Supervisor 

Ix) Support 0 Oppose 

Committee to elect Victoria Cameron for 
3/13/2012 Riverside County Judge 

IR/ Supporl D Oppose 

Schedule D Summary 

TYP9 or print In Ink.. 
Amoun111 may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

~ Mooeuuy 
Contribution 

• Nonmonetary 
Contribution 

D I naependent 
Expend~ure 

Iii Monetary 
Contribut ion 

• Non monetary 
Contribution 

• Independent 
Expenditure 

Iii Monetary 
Contribution 

• Non monetary 
Contnbulion 

D Independent 
Expenditure 

DESCRIPTION 
I" REOUl"1.D) 

SCf-tEDULED 
Statement covors pet iod 

CALIFORNIA 460 
FORM from ___ 11_1_/2_0_1_2 __ 

through __ 3_11_7_12_0_12 __ Page _ 4_ of _}_ 

AMOUNTTHIS 
PERIOD 

$1,500.00 

$2,500.00 

$1,500.00 

1.0 . NUMBER 

95-1841 

CU MU I ATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 •0F.'C. 31) 

$1 ,500.00 

$1 ,500.00 

$1 ,500.00 

PER ELECTION 
TO DATE 

(IF REOUIREDJ 

SUBTOTAL $ $5,500.00 

1. Contributions and independent expenditures made this period of $100 or more. (Include a ll Schedule D subtotals. ) ...... .. ...... .. ... .... ........ .. ... .. ..... .. $ ___ 5,_5_oo_.o_o_ 

2. Unitemized contributions and independent expenditures made th is period ofunder $100 .... .... .. ..... .. ..... . .. ............ ... .. .. .. .. .. .. ... .. ..... .. ..... . .. $ _ _ ___ o_ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ... .. .. .. . ... TOTAL $ ___ 5_,5_o_o._o_o_ 

FPPC Form '60 (June/01 ) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC 



SCHEDUlEE 
ScheduleE 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_/1_/2_0_1_2 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
3/17/2012 through· ______ _ Page __ 5_ of _ 7_ 

NAME OF FILER 

Palm Springs Police Officer's Association 

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

I.•. NUMBER 

95-1841 

GIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances Rm returned contributions 
CTB •contribution (explain nonmonetary}' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A-1O phone banks TRC candidate travel, lodging, and meals 
AID fundralsing events pa_ polling and survey research TRS staff/spouse travel, lodging, and meals 
ID independent expenditure supporting/opposing others (explain)* P06 postage, delivery and messenger services TSF transfer between comm~tees of the same candidate/sponsor 
LB3 legal defense PRO professional services (legal, accounting} VOT voter registration 
UT campaign literature and mailings ffif pnnt ads \/\EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE,ALSOENTE~ 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Bank of America Bank Faes 
PRO $17.00 

Bank of America Check Printing Charge 
PRO $63.66 

Walter Combs Returned Contribution for member dues 
RFD $120.00 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 200.66 

Schedule E Summary 

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .................................................................................................. $ ___ 5._7o_o_.6_6_ 

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

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, Line 6.) ............................. TOTAL $ ___ 5,_7_oo_.6_6_ 

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



Schedule E 
(Continuation Sheet} 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement coven; period 

from ___ 1_1_11_2_0_1_2 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 3_1_17_12_0_1_2 __ Page_6 __ 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 

OJP campaign paraphernalia/misc. M3R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG rneeti~gs and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
CVC civic donations FEr petition circulating lEL t.v. or cable airtime and production costs 
FlL candidate filing/ballot fees PHJ phone banks TRC candidate travel, lodging. and meals 
FIi[) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing othen1 (explain)" POS postage, delivery and messenger services TSF traru;fer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads Vo/EB Information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

John Henry for Riverside County Superior Court Judge 
CTB 

Michael Soubirous for Riverside County Supervisor 
CTB 

Victoria Cameron for Riverside County Superior Court Judge 
CTB 

• Payments that are contributions or Independent expenditures must also bs summarized on Schedule D. 

DESCRIPTION OF PAYMENT 

Campaign Contribution 

Campaign Contribution 

Campaign Contribution 

AMOUNT PAID 

1,500.00 

2,500.00 

1,500.00 

SUBTOTAL$ 5,500.00 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Palm Springs Police Officer's Association 

DATE 
RECEIVED 

1/30/2012 

2/1/2012 

2/1 3/2012 

2/27/2012 

3112/2012 

FULL NAME AND ADDRESS OF SOURCE 
(IP COMMJTTl!l!. JiLSO fN l Ell 1.0. NUMBER) 

City of Palm Springs / PSPOA Member Dues 

City of Palm Springs I PSPOA Member Dues 

City of Palm Springs / PSPOA Member Dues 

City of Palm Splings / PSPOA Member Dues 

City of Palm Springs/ PSPOA Member Dues 

Attach adcfitio11al informa tion on appropriately labeled continua/ion sheets. 

Schedule I Summary 

Ty J>8 or print in Ink. 
Amounts may be round&d 

to who!& dOllars. 
Statement covers pe,IOG 

from ___ 1_/1_/2_0_12 __ 

through __ 3_/1_7_I2_01_2 __ 

DESCRIPTION OF RECEIPT 

Member Dues 

Member Dues 

Member Dues 

Member Dues 

Member Dues 

SUBTOTAL$ 

1. Increases to cash of $100 or more this period . ............................... .......... ....... .. ..... .. .. ........ ............... ... .. .. ... ... .... ...... $ ___ 15~,64_0_.0_0 

2. Unitemized increases to cash under $100 th is period . ........... ............... ... .. ..... .. ... ....... ................... .. ...... .. .. .. ... , .. ...... $ _____ _ 

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 $ ___ 15_,64_ 0._00_ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Paga _?_ 01 _ 7_ 

LO.NUMBER 

95-1841 

AMOUNT OF 
INCREASE TO CASH 

$3,120.00 

$3,120.00 

$3,120.00 

$3,120.00 

$3,160.00 

15,640.00 

FPPC Form 4SO (Juno/01) 
FPPC Toll.Free Helpline: 866/ASK·FPPC 




