
Statement of Organization 
, • Recipient Committee 

Stalament Type 0 1n11111 
Not yel qualille<l Q or 

Date quetlfted as commlllf!e 

1. Committee Information 
COMMITTTEE/FILER'S NAME 

•Aml!lndment 
List 1.0. number 

f 9518 41 

Dale quaflfied as committee 

J~_ECt. i V LL, 
" ,. P,\ I K c: 

and Dallvel'tld, Sacramento 
O bra Bowen, Secretary of Sta 

' 

Ctli.11 ORN l/1 41 0 
l (Jl<l'JI 

Fer Ofl1dal U10 On!y 

2. Treasurer and Other Principal Officers 

Palm Springs Police Officers Association Polit i cal Ac tion 
NAME OF TREASURER 
Wayne Or dos 

• Committee 

STREET ADDRESS (NO PO BOX) 
1415 L St Ste 410 Sacramento 

CITY 

Sacramento CA 95814 

STREET ADDRESS 
1415 L St Ste 410 

ciTY 
Sacramento 

NAME or AssisTANT tAEAsuRER, IF ANY 

STATE 
CA 

Z!PcobE 
95814 ""'"" STATE ZIPCOOE -

----------------------- STREET ADDRESS 
MAILING ADDRESS (IF DIFFERENT) 

CITY STATE ZIP CODE AREA COOEll'HONE 

OPTIONAL: FAX/ E•MAll ADDRESS 

ordoalalol'@ j ps.net NAME .4o POSITION OF oftlER PRINCIPAi. OFFICER(S~ IF APPLICABLE 
Wi lliam Hutchin~oo 

COUNTY OF DOMICILE 

Sacramento 

,:;arlflcatton 

coum V -~Rt COMNITTEE IS ACTl"1: IF !IFFERSNT 
TllAN COOW!' OF DOMICllE 

Riverside 

Presiden t , ?S POA 
srReE:T ADDRESS 
180 N Luring Dr 

CITY 
Pal m Springs 

STATE 
CA 

ZIP CODE AREA CODE/PHONE 
92262 

I have used all reasonalbe diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. 
I certify under penaHy of perjury under the laws of the · · · true and correct 

E,ieculed on / 0 / 1 / I .:l... 
• I 

Executed on _______ _ 

Executed on _ ______ _ 

Executed on _______ _ 

By 

BY-------,;;;,==-;==;;s,,-=======,-,...===~=='"='=='="",..,.,=~==-- --SIGNAlURE Of COIITROI.UNGOFfiCEHOI.DER, CANCIDATI;. STATE IIEASUllE PROroNtll'TORR£S!'OOSIBlE OFFICER OF Sf'OIISOR 

By ----------.imm:m1rmURE"""'oF""ool"'1mfR"'oUJFlom<1>r><o""FFl'"'cEliol"""'""'DER"'",""dANmal""bX"'T"'E,..,.ST""A'f""e""MEA""s"'liRE.,,..,.ffloro""""""NEllf.,,...--------

By ___________ -;,l!!ll'lm-n,.,.,.,.,,,,...,,""'"'"""""""""".....,.""",,..,.....,..,.,...,..,.,..._,..,..,...,.,,...---------
SIGAAttlRE of: coNffiol.l.lNG oFRCEllolbEA. Cilllll1iii.t1; lltU'E MEAs111e PMPoflalf 

FPPC Form 41.0(Aprll/2011I 
FPPC Toll-Free ltelpll"41: Bff/ASK.fPPC f8f81275-S772) 



Statement of Organization 
Recipient Committee 

COMMITTEE NAME 
Palm Springs Police Officers Assoc1ation Poli t ical Act.ion Commi ttee 

4. Type of Committee 

STATEMENT OF ORGANIZATION 

CALIFORNIA 41 0 
FORM 

Page 2 

1.0 . NUMBER 

951841 

• List the name of each controlling officeholder, candidate or state measure propo118nl If candidate or officeholder controlled, also list the elective office sought or 
• held. and district number. if any and Iha year of the election. 

• List the political party with wich each officeholder or candk!ate is affiliated or check "non.partisan". 

• If this committee acts JolnUy with another controlled commmee, list the name and Identification of the other controlled committee. 

NAME OF CANOIDATE/OfFICEHOLOcRISTATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

• list the financial institution where the campaign bank account is located (controlled 'candidate election' committees only). 

NAME OF FINANCIAi. iNSTiTUTiON 

ADDRESS 

CANDIDA TE(S) NAME OR MEASURE($) FULL TITLE (INCLUDE BAI.LOT NO. OR LETTER) 

AR EA COOEIPfiONE NO, BANK ACCOUNT NU MBER 

CITY STATE 

CANOIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 
(tNClUDE OJSTRlCT NO. CITY OR COUNTY, AS APPUCABLE) 

PARTY lo ....... ... 
Q Non-Pallisan 

ZIP CODE 

CHEC~ ONE 

FPPC Fonn 410(Aprfl/201 I) 
FPPC Toll-Free Halptlne: 866/ASK-FPPC (866/275-3772) 



Statement of Organization 
Recipient Committee 

COMMITTEE NAME 
Palm Springs Police Officers Association Political Action Committee 

4. Type of Committee (Continued) 

( ,! l)\ I 11 LJurprJ ,( ~ (Jl11'11illt'( Not formed to support or oppose specific candidates or measures in a single election. 

• CITY Committee QCOUNTYCommlttee Q STATE Committee 

• PROVIDE BRIEF DESCRIPTION OF ACTNITY Support and oppose candidates and issues 

NAME OF SPONSOR iNDUSTRY GROUP OR AFFILIATION OF SPONSOR 
Palm Springs Police Officers Association Law Enforcement Labor Organization 

ADDRESS CITY 

180 N Luring Dr Palm Springs 

,rir ill ( t 111111! l )I l Jt1'n11t, 1_ 0 Date this committee qualified as a small contributor commltteto 
Date qualllled 

STATE 

CA 

STATEMENT OF ORGANIZATION 

CALIFORNIA 410 
FORM 

Page 3 

1.0.NUIIBER 

951841 

ZIP CODE 

92262 

• 5. Termination Requirements By slglnlng lhe verif",callon. lhe treasurer, assistant treaou,er and/or candidate, ollichokler, or proponent cel1ify that all of !he llllloWlng conditions have baen mat 

• This committee has ceased to receive contributions and make expenditures; 
• This committee does not anticipate receiving conbibutions or making expenditures Jn the future; 

• This committee has eliminated or has no intention or ability to discharge all debts, loans recieved, and other obligations; 

• This committee has no surplus funds; and 

• This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

-- There are restrictions on the disposal of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. 
Refer to Government Code Section 89519. 

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 •. 
89518. and are subject to Electins Code Seclon 18680 and FPPC Regulation 18521.5. 

FPPC Fonn 410(AprN/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8811276-3772) 




