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496 Independent Expenditure Report Type ot print in ink. 
Amounts may be round4K! lo whole dollars. 

NAMf OF FILER Date of 
Palm Sp1ein9s P0.!ice Officers ,".ssociation l?oli t ic;1l llc:ticn Cornra i t tee Tflis Filing 1l/02i201s 

AREA CODE/PHONE NUMBER 1.D, NUMDER 1raP,PJic.,l>.'e! 

Report No. 102ns-2 951841 

For O!icial Use Ont)' 

U
IB] Amendment 

1~1s L st~eet, s~e . 410 toRepDrt No. 102315-2 
-Cl_l't' ____ _____ _ _________ S_l'i_'A_T_E _ __ Z_IP_ C_ O_O_E ____ -1 '"flllin bel0\11) 

S1'REET ADDRESS 

Sacranento CA 9SBl 4 
No.ofPages ___ l;;_ __ 

1. List Only One Candidate or Ballot Measure 

NAN-E OF CANOID/IIE SUPPORTED OR OPPOSED NAME Of' 8ALLOT MEASURE SUPPORTED OR OPPOSED 

Geoff Kc.rs 
OFFICE SOUGHT OR HELO OISTRfC,NO. SUPPORT OPPOSE ~Li~OT tlOAETTER 

City Council Member: Pe:11?'. Sp ringe 'T ,A 

2. Independent Expenditures Ma de Attach additional information on appropriately labeled contintJatiot1 sheets. 

DATE c>ESCRIPTlOI\ OF EXFENOJTU~E 

10/~3/2013 ~ar.,paign Maile~ 
Cum~lative t.C cat.e total $7 391. G.; 

l 0/ 23 /201 'l Campaign Mailer 
Cumulative t.o dace tot."'l $7391.6.J 

10/23/2015 iloter Data foe· M~i lei-
Cumul at~ve r.c date tot.;.l $7394 . I'd 

Reason for Amendment: corrected voter oar.a cost 

www.nefflle.com 

JURISDICTION SUPPORT OFPOSE 

AMOUNT 

497 . 76 

609 . . 92 

55 .00 

FPPC Form 496 (March/2011) 
FPPC Toll-Free Helpli~: 866/ASK-FPPC (8661275-3772) 




