
' 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Dale Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from - ---'-07"'"1._10'""'1'--'/""2'-'o-=1-=s ___ _ 

SEE INSTRUCTIONS ON REVERSE through --'1-'-0-'-/ -"-1-'-7 ,_/ 2_ 0-'-'1"-'s'-----

1. Type of Recipient Committee: All Commltlffs - Complete Parts 1, 2, 3, and 4. 

D Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
0 Recall 
(Also Comp/e/6 P"'15) 

[RI General Purpose Committee 
@ Sponsored 
O Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

O Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(AISO Comple/9 P;,.16) 

O Primarily Formed Candidate/ 
Officeholder Committee 
( Ai.so Complote Pat1 7) 

I.D. NUMBER 

951841 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Palm Springs Police Officers Associ ation Polit ical Action Committee 

STREET ADDRESS (NO P.O. BOX) 

1415 L Street, Ste. 41 0 

CITY STATE ZIP CODE AREA CODE/PHONE 

Sacramento CA 95814 -,---.--.,....-,~==-~~--...---
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

/ ordosla1113jps.net 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best or 
under penalty of perjury under the laws of lhe State of California that the foregoing is true and co 

Executed on _......,/...;(_,-,·'; f-1_~...;• ""::7-:'-+/....._J-'S_-___ _ 
J ~ 

By ___ _ 

Executed on 

' E·cEll' Eu 
·.1r i o PhLH sr:~;c 

Date of election if aplflln:M!M V - 3 AH 8: 2 6 
(Month, Day, Yeir1' "' Page __ l __ of __ 2_ 

2. Type of Statement: 
[&] Preeleclion Statement 

D Semi-annual Statement 

D Termination Statement 

C 
(Also file a Form 410 Termination) 

00 Amendment (Explain below} 

Adding subvendor payments for 

Treasurer(s) 

NAME OF TREASURER 

Wayne Ordos 

Sacramento 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement • Altach Form 495 

postage 

STATE 

CA 

STATE 

ZIP CODE 

95814 

ZIP CODE 

A : J. • ' .... " 

AREA CODE/PHONE 

·n and in the attached schedules is true and complete. I certify 

asuror 

Date 
By 

Signature of Caitn::lling Oft'lC41holdar, Ca-ldio'ate, Stal& Measure f'ro!)oneol or Responslble Officer of SpQnsor 

Executed on By 
~ 

Executed on By 
Date 

www.netfile.com 

$ignai,.,.., ofConTOlttng Offioohdller, Gan<1ldal9, Slalo Measure Proponent 

Signature of Conb'olingOfficehdde,, Candida\8, Sta!e Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC ToU-Free Helpline: 866/ASK-FPPC (8661275-3772) 
State cf California 



ScheduleG Type or print In ink. SCHEDULEG 

Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ ..;..01--'/ ... o;..;1c.:./..;;;2-'-o-"-1.;;..s __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 101111201s Page __ 2_ of_~2-

NAME OF FILER 

Palm Spr ings Police Officers 1>.ssociation Political Action Committee 
NAME Of AGENT OR INDEPENDENT CONTRACTOR 

Star Mail ing Service 

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

I.D.NUMBER 

951841 

c,.p 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)' crc 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 Pl-0 phone banks TRC candidate travel. lodging. and meals 
Fl'O fundraising events POL polling and survey research TRS staff/spouse travel. lodging. and meals 
W 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 reg istration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail} 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR (IF COMMITTEE. ALSO ENTER 1.0 . NUMBER) 

USPS POS 
3101 W Sunflower Ave. 
Santa Ana , CA 92799· 

USPS POS 
3101 W Sunflower Ave. 
Santa Ana, CA 92799· 

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

DESCRIPTION OF PAYMENT AMOUNT PAID 

2,060.49 

2,102 . 29 

TOTAL* $ 4,162.78 

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




