
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. CALIFORNIA 
FORM 460 

(Government Code Sections 84200-842 16.5) 
Statement covers period 

from _ __ 0_?~/_0_1~/_2_0_1_5 _ __ _ 

SEE INSTRUCTIONS ON REVERSE through - ~1..:.o.:..../ ::.1?.:../:...c2c..o:..:1:..:s'--__ _ 

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

• Officeholder, Candidate Controlled Commlllee 
0 State Candidate Election Committee 
O Recall 
(AJso Comp/6/e Patt 5) 

[ID General Purpose Committee 
® Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
O Controlled 
0 Sponsored 
(Also Comp.teteParl6} 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Pan 7) 

1
1.D. NUMBER 

951841 
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) 

Palm Springs Police Officers Association Political Acti on Committee 

STREET ADDRESS (NO P.O. BOX) 

141S L Street, Ste. 410 

CITY STATE ZIP CODE AREA CODE/PHONE 

Sacramento CA 95814 -.,....,...,..--,,-,====="""""'--,-,-,,~~..,,...,..,------1 MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

tin1c. ncr > l 
Date of election if'"a"'ppiicabl;: . . . , 

(Month, Day, Ye~rl .... C :.:. i \-1 u /·\;. ·~· ' I' ti 
~ l l "- ..,J ,- . , . I . ., , en r ct~ "-· 

11/3/2015 

Page __ i _ _ of 32 

For Official Use Only 

2. Type of Statement: 
00 Preelection Statement 

O Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

[x) Amendment (Explain below) 

D Quarterly Statemenl 

D Special Odd-Year Report 

O Supplemental Preelection 
Statement - Attach Form 495 

Amending Schedules D and F to correct amounts; adding voter data 
costs 

Treasurer(s) 

NAME OF TREASURER 

Wa}'Tle Ordas 
MAILING ADDRESS 

Sacramento 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

STATE 

CA 

STATE 

ZIP CODE 

95814 

ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 
___ 1_o_r_d_o_s_1_a_w_·~_j _p_s _.n_e_t _____________________________________________________ _ 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg.e the information contained herein and in the attached schedules Is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and co 

Executed on / ,;tLt.¾LS 
J 

Executed on 
On 

Executed on 
Dais 

Executed on 
Dale 

www.netfile.com 

8y 

By 

By 

By 

Signature of Con\n,lling Offio&'lolde<. Cnndidate, Stale Measure P~ ent or ResponSible Officer of Sponsor 

Signature ol Controling otrr.6h<lldt'ir, Candidate. Slate Measure Proponer.t 

Signature of Controll ng Offi0>hOlde<. Candidate. State Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 1166/ASK.f'PPC (866/275-3772) 
State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Palm Springs Police Officers As soc iation Political Action Committee 

Contributions Received 

1. Monetary Contributions .. . .. ... . . . .. ... .. . . ... . . ... .. .. . ... . .... ScheduHt A, Une 3 

2. Loans Received . .................................... .............. Scheduffl 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 .. ...... ............... ................ ........... . 

7. Loans Made ........................ . 

8. SUBTOTAL CASH PAYMENTS ........... .......... ........ . 

Schedule E, Line 4 

Schedule H, Line 3 

Add Lines 6 + 7 

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

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

Column A 
TOTAL THIS P£RIOO 

(FRDMATTACHEOSCHEOU1.ES) 

$ 16,477 . 50 

0 . 00 

$ 16, 477 .SO 

0 . 00 

$ 1 6,477.50 

$ 36. 478. 66 

0 . 00 

$ 36 ,478.66 

8 , 946. 71 

0.00 

$ 

$ 

$ 

$ 

$ 

from _ __ o_7-'-/..;..0_1;'-2_0_1_s __ _ 

through __ 1..;..o,_/1_1_,_/_2_0_1_s _ _ _ Page-~- of 32 

ColumnB 
CALENDAR YEAR 

TOTALTOil'\TE 

37 , 992 . 50 

0.00 

37. 992. 50 

0.00 

37,992.SO 

44 , 908.66 

0 .00 

44, 908.66 

8,946 .71 

0 . 00 

1.0. NUMBER 

951841 

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

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $ _ _ ___ _ $ _ ____ _ 

21 . Expenditures 
Made $ _____ _ $ _____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(tr SUl>Ject to Voluntary Expendltu~ Limit) 

Date of Election 
{mm/dd/yy) 

Total to Date 

11 . TOTAL EXPENDITURES MADE ....... .......... ....... .. ..... AddLines8 + 9 + 10 $ 45 4 2S . 37 $ 53.855 . 37 __J__J _ _ 

__J__J __ 

$ ___ __ _ 

Current Cash Statement 
12. Beginning Cash Balance .. ......... .... ........ Previous Summary Page, Line 16 

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

14. Miscellaneous Increases to Cash ................. .......... Schedule 1, u ne 4 

15. Cash Payments ... ... .. . ... ..... . .. ....... ........ ....... .. .. .. .. Column A. Line B above 

16. ENDING CASH BALANCE . . . . . . . . . . A<Jd Lines 12 + 13 + 14. then subtract Line 15 

If this is a tennination statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ...... ........... . . . . ..... Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents... ...................... ............. . See instrucfons on reverse 

$ 

$ 

$ 

$ 

19. Outstanding Debts ........... .............. AddLine2+Line9 inColumnBabove $ 

www.netfile.com 

75 ,573 . 77 

1 6, 4 77.50 

0.00 

36.478 . 66 

55,57 2 .61 

0 . 00 

0 . 00 

8,94 6 . 71 

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

$ ___ _ _ _ 

• Amounts in th is section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC (866/275-37721 



ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Palm Springs Police Officers Association Political Action Committee 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

No changes to Schedule A. Pages 4-16 not 
included in amendment. 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

OIND • COM 
0 0 TH 
• PTY • sec 
OIND 
• COM 
00TH 
0PTY 
• sec 
Q IND 

• COM 
0 0TH 
Q PTY 
• sec 
OIND 
OCOM 
00TH 
O PTY 
• sec 
DINO 
• COM 
00TH 
0 PTY 
• sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELf•EMPI.OYED. ENTER NAME 
OF BUSINESS) 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 7_/_1/_2_0_15 __ _ 

through _ _ 1_0_/1_7_/2_0_1_5 __ Page __ 4 __ of __ 3_2_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1.0. NUMBER 

951841 

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

PER ELECTION 
TOOATE 

(IF REQUIRED) 

· c ontributor Codes 

IND- Individual 

(Include all Schedule A subtotals.) ...................... ... ... ..... ..... ... ........... ........ ..... .... ......... .. .. ... .. .... .......... .. . $ _____ _ COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g ., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 .... .. .. .. ........ ..... .... $ _ _____ _ 

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 $ _____ _ 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866fASK-FPPC (866/275-3772) 



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Palm Springs Police Officers Assoc i ation Political Action Committee 

DATE NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE. 

10/07/2015 Gi nny Poat 
Mayor 
Palm Springs 

[!J Support 

10/07/ 2015 Ginny Fo at 
Mayor 
Palm Springs 

I!) Support 

10/08/2015 Ginny Poat 
Mayor 
Palm Springs 

I!] Support 

Schedule D Summary 

O Oppose 

0 Oppose 

D Oppose 

TYPE OF PAYMENT DESCRIPTION 
(IF REQUIRED) 

• Monetary 
Telephone Calls 

Contribution 

• Nonmonetary 
Contribution 

I!) Independent 
Expenditure 

• Monetary Voter Data for Telephone 
Calls 

Contribution 

• Nonmonetary 
Contribution 

I!! Independent 
Expenditure 

• Monetary 
Yard Signs 

Contribution 

• Nonmonetary 
Contribution 

I!) Independent 
Expenditure 

SUBTOTAL$ 

SCHEDULE D 
Statement covers period 

CALIFORNIA 460 
FORM from __ o_7~/_0_1~/2_0_1_s __ _ 

through 10/11/2015 Page __ 17_ of _3_2_ 

AMOUNT THIS 
PERIOD 

6, 138 . 90 

10 1 .56 

360.00 

1.D. NUMBER 

951841 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 •OEC. 3 1) 

10,450 . 12 

10 , 450. 12 

10 ,450 .12 

PER ELECTION 
TO DATE 

(I F REQUIRED) 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... .... .. ... ....... .. .. .. .. .. .. ............ $ _ ___ 2_2-9_1_4_._o_o 

2. Unitemized contributions and independent expenditures made this period of under $100 ..... ............ .. ... .. .. .. ...... ... ...... .. ...... ........ ..... .. .. .. .. ..... ... . $ ---------"o'-' . ...a.o..;..o 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ ..... TOTAL $ ____ 22 __ ,_9_1_4 _-0_0 

www.netfile.com 

FPPC Form 460 (Jan/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Palm Spri ngs Police Officers Association Political Act i on Commi ttee 

DATE NAME OF CAN DIDATE, OFFICE. AND DISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITTEE 

10/ 08 / 2015 Geoff Kors 
City Council Member 
Palm Springs 

[ID Support 

10/08/2015 Pau l Lewin 
City Council Member 
Pal m Springs 

!KJ Support 

10/09/201S Ginny Foat 
Mayor 
Palm Springs 

~ Support 

10/09/ 2015 Ginny Foat 
Mayor 
Palm Springs 

!Kl Support 

www.netfile.com 

O Oppose 

D Oppose 

O Oppose 

D Oppose 

TYPE OF PAYMENT DESCRIPTION 
(IF REQUIRED) 

• Monetary 
a rd Signs 

Contribution 

• Nonmonetary 
Contri>ution 

I!] Independent 
Expenditure 

D Monetary 
Yard Signs 

Contribution 

• Non monetary 
Contribution 

@ Independent 
Expenditure 

• Monetary 
Campaign Maile r 

Contribution 

• Nonmonetary 
Contribution 

@ Independent 

Expenditure 

D Monetary 
Campaign Ma iler 

Contribution 

• Non monetary 
Contribution 

[!] Independent 
Expenditure 

SUBTOTAL $ 

SCHEDULE D (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM fro m __ ~0..:.7!.../0;:_l:.:/~2:.:0;.::l.:;S __ _ 

through 10111;201s Page_1_e_ of_3_2_ 

AMOUNT THIS 
PERIOD 

350. 00 

360.00 

855.16 

614 . 03 

1.O.NUMBER 

951841 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 -DEC. 31 ) 

6,231.95 

6,231.93 

10,450.12 

10,450. 1 2 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Pa lm Spri ngs Police Offi cers Associat ion Polit i cal Ac t ion Committee 

DATE NAME OF CANDIDATE, OFFICE, ANO OISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITTEE 

10/09/2015 Ginny !:oat 
Mayor 
Palm Spri ngs 

I!] Support 

10/09/2015 Geoff Kors 
City Counci l Member 
Pa lm Springs 

IR] Support 

10/09/2015 Geoff Kors 
City Council Membe r 
Pa lm Springs 

lil Support 

10/09/2015 Geoff Kors 
City Council Member 
Palm Springs 

IR] Support 

www.netfile.com 

O Oppose 

D Oppose 

O Oppose 

D Oppose 

TYPE OF PAYMENT 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

[!) Independent 
Expenditure 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

(!I Independent 
Expenditure 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

I!] Independent 
Expenditure 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

[!] Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

oter Data f o r Campaign 
tailer 

Campaign Mailer 

cam;;>aign Mailer 

Voter Data for Campaign 
ailer 

SUBTOTAL$ 

SCHEDULE D (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ o_7 /~0_1 __ /_2_0_1_s __ _ 

through 1 0/11/2015 Page _1_9_ of_3_2_ 

AMOUNT THIS 
PERIOD 

91. 75 

855.17 

614. 0 4 

91.74 

1.0 . NUMBER 

951841 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 · DEC. 31) 

10,450. 12 

6,23 1.95 

6,231.95 

6,231. 9 5 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (JanfOS) 
FPPC Toll-Free Helpline: 866fASK-FPPC 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Palm Springs Police Off i cers Association Pol i tical Action Committee 

DATE NAME OF CANDIDATE. OFFICE. ANO DISTRICT, OR 
MEASURE NUMBER OR LETTER ANO JURISDICTION, 

OR COMMITTEE 

10/0 9/2015 Paul Lewin 
City Council Member 
Palm Springs 

[!) Support 

10/09/201 5 Paul Lewin 
City council Member 
Pal m Springs 

1K) Support 

10/09/201 5 Paul Lewi n 
City Counc il Member 
Pal m Springs 

[Kl Support 

10/13/2015 Ginny Foat 
Mayor 
Palll'. Spr ings 

1K) Support 

www.netfile.com 

O Oppose 

O Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT 

• Monetary 
Contribution 

• Non monetary 
Contribution 

~ Independent 
Expenditure 

• Monetary 
Contribution 

• Non monetary 
Contribution 

~ Independent 
Expenditure 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

~ Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

I!] Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Campai gn Mailer 

Campaign Ma iler 

Voter Data 
Mailer 

for Campaign 

ampaign Mailer 

SUBTOTAL$ 

Statement covers period 

from ___ o_7 /~0_1~/_2_0_1_s __ _ 

through 10/11 /201s Page _ 2_0_ of_ 3_2_ 

AMOUNT THIS 
PERIOD 

855. 16 

614. 03 

91 .74 

83 2 . 04 

2,392.97 . 

I.D. NUMBER 

95184 1 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 • OfC. 31) 

6 , 231.93 

6, 23 1.93 

6,231.93 

10 , 450.12 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Palm Springs Police Officers Association Political Action Committee 

DATE NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

10/13/2015 Ginny Foat 
Mayor 
Palm Springs 

[E] Support 

10/13/2015 Ginny Foat 
Mayor 
Palm Springs 

!Kl Support 

10/13/201 5 Geoff Kors 
city Council Member 
Palm Springs 

@ Support 

10 /13/2015 Geoff Kors 
City Council Member 
Palm Springs 

IB] Support 

www.netfile.com 

O Oppose 

D Oppose 

0 Oppose 

D Oppose 

TYPE OF PAYMENT 

O Monetary 
Contribution 

D Nonmonetary 
Contribution 

I!} Independent 
Expenditure 

• Monetary 
Contribution 

• Nonmonetary 

Contribution 

0 Independent 
Expenditure 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

0 Independent 
E)(penditure 

O Monetary 
Contribution 

D Nonmonetary 
Contribution 

[!I Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Campaign Mailer 

oter Data for Campaign 
ailer 

ampaign Mai l er 

campaign Mailer 

SUBTOTAL$ 

SCHEDULE D (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM f rom __ ..;;o.:..7 .:../ 0:.;1:.:/..:2:.::0..:1~5 __ _ 

through 10/ 17 ;201s Page _2_1_ of_3_2_ 

AMOUNT THIS 
PERIOD 

904.09 

38.59 

832.03 

904.10 

I.D. NUMBER 

951841 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - OEC. 31 ) 

10,450. 12 

10, 450 . 12 

6,231.95 

6 , 231 . 95 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/05) 
FPPC Toll•Free Helpline: 866/ASK-FPPC 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Pal m Springs Police Officers Association Political Action Commi ttee 

DATE NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITTEE 

10/13/2015 Geoff l<ors 
City Council Member 
Palm Springs 

IB) Support 

10/13/2015 Paul Lewin 
City Council Member 
l?alm Springs 

1K) Support 

10/13/2015 l?aul Lewin 
Ci ty Counc il Member 
l?alrn Springs 

1K] Support 

10/13/2015 Paul Lewin 
Ci t y Council Member 
Palm Springs 

1K) Support 

www.netfite.com 

O Oppose 

0 Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT 

D Monetary 
Contribution 

• Nonmonetary 
Contribution 

I!) Independent 
Expenditure 

D Monetary 
Contribution 

• Nonmonetary 
Contribution 

0 Independent 
Expenditure 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

0 Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

[!) Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Voter Data for Campa i gn 
ai l er 

Campaign Mailer 

Campai gn Mailer 

Voter Data for Campaign 
ailer 

SUBTOTAL$ 

SCHEDJLE D (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from ___ o_7'-/ 0_1..:.;_2_0_1_s __ _ 

through 1 0/17/2015 Page_2_2_ of_3_2_ 

AMOUNT THl S 
PERIOD 

38.59 

832.03 

904.10 

38 . 59 

1.0. NUMBER 

951841 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 -DEC. 31) 

6,231.95 

6,231.93 

6,231.93 

6 ,231.93 

PER ELECTION 
TO DATE 

!IF REQUIRED) 

FPPC Form 460 (Jan/05) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Palm Springs Police Officers Association Political Action committee 

DATE NAME OF CANDIDATE. OFFICE, AND DISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

10/14/2015 Ginny Foat 
Mayor 
Palm Springs 

[!] Support 

10/14/2015 Geoff Kors 
City Council Member 
Palm Springs 

1K] Support 

10/14/2015 Paul Lewin 
City Council Member 
Pal m Springs 

@ Support 

10/16/2015 Geoff Kors 
City council Member 
Palm Springs 

IR) Support 

www.netfile.com 

D Oppose 

D Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT 

• Monetary 
Contribution 

D Non monetary 
Contribution 

I!] Independent 
Expenditure 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

[!I Independent 
Expenditure 

• Monetary 
Contribution 

D Nonmonetary 
Contribution 

@ Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

~ Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Yard sign installati on 

Yard s i gn installation 

Yard sign instal lation 

Telephone Calls 

SUBTOTAL $ 

Statement covers period 

from ___ o_? __ /0_1 __ /_2_0_1_5 __ _ 

through 10/17/2015 Page _ 2_3_ of_3_2_ 

AMOUNT THIS 
PERIOD 

514,00 

513.00 

513.00 

1 , 972.50 

3,512.50 

1.0 . NUMBER 

95184 1 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

10,450. 12 

6,231.95 

6,231.93 

6,231.95 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Fonn 460 (Jan/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF F ILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Palm Springs Pol i ce Officers Association Poli t ical Action Committee 

DATE NAME OF CANDIDRE , OFFICE, AND DISTRICT OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

10/16/2015 Geof f Kors 
City Counci l Member 
Palm Springs 

0 Support 

10/16/2015 Paul Lewin 
City Council Membe r 
Palm Springs 

IB] Support 

10/16/2015 Paul Lewi n 
City Counci l Member 
Palm Sp rings 

Iii Support 

O Support 

www.netflle.com 

D Oppose 

0 Oppose 

0 Oppose 

D Oppose 

TYPE OF PAYM ENT DESCRIPTION 
(IF REQUIRED) 

• Monetary 
Vot er Data for Telephone 
Calls 

Contribution 

• Nonmonetary 
Contribution 

~ Independent 
Expenditure 

D Monetary Telephone Calls 

Contribution 

D Non monetary 
Contribution 

00 Independent 
Expenditure 

D Monetary 
oter Data for Telephone 

Calls 
Contribution 

D Non monetary 
Contribution 

0 Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

SUBTOTAL$ 

SCHEDULED (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from __ .:,0.;_7 ._/ 0;:;,.;la./..:2..:0-=l .:.S __ _ 

through 10/11/2015 Page _2_4_ of_3_2_ 

AMOUNT THIS 
PERIOD 

50 .78 

1,972 . 50 

50 .78 

I.D. NUMBER 

951841 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN , . DEC. 31) 

6 , 231.95 

6,231.93 

6,2 31.93 

PER ELECTION 
TO DATE 

(I I" A E.QUIRl,O) 

FPPC Form 460 (Jan/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_,_11_2_0_1 s _ _ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE h h 
10/17/2015 t roug _______ _ Page ~ of~ 

NAME OF FILER 

Palm Springs Police Officers Association Political Action Committee 

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

1.0. NUMBER 

951841 

Ol'P campaign paraphernalia/misc. M8R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating lcL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pt-0 phone banks lRC candidate travel, lodging, and meals 
FND fundraising events pa_ polling and survey research TRS staff/spouse travel. lodging. and meals 
m independent expenditure supporting/opposing olhers (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 
UT campaign literature a net mailings PRT prinl ads v.£B information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMlTTEE, Al.SO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

No changes to Schedule E. Pages 25-28 not included in amendment. 

* Payments that are contributions or independent expenditures must also ti. summarized on Schedule D. SUBTOTAL$ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..... .... .................. ........ .. ............................ .. ........ ........... ...... ..... ..... ........ $ _ ____ _ 

2. Unitemized payments made this period of under $100 .................... ....... ..... .. ... .... .... .... ..... .... ...... ..... ....... .... ........ , ..... .... ..... .... ..... ... ........... ... .... ..... $ _____ _ 

3. Total interest paid this period on loans. (Enter amountfrom 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 $ 

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



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Palm Springs Pol i c e Of ficers Association Political Act i on Co mmi ttee 

Statement covers period 

from __ 0_1..;./ _0_1/;...2_0_1_s __ _ 

through 10/1 7/2015 

SCHEDULE F 

CALIFORNIA 460 
FORM 

Page _2_9_ of~ 

LO. NUMBER 

951841 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
a,,p campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned con tributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign wor1(ers' salaries 
eve civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A10 phone banks TRC candidate travel, lodging. and meals 
FND fundraising events Pa. polling and survey research lRS staff/spouse travel, lodging, and meats 
ltlD independent expenditure supportlngfopposing others (explain)' POS postage. delivery and messenger services TSF transfer between committees of the same candidatefsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads \tv83 information technology costs (internet. e-mail) 

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

Pol i t i ca l Da t a Inc . 
1 250 1 Imperia l Hway. , Ste . 200 
No rwa l k , CA 90650 -

Political Data I n c . 
12501 I mperial Hway . , Ste. 2 00 
Norwa l k , CA 90650· 

Brian F loy d & Associates 
721 Cordo va Street #6 
Pasade na , CA 9110 1-

• Payments that are contribution, or ind~endent expendlWres must also be 
summarized on Schedule 0 . 

Schedule F Summary 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

IND Voter Da t a for 
Tele ph on e Cal l s 

0 . 00 

IND vocer Data f or 
Telephone calls 

0. 0 0 

CTB campa ign Ma11e r to 0 . 00 
Support Ginny Foat 

SUBTOTALS$ 0.00$ 

1. Total accrued expenses incurred this period . (Include all Schedule F, Column (b} subtotals for 

(b) (C) {d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSC REPORT ON E) OF THIS PERIOD 

101.56 0 . 00 ]01 .56 

275 .2 3 0 .00 27 5 . 23 

2, 565. 4 9 0.00 2,565. 4 9 

2 , 94 2.28 $ o . 00$ 2 , 942. 28 

accrued expenses of $1 00 or more, plus total unitemized accrued expenses under $100.) ..... ..... ... ........ ... ..... .. .......... ... INCURRED TOTALS$ ____ a.,_, .;..9 4_6.;..._7_1 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...... ..... ... ... .. ...... .... .... PAID TOTALS$ ______ o_._o_o 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ..... .... .. .... ... . .... .. ... ........ .... .. ....... ..... ..... .... ..... .. ..... ... ... ... .. .... ... ... ... ........ .. ...... .. .. ....... ...... .... NET$ a, 94 6 . n 

May be a negative numDer 

www.netfile.com 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK.f PPC (866/275-3TT2) 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Palm Springs Police Officers Associaticn Political Ac t i on Committee 

Statement covers period 

from __ ..;:.o-'-7,._/.;;.o;::;.1 :...I 2~0'-'1'-Cs'----

through 10/17/2015 

SCHEDULE F (CONT.) 

CALIFORNIA 460 
FORM 

Page _3_0_ of _3_2_ 

I.D. NUMBER 

951841 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OIP 
CNS 
CTB 
eve 
FIL 
FNO 
lr-0 
LEG 
UT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)" 
legal defense 
campaign literature and mailings 

Mffi 
MTG 
OFC 
PET 
A-K) 

PO.. 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

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

CODE OR 
(a) 

NAME AND ADDRESS OF CREDITOR OUTSTANDING 
(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) DESCRIPTI ON OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

ALCO Printing CTB Campaign Mailer 0.00 
3649 San Fernando Road 
Glendale , CA 91204-

Political Data Inc . IND Voter Data for 0 . 00 
12501 Imperi al Hway. , Ste . 200 Campaign Mailer 
Nor wal k, CA 906S0-

RT Burns , Inc, IND Telephone Calls 0.00 
8456 Hunt val ley Dr i ve 
Vienna , VA 22182 

Political Data Inc. IND Voter Data for 0.00 
12S01 Imperial Hway. , Ste. 200 Telephone Calls 
Norwalk, CA 90650-

SUBTOTALS$ 0 . 00$ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TR$ 
TSF 
VOT 
IM:B 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
I. v. or cable airtime and production costs 
candidate travel. lodging, and meals 
staff/spouse travel. lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
('-LSO REPORT ON E) OF TH IS PERIOD 

1,842.10 0.00 1,842 . 10 

11 5 . 77 0 .00 115. 77 

3,945.00 0.00 3,945 . 00 

101. 56 0. 00 101. 56 

6 , 004.43 $ o. 00 $ 6,004.43 

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



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 ___ o_7_/ 0~1/_2_0_1_5 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 10/17/2015 Page ____i!.__ of ____u__ 

NAME OF FILER 

Palm Spr ings Police Officers Associ ation Political Action Committee 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Brian Floyd & Associates 

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

I.O. NUMBER 

951841 

0/P campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C18 contribution (explain nonmonetary)' CFC office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
Fll candidate filing/ballot fees PHO phone banks TRC candidate travel, IOdging, and meals 
FN0 fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N> 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 IM:B information technology costs (internet, e-mail) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID QF COMMITTEE. ALSO ENTER I.D NUMBER) 

Star Mailing Service Mail house Services 
3050 Rosslyn St. 
Los Angeles , CA 90056-

Star Mail ing Service Mailhouse Services 
3050 Rosslyn St. 
Los Angeles, CA 90056-

Star Mailing Service ~ailhouse Services 
3050 Rosslyn St. 
Los Angeles, CA 90056-

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 reporled on Schedule E. 

www.netflle.com 

2,565.49 

2,565.49 

2,712.29 

TOTAL* $ 7,843 . 27 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3TT2) 



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 

~om ___ o7~/_0_1~/_2_0_1s __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 10/17/2015 Page _____,U_ of _ll.._ 

NAME OF FILER 

Palm Springs Pol ice Officers Association Political Action committee 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Star Mailing Service 

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

ID. NUMBER 

951841 

OvP campaign paraphernalia/misc. M8R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (e)(plain nonmonetary)' OFe office expenses SAL campaign workers· salaries 
eve civic donations PET petition circulating TE. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A-!O phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse 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 
UT campaign literature and mailings PRT print ads 11\/EB Information technology costs (Internet. e-mail) 

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE O R CREDITOR 
CODE OR OF COMMITTEE. ALSO ENTER I.D. NUMBER) 

USl?S POS 
3101 W Sunflower Ave. 
Santa Ana . c.ri. 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 schedul& or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule I=. 

www.netfile.com 

DESCRIPTION OF PAYMENT AMOUNT PAID 

2,060 .4 9 

2 , 102.29 

TOTAL* $ 4,162 . 78 

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




