
Supplemental Independent 
Expenditure Report 
(Government Code Section 84203.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts mall' be rounded to 

whole dollars. 

IBJ Amendment (Explain Below) 

Corrected amounts, added 
voter data cost s 

1. Committee/Filer Information 
I.D. NUMBER (11 recipient commitlee) 

95 1841 
COMMITTEE/FILER'S NAME 

Pa l m Springs Pol ice Officers Associa tion Political Action Committee 

STREET ADDRESS (NO P.O. BOX) 

1 4 15 L Street, Ste. 410 

CITY 

Sacramento 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIPCODE AREA CODE/PHONE 

CA 95814 

2. Name of Candidate or Measure Supported or Opposed 
NAME OF CANDIDATE 

Ginny Foat 

NAME OF BALLOT MEASURE 

Report covers period 

from ___ 0_1_/ _0_1 ;_2_0_1_s_··_: '._·._, _; 

through 10/17/2015 '!Q\S EC 2 \ 
. . ( · . ·. ·. : 

Date of election if applicablj ~ -. ·~ S T HO ii 'i' .:: '· ,. · · 
(Month, Day, Year) t' C \i ·y CLE P~ 

11/3/2015 rJ 

Treasurer (tt l'8cipient committee) 

NAME OF TREASURER 

Wayne Ordos 

MAILING ADDRESS 

CITY STATE ZIP CODE 

Sacramento CA 95814 

OPTIONAL: FAX / E-MAIL ADDRESS 

OFFICE SOUGHT OR HELD AND DISTRICT. IF APPLICABLE 

Mayor: Palm springs 

BALLOT NO.iLETTER JURISDICTION 

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. 

DATE I NAME AND I\ODRESS OF PAYEE DESCRIPTION OF EXPENDITURE A."'IOUNT 

10/14/2015 !Steve Casavan Yard sign instal l ation 514. 00 

Pal mdale , CA 93550 

10/08/2015 Press Print , rnc . Yard Signs 360.00 
66 Country Club Drive 
Calimesa, CA 92320 

10/ 13/2015 ALCO Printing Campaign Mailer 832.04 
3649 San Fernando Road 
Glendale, CA 91 204-

Page 1 of __ 4~-

For Official Uso Only 

AREA CODE/PHONE 

CHECK ONE 

SUPPORT OPPOSE 

X 
SUPPORT OPPOSE 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31\ 

10,450.11 

10,450,11 

10,450.11 

FPPC Form 465 (Junef09) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SlPR..aENTAJ.. II\IJEPEI\D:NT EXP8'0ffi.JRE 
Supplemental Independent 
Expenditure Report 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

___ R_e_p_o_rt_c_o_ve_rs_p_e_r-iod---,.-------oa_t_e_S_ta_m_p ___ _ 

CALIFORNIA 465 
FORM from 01/01/2015 

_s_e_e_1N_s_T_R_u_c_T_1o_N_s_o_N_R_E_v_eR_s_e _____ ___________________ ~ throug~ 10/11/20 15 

For use by an officeholder, candidate, or committee making independent expenditures totaling $1000 or - --------------1 
more in a calendar year to support or oppose a single candidate or a single measure. This form must 
be fi led at the same times and places as the campaign statements filed by the candidate supported or 
opposed or by a committee prtmarily formed to support or oppose the measure. A separate form must 
be filed for each candidate or measure being supported or opposed. This form is filed in addition to 

Date of election if applicable: 
(Month, Day, Year) 

any other required campaign statements. 

IV Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. 
DATE NAME ANO ADDRESS OF PAYEE OESCR PTO OF EXPENDITURE I I N 

10/13/2015 Brian Floyd & Associates campaign Mailer 
721 Cordova Street j/6 
Pasadena, CA 91101-

10/13/2015 Political Data Inc. Voter Data for Mailer 
12501 Imperial llway., Ste. 200 
Norwalk, CA 90650-

10/09/2015 Political Data Inc. Voter Data for Mai l er 
12501 Imperial Hway . , Ste. 200 
Norwalk, CA 90650-

1 0/07/2015 Political Data I nc . voter Data for Telephone Calls 
12501 Imperial Hway. , Ste. 200 
Norwalk, CA 90650 -

10/09/2015 Brian Floyd & Associates Campaign Mai ler 
721 Cordova Street #6 
Pasadena, CA 91101-

10/09/2015 ALCO Printing Campaign Ma u er 
3649 San Fernando Road 
Glendale, CA 91204 -

0 T AM UN 

904.09 

38.59 

91 , 74 

101.S6 

855.16 

614 .03 

Page 2 of 4 

For Official UII! Only 

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

10,450 .11 

10, 4 50.11 

10,450.11 

10, 450.11 

10, 450. 11 

10,450 .11 



• 

SUPPlEMENf.llL NJEPENDENT EXPE~ 
Supplemental Independent 
Expenditure Report 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

_ __ R_e_p_o_rt_co_v_e_rs_p_e_r_lo_d ______ ..,,D_a_te""'s,...ta_m_p __ _ 

CALIFORNIA 465 
FORM frc,m 07/01/2015 

_sE_E_IN_s_TR_U_C_T_IO_N_s_o_N_R_E_VE_R_S_E ___ _________________ ___ th rougA-11-----'1""0""/..;;;l ..;.7.:../2;;..0;,,;:1;,,;:5 __ _ 

For use by an officeholder, candidate, or committee making independent expenditures totaling $1000 or 1----------------1 
more in a calendar year to support or oppose a single candidate or a single measure. This form must Date of election if applicable: 
be filed at the same times and places as the campaign statements filed by the candidate supported or (Month, Day, Year) 
opposed or by a committee primarily formed t.o support or oppose the measure. A separate form must 
be filed for each candidate or measure being supported or opposed. This form is filed in addition to 
any other required campaign statements. 

IV Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. 
D T RE DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPEN IU 

10/07/201 5 RT Burns , lnc . Telephone Calls 
84 56 Hunt Val ley Drive 
Vienna, VA 22182 

0 NT AM U 

6, 138.90 

Page 3 of 4 

For Official Use Only 

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

10,450.11 



Supplemental Independent 
Expenditure Report 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Typo or print in ink. 
Amounts may be rounded 

to whole dollars. 

SUPPLEMENTAL INDEPENDENT EXPENDITURE ,---------------
Report covers period 

f rom __ --'-0-'? /'-0_1..;./_2_0_1_s __ _ 

through __ l __ 0_./ __ 1_7.._/ __ 2 0-'--l __ S _____ _ 

CALIFORNIA 465 
FORM 

Page __ 4_ of __ 4_ 

Palm Springs Police o fficers Associa tion Political Action COl!\l'll i ttee 

I.D. NUMBER (If recipient com.) 

951841 

4. Summary 
1. Total independent expenditures of $100 or more made this period. (Part 3.) ..... ........ .... ... ........... ......... ........ .... .. ... ......... .. .............. ...... .. . $ 1 0, 4 50 . 11 

2. Total independent expenditures under $100 made this period. (Not itemized.) ........ ...... .. .. ...... ..... ....... ....... ........ ........... .... .. ... ..... ..... . $ 0.00 

3. Total independent expenditures made this period (Add Lines 1 + 2.) ..... ........................ ...... ... .... .. .. .... .... ... ..... .. . .. ......... ... ...... TOTAL $ 10,450.ll 

5. Filing Officers Enter the name and address of each filing officer with whom the filers most recent campaign statements (Form 450, 460 or 461) have been filed. 

1) NAME OF FILING OFFiCER 

Palm Springs City Clerk 
ADDRESS (NO. AND STREET) 

3200 E . Tahquitz canyon way 

CITY 

Palm Springs 
2) NAME OF FILING OFFICER 

ADDRESS (NO. AND STREET} 

CITY 

6. Verification 

STATE 

CA 

STATE 

ZIP CODE 

92262 

ZIP CODE 

3) NAME OF FILING OFFICER 

ADDRESS 

CITY 

4) NAME OF FILING OFFICER 

ADDRESS 

CITY 

(NO. ANO STREET) 

STATE ZIP CODE 

(NO. ANO STREET) 

STATE ZIP CODE 

I certify that the " independent expenditure(s)" disclosed in this statement were not "made at the behest of" the candidate or committee that benefitted from the expenditure(s) 
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. I have used all reasonable diligence in preparing and reviewing this 
statement and to the best of my knowledge the information contained herein is t erjury under the laws of the State of California that 
the foregoing is true and correct. 

Executed on __ .,_/_.· ,2-.._· .._/ ... ,.....,..3 ... /,.___J_S-____ _ 
TDATi 

Executed on _ __________ _ 
DATE 

Executed on ___________ _ 
OAT!: 

Executed on _______ ____ _ 

DATE 

By ___ _ 
OR ASSISTANT TREASURER 

By ___________________________________ _ 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPON SOR 

By ___________________________________ _ 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANOIOATE. STATE MEASURE PROPONENT 
By ____________________________________ _ 

SIGNATURE OF CONTROLLING OFFICEHOlOER. CANOIOATE, STATE MEASURE PROPONENT 

FPPC Form 465 (June/09) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 




