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Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ O_l~/_O_l~/_2_0_1_6 __ _ 

through __ 0_6~/_3_0~/2_ 0_1_6 ___ _ 

1. Type of Recipient Committee: All Committees - complet, Parts 1, 2, 3, ;,nd 4. 

D Officeholder. Candidate Controlled Committee 
O State Candidate Election Committee 
0 Recall 
/Also Comp/ere Part 5) 

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

3. Committee Information 

0 Primarily Formed Ballot Measure 
Commil1ee 
0 Controlled 
O Sponsored 
(Also Comp/818 Pan 6} 

• Primarily Formed Candidate/ 
Officeholder Committee 
/Also Complete Part ,) 

1.0. NUMBER 

9S184 1 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

J?alm Springs J?olice Officers .A.ssoc ialion Political Action Committee 

STREET ADDRESS (NO P.O. BOX) 

11 21 L Street , Ste. 200 

CITY STATE ZIP CODE AREA CODE/PHONE 

Sacramento CA 95 814 -------,----,...------MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA COOEIPHONE 

OPTIONAL: FAX / E•MAI ADDRESS 

/ o r d oslaw-~jps . net 

4. Verification 

Date Stamp 

RECEIVED 
\TY OFPI\LMSPRI 

Date of election if applicable: 
(Month, Day, Year) 016 JUL 21 l of 21 

J II H[ S THOH P 
en y CLER 

For Official Use Only 

2. Type of Statement: 
0 Preelection Statement 

[Kl Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

O Amendment (Explain below) 

Treasurer( s) 

NAME OF TREASURER 

Wayne Ordos 

MAILING ADDRESS 

CITY 

Sac ramen t o 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

0 Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

9 58 14 

ZIP CODE 

AREA CODE /PHONE 

AREA COO !PHONE 

I have used all reasonab le diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penally of pe~ury under the laws of the State of California that the foregoing is lrue and correct 

Executed on ___ i_7,._/_J_~,,./,...·_/_f., _____ _ 
'bate 

Executed on ------,,0a,-1e,--------

Executed on ____________ _ 

Dalo 

Executed on ------,,0.,--------

www.netfile.com 

By ____ _ 

BY-------------.-----,,---,.---,_..,.,..._------,------s;gnaueorcontrc1~ng OllicP.hc)jl)t;(, CarwMate, Slala MeasoJre Proponent 

BY-------=--------~--,--~--,...,..,.,..---,,-----,------s;g,atum of Conlroll,og Qff",c,)l,clder, Candi<late, Stile Meas""' Proponent 
FPPC Form 460 pan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAi/BUSiNESS ADDRESS (NO. ANO STREET) CITY STATE ZIP 

Related Committees Not Included In this Statement: List any committees 
not included in this st;itement thilt are controlled by you or are prim;,rily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0 NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1. 0 . NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.0 BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

www.netfile.com 

CALIFORNIA 
FORM 

Page _ _ 2_ of 21 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFF ICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I OISlRICT NO. ""'" 

7. Primarily Fonned Candidate/Officeholder Committee List names of 
officeholder(s) or candid• te(s) for which this committee is prim;,rUy formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-37721 
www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM from _ __ 0_l_,_/_0_l /'--2_0_1_6 __ _ 

SEE INSTRUCTIONS ON REVERSE 
through __ 0 6-'-'/_3_0.,__/ _20_1_6 __ _ Page 3 or 21 

NAME OF FILER 

Palm Springs Police Officers Association Political Action Commi ttee 

1.0 . NUMBER 

951841 

Contributions Received 

1. Monetary Contributions ... ...... .... ......... .................... . 

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

Schedule A. Line 3 

Schedule B. Line 3 

$ 

3. SUBTOTAL CASH CONTRIBUTIONS ....... .. .... ...... ... ... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions . ... .... .. .... ... .. ... ..... ... .... . Sf;hedufe C. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ...... .. .. . .. ... . ..... .. Md Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made . .. .. . . . .. . . . . .. . . . .. ... . . .. . . .. . . . . . . .. . . . . .. . .. . .. .. . Sched1.11e e. Line 4 $ 

7. Loans Made . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . .. . . . . . .. . . . . . . Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .. ........ .... ... .. ... .. .... .. .. ... . Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......... ........... . .. Schedr.Jle F. Line 3 

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

11 . TOTAL EXPENDITURES MADE .... ...... .... .... .... ..... . . Add u nes a + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance .. ..... ...... .... .. .... Previous S1.1mmary Page, Line 16 $ 

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

14. Miscellaneous Increases to Cash .. ... .... ........ .. ... .. . Schedule I. Une 4 

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

16. ENDtNGCASH BALANCE .... ...... Add Lines 12 + 13 + 14. then subtract Une 11, $ 

If this is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .. .. ..... .... ... .. . ..... . Schedule 8 . Part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ... .. ........ ...... ..... .. ... .. ... .... .. See instructions on reverse $ 

19 Outstanding Debts . .. . . ... .. ... .... . . .. . . .. Add Line 2 + Line 9 in Column B 1Jbove $ 

www.netfile.com 

Column A 
TOTAL THIS PE/11O0 

(FROMATT ... CHEDSCHEOU S) 

27,625 . 00 

0.0 0 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

27,625 . 00 

0. 00 

2 7 , 625.00 $ 

0.00 

27,625.00 

0. 00 

27, 6 25 . 00 $ 27,625. 00 

4, 50 .00 S 

0.00 

4,150.00 

0.00 

4,150.00 $ 

1,000.00 

4,150.00 

1,000. 00 

0 .00 0 .00 

5, 150. 00 $ 5,150.00 

34,447 . 19 

27,625.00 

0.00 

4,150.00 

57 ,922.19 

0.00 

0 . 00 

l ,000. 00 

To calculate Column B. add 
amounts in Column A to the 
corresponding amounts 
rrom Column B or your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. 1r this is 
the first report being filed 
for this calendar year. only 
carry over the amounts 
from Lines 2, 7, end 9 (if 
any). 

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

111 th rough 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ ____ _ 

21 . Expenditures 
Made $ _ _ ___ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subled to Voluntary Ellpet1diture LlmltJ 

Date of Election 
(mmldd/yy) 

_ _ j__J _ _ 

___J__j __ 

Total to Date 

$ _____ _ 

$ _____ _ 

•Amounls in this section may be differen! from amounts 
reported in Column B. 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars . 

SEE INSTRUCTIONS ON REVERSE 

i'IAME OF FILER 

Palm Springs Police Off icers Associatio n Pol it ica l Act i on Committee 

DATE 
RECEIVED 

02/ 01 /2016 
06/24/20 6 

02/01 /20 6 
06/2 4 / 2016 

02/01/201 6 
0 6 /2 4 /201 6 

02 /01/2016 
06/2 4/2016 

02 01 20 6 
06/24/2016 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF CO!IIMITTEE, ALSO ENT ER I.O. NUM8ER) CODE • 

Paul Abshi r e 
180 N Lu r i n g Dr . 
Palm Sp r i ngs , CA 

Tarina Adams 
180 N Luri ng Dr. 
Palm Spr i ngs , CA 

Joel Agu ile ra 
180 N Lur ing Dr. 
Palm Springs , CA 

Gilberto Alcaraz 
180 N Luring Or. 
Palm Springs , CA 

Bryan An e r son 
180 N Lur ing Dr . 

92262 

92262 

92262 

9226 2 

Pal m Springs, CA 92262 

IB)IND 
0 COM 
0 0TH 
• PTY • sec 
IK] IND 
• COM 
0 0TH 
O PTY 
• sec 
gg 1NO 
• COM 
0 0TH 
0 PTY • sec 
IB] IND 

• COM 
0 0 TH 
0 P1Y 
• sec 
IB] IND 

• COM 
0 0TH 
0 PTY 
• sec 

IF AN INDIVIDUAL, EN TER 
OCCUPATION AN D EMPLOYER 

(IF SHF, 1:MPl OYEO, ENTER NA ME 
OF BUSI NESS) 

Pol ice Officer 
City of Palm Spr i ngs 

Police Officer 
City of Palm Sp r ings 

Police Officer 
Ci t y o f Palm Spr ings 

Police Of f i ce r 
City of Pam Sp r i ngs 

Po ice Officer 
City ot Pal m Springs 

SCHEDULE A 
Statement covers period 

from _ ___cOc...cl"'/-'O"'l""/""2"'0-"l '-"6 ___ _ 

CALIFORNIA 460 
FORM 

through 06/30/2016 Page -~4,___ of _ __,,2.,,_1_ 

1.0 . NUMBER 

951841 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

3 90-00 390 . 00 

Receive t:'l c-Ot.U.:Jh int.@l l::!.diary : 
Palm Springs- ?ol ce Of: i e,e r s As soc 1atl.on 
180 ~• Lur i:19 O:r 
Palrl). Spt'L"'lg», ~ 92:l 

390.00 

P.~ce.ived -:-hrougti :i.i:=a.t-e diary: 
Pa l m. £pr .:i ~s. Pot it:e Of Li e~rs .A.e:;oeia.t:io.."l 
180 N L 1ui.ng Dr 
Pa l lll Sp:noga, ~ 9?26 

390 . 0 0 

Received t hrough in~e e<iiary : 
?alm Sp rings Pol 1ce OE - ice::-1 Associ -l't ion 
180 t< t..u:- ing Oit" 
zta \11!1'1 Sp rinqs, CA 922:6 

]90.00 

Rcce1 ved t: h rough i ::1ce diary: 
?.s.lrn S prings Po lice Of - i cera Aaao::::in.Lion 
1 50 ~ ~uring D 
~a,lm Sp rings. Q. :'226 

390 .00 90.00 

Re.c:;e ~ ved th:"o\:.gh i::ite: . ed.iary : 
Pa l m Spring:s Police Of icers Assoei~ti on 
180 N Luring DI 
Pa l m Spr i ng& , CA 92 ~6 -

PER ELECTION 
TODA TE 

(IF REQUIRED) 

SUBTOTAL$ 

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

(Include all Schedule A subtotals.) ...... .. ....... ... .... .. .... ..... ...... ... ... .... .. .... ..... ... ... ........ ... .. .. ...... .. ........ ..... $ ____ 27_ ,~5_2_7_. s_o 

2. Amount received this period - unitemized monetary contributions of less than $100 ....... .... ...... .... ...... _ $ _____ 9_7_._s o_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A , Line 1.) .................. .. .. TOTAL $ ___ ..;;.2-'--7 ""'' 6'-"2..C.s -'--. o;...c.o 

www.netfile.com 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PlY or SCC) 
0TH - Other (e.g., business entity) 
PlY - Political Party 
SCC - Small Contribulor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: actvlce@fppc.ca.gov (8661275.3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Palm Springs Police Office r s Associat i on Political Action Committee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~FCOMMITTEE . ... LSO ENTER I. D.NUM 8ER) CODE * 

02 01/ 2016 
06/24/2016 

02 /01/201 6 
06 /2 4 /201 6 

02/01/2016 
06 / 24 / 2016 

02/01/2016 
06/ 24/ 2 01 6 

02 01 2016 
06/24/2016 

Noc holae Andre 
1 80 N Luring Dr. 
Palm Springs, CA 92262 

Jose Arellano 
180 N Luring Dr. 
Palm Springs, CA 92262 

Nicholas Barth 
18 0 N Luring Dr. 
Palm Spr ngs, CA 92262 

Matthew Beard 
1B0 N Lur i ng Dr. 
Palm Springs, CA 92262 

Dona Jr 
180 N Lur i n g Dr . 
Pa l m Springs , CA 92262 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IK]IND 

• COM 
DOTH 
OPTY 
• sec 
[fil lND 
• COM 
D OTH 
OPTY 
• sec 
!K] IND 
• COM 
D OTH 
0 PTY 
• sec 
[R] INO 
• COM 
DOTH 
0 PTY 
• sec 
[KI IND 

• COM 
00TH 

PTY 

• sec 

IF AN IMDIVlOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SE F•EMPLOYEO, ENTER NAME 
0 BUSINESS) 

Police Officer 
City of Palm Spr ings 

Pol i ce Officer 
City of Palm Springs 

Police Officer 
Ci t y of Fa_m Spr ings 

Fo ice Officer 
City of Pa l m Spr ings 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ O_l_/_O_l_/_2_0_1_6 ___ _ 

CALIFORNIA 460 
FORM 

through __ 0_ 6--'/'""3_0""'/_2_0_1_6 __ _ Page -~s~_ of _--'2~1~_ 

I.D. NUMBER 

951841 

AMOUNT 
RECEIVED Tl·OS 

PERIOD 

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

39 0 .00 390.00 

Received through inte ff".,ediary; 
Ptt lir. Spdng~ Po lice o f icers. Ass-ocia.:.!on 
1ao N Ludng o r 
P.ilm Spri.hg :i:., CA 9~.2 2 -

390 .0 0 390.00 

Received rh:rnugh inte i:r.~di~ry: 
'Palm Springe: Police O f icert~ Ass!::cia.o::ion 
1 80 N Luring Or 
Palrn springs . CA ~:a 2-

390.00 390.00 

ec::eive-<i t: h r 01J9', inte rr.ediary: 
fl' l m Sprlngs Pol ice O fi cers Associ-i' t ion 
1 00 s Lu.::-ing or 
P"lm Sprin50, CA 922 2 -

390 . 0 0 390 . 0 0 

Rece-i vcd through .ln te- rn-ed i a~y: 
Palm $prings Po l i ce O fi cers Aaeocia ci on 
l BO N L clr.g Or 
Palm Spri=i3s, CA 92 2 2-

390.00 390. 0 0 

Re.;~ived through inte lledia.ry: 
Palm Sp:t-in9s r'o LiC'e O fice1·.s Assoeia.tion 
1 80 N Lu.ri ng Or 
Palm Spriagfi: , 0. 922 2 

1 , 950.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016} 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Palm Springs Police Off icers Aosocia i o n Pol itical Action Committee 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

02 01 2016 

06/24/2016 

02/01/20 6 
06/24/20 1 6 

02/01/2016 
06/24/2016 

02/ 01/2016 
06/24/2016 

02 01 
06/24 / 20 16 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Gerald Bucklin Jr 
1B0 N Luring Dr . 
Palm Springs, CA 92262 

Danny F:luduan 
180 N Luring Or. 
Palm Springs , CA 92262 

Jeffrey Burton 
180 N Luring Dr. 
Palm Springs, CA 92262 

Jonathan Cabrera 
180 N Luring Dr. 
Palm Springs, CA 92262 

Ste an1e camp e 
18 0 N Lu i: ing Dr. 
Palm Springs , CA 92262 

·contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCCJ 
0TH - Other (e.g .. business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

CODE* 

IB] tND 
QCOM 
00TH 
0 PTY • sec 
!!]IND 
• COM 
QOTH 
O PTY • sec 
li]IND 
• COM 
00TH 

PTY 
• sec 
{R]IND 
QCOM 
Q 0TH 

• PTY • sec 
IB] IND 

• COM 
00TH 
OPTY • sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

Qf SELF-EMPlOYEO, ENTER NAME 
OF BUSINESS) 

Police Off i cer 
Ci ty of Palm Springs 

Pol i ce Officer 
City of Palm Springs 

Police Of f icer 
City of Palm Springs 

Police Officer 
City of Palm Springs 

Po ice O 1cer 
City of Palm Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

~om _ __ O~l/_0_1~/_2_0_1_6 __ _ 

CALIFORNIA 460 
FORM 

through __ o_6_/_3_0_/ _2 0_1_6 _ _ _ Page _----'6'--- of_~2~1'--_ 

1.D , NUMBER 

951841 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390.00 390, 00 

i:te ei.ved 't hrough int@ di;;ry: 
Pa lm Springs Police o fic~rs Association 
180 N Lun.ng Or· 
r'a lm Springs. CA 9 22 2 • 

390.00 390.00 

Received through 1nt.~ ·1m~dit1ry: 
Pa.111', Springs Police o f ice1rs Ao Gociiic.ton 
l 00 tJ Luring D::!° 
f'a lt"ll Sprin9~. CA 922 .2 -

390.00 390. 00 

Recei veQ t:.hro\!:gh i nc.e m~diary: 
r>alm Sprin9s Pol ice O fic-ers Ass :>c · ai:::.i.on 
180 I\ Luring Or 
Palm S~rin9s , CA 9 22 2 -

390. 00 390 . 00 

Ret.;eiv e d c: h:uugh inte r .ediary: 
Palm Spr in'36 Pol ice O ficers Al;.;;:s.ocia~ ion 
160 N Lut."'ing or 
Palm Spr-ings , CA 5'22 2 -

3 0.0 390.00 

Rec~ i ved thro-ugh inte 11tediary : 
Pa lm Springs P-o l ic-e O ficers A.sso-ciiltion 
180 N Luring Or 
Pa l m Spring s , U'\ .922 2 -

- . 950. 00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 480 (Jant2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca .gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Pal m Spring s Police Off ' c e r s Association Polit ica l Ac t ion Committee 

DATE 
RECEIVED 

02/01 /20 16 
06 /2 4 / 20 16 

02 /01/2 016 
06/24 / 2016 

02/01/2016 
06/24/2016 

02/0 l /20 16 
06/2 4 /2016 

1 6 
06 /2 4/2016 

FULL NAME , STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(<F COMMITTEE. Al.SOENTERI.O. NUMBERJ CODE * 

Alberto Can t:u 
180 N Luring Dr . 
Pa l m Springs , CA 92262 

Cary Carril l o 
180 N Luring Dr . 
Palm Springs, CA 92262 

Luc i ano Colan uono 
1 80 N Luring Dr. 
Palm Sp r ings, CA 92262 

J oseph Cook 
80 N LUJ:ing Or . 

Pa l m Springs , CA 92262 

Davi Coste o 
100 N Luring Dr. 
Palm Springs, CA 92262 

!R}IND 
Q COM 
0 0TH 
0PTY 
• sec 
lK) IND 
• COM 
D OTH 
O P1Y 
• sec 
[DINO 
• COM 
0 0TH 
O PTY 
• sec 
[KIIND 
• COM 
D OTH 
0PTY 
• sec 
!R}JND 
• COM 
0 0TH 
0 PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPlOYED. ENTER NAME 
OF BUSINESS) 

Police Off ice r 
Ci y of Palm Springs 

Police Officer 
City o f Pa l m Spr i ngs 

Poli ce Off"cer 
City of Pa l m Springs 

Po lice Off i cer 
City o f Pa lm Springs 

Po ice cer 
City o f Palm Springs 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ O_l_/ _O_l _/ _2_0_1_6 __ _ 
CALIFORNIA 460 

FORM 

through __ 0_6~/_3_0/~2_0_l_6 __ _ Page __ 7 _ of 21 

I.0 . NUMBER 

95 1 841 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390.00 390. 00 

Received c.hrough 1,n::.e edi.a ry: 
r"a l m S~r ing .s Police O !lt..:~r s Agsociation 
l 8(1 N Ludng Dr 
Pa l 5'Pt' i ng~ . CA 9~~ ,_ 

390.00 390.00 

~eceived th.roug:"' inte mer:h,91ry : 
P.'.Jlrr: Springs Pol ice. 0. fi ctH'S As10::i~ti on 
lSO N Lvri ng o r 
Pa lm Springs . CA s:n 2 

390.00 390.00 

R:~cei vP.d cfrrouqh jnt e medi a:::-y: 
Pa m Sp!" in9 s Pul ice O f'i ce!"s Associat i o n 
180 N Lu-r ::.ng DI'" 
Palm Springs, CA 922 2' -

390.00 390.00 

-~ece.1. ve ~hrough i n t e e,.1iary1 
i!?a lm. Spr i ngs loli c e O ficer& A&:socia ou 
l 80 N ,m:.'i:\g Dr 
Palm S pr 1.:1g.s, CA 922 .2 -

3 390.00 

~Cl;'!ive c.hrocgh i:1.t.ll! diaity , 
?a l m SpriHY8 Pol t.c-e O : t e ra Msociat ion 
180 .N Luring D 
Pa l m Spr ings . CA 

PER ELEC TION 
TOOATE 

(IF REQUIRED) 

SUBTOTAL$ 1, 9 

'Contributor Codes 

IND- Individual 
COM- Recipien1 Committee 

(other than PTY or SCC) 
0 TH - Other (e.g. , business entity) 
PTY - Political party 
SCC - Small Contributor Committee 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Palm Spri ngs Poli ce Of ficers Association Political Action Commit tee 

DATE 
RECEIVED 

FULL NAME, STREET AOORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~FCOMMITTEE, A!.SOENTERI.O.NUMBER) CODE * 

02 01/201 6 
06/2 4 /2016 

02/01/2016 
06/24/20 6 

02/01 /2016 
06/24/2016 

02/01/20 16 
06/2 4 /20 16 

Matthew Crampt on 
160 N Lu:r:ing Dr . 
Palm Springs, CA 92262 

J osh\la Crocker 
180 N Luring Dr. 
Palm Springs , CA 92262 

Michael De laney 
180 N L\l r ing Dr. 
Palm Spr-ngs , CA 922 62 

Me lissa Desmarais 
180 N L\lring Dr . 
Palm Springs, CA 92262 

exan e r Do e rt y 
180 N Luring Dr. 
Palm Springs, CA 92262 

•contributor Codes 

IND - Individual 
COM - Recipisnt Committee 

(other than PTY or SCC) 
0TH - Other (e.g .. business entity) 
PTY - Political Party 
sec - Small Contribulor Committee 

www.netfile.com 

IR] IND 
• COM 
0 0 TH 
O PTY 
• sec 
IR] IND 
• COM 
0 0 TH 

PTY 
• sec 
IRJIND 
QCOM 
00TH 
OPTY 
• sec 
IR]IND 
• COM 

0TH 
0PTY 
• sec 
IK]IND 

• COM 
00TH 
Q PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(ll'SELF-~PLOYED, ENTER NAME 
or BUSINESS) 

Police Officer 
Cit y o f Pa _m Spr i ngs 

Police Officer 
Ci ty of Palm Spr i ngs 

Police Officer 
City of Palm Spri ngs 

Pol ice Officer 
city of Palm Sp rings 

Po i ce icer 
City o f Pa . m Spri ngs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_/_0_1_/_2_0_1_6 ___ _ 
CALIFORNIA 460 

FORM 

through __ o_6~/ _3_o /_2_0_1_6 _ _ _ Page_--"-a_ ot __ 2_1_ 

LO. NUMBER 

951841 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390.00 390.00 

Received t.hroug:t inte medi~ry : 
P-a lm Spri ngs Pol i c@ o t ie~t'S As&OCh.tio:\ 
1 8 0 N' L1J r ing Or 
Pa l m Sp:-i n9s~ CA 922 Z -

390.00 390.0 0 

Receiv e d t:lra-ugh in te di.ary : 
P:alm .Spring.s Poll.Cf! 0 ! ic~rt:. Asr.ociait.ion 
190 N Luring Dr 
Pa.lm S pring s . CA 922 :2 -

390.00 390.00 

Re ceived :.h.r01.:.9h lnt.e me d.i ~u ·y1 
Po.aim Spring.s Pol1.ce o fice r s Assocl ~tion 
1. 80 ~ Luring Dr 
Pa l m Spi-:ings , CA 922 2 

390. 00 390.00 

Rece 1ved ch r oug~ i nt e ined1.ary : 
Palm Springs .P::J-lice O fi ~e r s Ass::11:: i a~ion 
1 80 N LUt"ing Or 
Pal m Springs, CA 9~2 2 -

390.0 3 

Received t h rough i nt~ rred iary: 
Pa l m Springs Police O f 1ce:-.1:1 Assoc iation 
180 . J Luri ng n r 
P.l lm Spr-ia gs , ,:::;;, 

1,950 .00 

0 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: adVice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Pal m Springs Pol ice Officers Association Politi c a Acti on Committee 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

02 /01/2016 
06/24/2016 

02/01/2016 
06/2 4/20 16 

02/0 /20 16 
06 /21/2 016 

02/0 1 /2 016 
06/2 4 /2016 

2 16 
06/24/20 16 

(If COt.!MITTEE, ALSO ENTER 1.0 NUMBER) 

Alan Donovan 
1 B0 N Lur ing Or. 
Pa lm Spri ngs, CA 92262 

Lauren Drinkwater 
180 N Luring Dr. 
Pa l m Springs, CA 92262 

Christ opher Dutbale 
1 80 N Lur i ng Dr. 
Palm Springs, CA 92262 

Arthur Enderle 
18 0 N Luring Dr. 
Palm Spri ngs . CA 92262 

avi ·tc, ason 
180 N Luring Dr . 
Palm Spri ngs, CA 92262 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - other {e.g .• business entity) 
PTY - Political Party 
sec - Small Contributor committee 

www.netfile.com 

CODE* 

IK]IND 
• COM 
0 0TH 
O PTY 
• sec 
IK)IND 
• COM 
0 0TH 
0 PTY 
• sec 
!&) IND 
• COM 
0 0TH 
• PTY • sec 
IR)I ND 
Q COM 
D OTH 
0 PTY 
• sec 
{R] IND 

• COM 
0 0TH 
0 PTY • sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

OF SELF-EMP DYED. ENTER NAME 
0 BUSINESS) 

Poli ce Officer 
City of Palm Spr i ngs 

Po lice Offi ce r 
City of Palm Springs 

Police Offi cer 
City of Pa l m Spri ngs 

Po l ice Officer 
City of Pal m Springs 

SUBTOTALS 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_/_0_1_/_2_0_1_6 ___ _ 
CALIFORNIA 460 

FORM 

through __ o_6_/_3_o __ ;_· 2_0_1_6 _ _ _ Page_-=--9- of _ ~2~1'--_ 

I.D NUMBER 

9 51 84 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

390.00 390.00 

~eceived c.hrough 1. nc.@ ediary: 
Pa lu, Spr.1 n9s ~ol _c~ o ! i c e rs Associ&tion 
180 N L ur1:a9 o -:-
l?alm Spring$, CA 9 22 2 -

390 .00 390 . 00 

Heceived through inte me d i.-<:1ry; 
Paln Soring :; Fol i ~e O f icers As.s.:ioia:: ion 
l EIO N Lurino r 
Pa l .r Spr-inigS r CA 922 2 .. 

390.00 390.0 0 

Rece\ \.'ed. r:brcugh inte mediai.:y = 
Palm ~p~in9a Pol let!: O ficers As-soc i at .1on 
lBQ N Lt..r ing Dr 
Pa..lm Springs , CA 9::?-2 2 -

390.00 390.00 

R@c-tdve ;:J r:hrnugh 1n c.e rned1ary : 
? a.lra Spr1n95 Pol i c e O ficere: Associat i on 
18Q t. Lun.l"t,3 Or 
~alm. Sp ri:-,,gs, CA. :Jl.4 2 -

390 .00 

liece i ved t hrough int@ ;nadiary i 
Palm Spring:!:! Pol lc,e O f:...e~r1;o A.Elg.:,c, ia.t ion 
180 N LttTin3" Or 
Pa m Sp_i n gt:;;, CA 922 2 ~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole donars. 

NAME OF FILER 

Pa l m Springs Police Of fi cers Ass ociati on Po lit ical Ac t ion Committee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OF COMMITTEE . Ill.SO ENTER I 0 . NUMBER) CODE ., 

02 / 0 1 20 16 
06 / 24/20 16 

02/ 01 2 0 16 
0 6 / 24 / 201 6 

0 2 / 01 /2016 
06 / 24 / 201 6 

02/0 1 /2016 
06 / 2 4 /2016 

0 2 011 2016 
06 /2 4 / 20 16 

Byron ~a r l e y 
180 N Lui::-ing Dr . 
Pa l m Springs , CA 922 62 

Kelly Fieux 
160 N Lur i n g Dr . 
Palm Spr i ngs , CA 9226 2 

Sha wn Fl inn 
180 N Luri ng D. 
Pa l m Springs, CA 922 62 

Arn o l d C-a lvan 
180 N Lur ing Dr. 
Palm Springs , CA 92262 

Steven Gi::: .1.s som 
180 N Lur ing Dr . 
Pa l m Spring s , CA 9226 2 

•contributor Codes 

IND - Individual 
COM -Recipient Conmittee 

(other than PTY or SCC) 
0 TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

(R] IND 
• COM 
0 0TH 
0 PTY 
• sec 
[KJIND 
• COM 
0 0 TH 
0PTY 
• sec 
!&:]IND 
• COM 
00TH 
• PTY • sec 
(R]IND 
• COM 
D OTH 
0 PTY 
• sec 
lli] IND 
• COM 
DOTH 
0PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SE LF-EMPLOYEO, EW ER NAME 
OF 8USINE$S) 

Po l i ce Otti c e r 
City o f Pa l m Sp r i ng s 

Pol i c e Off icer 
Ci ty of Pa l m Springs 

Police Officer 
City o f Pa l m Sp ri ngs 

Polic e Of fi ce r 
City o f Pa lm Springs 

Po ice icer 
City o f Pa l m Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

~om ___ o_1_/ _0_1_/ _2_01_6 ___ _ 
CALIFORNIA 460 

FORM 

through __ 0_6~/_3_0~/_2_0_1_6 __ _ Page l O of __ 2_1 _ _ 

I.D. NUMBER 

95 1 0 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

3 90 .0 0 390. 00 

l.iece l ved t. hr-0\~gh i n t e medi a ry • 
Pa lm. Spri n.ga z?olic: @ o :Heers Assoc h 1t i on 
180 N 1_.u:ring Or 
P•lm Spr '19S , CA 922 2 • 

39 0 . 00 390 . 0 0 

a e ceived t.hrougb 1:ice .diar;.•: 
PAlrn Sp r ng~ Poli.ce O fit.:t:!1.' .H Asooci r1 t. i on 
180 N Luring Or 
Pa 111 Sp r ings , CA 322 2 -

3 9 0. 00 3 90 .00 

Re c e i ved througb i n t e me di a ryi 
.?a l 111 Sp d .ng s P~l i c:e O f:i..c• :i:-s A S.S:;'1:::l a t i O!l 
\ t O N Luri ng O:r 
?a l m Sp ri ngs , CA :922 2 

390. 00 39 0 . 00 

J?.ece i v ed rough i nte medi a t;,• : 
Pa l m Spri ng.:s f'o lice O f 1.cers r.s socia ~ion 
HI O N Lur i ng Or 
Pa lm Sp r ings , CA 922 2 -

90 . 00 390,0 0 

Re c e- i ved throu gh int @ 11.1!!1'.i i ..i.:-y: 
Pctlm Spri ngs Po li c e O f i cers A.$"~ci a t i on 
180 N L u rin.g Or 
Pal m Springlil, CA 9~ 2 2 -

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Palm Springs Po l i ce Off i cers Assoc i ation Polit ical Act i on Committee 

OATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OF COMMITTEE, ALSOEHlEq 1,0 . NUMBER) 

Frank Guar ino 
18 0 N Luring Or. 

02 01 /2 0 1 6 

06 / 24 / 2016 
Palm Springs, CA 92262 

I saac Hackba r th 
180 N Luri ng Dr. 

02/01/20 1 6 
0 6/2 4 /2 0 16 

Palm Springs , CA 92262 

1\nthony Harrison 
180 N Luring Dr. 

02/01 /2016 
06/24/2016 

Pa lm Spri ngs , CA 92262 

Michael Heron 
1 80 N Luring Dr. 

02/ 01/2016 
06/2 4 /2 016 

Palm Spr ings, CA 92262 

0 6/24/20 16 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

92262 

CODE* 

l!.) INO 

O C0M 
00TH 
OPTY 
• sec 
(!] IND 
• COM 
0 0 TH 
OPTY 
• sec 
lls:)IND 
• COM 
Q0TH 

PTY 

• sec 
IKJIND 
• COM 
00TH 
OPTY 
• sec 
IK]IND 
• COM 
Q 0TH 
OPTY 
• sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IFSfLf. eMF'LOYED, ENTER NAME 
Of BUSINESS) 

Police Off icer 
City of Palm Springs 

Police Officer 
Ci ty of Pal m Springs 

Po l ice Offi cer 
City of Pa lm Sp rings 

Po lice Officer 
City o f Palm Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ O_l _/ _D_l _/_2_0_1_6 __ _ 
CALIFORNIA 460 

FORM 

through __ 0_6_/_3_0 /_2_0_1_6 __ _ Page 11 of __ 2_1 __ 

LO . NUMBER 

951 8 4 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390. 00 390.00 

Rt:!t:ei ,.,cd chr ouq h i nce 1edia ry : 
Palm Springt5 Pol i ce O fi c,era ~ss oci a c i on 
180 N .:..urin-g Or 
Pc11lm Springs , CA 922 ·2 ... 

390.00 3 90. 00 

Ret::ei vied thr0'.,19h n te 1oedid.t'Y : 
Palm. Springs P-oli c=II!! o fi ,eers As&oci t l.on 
180 x Lur-ing or 
Palrr.i SpringEJ, 0. 922 2 · 

3 9D. OO 390.00 

rteee1v(!d chrough 1nt.e: medi ei ry: 
Palm Spr inge Poli ~ O ! icers Assi:icii!l.c.ion 
180 · Lu t•ing Dr 
Po:lm Spn.ngs, CA 922 ~ -

390.00 390. 00 

Re i;;:;:ei vt!!d t~ougl.i in t.e med-:.anr: 
r>c1lm Spr-in9s Pol ice O f 1c: ~n• Aeuociat:.1.on 
1.e o .r: Luring or 
l.)al m Spr i ngs , CA 922 2-

3 0 . 00 90.00 

Rece i ved t.hrough i n~I!! 1r.e d i.,ry: 
Palm Springs Pol i ce o t: i er-s P..s:soc i~ tion 
180 N !..uring Ot 
Palm Springs, CA ~2 2 2-

1,950 .00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ea.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Pal m Springs Police Officers Association Po i tical Act i on Commi t tee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~F COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

02/D 1 2016 
06/24/2016 

02/ 01 2016 
06/24 /2016 

02/0 1 /2016 
06/ 24 /2016 

02 /01/20 16 
06/24/2016 

""'o27ol 2016 
06/24/2016 

Ch ristopher Jaeger 
180 N Luring Dr. 
Palm Springs, CA 2262 

Juan Jimenez 
180 N Luring Dr. 
Palm Springs, CA 92262 

Ronnie Jones 
180 N Luring Dr . 
Pa lm Springs, CA 92262 

Mario Kasa l 
180 N Luring Dr. 
Palm Springs , CA 92262 

Le it Ku n 
180 N Lu ring Dr . 
Pa l m Spr i ngs . CA 92262 

•contributor Codes 

IND- lndlvic:lual 
COM - Recipient Committee 

(other 1han PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

X IND 
• COM 
D OTH 
O PTY 
• sec 
IK] IND 
• COM 
0 0TH 
OPTY • sec 
IK]IND 

• COM 
0 0TH 
• PTY • sec 
[RJ IND 
• COM 
DOTH 
O PTY • sec 
(KjlND 
• COM 
D OTH 
• PTY • sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Pol ice Officer 
City of Palm Springs 

Police Officer 
City of Palm Springs 

Police Off icer 
City of Palm Spr ' ngs 

Police Officer 
Ci t y of Palm Springs 

Po lee Of cer 
Ci ty of Palm Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covens period 

from ___ 0_1"-/_0 _1 ;../ 2_0_ 1_6 ___ _ 

CALIFORNIA 460 
FORM 

through _ _ o_6-'-/_3_0/'---2_0_1_6 _ _ _ Page 12 of __ 2 __ _ 

I.D NUMBER 

95184 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390. 00 390.00 

Reci,: i ved th.r:,ugh inti!!' media :-y: 
Pa lm Spr1n;!is Police. O f lee-rs Assoc1a.c. ion 
1eo N t..urin~ or 
Pa lrn Spri.uy~, CA 922 2 -

390.00 390. 00 

Rec.eived tbro•~1~h t nt:4!!: 1111ed. i ary: 
Palm spr ng.s eoll r.e O ficeT6 A.:i:soci.:it io-n 
iao N L1.;r1.n9 Di-
Pa l m Spr i ngs, CA 922 2 · 

390.0 390,00 

.Rece i ved C. :lt"9 \19h iri.te c,etli ary: 
Fa l l'I\ Sp r i ngs ..iolice o ficers A1.sociation 
180 N L,.u :d~g Dr 
Pa l ,n Spring~ . CA 922 ,-

390 .0 0 390 . 00 

Jleceiv~d ::.hrough inte. ,esdi a ry1 
Pa lm fip r tngt; .Police O f ice r s ASSO(; l a.t io::, 
180. l\' Lur·ing Or 
? a .lm Sp:r i n9B. CA 922 .2 • 

)90 . 00 

Received th.rm.; :=h i._71.~c m.ccii.ary , 
Pal m S? ring:, Police O ticere Aesoc .... a.tion 
1 so tJ Lur-l ng or 
Palm Spr-ings, CA 322 .2-

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form '60 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Pa lm Springs Pol ice Officers Associat ion Polit ical Action Corr~i ttee 

DATE 
Recerveo 

FULL NAME, STR EET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRIBUTOR 
Or COMMITTEE , ALSO ENTER 1.0 . NUMBER) CODE • 

02/01/2016 
06/2 4 /2016 

02/01/20 6 

06/ 24 /2016 

02 / 01/2 01 6 
06/2 4/2 01 6 

02/01/2016 
0G/24 /2 016 

02 0 1;2016 
06/24/2016 

Barron Lane 
18 0 N Lut• ing Dr . 
Palm Springs, CA 922 62 

O"'en Larson 
180 N Lu r i ng Dr. 
Palm Springs. CA 92262 

Marc us Litch 
180 N Lur i ng Dr . 
Palm Spr ings, CA 92262 

Kevin Lu 
180 N Luring Dr. 
Palm Springs, CA 922 62 

C a Nor man 
180 N Luring Dr. 
Pa lm Springs , CA 92262 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(Olher than PTY or SCC) 
0 TH - Other (e.g., business entity) 
PTY -Political Party 
sec - Small Contribulor Committee 

www.netfile.com 

IK] IND 

• COM 
0 0TH 
O PTY • sec 
IB] IND 
• COM 
00TH 
O PTY 
• sec 
IR)IND 
• COM 
00TH 
• PTY • sec 
IR]IND 
Q COM 
D OTH 
• PTY • sec 
[l!]IND 
QCOM 
D OTH 
O PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F SELF-EM PLOYED, ENTER NAME 
OFBUSlNESS) 

Police Ot icer 
Ci ty of Palm Spring s 

Police Of f i cer 
Ci ty of Palm Springs 

Pol ice Officer 
City of Palm Springs 

Police Offi ce r 
Ci t y of Palm Springs 

Po ice O i cer 
City of Pal m Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_/_0_1_/ _2_01_6 ___ _ 
CALIFORNIA 460 

FORM 

through __ 0_6_/_3_0_/_2 0_1_6 __ _ Page lJ of __ 2_1 __ 

LO. NUMBER 

951041 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390. 00 390.0 0 

R~cetved through ir. e.e ediary: 
Palm. Sp!"lngs Polle~ o ficers J;.s~iac.ion 
180 N Lu=-ing Or 
Polrn Sp~ ngs, CA 922 2 • 

39 0 .00 390. 00 

Recei vec:! t.h.ruuyh int~ medi ry: 
Palm Sprin 21- ?olice O !ic~ .1. e A.s.ttoc1at.ion 
1ao N Luri.ng or 
Paha. Springs , CA 922 2 -

390 . 00 3 90 .00 

R.e cei ve-d c.:,rough i nti! d-1.ary: 
.L>a1m Springs Police O f ice.E"~ Asso::i.a c: i an 
l 80 rJ Luri.nq Dr 
?a.I m. Spi:-L1.9s 1 CA 9;1 2 .2 

390.00 39D.00 

R.ecei v ed :..h-rough lnte edi&:""-.f: 
?&Lm Spr i ug11 Pol ·ce O fic: era Asso c: i.a-;. i.on 
lS O Lurin9 Dr 
P.alm S:;aing:s, CA 92::i: l -

390 .00 390. 00 

Rece:;:,.ved th~ough inte me cH.iry : 
Pal""- Spr i ng.s Police O f icers Assoe1a.t 1on 
180 ~ Luri ng Or 
Pa l a· Spr ings: 1 CA q,22 2 

PER ELECTION 
TODA TE 

(IF REQUIRED) 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Palm Springs Police Offi cer s Associat i on Poli t ica l A.ction Commi ttee 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOW ~1nee, ALS0 1aNTERI D. NUMBER) CODE* 

02/0 1 2016 
06 / 24 /2 0 16 

0 2 / 01/2 016 
06/24 /20 16 

02/0 1 /2 016 
06 / 24 /2 01 6 

02 / 01/201 6 
06/ 24/2016 

0 1 20 1 
06/24/2016 

Anthony Pi l u t ik 
180 N Luri ng Dr. 
Palm Springs , CJ\. 922 62 

Paola Ramos 
1 80 N Lu r i ng Dr. 
Palm Spri ngs , CA 9 226 2 

Ryan Raso 
180 N Lur ing Dr . 
Palm Spri ngs. CA 92262 

Max F.eynoso 
180 N Lur ing Dr. 
Palm Spri ngs, CA 922 6 2 

Francisco a ga o 
1 BO N Luring Dr. 
Pa lm Spri ngs, CA 9 226 2 

•contributor Codes 

IND - lndMdual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netlile.com 

fR] IND 
• COM 
0 0TH 
O PTY 
• sec 
!KI IND 
• COM 

0TH 
• PTY • sec 
li)IND 
• COM 
0 0TH 
• PTY • sec 
IR)IND 
• COM 
0 0TH 
O PTY 
• sec 
IKIIND 
• COM 
D OTH 

• PTY • sec 

IF AN IN DIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYEO, El>ITER NAME 
OF BUSINESS) 

Police Officer 
Ci ty of Pa lm Springs 

Police Officer 
City o f Palm Spri ngs 

Police Officer 
City of Palm Springs 

Police Offi cer 
City of Palm Sp r ings 

icer 
Pa l m Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_/_0_1_/_2_0_1_6 ___ _ 
CALIFORNIA 460 

FORM 

through __ o_G~'-' 3_0~/_2_0_-_6 __ _ Page 14 of __ 2~1~_ 

1.0. NUMBER 

951841 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390.00 390 . 00 

Recei ved through 1nce ediary: 
Palm Sp r ings. Pol ice o fic@rs Asso<: iation 
180 N Lt:.T i ng o r 
P.!I h n Spriogs , CA 922 2 

390 .0 0 390.00 

::le cei vied through i n c.~ .ediary : 
Pa l m Spr 1..:1yl; Police O fic@rs AEHJ.oc i ation 
180 N Luring Dr 
Pa l wr. Spr ings. C.A 9ll 2 -

390.00 390.00 

Re: ceivlijd t. h ::01,,;,gb i:1t e 1r.edi ci:::-y : 
Pa l m S~ ring s Pol1..c e o :'ic@rs Associac1.on 
1eo N ~i.:iri ng or 
Pa l m S p r-ings, CA 9 22 2 -

357.50 357 .50 

Re c e i ved t hrough inte med i ary • 
!l'.:1 \ r- Spdngs Pol ice O f i .-::-ers: A.s.so c~ a c. i on 
18 0 ;IJ Lucina • r 
Pa rr. Spr .1.n9~ , CA 92:2 :! -

3 0.0 

Re ceived t.hrc ugh intc ·m~di3t"'f~ 
Pall'!'I Springs fo l ice O f ic et"s Aseoc:: iat i o11 
1 80 N !AJ.ri:,,g I' 
ria lm Spri ngs , ~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

__ fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Palm Springs Poli ce Officers Association Political Ac t ion Committee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMJTTEE, Al.SOENTER 1.0.NUMBER.1 CODE * 

02 Ol/2 016 
06/2 4 / 2016 

02 / 01/20 16 
06/24/2016 

02 / 01 /20 16 
06/2 4 /2 016 

02 /01/2016 
06/2 4 /2 01 6 

02 01 2 l 
06 / 24 /2 016 

Richard Salomon 
1 80 N Luring Dr . 
Palm Springs, CA 92262 

St even Sanders 
1B 0 N Lur i ng Dr. 
Pa l m Springs , CA 92262 

Matthew Steed 
lBO N Lur i ng Dr. 
Pa lm Spri ngs, CA 92 262 

Samuel St eeple ton 
18 0 N Luring Dr . 
Palm Springs , CA 92 262 

Kye tJerne 
180 N Luring Dr. 
Palm Springs , CA 9226 2 

•contributor Codes 

IND- Individual 
COM- Recipient Committee 

(olher than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Politica l Party 
sec - Small Contributor Committee 

www.netfile.com 

IR)IND 
0COM 
D OTH 
QPTY 
• sec 
X IND 
Q COM 
DOTH 
0PTY 
• sec 
OO IND • COM 
00TH 
OPTY 
• sec 
00tND 
QCOM 
DOTH 
OPTY 
• sec 
IK] IND 

• COM 
D OTH 
O PTY • sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, NIER NAME 
OF BUSI NESS) 

Poli ce Officer 
Ci t y of Palm Springs 

Pol c e Officer 
City o f Pam Spr ings 

Po l i ce Off icer 
Ci ty of Palm Spri ngs 

Police Officer 
City of Pal m Spri ngs 

Po i ce i cer 
City of Palm Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

rrom ___ O_l_/ _O_l~/_20_1_6 ___ _ 
CALIFORNIA 460 

FORM 

through __ o_6_:/_3_0....c/_2_0_1_& __ _ Page s of _ _ 2_1 __ 

1.0 . NUMBER 

951841 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390 .00 390.0 0 

R!!c ive:d through inc e di.s.r y : 
Pa lm Spt·ir1gH ~oliC'P. o l' i cf!rs Aa eocit)t:ion 
1 8 0 N' L1.. r · ng Dr 
Palm Sp rings, CA 9 2 2 · 

390 . 00 390.00 

.Receive d ch.rough i nc e dirtry 1 

Pa lm Spr i':\9.s. Pob .. c@- O ! i<::er• Asaoc !ltion 
1a.o N Lur.ing or 
? a l m Spr i n.ga , C'A !>22 2 • 

]90.00 390 . 00 

Rece i ved h:-ough in,;e med:iary; 
Pa lm Springs PoliC!~ O :Heers Assoc: l.a:c: i on 
180 t; l,t1.tif 1y OT 
? a.lm Springs i CA 322 2 -

390. 00 390.00 

R@cel.Ydd thLOugh i n t.e med l a:""Y: 
.Palm Spr i nge Po lice O · f1.~t!!1.1::1 ABsoc: i a t: i n 
l BO b,I Lu rir.g Or' 
Pa l Spd.ngs, CA 9 22 2-

39 .0 3 0.00 

Re~e i v e d t h r o ugh i ntll!!!I irr,ed i a ry: 
i>;ilcn Spri ngs Pol ic~ O t ir:er.s A:Fsoc iai ion 
l-80 N :.u r i ng Dr 
P!I m Springs , CA 

PER ELECTION 
TODATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Pa l m Springs Police Off i cer s Associat i on Politi cal Action Commit cee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
( IF COMMJTTeE. ALSO ENTER I D NUMBER) CODE * 

02/ 01/2016 
06/24/ 2016 

02 / 0 l 2016 
06/2 4/ 2016 

02 /01/20 6 
06/24/2 016 

02/ 01 /2016 
06/2 4/2016 

02 0 1 20 16 
06/2 4 /2016 

Michael Scuder 
190 N Luring Dr. 
Pal m Springs, CA 92262 

Mitchell Sul ak 
180 N Lurina Dr. 
Pa lm Spri ng ;, CA 92262 

Migue l Torres 
18 0 N Luri ng Dr . 
Palm Spr ings , CA 92262 

Jose Vega 
1 80 N Lur ing Dr. 
Pa m Springs , CA 92262 

Ml e V1 egas 
180 N Lur ing Dr. 
Palm Springs , CA 92262 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0 TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IK]tND 

• COM 
DOTH 
OPTY 

• sec 
!!)IND 
• COM 
DOTH 
• PTY • sec 
IR] IND 

• COM • om 
OPTY 
• sec 
IK]INO 
• COM 
00TH 
QPTY 
• sec 
!!)IND 
• COM 
D OTH 
OPTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, eNTER NAME 
OF BUSINESS) 

Police Of tice t· 
City of Palm Springs 

Pol ice Officer 
City o f Pa lm spr ings 

Po l· ce Office:r 
City of Pal m Springs 

Police Office.-
Ci ty of Palm Springs 

Po ice O 11.cer 
City of Pa l m Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ __ 0_1_/_0_1_/_2_0_1_6 ___ _ 
CALIFORNIA 460 

FORM 

through __ o_6_/_J_o-;_2_0_1_6 __ _ Page 16 or _--'2'"-'l"--_ 

I.D. NUMBER 

95184 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390 . 00 390.00 

Rece v~o c. h:-01.:.gh i nt.e mot:dlruy: 
r»alm Sp r: i ng s Pol i c e O f .i,;e.rs Association 
18V N Luring Ot' 
Palrn Spr inge 1 CA 922 2 • 

390.00 390,00 

Received h1uu9h inte mediory : 
P:11 m Spr i n3e Po l i ce O fice ~s i" ssoc i a t ion 
180 N ,;..u:~-ing or 
?a i m $.prings , CA ,22 2 • 

390. 00 390.00 

R~ce 1 v e-d t.t.11:."ou9.h int@ med.lat y : 
?a)m Sp.d,ng:s ?ol ic: e O fi c e t' ~ A;ssoci~lion 
180 N Lu r i:,g Or 
£>alkl Sµnng .c, CA g2 2 ? · 

390.00 390 .00 

Rr.(;:«:; ::i ved Loh.rough Lnee mediary : 
,alm Spr ingn: !'Jolice. 0 !icers Association 
180 U Luong Dr 
&a l m Sp rings . CA 922 :i -

390 .00 

tl!.@ i:: @iv~ hroug!l i n t.~ med i ary! 
P~lcr Sprir..gs Pol i c @ O t.1cers Associa t iou 
HIO N Luring Dr 
Palm Spr i ngs , C--.A 922 2 • 

, 950 . 00 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@lfppc.ca.gov (8661275-3772) 

www.tppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be round&ct 

to whole dollars. 

NAME OF FILER 

Pa lm S p rings Pol ice Of f icers Associatio n Pol i t ical Ac t ion Commi ttee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE.ALSOENTEIHD. NUMBER) CODE * 

02/ 01 20 16 
06/24 /2016 

02/ 01/201 6 
06/24/2016 

02/23/2016 
06/2 4 /20 16 

02/23/ 2016 
06/2 4 / 201 6 

Ste p hen Woodward 
l B0 N Lur i n g Dr. 
Pa m Spri ngs , CA 92262 

Les l e y Ze rebny 
180 N Lu r i n g Dr. 
Palm Sp ri ngs , CA 922 62 

Brock Bowe rs 
lS 0 N Lurin g Dr . 
Pa lm Sp rings, CA 92262 

Er i c Chri stiansen 
l-8 0 N Lu r i ng Dr . 
Pa l m Springs , CA 9226 2 

Leonar o Gonz a ez 
180 N Lur i n g Dr . 
Pa l m Springs, CA 92262 

·contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Ottier (e.g_, business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IK]IND 

• COM 
00TH 
O PTY • sec 

(g]IND 
• COM 
00TH 
0PTY • sec 

!&] IND 
• COM 
Q0TH 
0PTY 
• sec 
lfil lND 
• COM 
D OTH 
0 PTY • sec 
OO IND 
• COM 
0 0TH 
O PTY 
• sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

F SEL F-EMPLOYED. ENTER AME 
Of 6USINESS) 

Pol· ce Office r 
City of Pa l m Spri ngs 

Police Office r 
Ci t y o f Palm Spr i ngs 

Police Officer 
Ci ty o f Palm Spr ing s 

Police Off i cer 
Ci ty o f Palm Sp r i ngs 

Po ice O 1cer 
Ci t y o f Palm Spr i n gs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ O_l~/ _O_l ~/_2_0_1 _6 ---
CALIFORNIA 460 

FORM 

through __ 0_6~/ _3--'o /"""2_0_1_6 _ _ _ Page l'I of __ 2_1 __ 

I.D. NUMBER 

951841 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390. 00 390. 00 

R.eceiv@d -:.hrough int.e medi,'lry i 
:.ia l m Springs Pol ice O t:ii:en1 Ascociat i on 
160 ~ Luring Dr 
~olm p rings , CA 92:2 2-

390.00 390. 00 

Re-ce i v@d through il'\t.4!. medi.ary: 
P,;11 Sorings Pol ice O fi cers A.ssocia.~ion 
1 BO N Luring O:r:' 
Pa.l rn S;,rings , CA 922 2-

325. 00 325 . 00 

.R ~:..:eive:d t.hroug:-i i nt.e ir.e~ia'!'"V: 
Palm Sprin9s Po l. ice O f i~ero Ammr: ic1 t. ion 
!80 N Lu ~i n g. Cr 
Palm Spri:i.ga, CA 92:2 2: -

325.00 3 25.00 

Received through. i nte w.e d i a ::y: 
Pa l spring.s Police C fice:rli Association 
180 N ~urir,g or 
Pailm Spd ngs, CA 9 22 2 

.00 . 0 

Rec=e i ved t:hrough .tnt.e me-diary : 
Palm Sp:-ing:i Po l ice o f i<:=e:!"S A5'soci.ation 
180 N Lu~ing 0 
FaLm Spri ngo, CA 922 2-

1 ,755 .00 

F>ER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.~.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Palm Spz- ings Police Officers Associ at ion Pol it ical Actio.n Commit.tee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~FCOMMITTEE. ALSO ENTERI.D. NUMBE~) CODE * 

o:;, 23/2016 
06/24/20 1 6 

OS/13/20 16 
06/2 4 /2016 

Matthew Ol son 
180 N Luring Or . 
Pa l m Springs, CA 9226 2 

Rhett Arden 
18 0 N Lur i ng Dr. 
~a l m Spz- i n g s , CA 9 226 2 

*Contributor Codes 

IND - lncHvidual 
COM - Recipient Committee 

{other than PTY or SCC) 
0TH - Other (e.g., business entity} 
PTY - Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

IK] IND 
• COM 
0 0TH 
0PTY 
• sec 
IK) IND 
• COM 
DOTH 
0PTY • sec 
DINO 
D COM 
0 0TH 
0PTY 
• sec 
0 1ND 
• COM 
00TH 
0PTY 
• sec 
• IND • COM 
DOTH 
0PTY 
• sec 

IF AN INOIVIOUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SElf-EMPl OYED, ENTER NAWE 
OF BUSINESS) 

Police Of Heer 
Ci ty of Pa l m Springs 

Police Officer 
Cicy cf Palm Spr i n gs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0 _l /_0_l_/_2_0_1_6 __ _ 

CALIFORNIA 460 
FORM 

through 0 6 /3 0/2016 Page_~l~8_ of 21 

1.0 . NUMBER 

95184 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

325 . 00 325.00 

Re~ived c,hrough 1nte dia r y: 
.P.sl111. Sp 1.n9E; Police O f i cers Asoo.c i n c: ion 
180 N Luring O:: 
Palm Spr1:ags . CA 9122 2 • 

130 . 00 130.00 

ttl!'c@ i vied throt:.~-h iDt-e (tl.ediary ; 
Pa l m Str i ng.s rOlice O f icer.1 .u~o-ci ,11-=.. i on 
180 N t,udng Dr 
Pa h l. Springs, CA. 9~2 2 · 

PER ELECTION 
TODATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.cagov (8661275-3772) 

www.fppc.ca.gov 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_1"""'/_0_1~/_2_0_1_6 __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ _ 0_6~/ _3_0/~2_0_1_6 _ _ _ Page _l_9_ of _2_l_ 

NAME OF FILER I.D. NUMBER 

Palm springs Pol' c e Offi cers Associa t ion Politica l Act ion Commit tee 95184 1 

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. l\t3R membercommunications 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 F£T petition circulating TB. t.v. or cable airtime and production costs 
FL candidate fil ing/ballot fees P!-0 phone banks lRC candidate travel , lodging, and meals 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodging , and meals 
t-0 independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense ~ professional services (legal, accounting) VOT voter registra tion 
UT campaign literature and mailings FRT print ads VvEB information technOiogy costs (internet, e-mail) 

NAME AIIID ADDRESS OF PAYEE 
~F COMMITTEE. ALSO ENTER I.D. NUMBERi CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Wayne Ordos, Attornei at Law PRO 350. 00 

Sacramento, CA 9581 4 -

Wair Or dos l At.tor ne r a c Law PRO 350 .00 

lacramenlc, ~I HH -

Brian Floyd~ ~ssociate s CNS l, 000 . 00 
72 l Co r dova Stree t #6 
Pasadena, CA 91101-

• Payments that are contributions or independent expenditures must also be summarized on Schedule 0 . SUBTOTAL$ 1, 7 0 . 00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .... .... .. ..................................... .. ....... .... .. .. .... ... ........... ... .......... .... .. ..... $ _ _ __ 4..,a,_1_0_0_._o_o 

2. Unitemized payments made this period of under $100 ..... ... .... .......... .. .......... ............. .......... ..... ...... .. .. .... ... ..... . ................ ... ....... ... .. ... .... , .. ...... ..... . $ _ _ ___ _ s_o_._o_o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) .) ............ .. .......... .. .... .. ....... ... .............. .. .. .. .... ... .... ... $ _ _ ____ o_._o_o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ .. ..... , ............ TOTAL $ _ _ __ 4...a•_1_5_o_._o_o 

www.netfile.com 

FPPC Form 460 (Jan/2016) 

FPPC ToH-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_1~/ _0_1~/ _20_1_6 __ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 06 /3 0/20 6 Page _ _ 20_ of~-

NAME OF FILER 

Palm Springs Police Offi cers Association Political Ac ti on Commi tte e 

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

1.0. NUMBER 

951841 

O.f> campaign paraphernalia/misc. M3R member communications RAD radio airtime and produc1ion costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contributioo (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
eve civic donations R:T petition circulating lE... tv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phorle banks 1RC candidate travel , lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
l'O independent expenclilure supporting/opposing ottiers (explain)" POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense FRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER I 0 . NUMBEFI) 

- Law PRO 

acramen o , -

Wair Or dos l Attornel at Law PRO 

Sacramento, CA 95814-

Brian Floyd & Assoc i ates CNS 
721 Cordova Street #6 
Pasaden a , CA 91101-

Wait ordos, Attorney at Law PRO 

Sacramento, CA 95814 -

Wayne Ordos . Attorney at Law !?RO 

l acramenlo, ~I HHt 

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

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

350. 0 0 

35 0.00 

1 ,000 .00 

350 . 00 

350 . 0 0 

SUBTOTAL$ 2,400.00 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/Z75-3n2) 

www.fppc.ca.gov 



• Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Palm Spr ings Po ice Of f i cers Association Pol i t ica l Action Committee 

Statement covers period 

from _ _ 0_1~/_0_1;_2_0_1_6 __ _ 

through 06/3 0/2016 

SCHEDULEF 

CALIFORN IA 460 
FORM 

Page _ 2_1_ of _ 2_1_ 

I.D. NUMBER 

951841 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0/P campaign paraphemalta/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (el(plain nonmonetary)' OFC office el(penses SAL campaign walkers' salaries 
eve civic donations FEr petition circulating 1B. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 phone banks lRC candidate travel. lodging. and meals 
FND fundraising events Pa. polling and survey research TRS staff/spouse travel, lodging, and meals 
to independent expenditure supporting/opposing others (e><plain)" POS postage, delivery and messenger services TSF transfer bel\veen committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal , accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads \NEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER J 0 . NUMBER) 

Bd an Flo yd & Associat es 
72 1 Cordova Street #6 
Pasadena , CA 9 1101 -

• Payments that are contribution, or indi.pendent axpendlturea must also be 
summarized on Schedule D. 

Schedule F Summary 

ta) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

CNS D.00 

SUBTOTALS$ 0.00$ 

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

(b) (cl Id) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON El OF THIS PERIOD 

1,000 . 00 0. 00 1,000.00 

1,000.00 $ 0. 00 $ 1,000 .00 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. ..... .. .. .... ...... ....................... INCURRED TOTALS $ ____ 1~· o_o_o_._o_o 

2. Total accrued expenses paid th is period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus tota l 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$ 1 ,0 o.oo 

May be a negan,e nurnDer 

www.netfile.com 

FPPC Fonn 460 (Jan/201 6) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3TT2) 

www.fppc.ca.gov 




