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

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from __ ....;..o .;...7 /.._0;;..;l;c,/...::2;;..;0:..:1:..:6:..._ __ _ 

through _.;;;;l;;;;.2 .... / 3;;;..l;c,/..;;2:..:0;..;;l c..;;6 _ __ _ 

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

• Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
O Recall 
(Also Complete Part 5/ 

IX] General Purpose Committee 
® Sponsored 
O Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

D Primari ly Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complet&Patl 6) 

• Primarily Formed Candidate/ 
Officeholder Committee 
(Also Comph3te Part l) 

I.D NUMBER 

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

Palm Springs E'olice Officers Associa.tion Po l itical Action Commi t t ee 

STREET ADDRESS (NO P.O. BOX) 

1_21 L Street, Ste . 20 0 

CITY STATE ZIP CODE AREA CODE/PHONE 

Sacramento CA 958 4 -----...,....,...,,.--,------
MA IL ING ADDRESS (IF DIFFERENT) NO. AND STREE':T OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

ordoslaw®jps.net 

4. Verification 

Date Stamp 

RECEIVED 
Date of election if applicable: CI T Y Of PA L H SP R I 

1 of 24 (Month, Day, Year) 

2117 JAN 24 AH 10: For Official Use Only 

~FFICE Of TH£ CITY C 

2. Type of Statement: 
D Preelection Statement 

00 Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Wayn e Ordas 

MAILING ADDRESS 

Sacr amento 
NAME OF ASSISTANT TREASURER, H' ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

STATE 

D Quarterty Statement 

• Special Odd-Year Report 

D Supplemental Preelectioo 
Statement - Attach Form 495 

ZIP CODE 

95814 

ZIP COOE 

AREA CODE/PHONE 

AREA CODE/PHONE 

✓ 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knov.1edge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty or perjury under the laws of the State of California that the foregoing is true and 

Executed on __ ....;l ... /'--'-l ...::'f-4/_,/._?..:.... ____ _ 
• (0-

Executed on _____ ..,
0
,,..ate ______ _ 

Executed on ______ Dale _______ _ 

Executed on ______ Dale _______ _ 

By 

By--------------------------------Signature ol Controlling Officeholder. Candidate, Slate llleasure Proponent 

6y ______ ,...... _____________ ,,......,,..,....,......,,-,.,....-........ --------
s;gna1ure or Controlling Olliceltoldef, Candidate. Slate Measure Proponent 

FPPC Form 460 (Jan/2016) 

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



• 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) 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in this stittement that BR! controlled by you or are primarily formed ro receive 
contributions or make expenditure$ on behalf of your candidacy. 

COMMITTEEN.A.ME 1.0 . NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

I 

CALIFORNIA 
FORM 

Page __ 2_ of _ 2_4_ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO OR LETTER JURISDICTION D SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Ust names of 
offlcahotder(s) or candidate(•) for which this committee is primarily 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 
D OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3TT2) 
www.fppc.ca.i:1ov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Palm Spri ngs Pol i ce Off icers Associat i on Political Act ion Commi t tee 

Contributions Received 

1. Monetary Contributions ..... ... ... .... .. .... .. .. .... .. .. .. ..... ... Schedule A, Line 3 $ 

2. Loans Received ..... ..... .. ... .. ....... ... .... .. ............ .. .. ... .. Schedule B, Line 3 

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

4. Non monetary Contributions .. . . .. .. .. ... .. .. .. .. .. . .. .. ... .. .. . Schedule c, Line J 

5. TOTAL CONTRIBUTIONS RECEIVED ... ... .. ... ..... ... .. ...... Add Lines J + 4 $ 

Expenditures Made 
6. Payments Made .... .. .............. .... .. ... ... .. .. .. ..... .... .. ..... . Schedule E, Line 4 $ 

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

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

9. Accrued E.xpenses (Unpaid Bills) .... .. .. ...... .. .. , ... ... .. .... Schedule F. Line 3 

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

11 . TOTAL EXPENDITURES MADE ..... .. ....... .... ..... ......... Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ... .... ....... .... .. ... Previous summary Page, Line 15 $ 

13. Cash Receipts .. .... ....... ....... ..... ...... ... .. .......... .. .. C-Olumn A Line 3 above 

14. Miscellaneous Increases to Cash .... .. ........ .. .... .. ... .. Schedule,. Line 4 

15. Cash Payments ......... .... ..... .. .... ....... .... ... ... ... ..... . Column A, Umi a above 

16. ENDINGCASHBALANCE ... ...... . Add Lines 12 + 13+ 14, than subtract Line 15 $ 

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

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

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

19. Outstanding Debts .. .. . . . .. .. .. . .. ... . . .... Add Line 2 + Line P in Column B above $ 

ColumnA 
TOTAL THISPERIO'.> 

(FROMATTAC HED SCHEDUlES) 

29 , 7 7 0 . 00 

0. 0 0 

2 9,770 . 00 

0 . 00 

29,770 . 0 0 

6 ,400. 00 

0 .0 0 

6 ,400.00 

·1,000 . 00 

0.00 

5 , 4 00. 0 0 

57, 92 2 .19 

29 , 770 . 00 

0.1 0 

6, 4 0 0. 0 0 

81 , 292 .2 9 

0 . 00 

O. DO 

.00 

from ___ 0_7~/_0_1~/ _2_0_1 _6 __ _ 

through __ 1_2_/ _3_1_/ 2_0_1_6 _ _ _ Page 3 of 2 4 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR VEAR 

TOTAL TO DATE 

57 , 3 9 5 .00 

0 . 0 0 

57 , 395.00 

0.00 

5 7,3 9 5. 0 0 

1 0 ,550.0 0 

0.00 

10 , 5 50 .00 

0 .00 

0 . 00 

10 , 55 0 .0 0 

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

I.D. NUMBER 

9 5 84 1 

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

111 through 6/30 711 to Date 

20. Contributions 
Received S _____ _ $ _____ _ 

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

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
jlf Sub;e<:t to Voluntary Expenditure Limit) 

Date of Etection 
(mm/dd/yy) 

Tota l to Date 

$ _____ ~ 

$ _____ _ 

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

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

www.fpix;.ca.Qov 



Schedule A 
, Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Pal m Spr ings Police Off i cers Associat ion Pol it i cal Ac tion Commi ttee 

DATE 
RECEIVED 

07/08/2016 
1 2/15 / 2016 

07 / 08/2 016 
12/15/2016 

07/08/2016 
1 2/15/2016 

07/0 8 /2 016 
12/15/201 6 

0 7 08 20 16 
12 / 15/ 20 1 6 

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

Pa ul Abshi r e 
180 N Luri ng Dr. 
Pal m Springs, CA 92262 

Tarina Adams 
180 N Luring Dr. 
Palm Springs, CA 92262 

Joel Aguilera 
180 N Lur·ng Dr. 
Pa lm Springs, CA 92262 

Gi l berto Alcaraz 
180 N Luring Dr . 
Palm Springs, CA 92262 

Bryan An erson 
180 N Luring Dr. 
Palm Spr i ngs , CA 9226 2 

IB] IND 

• COM 
0 0TH 
0PTY 
• sec 
@ IND 
0 COM 
0 0 TH 
0 PTY • sec 
IB]IND 

• COM 
0 0TH 
O PTY • sec 
IB] IND 
O COM 
D OTH 
0 PTY 
• sec 
~ IND 

• COM 
D OTH 
• PTY • sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED , ENTER NAME 
OF BUSINESS) 

Police Off icer 
City o f Palm Springs 

Police Off icer 
Ci ty of Palm Springs 

Po l ice Off i cer 
City of Palm Springs 

Police Officer 
Ci ty of Palm Springs 

Po ice O i cer 
City of Pa lm Springs 

SCHEDULE A 
Statement covers period 

from ----'0'-'7""/....;0"'l""/..;;;2;..;;;o..;;;1..;;;6 _ _ _ _ 

CALIFORNIA 4 6 0 
FORM 

through 12/3 1/2016 Page -~4~- of _.,..:1;;:.4_ 

1.0 NUMBER 

9518 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALEN DAR YEAR 
(JAN, 1 - DEC, 31) 

390 . 00 780.00 

Qec e i v~d thro ug h i nte ~di ary : 
Pa l fl' Spri ng e Po l ice Of icer..; A:;.!;:;oc i a U on 
18 :> N Lurio.9 Or 
?a l m Sp<iags , CA 9226 

780.00 

Rece i ved t hr ough iot~ ediary ~ 
Pa l m $pr i ng.s P.o:..i ::e O i cers Associat i on 
180 N Lu r; ing Or 
Pa l rn Sp r i ngs , CA 5122 

390. 00 780.0 0 

Received t hrough i ote 1t!!!d1ary : 
P'.l.l m Spr-i ngs Po l ii::e Of ieerg: Association 
180 N Lu ring :,r 
l?a.l m S;:,ri 01gs. C,l. 922 

390.00 780 . 00 

R.ece i ved th t"cugh i;ite .edi a ry; 
Palm Spr ings Po ice O ic~r5 Association 
180 N Lu r in9 :Jr 
P&l~ Spr ings. CA 9226 

780 , 00 

Kecei ved t~"l.rough inte ed i ary : 
Palm Spr ing = Police o i cers Asso~iat i on 
160 N Luring Dr 
P~l m Spr i ngs , CA 922 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 

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

(Include all Schedule A subtotals.) ...... ...................... .. ... .. .... .... .. ...... ... , ...... ... .. ............. ....... .... ... .. .. ..... . $ ____ 29~,_1_10_._o_o 

2. Amount received th is period - unitemized monetary contributions of less than $100 .. ...... ... ....... ..... ... .. . $ _ ______ o_. o_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_9 _. 1_1_0_. o_o 

•contributor Codes 

IND - Individual 
COM - Reciprent Committee 

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

SCC - Small Contributor Committee 

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

www.fppc.ca.Aov 



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

to whole dollars. 

NAME OF FILER 

Pa l m Springs Pol ice Of f icers Assoc i a t ion Pol i i cal Act i on Commit t e e 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE.AlSOENTER LD. NUMl3ER) CODE * 

Nocholas Andr e 
18 0 N Luring Dr . 

07 / 08/ 201 6 
12 / 15/2016 

Pal m Springs, CA 9226 2 

Rhe tt Arden 
180 N Luring Dr . 

07 / 08/201 6 
12/1 5/ 2 01 6 

Palm Springs , CA 92262 

Jose Are l lano 
180 N Lur i ng Dr. 

07 / 08/201 6 
1 2 /lt;/ 2016 

Palm Spr ings , CA 92262 

Ni c holas Bar t h 
18 0 N Luring Dr. 

07/ 08/20 1 6 
12/1 5/2 0 1 6 

Pa l m Springs, CA 92262 

07, 08 , 2 01 6 
12/5/2 016 

•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 

922 62 

IR] INO 
• COM 
0 0TH 
OPTY 
• sec 
IZ] IND 
• COM 
D OTH 
O PTY 
• sec 
(x] IND 
• COM 
0 0TH 

PTY 
• sec 

IZ] INO 
• COM 
00TH 
O PTY 
• sec 
IR] INO 
• COM 
D OTH 
OPTY 
• sec 

IF AN INDIVIDUAL , ENTER 
OCCUPATION AND EMPLOYER 

(IF SEL.f..EMPLOYEO, ENTER NAME 
OF llUSINESS) 

Pol i ce Off ice r 
Ci t y o f Pal m Springs 

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

Po l ice Of fi ce r 
City o f Palm Springs 

Pol ice Of f ice r 
City of Palm Sp r ings 

Po 1.ce O i cer 
City of Pa l m Spri ngs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1~/ _0_1_;_2_0_16 _ _ _ _ 
CALIFORNIA 460 

FORM 

through _ _ 1_2...:/_3_1....:c/_2_0_1_6 __ _ Page _ --'sa..-_ of _.;;;.2.;.1_ 

I.D. NUMBER 

95184 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390 .00 78 0 .0 0 

Rece i ved t hr0t,.:.gh int e ediary : 
Pa lm Spr-i r.gs Pol ice O ~ i c ers A.99ociat. i O:') 
U IQ ~ L u r i ng Dr 
Pa lm Spr ings , CA 922 2-

3 90, 00 5 20. 00 

" e cei ve d ~hr ough i nt e mediary : 
F'a lrn Sp r ings Pol i "::: e O f i c e r s Associat i on 
l-80 N Luri ng Dr 
Pa lm S;,r irig s , CA 922 2 -

39 0. 00 780. 00 

Receiv ed tht:'oogll i ntc 1ncd.i.1cy~ 
P~ l ~ Spr i ngs Poll e~ 0 f i~~ r s As~ociat i on 
18 D ~ Lu rirl9: Or 
Pal IT Spr ings , CA ~2~ 2 -

390.00 7 80.00 

Received ~h~ougn inc ~ medi Ary: 
Pa lm sp r i.:tgs Po:ice o !ice.rs Asso:lae i on 
180 N Lu ri ::r,g Dr 
Po.la, sp r i:,gs. CA 522 2-

3 90.00 780.00 

Rece i v ed t.hroug h int@ med..ia l.-y : 
Pdlv. spr i n-;s Pol1ce O f icers Associat ion 
l BO l!I Lu r i ng !:>r 
Pa l m Spri ngs, CA 922 2-

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (86~275-3TT2) 

www.fppc.ea .Rov 



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

to whole dollars. 

NAME OF FILER 

Palm Spri ngs Pol i ce Off i cers Associat i on Pol i tica l Act i on Committee 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE * 

07 D8 2 016 
12 / 15 /20 16 

07 / 08 /2016 
12/15 / 2 01 6 

07/ 08 /2 016 
12/15/ 2 01 6 

07 / 08 / 2016 
12/1 5 /2 01 6 

Donald Ben s t ead J r 
180 N Lur ing Dr . 
Pa l m Spr ing s , CA 92 262 

Brock Bowers 
180 N Lurino Or. 
Palm Spr ings , CA 92262 

Gerald Buckl in Jr 
1 80 N Luring Dr. 
Palm Springs, CA 92262 

Danny Budua n 
180 N Luring Dr . 
Pal m Sp r i ngs, CA 92262 

Je r ey Bur t on 
180 N Luring 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 
SCC - Small Corltributor Committee 

!KIIND 
• COM 
DOTH 
O PTY • sec 
!KI IND 
• COM 
DOTH 
• PTY • sec 
IK] IND 
• COM 
0 0TH 
O PTY 
• sec 
l!) tND 

• COM 
00TH 
• PTY • sec 
l!) IND 
• COM 
00TH 
Q PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SiaL.F-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Police Of f J. c e r 
Ci ty o f Palm Spr ings 

Poli c e Officer 
Ci t y of Palm Springs 

Pol i ce Officer 
City of Pa lm Spr i ngs 

Pol i ce Of f i cer 
Ci~y of Pam Spri ngs 

Po ce o 1cer 
Ci t y o f Pal m Spr i ngs 

SUBTOTAL$ 

SCHEDULE A (CONT) 

Statement covers period 

from ___ 0_1_/_o~ / _2_0_16 ___ _ 
CALIFORNIA 460 

FORM 

through __ 2_/ _3_1/_ 2_-:i_1_6 _ _ _ Page - ---'6"--- of _ _;2;;..4;;.__ 

1.0. NUMBER 

951 84 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

3 9 0 . 00 780 . 0 0 

Rt!:c eived t.1u ou9h i n l r= -.ed iary : 
Pa l m Sp r i ng s Po l .ice O ricer s ..;,ss oc i .J.tio:::i 
l BQ N Lur ing Dr 
Palm Spr ings . -0. 9 22 2-

195.00 52 0 . 00 

Re ~e i ve d t hrough ince medi a ry: 
'Pa, m s prings Pol i c@ o f ice r s Associat i on 
100 ~ Lc:r ing Dr 
Pa'-m s p ~ings . CA 922 ;i -

3 90 . 00 780 . 0 0 

Rece i ved thro~gh inte ·m@d i a ry : 
~a ln-. Spr ings Po lic e O f ice rs Assoc i at i on 
l 80 ll Luring Dr 
Pa lrr. Sp ring5 . CA 92.2 ~ -

390 . 00 7 80 .0 0 

Rece i ve d th rough j nce m.ediary : 
Pa l m Sp r ing!! Pol j ce O ti cers M:!loc i ac.ion 
18 ,.., N 'Lu r ing Dr 
Palm Sp r 1 n95 , CA 9 22 2 -

390. 00 7 80 . 00 

R~ceived ~hrougn i nc@ . edi a r y : 
Palm spr i ":199- Po :. ir:e o f ic l!!rs Associatio n 
18D N LurL"'llg Dr 
Pal m Spr i ngs. CA 922 2 -

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.AOV 



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

to whole dollars. 

NAME OF FILER 

Palm Springs Pol i c e Officers Ass oc i at i on Po li ti c a l Ac tion Commi t t ee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(JFCOI.IMITTEE.ALSO ENTER l. 0. NUMBER) CODE * 

07 08 20 16 
12 / 15 / 2016 

0 7 /0 8 / 2016 

12/15/ 2 01 6 

07/08/ 201 6 
12 /15/2 0 16 

07 /0 8 / 2 016 
12/1 5 / 2 01 6 

07/08 / 2 01 6 
12/15/2016 

J o natha n Ca bre ra 
1 8 0 N Luring Dr . 
Palm Spri ngs , CA 92262 

St e fan i e Campbel l 
180 N Lur ing Dr. 
Pa l m springs , A 92262 

Alber t o Cantu 
1 80 N l,uring Dr. 
Palm Springs, CA 92 262 

Ca ry Carri ll o 
180 N Lur ng Dr . 
Palm Spr i ngs , CA 92 262 

Er le C r 1st1ans en 
1 8 0 N Lu r ing Dr . 
Pa l m Spr i ng s , CA 922 62 

•contribulor Codes 

IND- Individual 
COM- Recipient Committee 

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

IR] INO 
• COM 
0 0TH 
• PTY • sec 
IR]IND 
O COIVI 
0 0TH 
0 PTY 
• sec 
lx] IND 
O COIVI 
00TH 
0 PTY • sec 
IK)IND 
• COM 
DOTH 
• PTY • sec 
IR] IND 
• COM 
0 0TH 
• PTY • sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER NAM!: 
OF BUSI 'ESSi 

Pol ice Of ficer 
City o f Palm Sp r i ngs 

Po lice Office r 
Ci y of Pa lm Springs 

Police Of f i c e r 
Ciry of Palm Spri n g s 

Po l i c e Of fi cer 
Ci cy o f Pa lm Sp r i ngs 

?o ice cer 
Ci t y of Pal m Spr i ngs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ o_?-'-/ _0_1 :..../ _2 0_ 1_6 ___ _ 

CALIFORNIA 460 
FORM 

through __ 1_2""'/_3_1""'/_2_0_1_6 __ _ Page __ 7 __ of __ 2_4 __ 

1.0 . NUMBER 

95184 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390.00 780 . 0 0 

Re ce :i v d r:hl oug h i nte tnE:dia.ry~ 
~alm Spri ngs Police O f i ce~s Asso iacion 
1 8 ::> ~ Lur;iog Dr 
Pa trn Spd. ngs. Cl\ 922 ~ -

39 0 . 00 7 80.0 0 

Re ~e iv~d thro~g b i nt e medl a ry; 
r a l m Spr-~9~ Police O fjc e~s Association 
1 80 N Luring Or 
Pa lm Spring~. CA 92 2 2 -

3 90.00 7 80 . 0 0 

Received through in t e m.ectiary : 
P.J.ltt Sp r i:ig s- Pol Le e o f icers Association 
1 8 0 ~ Lu i!lg Dr 
~alm Spri:igs, CA 92::2 2-

39 0.00 78 0.00 

Rt:!:c@ived through ln t.~ r.-~dia r y : 
?a l m Spri :,gs Po l ice o f ice r ~ Associ a t i on 
180 N Luri=ig jr 
~alm S prings, CA. 922 2 -

390.00 7 1 5 .0 0 

neceiv•d c.hrough i~e,e rr.ediaa:y : 
Pal m Spring a Pol ice O f icers Ag~o:::ia t .ion 
160 N i-= ing or 
l'a.lm Spring• , CA 922 i-

l , 95 0. 00 ''.th..,·. _ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.ROv 



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

to whole dollars. 

NAME OF FILER 

Pa l m Spr Lngs Pol ice Off icers Assoc iation Poli t ical Action Commictee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE, ALSOENTERI.O. NUMBER) CODE .,, 

07 08 2016 

12/15/2016 

07/08/2016 
12/15/ 2 016 

07/08/2016 
-2 /15/2016 

07 /0 8 / 201 6 
12/15/201 6 

07 08 2016 
12 / 15/2016 

Luciano Colantuono 
1 80 N Lurin g Dr . 
Palm Springs , CA 92 262 

J oseph Cook 
180 N Luring Dr . 
Palm Springs, CA 92262 

David Costello 
180 N Luring Dr . 
Palm Springs , CA 92262 

Matthew Cr ampt on 
1 80 N Ludng Dr. 
Palm Springs, CA 92262 

Jos ua Croc er 
180 N Luring Dr . 
Pa lm Sp rings, CA 92262 

·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 

IR]IND 

• COM 
DOTH 
0PTY 
• sec 
IK]IND 

• COM 
DOTH 
0 PTY 
• sec 
@IND 

• COM 
0 0TH 
0 PTY 
• sec 
IK]IND 

• COM 
0 0TH 
• PTY • sec 
IK] IND 

• COM 
D OTH 
O PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Poli ce Officer 
City o f Pa lm Spr ings 

Police Off icer 
City of Palm Springs 

Police Off icer 
City of Palm Springs 

Police Off icer 
City of Pa l m Springs 

Po ice 1.cer 
City of Palm Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1'-/_0_1'-/_2 _0 _16 ___ _ 
CALIFORNIA 46 0 

FORM 

through __ 1_2_/_3_1_/_2_0_1_6 _ _ _ Page __ a __ of __ 2_4 _ _ 

LD. NUMBER 

951841 

AMOUNT 
RECENED THIS 

PERIOD 

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

390.00 780 . 00 

Received t.ht·ough i:ite media ry ~ 
Palm Spring~ Police O ficer$ Associat1on 
180 N t.iuring Dr-
Palm Spr ing• , CA 922 2-

390.00 780 .0 0 

Recei ve d through inc.e med iary: 
:?a lm Springs Police O fi ers Assio;iat i:m 
180 N Luring Or 
Palm Springs, CA 922 2-

3 90.00 780 . 00 

Receiv@d through int@ d i ary + 
Pa lm. Spr i ngs Police O fi cers Assoc iail:ioti. 
H iO N Luri ng Dr 
Pal~ Sp r l ~gs, CA 9~~ 2-

390.00 780 .00 

Receivt:!tl Lt1zough i n r.r;; med i ,,.ry : 
Palm Sp.rings Pol.ict:: 0 f i ce r o As• ocb:ition 
lB O N LGring Dr-
Palm. Sp:ri!'19s 1 CA 92~ 2 · 

390.00 7 80 .0 0 

Rece i ved thro~gh inc~ r'1V2diary: 
P~:.rn pr i ngs Pol ice O ficer:, A.ssociatio-:'l 
1 80 N Luring Dr 
Pa:,., Springs, C?. 922 2 • 

1,950.00 
. :: ~ .. 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.Qov 



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

to whole dollars. 

NAME OF FILER 

Palm Spri ngs Police Off i cers Association Politi cal hction Committee 

OAlE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I. D. NUM SC:R) CODE * 

07/08 201 6 
12/ 15/2 016 

07/08 /20 16 
12/15/2016 

07/08/2 016 
12/15/20 16 

07/ 08/2016 
12/15/2016 

0 7 OB 2016 
12 /15/2 0 16 

Michael De laney 
180 N Luring Dr . 
Palm Springs, CA 92262 

Mel i ssa Desmara i s 
180 N Luring Dr. 
Palm Spr ' ngs , CA 92262 

Al exander Doherty 
180 N Lur ·ng Dr . 
Palm Springs, CA 92262 

Alan Donovan 
1B0 N Luring Di:-. 
Palm Spri ngs , CA 92262 

Lauren Orin water 
1 80 N Luring Dr . 
Palm Springs , CA 92262 

•Contributor Codes 

IND- Individual 
COM - Recipient Committee 

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

IK]IND 
• COM 
0 0TH 
0PTY 
• sec 
OO IND 
• COM 
D OTH 
O PTY 
• sec 
lx]IND 
• COM 
D OTH 
• PTY 
• sec 
ix)IND 
• COM 
DOTH 
• PTY • sec 
IK] IND 
• COM 
0 0TH 
OPTY 
• sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SEl,F•EMPLOYED, ENTER NAME 
OF BUSINESS) 

Police Officer 
City o f Palm Springs 

Police Officer 
City of Palm Spri ngs 

Police Officer 
Ci ty o f Palm Springs 

Pol ice Off icer 
City of Pal m Spring s 

Po ice O icer 
City of Palm Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1~/_0_1_/_2_0_1_6 ___ _ 
CALIFORNIA 46 0 

FORM 

through _ _ 1_2~/_3_1~/_2_0_1_6 __ _ Page -~9 __ of _""2;...4~-

I.D. NUMBER 

951641 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390 . 00 780.00 

Jtec.eived c.hrough inte .@diary : 
Palm Springs Police O f i:ei;c Associ a 1.00 

180 N Luring Or 
? ~ l m Sprin99 , CA 922 '2-

3 9 0,00 780 , 00 

Rec eived t.h::ollgh i nt.e e di~ty ; 
Pal ffl Spring~ Police O f icer ~ A~~oc1acio~ 
180 N Lu.r i 11g D~ 
Palm Springo , CA 922 2 -

390.00 760 . 00 

Received thr o..:ish in t e .ediary : 
F'ai l"rn Spr.ing :; Police O fi c ers Aesocia.cion 
1 80 N Lur.i ng Or 
F'alrr. Sprir.gs , CA 922 2 -

390 . 00 78 0.00 

Receive d t. hu;1ugb l P.te lllPd.iary: 
Palm Springs- Pol.i ce O f iceru k,30,::i.ition 
1ao N t.uring D1 
Palm Spr ings, 0. 922 .! -

3 780.00 

P.ec@i •1,ad ir.h c-oug h l nte med.1 ..1.ry : 
Pa.lm springa Po lice o f i c en; Assoolation 
180 N Luring D, 
Palm spr i ngs , CA 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.i;iov 



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

to whole dollars. 

NAME OF FILER 

Palm Springs Pol ice Officers Assoc i ation Polit ical Action Committee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE.,'\LSOENTEl'I I O. NUl~BER) CODE* 

0 7 /08 2016 
12 / 15 /2 016 

07/ 08 /2016 
12/15/2016 

07 /08/2016 
12/15/2016 

07/08/2016 
12 /15/ 2 016 

Chri s t opher Duthaler 
180 N Luring Dr . 
Palm Sprin s, CA 92262 

Arthur Enderle 
180 N Luring Or. 
Palm Springs, CA 92262 

David Etchason 
180 N Luring Dr. 
Palm Springs, CA 92262 

Byron Fa rley 
180 N Luring Dr. 
Pa l m Springs , CA 92262 

y Fieux 
180 N Luring Dr . 
Palm 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 

IK]IND 

• COM 
00TH 
0 PTY 
• sec 
[fil IND 

• COM 
D OTH 
• PTY • sec 
IR) IND 

• COM 
00TH 
OPTY 

• sec 

IK] IND 

• COM 
0 0TH 
• PTY • sec 
!!)IND 
• COM 
D OTH 
O PTY • sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPlOYER 

(IF SELF-EMPLOYED, ENTER NAl.1:' 
OF BUSINESS! 

Police Officer 
City of Palm Springs 

Police Of f ice.c-
City of Palm Springs 

Pol ce Off icer 
City of Palm Springs 

Police Of ficer 
City at Palm Springs 

Po ice o :i.cer 
City of Palm Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_7~/ _0_1 '---/2_ 0_1_6 _ __ _ 
CALIFORNIA 460 

FORM 

through _ _ 1_2~/_3_1~/_2_0_1_6 _ _ _ Page 10 of __ 2_4 __ 

1.0 . NUMBER 

9518 4 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390.00 780.00 

R~i::eiv@d through in1:e med.iaryo 
Palm Sp r ic.gs Police O fic,er:a. Ai;socia.t. ion 
180 N L u r ing Di- 1 

Palm 9prings , CA 92~ J-

J90.00 780.00 

Received th:rou9h nt e mediG r- y: 
E'a!rn Spr ing s Po.lice O t:icer-s A.aaociatjr,m 
180 !Q Lu 1; ing Dr 
~alm Spr ings, CA 927. 2-

390 . 00 780.00 

R c lved through inte .ediary ; 
Palm Spr in99 ~olice O fi cers A.ssoci~eion 
180 N Lu r ing Or 
Palm Spring'J, CA 922 2-

3 90. 00 78D.OO 

Receiv~d through inte e d l ary : 
Palm Sp ~i~gs ~o l i~e o f ice rs Assoc i a t ion 
180 N Luring Or 
~alm Spri~gs , CA 9~Z 2 -

Received throug h iu\..e med.iary : 
Palm Spring e: Po ice O 'ficeui Asaoc.iat:ion 
1 80 N L'Uring Dr 
Palm Springo, CA 92 2 i -

1 ,95 0.00 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

FPPC Form 460 (Jan/2O16) 
FPPC Advice: advica@fppc.ca.gov (866/275-3772) 

www.fopc.ca.ROV 



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

to whole dollars. 

NAME OF FILER 

Palm Springs Police Officers Associat ion Pol it ica l Action Committee 

DATE 
RECEIVED 

FUL L NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF C()MMITT!:c. A LS0 ENTER I.C, NUMBER) COO E * 

07/08 2016 
12 / 15 / 2016 

07/0 8/ 2016 
12/15/2016 

07 / 08/2016 
12/15/2016 

07/08/2016 
12/15/ 2 0 6 

Shawn Fl inn 
180 N Luz:ing Dr. 
Palm Springs, CA 92262 

Arnold Galvan 
180 N Luring Dr. 
Palm Springs, CA 92262 

Leonardo Gonzalez 
180 N Luring Dr , 
Palm Springs, CA 92262 

Steven Grissom 
80 N Luring Dr . 

Pal m Springs, CA 92262 

,uar no 
N Luring Dr . 

Pa l m Springs, CA 92262 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

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

[!]IND 

• COM 
00TH 
Q PTY 

• sec 
!KI IND 

COM 
00TH 
Q PTY 
• sec 
lx]IND 

• COM 
Q 0TH 
Q PTY 

• sec 
jfillNO 
• COM 
00TH 
• PTY • sec 
IR) IND 
• COM 
0 0TH 
O PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

[F saF-EMPLOVED, ENTER NAME 
OFBVS!NESSi 

Police Officer 
City of ?alm Spri ngs 

Poli ce Off ice.r 
City of Palm Spri ngs 

Po l i ce Off icer 
c: ry of Palm Spri ngs 

Pol ice Officer 
City of Palm Springs 

Pol ce icer 
City of Palm Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_7--'-/_0_1--'/_2_0_1_6 ___ _ 
CALIFORNIA 460 

FORM 

through _ _ 1_2~/ _3_1~/2_0_1_6 __ _ Page 11 of __ 2_4 __ 

1.0 NUMBER 

951841 

M!OUNT 
RECEIVED THIS 

PERIOD 

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

390.00 780.00 

Re c e i v d t tu :oug h i o t e media.r:y: 
Pa:m Spr i ngs Po ) i::e o fic,!;!r.e Association 
180 t; Luo ng Dr 
Palm S~r~ng s , CA 922 2 -

3 90.00 780.00 

P:e cei ved t.hro ugh in t.e , ,e:li il1·y ; 
Palr. S~ r ;:.ng s Po l i c e O £ice:.:. A& i 0Ci.1tion 
190 ~ L,\.li-J.ng Dr 
P,.lm Spnug•, CA 922 2-

390.0 0 715.00 

Receive d t.hrm,gh .i.n te e d .i ary : 
Palm Spt·ing s Pol.Le O f iccr-s A.s s o-ci a.t ion 
180 N Lu t:ing Or-
Palrn Spt i ngt., CJ~ 9.2i l -

390. 00 780 . 00 

Recelved chrough inte ediary : 
Pa lm springs ?olice o f icers AssociBtion 
l 80 N Luring Dr 
Palm Springs, CA 92 2 .2 -

390 .00 

Rece i v ed through inte d ia r 1: 
Pa l m Spr i.ngs Po i c e O ficers Ai:SCCl il tio n 
18 0 ti Lvr ing Dr 
Palm Spring•. CA 9• 2 2 -

1 , 95 0 .0 0 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.aov 



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

to whole dollars. 

NAME OF FILER 

Palm Springs Pol i ce Of fice rs Assoc i at ion Pol itica Action Committee 

DATI: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE, ALSOENTERI.D NUMBER) CODE * RECEIVED 

07/08/2016 
12 /15/20 16 

07/08/201 6 
12/15/201 6 

07/08 / 2016 
12/ 15/2016 

0 7/ 08 / 2016 
12 /15/2 016 

Isaac Hackbarth 
1 80 N Luring Dr . 
Palm Springs, CA 92262 

Anthony Harri son 
180 N Lur ing Dr . 
Palm Springs , CA 92262 

Mi c hael Her on 
180 N Luring Dr . 
Pa l m Springs, CA 92262 

Will i am Hutchi nson 
180 N Luring Dr. 
Palm 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 

IZJ IND 
• COM 
DOTH 
0 PTY 
• sec 
IZJIND 
• COM 
DOTH 
0 PTY 
• sec 
li] IND 

• COM 
D OTH 
0 PTY • sec 
IK]IND 
• COM 
00TH 
0 PTY 
• sec 
IBJ IND 
• COM 
QOTH 

PTY 

• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSELF-EMPI.OYED, EN TER NAME 
OF BUSINESS) 

Police Off icer 
City of Palm Springs 

E'o l ice Officer 
City of Pa l m Springs 

Police Officer 
City of Pa l m Spr i ngs 

Police Off icer 
City of ea lm Spr ings 

Po ice i cer 
City o f Pa l m Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_/ _0_1_/_2_0_1 _6 _ _ _ 
CALIFORNIA 460 

FORM 

through __ 1_2_/_3_/_2_0_1_6 _ _ _ Page 12 of __ 2_4'--_ 

I.D. NUMBER 

951841 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

3 90 .00 7 80 .00 

R@ceived through inte ~ediary: 
Palm Springs Police O f iceco Ao~oc iat io:i 
180 N Lccring Dr 
Pam Springs , C~ 922 ,-

390. 0 0 7 S0.00 

Re ~~iv~d thro~gh i n t@ ediary : 
Pa:rn Spr i ngs Polle@ O f.ic:ers Asaociat.ion 
l BCl N' Lu r i119 Or 
Pa:.m Spri ng s,. CA 922 ..! -

39 0 .0 0 780.0 0 

Rec=ived through inee med iary! 
Palm. Sp r 1ns -s- Po ice O ficers Ass ot:i~ t lon 
18 O ~ Lu r ing Dr 
Palm S"frlt19-s:, CA 922 2-

390.00 780.00 

Rece ived Ch ~ough i nte med i ary: 
Pa l m Spr i :-igs Pc:.ice O ficers Associ at i on 
18-0 N Lu r i :,g Or-
Palm Sp r- i !'lgs , CA 922 :! ~ 

390.00 7 0.00 

Rece ived t.hrough in t; a medi~1.-y; 
Pa l m Spr ing5 ?olic e O .f j cec~ A.ssociat.ion 
18 0 If Luring Dr 
i?iJ, lrn Spring$, CA :;i22 2 -

•,_·1'""-<'l' 
••,•~· 

1 , 950.00 - J~.;~,, 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Janl2016) 
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 Springs Police Off icers Association Policical Action Committee 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF"COMMITTE£.ALSOENTERI0 NU'-1BER) CODE* 

07 08 2016 
12/15/201 6 

07/08/2016 
12/15/2 016 

07/08/2016 
12/15/2016 

07 /0 8 / 2 016 
12/5/2016 

07/08 / 2 016 
12/5/2016 

J u an Jimenez 
180 N Luring Dr. 
Palm Springs , CA 92262 

Ronnie J o nes 
1 80 N Lu ring Dr. 
Palm Springs, CA 92262 

Mario Kasal 
180 N Luring Dr . 
Palm Springs, CA 92262 

Lembit Kulbin 
180 N Luring Dr. 
Pa l m Springs, CA 92262 

Jason a 
18 0 N Luring Dr . 
.-.alm Springs, CA 922 6 2 

•contributor Codes 

IND- Individual 
COM - Recipfenl Commlttee 

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

IR) IND 
• COM 
D OTH 
• PTY • sec 
~ IND 

COM 
D OTH 
0 PTY 
• sec 
[fil IND 
• COM 
D OTH 
0PTY 
• sec 
IK) IND 
• COM 
DOTH 
0PTY 
• sec 
!R] IND 
• COM 
0 0TH 
0 PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSlNESl>1 

Police Officer 
City of Palm Springs 

Pol ice Officer 
City of .-.alm Springs 

Pol i ce Off i cer 
Cit y of Pal m Springs 

Police Off icer 
Ci ty of Palm Spr ings 

Po 1.ce O 1cer 
City of Palm Spri ngs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

~om ___ o~7/~0_1~/_2_0_1_6 _ _ _ 
CALIFORNIA 460 

FORM 

through __ 1_2_/_3_1_/_2_0_1_6 _ _ _ Page 13 of_..:a2..:..4_ 

I D. NUMBER 

951 8 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

90 .0 0 780.00 

Re ceived tb.rougJi i n t.e e d iary: 
Pii lm Springs Po l ic;e O ficer-s A3soci a ion 
l80 N LA;ring Dr 
Pa lm Springs. CA 922 2-

3 90 . 00 780.00 

Received thrt'i l;,'l.gh inte ed iiilty ; 
?a l m Spr :ir:ig.ll Po ice- o fi cers A.ss-ociat.ion 
180 N l-\l r ing Or 
l'o l m Sp<ir.gs , CA 922 2 -

390 . 00 780 . 0 0 

Received t h r ough nt e mediary: 
Palm S~-r i:igs Po:.ice O f.ice:r:s Ae fHJcj a t I on 
1 80 1'! Luri::19 Dt:" 
Palm S~ri~g•, Ch 922 2-

390.0 0 780.00 

Received th rough inte me:Hary : 
P~lm Spr i ngs Poi i.ce O f j cers Associat ion 
l80 !I Luring :i r 
Palm Springs, CA 922 2 -

39 0 . 00 422.50 

Recei v~d t hrough .i ::it.~ meaiat"y : 
PalM Springg Police o f ice r s Asacci&tion 
1 eo N' Luring Dr 
Pa l en Spring•. CA 9 22 2 • 

1,950.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.f1>pe.ca.aov 



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

to whole dollars. 

NAME OF FILER 

Palm Springs Pol i ce Officers Association Po litical A.ction Commi ttee 

DA.TE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
CIF COMMITTEE, ALSO ENTER I D. NUMBcR) CODE * 

07 08 ?.016 
12/15/2016 

0 7 / 08/2016 
12 /1 5/2016 

0 7/ 0 8/2 016 
1 2/15 / 2 016 

0 7 /0 8 / 2016 
12 /15/2016 

07 08 20 16 
12 / 15 / 2016 

Barron Lane 
180 N Luri ng Dr. 
Palm Springs, CA 92262 

Owen Larson 
180 N Luring Dr . 
Pa l m Springs, CA 92262 

Marcus Lit ch 
180 N Lu r ing Dr . 
Pa ~m Spring s, CA 922 62 

Kevin Lu 
1 8 0 N Lur ing Dr . 
Palm Spr i ngs, CA 92262 

C aa Nor man 
180 N Luring IJr. 
Palm Springs, CA 92262 

*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 

IX]IND 

• COM 
0 0TH 
Q PTY 
• sec 
IR] IND 
O COM 
00TH 
OPTY 

• sec 
IR) IND 
• COM 
0 0TH 
OPTY • sec 

jID IND 
• COM 
D OTH 
Q PTY 
• sec 
x IND 

COM 
00TH 
0 PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF-EMPLOYE0, ENTER NAME 
OF BUSINESS! 

Police Officer 
City of Palm Spr i ngs 

Pol ice Of f i cer 
Ci ty of Palm Springs 

Police Officer 
City of Pal m Spr ings 

Police Off i cer 
Ci ty of Palm Springs 

Po ice 1: i cer 
City of Pa l m Springs 

SUBTOTAL$ 

SCHEDULE A (CONT) 

Statement covers period 

from ___ o_?~/_0_1~/_20_1_6 _ __ _ 
CALIFORNIA 460 

FORM 

through __ 1_2_/_3_1_/_2_0_1_6 __ _ Page 14 of _..,:2""4'---

I.DNUMBER 

95 84 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

3 9 0. 0 D 780 .0 0 

R@c e:iv ed tb t"cugb .iut c -me di a r y: 
P-e1. lm Sp r i ng s Po :ice O f i c:e r G As s o cii!.ti o n 
lEIO N Lu r ing Dr 
Palm Sp r i:::ags. CA 922 2-

39 0. 0 0 78 0 . 00 

Receiv e d through int i!! ~ed i a ry : 
Palm springs Po l ice c f i cenJ Assoc i a t ion 
1 80 N Luring J r 
Pal m springs, CA 922 2-

390.00 780 . 00 

Ji:ec eived t hrough i nt e nedi.a. r y : 
Palm Springs Po i ce O f icera As s~cia t i on 
180 N Lur ing or 
Pa l m springs , CT. 922 2-

390 . 00 780.00 

Rec.:eived t hTom3h jnt e d .i.ary ; 
Pa lm Sp ri nqs Pol i ce o ·ticers A9~oc ia~ion 
l 80 N l..Lit""i ng Dr 
Pa .'.:. m Spr ings , CA 9 2 2 2 ... 

195 . 00 585.00 

Rec e i v~d through i n tt!- .ecs.ia ry: 
Pa l Tr. s pr .i ngs Police o fi ce r s Association 
180 :<I Lu r i ng or 
Paln- Sp r i ngs , CA ~22 :I · 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

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

www.fppc.ca.~ov 



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

to whole dollars. 

NAME OF FILER 

Palm Spr i ngs Po i ce Of f i cer s As s oc i at i on Pol i t ica l Act ion Committee 

DATE 
RECEIVED 

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

07 08 /20 16 
12/15/2 016 

07 /08/20 1 6 
12/15/2 0 6 

07/ 08 /2 01 6 
1 2 /15/2 0 16 

07/08 / 2016 
l 2/15/2016 

07/08/2 016 
12/15 / 2016 

Mat t hew Ol s on 
1B0 N Lu ring Dr. 
Palm Springs , CA 92262 

Bryan Pe r e z 
160 N Lu r ing Dr . 
Palm Springs , CA 92262 

Anthony Pilut:ik 
18 0 N Luri ng Dr. 
Palm Spri ngs, CA 9 22 6 2 

Paol <1 Ra mos 
18 0 N Lur i na Dr . 
P<1lm Spring ;, CA 92262 

Ryan Raso 
18 0 N Luring Dr. 
Palm Springs , CA 9 22 62 

•contributor Codes 

IND - I ndillidUal 
COM - Recipient Committee 

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

IK) IND 
• COM 
0 0 TH 
OPTY 
• sec 
[KJIND 
• COM 
00TH 
0 PTY 
• sec 
lx] IND 

• COM 
00TH 
0 PTY 
• sec 
IK] IND 

• COM 
00TH 
0PTY 
• sec 
IK]IND 
• COM 
00TH 
0PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElf-- "1PI.OYEO. ENTER NAME 
OF BUS!NESS) 

Pol i ce Ott i cer 
City of Palm Springs 

Police Officer 
Ci ty of Pa lm Springe 

Police Off ice r 
City of Pal m Spri ngs 

Po l ice Off i cer 
City of Palm Spr ings 

Po i ce O t i cer 
c · t y o f Palm Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.} 

Statement covers period 

from ___ 0_1~/ _0_1~/ _2_0_16 ___ _ 
CALIFORNIA 460 

FORM 

through _ _ 1_2~/_3_1_;_2_0_1_6 _ _ _ Page 1 s of __ 2_4 __ 

I. D. NUMBER 

95 1641 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

39 0 . 00 715. 00 

Rece i-.re d chrou9 h int e d iar y ; 
Pa) n, Sp r i ngs Poli c e O f icers As~ocia t ion 
18 0 N Luring Dr 
P,ij.l m Sp ri ngs, c ;.., 9 '22 2 -

390.0 0 42 2 . 50 

Recei ted through inte ediary : 
P.a rrt Sp :- ings Po ice O f i cers Associa t i on 
180 ~ Lur ing Dr 
Pal m Sp r ings , CA 922 2 · 

3 90 .0 0 7 80 . 0 0 

Rt c ei vc:=d t .Juoug l nt. e rae.dia:r y : 
Pa l m Sp :r:·.i ng :. Pol i c e. O f i c et99 As s ocia t ion 
1 8 0 ~ Lu .ci ny Oc 
Pa lm !ipr ing ~ , CA 92 2 2 -

390 . 00 7 80 . 0 0 

Re ce i ved t nrol:.gh i n t e mEdi ary ; 
Pa :..m Springs Pol i c e o f i c e r:s A9s-ociat i on 
l 8 0 ~ Lit..: r i ng Or 
Pa ~m Sp ring s , CA 92 , :I · 

39 7 8 .00 

Re c e i ve:i thro1.:gh 1nt@ me d ia ry: 
Pa la-. Springs Pol i c e o fi cers As s oc iatio::i 

SO ~ Luri ng Or 
Pa. I rr. Springs , CA 922 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fooc.ca.aov 



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

to whole dollars. 

NAME OF FILER 

Palm Springs Pol i c e Of f i c e rs As sociation Polit i ca l Action Committee 

DATE 
RECEIVED 

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

07 OB 2016 
12 /1 5 / 201 6 

07 08 /2 0 1 6 
12/1 5/2 016 

07/08/2 016 
12/15/2016 

07 /08/20 1 6 
2/15/ 20 16 

Max Reyn o s o 
180 N Luring Or . 
Pa l m Springs, CA 92262 

Franc isco Sa lgado 
180 N Luring Dr. 
Pa l m Spring s , CA 92262 

Richard Sa l omon 
180 N Lu r ing Dr . 
Palm Springs, CA 92262 

Steven Sanders 
18 0 N Lu ring Dr. 
Palm s prings, CA 92262 

Mat t ew Stee 
180 N Lur i ng Dr . 
Palm Spring s , CA 92 2 6 2 

•contributor Codes 

IND - Individual 
COM- Recipient Committee 

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

IK]IND 

• COM 
D OTH 
0 PTY • sec 
[!) IND 
Q COM 
DOTH 
0 PTY 
• sec 
lz] IND 

• COM 
0 0TH 
• PTY • sec 
[!) IND 

• COM 
D OTH 
QPTY 
• sec 
(!) IND 
• COM 
D OTH 
O PTY 
• sec 

IF AN INDIVIDUAL. ENTER 
OCCU PATION AND EMPLOYER 

ilF SELF-EMPLOYED. ENTER NAME 
OF BUSIN~SS) 

Police Of f i ce r 
Ci ty o f Palm Spr ings 

Police Off i cer 
City o f Pa l m Spri ngs 

Pol ice Of fi cer 
Ci ty of Palm Spr i n g s 

Police Of fi ce r 
City of Pa lm Spr ings 

Po ice O ice r 
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 _ _ 1_2~/_3_1~/_2_0_1_6 _ _ _ Page 16 of _ _ 2_4 __ 

1.0 . NUMBER 

951841 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31} 

3 90.0 0 74 7. 50 

~eceived th r ough i n t e med i ary: 
Pa. lm Spr iags Po: i :: a O f i c e:rs A.ssoc ia.t ion 
180 N Lur ing Or 
Pa lm S~rin<J• • C~ 922 2 -

3 90.00 78 0 . 00 

Rece ived th r ougn i n te mediary: 
Palm Spci::l9 s Po l ice O fi::ers Association 
180 N Lu r i::lg Dr 
Pa l m Spri:l9s , CA 922 2 -

3 90 . 00 78 0.00 

Receive d e..:.i. r ough i.n t @ m.!!dia r y : 
Pa.hi Springg Police- O l i:-i!!rs A9 scx:ia. t on 
18 0 N Lu ring Or 
Palm Spring 9, CA 922 2 -

3 90.0 0 780.0 0 

Rece i ved ~h~oug h i~ee ,edia ry: 
Pa!m Spr ing• Police o t i:e r s Associ~tion 
180 N Lur ing Dr 
Palm Spdng•. CA ~l 2 2 -

Rece i ved t Ju ·uugh in t.o 
Palm Springs Pol i ce O 
16 0 N t..uring Dr 
Pa).rn Sp r i n g s , CA 

7 . 0 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppe.ca.Qov 



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

to whole dollars. 

NAME OF FILER 

Palm Spr i ngs Po l ice Officers Association Pol itical Action Commi ttee 

DAlc 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF CQMMITTEE,ALSOENTERI.D NUMBER) CODE * 

07 08/2 016 
12/15/2 016 

07/08 / 2016 
12 /15 /2 01 6 

07/08/2 016 
1 2 / 15/2016 

07/08/2016 
12/1 5/2016 

07 08 2016 
12/1 5/ 201 6 

Samuel Steepl eton 
18 0 Luring Dr. 
Palm Springs, CA 9 226 2 

Kyle Sc jerne 
180 N Luri ng Dr . 
Palm Spr i ngs , CA 9226 2 

Mi chael S t uder 
80 N Luri no Dr. 

Palm Springs, CA 92262 

Mitc he ll Sulak 
18 0 N Luring Dr. 
Pa l m Springs. CA 92262 

M1gue Torres 
180 N Luri ng Dr . 
Palm Spr ings , CA 92262 

•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 

IK] IND 
• COM 
00TH 
0 PTY 
• sec 
IK)IND 
• COM 
D OTH 
• PTY 

sec 
OO IND 

• COM 
D OTH 
Q PTY 
• sec 

OOIND 

• COM 
0 0TH 
0PTY 
• sec 
IZ}IND 
• COM 
DOTH 
0 PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPI.OYEO, ENTER NAME 
OF llUSINESS) 

Police Off i cer 
City o f Palm Spr i ngs 

Pol ice Off icer 
City of Palm Springs 

Poli ce Officer 
c_ ty of Palm Spring s 

Police Offi cer 
City o f Palm Springs 

Po i ce o 1cer 
City o f Palm Sp rings 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_7...:./_0_1..:./_2_0_1_6 _ __ _ 
CALIFORNIA 460 

FORM 

through __ 1_2_/_3_1 /'--2_0_1_6 __ _ Page l 7 of __ 2_4 _ _ 

1.0 . NUMBER 

951841 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390.00 780 . 00 

Rec@ i \l'@d t hrough i nte ,r.e di ary : 
Pa lm Springs Po lice o, ficer s Assoc i at i on 
180 t; Luring Or · 
Pa lrr. Spr ing~ , CA 92 i '2-

390 . 00 780 . 00 

Recei ve d tb i. 0 1,.1gh int e ·med1ary : 
Pa.l,r Sprlogs Pol i ce O ficers llssoci.:it i on 
180 ~J l.ut ing Dr 
Palm Sp, ings, CA 9., 2-

95 . 0 0 585 . 00 

Re c e i ved ch roug n int~ ~e~l ary ; 
Pa l m Spr i :19 !i Police O f ice- r s ib.ssoc iat i on 
18 0 13 Lu r ing Or 
Pa l m Spr ings , CA 92 2 2 -

390 . 0 0 780 . 00 

Rec eiv&d t h roug h int e ~dia ry ; 
Pa lm Sf rlng s Po:.ice O fl ce r e Asaoc1.ation 
18 0 N L1Jrin9 D'" 
Palm Sp r Lnga, CA 922 2 -

780.00 

R~ceived t hrough i • t e rrf:'! d i ary : 
Palm Spr i:19g Pa l ice O fice f !3 A~so.::::i a t ion 
1 8 0 N Lut' i:19 :lr 
Pa m Sp r i:'lgs, CA 922 2-

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppe.ca.Qov 



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

to whole dollars. 

NAME OF FILER 

Palm Spr i ngs Police Officers Association Political Action Committee 

MTE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSOENlEII I.O. NUM8ER) CODE 1' 

07,08 20J.6 
12/J.5/2016 

07/08/2016 
12/15/2016 

07/08/2016 
12/15 /20 16 

07/08/2016 
12/15/2016 

07 08 2016 
2 /15/2016 

Abraham Vargas 
180 N Lu r ing Dr. 
Palm Springs, CA 92262 

Jose Vega 
180 N Luring Dr. 
Palm Springs, CA 9.2.262 

Mi ke Vi l egas 
180 N Lur ing Dr. 
Palm Spr ings, CA 92262 

St ephen Woodward 
lB0 N Luring Dr. 
Pal m Springs, CA 92262 

Les ey Zere ny 
180 N Luri ng Dr. 
Palm Springs, CA 92?62 

*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 

IK]IND 
• COM 
D OTH • PTY • sec 
IR]IND 

• COM 
DOTH 
OPTY 
• sec 
lx]IND 

• COM 
0 0TH 
O PTY 
• sec 

IK]IND 
• COM 
00TH 
• PTY • sec 
IE) INO 
• COM 
D OTH 
O PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI.F·EMPLOYED, ENTER NAME 
OF BUSINESS) 

Police Of ficer 
City of Palm Springs 

Police Officer 
Ci ty of Palm Spri ngs 

Police Of f icer 
City of Palm Springs 

Police Of ficer 
Ci cy of Palm Springs 

l?o ice o icer 
c·ty of Palm Spr i ngs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from _ _ _ 0_7~/_0_1~;_2_0_1_6 ___ _ 
CALIFORNIA 460 

FORM 

through _ _ 1_2~/_3_1-'-/_2_0_1_6 _ _ _ Page 18 of _ ~2~4~-

I.D. NUMBER 

951841 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

390,00 422.50 

Rec~ ] ve d throug h int.e m.1tdi a;r;y ~ 
Pa lm Sp r i ng g Po ;,. i ca o fi c en, Associat i o n 
180 N Lu r i ng Dr 
Pa l,r Sp r i ng!!, CA 922 2 -

195.00 585.00 

R~c~ived ehrough in t e ,r,edla c-y : 
P&.l ft'l Sp:dnglil Pol ice o fic era Agsociatio n 
180 N Luring Dr 
Pa.lM Springe: , CA 9 22 2 -

390.00 780.00 

Recei ved. t h~o ugh inte mediary; 
Pa. m Sp r i ng s Police o rice~s A&6ocia t i o n 
lBD ~1 Lu r i ng Or 
Pd. l rr. Sp c i ng g , CA 922 2 -

390.00 780 . 00 

Received t.brou9h in te rn.ed i ary : 
Pa.!~ Sprin95 Pol ic~ O t icen, As !;;I C-ci.ation 
180 N Wring Dr 
Pa l m Springs , CA 92J l -

l 5.00 SB . 00 

Received thr ::>c.9 h itlt e: me di~ ry : 
~a:.m Spr ing~ Pol i ce O Cicora Assoc iat.ion 
l. 81) N Lur i ng Or 
Pa l rr. Spr.l ngs , Cl\ S22 2 -

PER ELECTION 
TO DATE 

(IF REQUIRED) 

,· 
, 560 . 00 ' ,-,- -!l ilH~~i.! /~i;-~1i 

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

www.fppc.ca.QOv 



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

to whole dollars. 

NAME OF FILER 

Pal m Springs Police Off i cers Association Political Action Committee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSOENTER I O. NU~BERI CODE * 

08 05 20 1 6 
12/15/2016 

OB/05/2016 
1 2/ 15 /2 016 

08/05/201 6 
2/15/2016 

08/05/2 016 
12/15/201 6 

l 

Edman Escallada 
180 N Luring Dr. 
Palm Springs , CA 92262 

Ramon Lomeli 
18 0 N Luring Dr. 
Palm Springs, CA 92262 

lhlliam Moss 
180 N Luring Dr. 
Palm Springs, CA 92262 

Pedro Nanez 
180 N Lur ing Dr. 
Pam Spri ngs, CA 92262 

istop er Smart 
1B0 N Luring r . 
Palm 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 

IK) IND 
• COM 
00TH 
• PTY • sec 
~ IND 

COM 
D OTH 
0 PTY 
• sec 
IKJ IND 
• COM 
D OTH 
0PTY 
• sec 
IK]IND 
• COM 
0 0TH 
0PTY 
• sec 
IK]IND 
• COM 
D OTH 
0 PTY 
• sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF•EMPLOYEO, ENTER NAME 
OF BUSINESS) 

Pol ice Officer 
City of Palm Springs 

Police Of fi cer 
City of Pa l m Springs 

Police Off icer 
City cf Pa lm Springs 

Pol ice Officer 
City of Palm Springs 

Po i ce O i cer 
Ci ty of Pa l m Springs 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1-'-/_0_1-'-1_·2_0_1_6 ___ _ 
CALIFORNIA 460 

FORM 

through __ 1_2_/_3_1_/_2_0_1_6 _ _ _ Page 19 of _ _ 2~4 __ 

LO. NUMBER 

95184 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

325.00 325 . 00 

Received t:.hr0u9b 1nte media r-y; 
Palll'I Springs Police O f i c: e-1:"s Aaao::iat.io n 
180 N Luring Dr: 
Paln, Sprin9s, CA 922 2 -

325. 0 0 325.00 

Rece ived t h rough i n ~e mediary : 
Pal m Spr i r,g s ~ol i ce O f i cer s Associ1;1t 1on 
18 0 N t.ur ing Dr 
Palm Sp r ings. CA 922 2-

325.00 325.00 

Receiv~d through in~e mediaty ; 
Palm. Sp.rings Police o ticera Ass.ociar.ion 
160 N Luring Dr 
Palm Springs. CA 92:2 2-

325 . 00 325.00 

Re ceived t.hrough i n t e ·med ia ry i 
Pa rn Springs Po lice o ti ce r- s .Asaocia r:ion 
18 0 N' Lur i ng Dr' 
Pa rn Spring6 , Ch 922 ·2 • 

195.00 

Received t.brougll i n te .,,edi.:i.ry: 
Pa lm Spri n.g:,.; Police O fl c~r s: A~s o c L:u: i o n 
1 £10 N L1,;.rin9 Dr 
Palm Spr i u9n, CA 92~ z-

PER ELECTION 
TO DATE 

(I F REQUIRED) 

FPPC Form 460 (Jan/20161 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppe.ca.aov 



SCHEDULE E 
ScheduleE 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_?""'"'/_0_1..:../_2_0_1_6 __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through __ 1_2..:../ ..:..3..:..1.,___/=-20.:_1=--6:..__ __ Page _ 2_0_ of _ 2_4_ 

NAME OF FILER I.D. NUMBER 

Pa l m Sp r ings Pol ice Of f ~cers Assoc i at ion Po l i tical Ac t i on Commi ttee 9 51 841 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
CM=l campa ign paraphernalia/misc M~ 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 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FlL candidate filinglballo1 fees FM) phone banks TRC candidate travel . lodging, and meals 
Fl'O fundraising events POL polling and survey research lRS 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 cendidatelsponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
UT campaign literature and mailings PRr print ads \AEB infoITTiation technology costs (internet. e-mail} 

NAME AND ADDRESS OF PAYEE 
(1rCOMMITTEE.AlSOENTERI.O, NU!l.41lERJ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Wa.r Ordos l Att o rne l a t Law PRO 3 50 . 00 

Sacramen to. CA 9 5814 -

Wayne Or dos, Attor ::iey a c Law OFC 3 0 0 .00 

Sa cramenco, CA 9 5 614 -

Wayne Ordos , Att orney ac Law PRO 350.00 

l acra men t o , ~, HHt 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1 , 000. 00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ...... ... ..... .... .. .. ... ... .. ... .. .. .... ..... ... .... .... .. ..... ....... ...... ... .. ... ........ .... ....... .. ... . $ ____ 6.;_• _4 o_o_._o_o 

2. Unitemized payments made this period of under$100 ... .... .. .... ....................... .. ..... .. ... .. .. ....... .... ... ....... ... ...... .. .. .... .. ..... .. ... .. .. .... .......................... $ ______ o_._o_o 

3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1. Column (e}.) .. .. ...... ... ...... .... ..... , ..... .... .. ... ........ ................... ... ..... $ _____ o_. 0_0 

4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, Column A, Line 6.) ...... ... .. ........ ... ... .... TOTAL $ _ ___ G""', _4 o_o_._o_o 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

WWW. fr:,pc .<;a.QOV 



Schedule E SCHEDULE E (CONT.) 

. (Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

~ 0 m ___ 0_7~/_0_1-/2_0_1_6 _ _ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/ 31/2016 Page __ 21_ of _2_4_ 

NAME OF FILER 

Palm Springs Police Of fice r s Association Political Action Committee 

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

I.D. NUMBER 

951841 

OiP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryr OFe office expenses SAL campaign workers' salaries 
eve c.ivic donations PET petition circulating lEL t.v. or cable airtime and production costs 
FIL candidate fil ing/ballot fees PH) phone banks TRC candidate travel, lodging, and meals 
FND fundra ising 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 registration 
LIT campaign literature and mailings FRT print ads VVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ,._LSO E TER 1.0. NUMBER) 

Br i an Floyd & Associates CNS 
72 1 Cordova Street #6 
Pasadena, CA 91101 -

Brian Floyd & Associates CNS 
721 Cordova Street #6 
Pasadena, CA 91101 -

wa1ne Ordas, At t orne' at Law PRO 

l acramenlo, ~I HH -

Bri an Floyd & Associates CNS 
721 Cordova Street #6 
Pasadena , CA 91101-

1111 iiiil tr WW"'. rt tr PRO 

Sacramento, CA 95814· 

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1,000.00 

1,000 . 00 

350.00 

500.00 

350.00 

SUBTOTAL$ 3 ,200.00 

FPPC Fonn 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E SCHEDULE E (CONT.) 

. (Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_1~/_0_1~/ _2 _01_6 __ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/3 1 /2016 

NAME OF FILER 

Palm Springs Pol ice Officers Associa t ion Pol i t i cal Action Committee 

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

Page 22 

LO. NUMBER 

951 841 

OI.P campaign paraphernalia/misc. M3R member communications RAD radio airtime and production costs 
OIS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Ptt'.J phone banks 1RC candidate travel, lodging, and meals 
FW fundraising events POL polling and su1Vey research TRS staff/spouse travel , lodging, and meals 

of _ 2_4_ 

N) independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger seNices TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional seivices (legal, accounting) VDT voter registration 
UT campaign literature and mailings PRT print ads \I\IEB Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE. Al.SO ENTER I.D. NUMBER) 

Wavni Orlill AtiirnH ii Law PRO 

Sacramento , CA 95814 -

Brian Fl oyd & Associat es CNS 
721 Cordova Street #6 
Pas adena , CA 91101 -

Wa.ne Ordos , Attornej a t Law PRO 

lac ramenlo, ~ HH -

Brian Floyd & Associates CNS 
721 Cordova Street #6 
Pasaden CA 911 01-

" Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

3 50. 00 

1 ,000.00 

350.0 0 

500 . 00 

SUBTOTAL$ 2 , 2 00.0 0 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULEF 

Schedule F 
· Accrued Expenses (Unpaid Bills) 

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 12/31/2016 Page _ 2_3_ of 2 4 

NAME OF FI LER I.D NUMBER 

Palm Springs Poli ce Off icers Associat ion Political Ac t ion Committee 95184 1 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
o.f> campaign paraphernalia/misc. MBR member communications RAD radio airtime and prOduction costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating 1B.. t.v. or cable airtime and production costs 
FIL candidate filing /ballot fees Ft«:) phone banks 1RC candidate !ravel, lodging, and meals 
FNO fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
11D 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 ViEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
\IF COMMITTEE, AlSO ENTER I O NUMBER] 

Bri an Floyd & Assoc i ates 
721 Cordova Street ~6 
Pasadena , CA 91101 -

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

Schedule F Summary 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

CNS 1 ,000.00 

SUBTOTALS$ 1,000.00$ 

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

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

THIS PERIOD TI-11S PERIOD BALANCE AT CLOSE 
(ALSO REPORT ONE) OF THIS PERIOD 

0 .0 0 1,000 . 00 0.00 

0. 00 $ 1,000 .00 $ 0.00 

accrued expenses of $100 or more, plus tota l unitemized accrued expenses under $100.) ........... .. .................... ........ ... INCURRED TOTALS$ _ _____ 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 total unitemized payments on accrued expenses under $100 .) ..... .... .... .. .. .. .... ... ... .. .. PAID TOTALS$ _ _ _ _ i_. _oo_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 .• 000 • 00 

May be a negalive number 

FPPC Form 460 (Jan/2O16) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772} 



Schedule I 
· Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Palm Spr i ngs Police Officers Association Political Action Committee 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMfTTEE, ,O.LSO ENTER 1.0 . NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0~1 /._0_1..,_/_2""""0 _16'----

through 12/31/2016 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

1. Itemized increases to cash this period. ...... . ......... ......... ...... ..... ... .... .... .... ..... .... .... ............ ..... ................ .... .. ..... ... ... . $ ______ o _. o_o 

2. Unitemized increases to cash of under $100 this period ..... ..... .......... .......... .......... ....... ........ .......... ........ ... ...... ... ...... $ _____ .;_o •....;;1~0 

3. Total of all interest received this period on loans made to others. {Schedule H, Column {e) .) .......... ...... ..... .......... .. $ _____ o_. o_o 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) .. ... ... ......... .... .. .. ................. ... ...... ..... ... . ... ..... ... .... ... ... ...... ... ..... ..... .. ...... ........ .. .... TOTAL $ ______ o_. i_o 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page __ 24_ of __ 2 4_ 

1.0 . NUMBER 

951841 

AMOUNT OF 
INCR!cASE TO CASH 

FPPC Form 460 (Janl2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.AOV 




