Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp

-4

Statement covers period

from B7/01/20

SEE INSTRUCTIONS ON REVERSE through L /2019

Date of election if applicable: r)' D
(Month, Day, Year) @’ 1 -5' |

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4,

[[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

[ Primarily Formed Ballot Measure
Committee
(O Controlled

{Alsa Complate Part 5| (O Sponsored
(Also Complete Pt §)
[E General Purpose Commitiee
@ Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee

e lsa Cotne
O Paolitical Party/Central Committes (30 oy

2. Type of Statement:
Preelection Statement
[0 semi-annual Statemenl
[___I Termination Statement
(Alsa file a Form 410 Termination)

Quarterly Statement
Special Odd-Year Report

aoog

Supplemental Prealec
Statemnent - Attach Form 495

[0 Amendment (Explain below)

1.D. NUMBER

3. Committee Information

COMMITTEE NAME [OR CANDIDATE S NAME IF NO COM

Treasurer(s)

NAME OF TREAS

I 1 Police it | t i o
iay
MAILING 3
STREET ADDRESS (NO P.O. BOX) CITY STATE
CITY STATE ZIP CODE AREA CODE/PHONE MNAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE SITY STATE ZIP CODI AREA CODE/PHONE
CPTIONAL FAX | E-MAIL ADDRESS OPTIONAL FAX [ E-MAIL ADDRESS
srdoslawdips.net
4, Verification
| have used all re geiules 1s true and comp

under penalty of perjury under the laws of the State of California that the foregoing is true

1019 [19

Executed on B
Dale holtk e v r bl i Spon
Executed on B
Vbl Jriaturs of Controllng Officeboider, Candidale Siats Measum Froponent
Execuled on By
otk all r ) abok 1 0%

www.netfile.com

FPPC Form 460 (Jan/2018)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
Page 2 of .3
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 17 supPorT
[] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME ' 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for. which this committee is primarily formed.
3 ves [ no
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 orPPOSE
city’ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
: [ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
0 ves 0 ~o [] opPpPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) i
. - = P * 3
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016})

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



i i SUMMARY PAGE
Campaign Disclosure Statement T T . e sve e
Summary Page to whole dollars. -
from 07/01/2018
SEE INSTRUCTIONS ON REVERSE through ___10/19/2019 Page__3 _ of_2
NAME OF FILER 1.D. NUMBER
Palm 5prings Police Officers Association Political Action Committee 951841
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Pl N emnhlory Running in Both the State Primary and
General Elections
1. Monetary ContribUbionNs .......ceuvivercenisisssensscrssenens Schodule 4, Line 3 § 25,000.00 g 25,000..00
11 thraugh 6/30 7M1 to Dats
2. Loans RECEIVEM ... sersmsesssrsssssssasasssns Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ..oocovcrircer AddLines 142§ 25,000.00 g crt oL el S s
4, Nonmonetary Contributions ........cvcimmmicenicnerns Scheduls &, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 8 25,000.00 g 25,000.00 Wzde 5 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... s ssssses Schodula E, Line 4 § 14,580.33 § 16,730.33 Candidates
7. Loans Made........ccooicmeccreeee st onenscsvicsnamees. Sthedle H, Line 3 0.00 0.00
22. Curnulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ......cccooociiecciineeeciiieeae AddLines6+7 § 14,580.33 g 16,730.33 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Scheduls F; Line 3 9.00 0.00 Date of Election Total {o Date
10. NONMONGtAry AGIUSIMENE ... .e..eeerreererseeesreeeeeesvenens Schedule C, Line 3 0.00 9.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE....c..ooivicvne ivinnaecas AddLlines8+5+10 5 14,580.33 8 16,730.33 ] / $
Current Cash Statement /. / $
12. Beginning Cash Balance Pravious Summary Page, Line 16 § 85,6834 | .o calcuiag Golumn B, add
13. Cash RECBIPES .......ccicmmrimsssnrsismsasiserssesssnserane Column A, Lina 3 ebove 25,000.00 | amounts in Column A to the
corresponding amounts " i ; ;
14. Miscellaneous Incréases to Cash.......ccccoiiicenenee. Schedule I, Line 4 9.99 | from rf.‘.og:mn's of Wn:; last ,:;?&ﬁ:gg}ﬁ:ﬁgm may be different from amourts
14,580.33 repart. >0ome amou n
15. Cash Payments ..o veeerveiiinesssiisisimsniinssinnennens  Golumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 1§ § 97,104.08 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts, [f this is
the first report being filed
o.oa | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cocmeeeimeeenae Schedule 8, Part2  § carry cuer ths amiburls
. i ) . fi i 7. 9 {if
Cash Equivalents and Outstanding Debts T R b
18. Cash Equivalents ..., See instructions on reverse  § 0.00
19. Qutstanding Debis ..........cccevviesree. Add Line 2 + Line 9in Column B above  § 0.00

www.netfile.com

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



www.netfile.com

Schedule A Amounts may be rounded S .
Monetary Contributions Received ol Statement covers perlod
from 07/01/2018
SEE INSTRUGTIONS ON REVERSE through _10/19/2019 Page 4 __of 2
NANE OF FILER 1.0, NUMBER
Palm Springs Police Officers Association Political Action Committee 951841
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF A3 INDIVIDLAL, BHTER ANDUMT SLNULATIVE 1O BNTE RERFLEGTICN
DATE (IF COMMITTEE, ALSO ENTER 1.0, MUMBER) CONTR'BU’TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED GODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
; OF BUSINEES)
03/27/2018 [Palm Sirinis Police Officers Association CJiND 25,000.00 25,000.00
Palm Springs, CA 92252~ C1com
prings OTH
grPry
Oscc
CJIND
CJcom
CloTH
ety
Csce
OJIND
[Clcowm
JOTH
ety
gJscc
Omwo
Clcowm
JoTH
(mjsing
Oscc
CIIND
CJcom
CJoTH
ety
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codas
1. Amount received this period — itemized monetary contributions. lND—ing‘rvigl.!aI g
25.000.00 COoM-= Ewplenl ommitiee
(Include all Schedule A SUBLOLAIS.) .......cccoir e et r e s sr e s emar s n rere s e s e b e s (other than PTY or SCC)
. . . " . N OTH - Other (e.g., business entity}
- 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccciiciinnn $ PTY —Palltical Party
3. Total monetary contributions received this period. SCC—Small Coniributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .........cccee......... TOTAL $ 25,000.00

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



Schedule D
Summary of Expenditures

Statement covers period R >
= = Amounts may be rounded CALIFORNIA 46 0
SuPp_ortmgloPposmg Other . to whole dollars. from 07/01/2018 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _10/15/2015 Page 5 __ of_ 2
NAME OF FILER ' 1.D. NUMBER
Palm Springs Police Gf_Eic&rs Association Political Action Committee _ 551841
‘ : CUMULATIVE TG DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TQ DATE
MEASURE NUMEIEF‘; gsé OLAEAIH.I;‘IE'?E ;Na JURISDIGTION, (IF REQUIRED) PERIOD (JAN.1-DEC. 31) (F REQUIRED)
10/07/2018 [Dennis Woods 1,435.72 1,435.72
City Council Member |:| Monetary.
city of Palm Springs Contribution
Districkt: 02 [] Nonmonetary
Contribution
[ Independent
Support Expenditure
10/07/2019 |ues ¥ 1,047, 1,047.6
IR C??:y ggﬁgcil Member O Mone?ar}( SR ° ’
City of Palm Springs Contribution
District: 01 Nonmonetary
Contribution
] Indepandent
[X] Support Expenditure
10/07/2015 [Geoff Kors 1,396.92 1,396.92
/ - City Council Member O Monetar]{
City of Palm Springs Contribution
District: 03 E Nonmonstary
Cantribution
[ Independent
Support Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o 8 3,8080.33
2. Unitemized contributions and independent expenditures made this pericd of under $100. ... .o e e $ . 0:00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL § 3,860.33

www.netfile.com

FPPC Form 460 (Jan/2046)

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

www.fppe.ca.gov



SCHEDULE E

Schedule E Statement cavers period
P ayments Ma de Amounts may be rounded
to whole dollars. from 07/01/2018
SEE INSTRUCTIONS ON REVERSE through . 10/19/201% Page €. of =2
NAME-OF FILER 1.0. NUMEER
Palm Springs Police Officers Assoclation Political Action Committee 351841

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

CWP campaign paraphernalia/misc. MBR member cammunications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonatary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.w or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

RND  fundraising evenls POL poliing and survey research TRS stafifspouse travel, ladging, and meals

IND  independent expenditure supporting/opposing others {explzin)* POS postage, delivery and messenger services TSF Iransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB infarmation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IFCOMMITTEE, ALSO ENTER LD, NUMBER) CODRE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Wayne COrdos, Attorney at Law PRO 650.00
1121 L Street, Ste, 200
Sacramento, Ch 55814-

Brian Ployd Enrerprises CNS 2,000.00
721 Cordova Street #6
Pasadena, CA 91101-

Wayne Crdos, Attorney at Law DRO 350.00

1121 L Streer, Ste. 200

Sacramento, CA §5814-

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. | SUBTOTALS 4,000.00

Schedule E Summary

1. kemized payments made this period. (Include all Schedule E SUBLOTEIS.) ....iciiiiiini i e et e s ss s bbb n e sne e s s ea s s smsssssabtes B 180805

2. Unitemized payments made this periof Of UNAET FT00 ........cvvieiciereeiiessessrssesseesssess ssesnssesssesans sesnes statsssansarasessatsinsassatesssnssamssessssnmsssses sumserssssesess B £.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMN (8).) coeeeeee et sttt e avee v ae e snaane B g.00

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ......ccceeccevecveeeen.. TOTAL $ 14,580.33
FPPC Form 460 (Jan/2016)

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

www.neifile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

SCHEQULE E (CONT.)}

Statement covers period

NAME OF FILER

.

Palm Springs Police Officers Association Political Action Committee

from. 07/01/2019

through __10/19/2019 Page__7 of 9
1.D.NUMBER
851841

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Othemisé, describe the payhént.

C\VP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaigp consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetang* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  pefition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone barks TRC candidate fravel, ladging, and meals
FND  fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
IND independent expenditure supporfingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literalure and mailings PRT print ads ) WEB information technology costs (internet, e-mail)
NAME AND ADDREéS OF PAYEE
F COMRTTER. ALSS ENTER 15, NOMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

Lucker Anderson, LLC CHS 6,000.00
10401 Wilshire Blwd., #1017
Los Angeles, CA 90034
Wayne Ordos, Attorney at Law PRO 350.00
1121 L Street, Ste. 200
Sagramento, CA  95814-
Wayne Ordos, Attorney at Law ERO 350.00
1121 L Street, Ste. 200
Sacramento, CA $5814-
Palm Springs Firsfighters Association PAC {ID# B81536) LIT Reimbursemsnt for 1/2 of cost of Kors, Woods, and 3,880.33

alm Springs, 262
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL § 10,585.33

-

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/A5K-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amourts may be rounded
Contractor (on Behalf of This Committee) Totholedaliaee: from ___07/01/2019

Statement covers period

through . 10/19/201% Page 3 of 2

SEE INSTRUCTIONS ON REVERSE )
NAME OF FILER L.D. NUMBER

Palm Springs Police Officers Association Political Action Committee ) 551841
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Palm Springs Firefighters Association PAC

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

CWP  campalgn paraphernaliafmisc. MBR  member communications RAD radio aifime and production, cosls

CNS  campaign consultants M5 meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetany)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  pefition circutating TEL tw. or cable airtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate iravel, ledging, and meals

FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals

WD  independent expenditure supporting/oppasing others (explain)” PQS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) WOT wvoter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAMEAND ARDRESS QF FAYEE QR CREDETOR CODE  OR DESCRIPTION GF PAYMENT : AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMEER)
Firefighters Print & Design LIT 3,880.33

1780 Creekside Oaks Drive
Baaoramento, Ch S5B33

Atlach additional informaticn on appropriately labeled continuation sheeis, ‘roTAL* & 3,880.33

* Do not transfer to any othér schedufe orfo the Summary Page. This tatal may not equal the amount paid to the agent or
independent contraclor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
" www.fppe.ca.gov
www.netfile.com ;



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

SEE INSTRUCTIONS OM REVERSE

Amounts may be rounded

to whote dollars.

NAME QOF FILER

Palm Springs Police Officers Asscciaticon Political Action Committee

SCHEDULE G
Statement covers period
from 07/G1/2019
through _10/19/2013 Page &8 of__9
1.0. NUMBER
951841

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Firefighters Print & Design

CODES: If one of the following codes accurately describes the péym‘ém, you may enter the code, Othemisas, tlescribe the payment.

CMP  campaign paraphernalia/misc. MER member communications RAD radfo airtime and production cosis
CNS campaign consultants MTG meetings and appearances RAD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petifion circulating TEL Lv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis PCL polling and survey research TRS stafi/spouse fravel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internst, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSD ENTER 1.5, NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

USES LIT 1,359.95
3775 Industrial Blvd.
Weast Sacramento, CA 9257885
Attach additional information on appropriately labeled continuation sheefs. TOTAL* § 1,358.35

* Do not transier to any other schedufe or to the Summary Page. This total may not equal the amount paid to the agent or

independent confraclor as reported on Scheduie E.

www. netfile.com

FPPC Form 460 {Jan/2016}

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





