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Date quafilied as oomm,ttee 

t . Commiltee infonnatlon 
1.0. Num,er 
(If.,,,,,,.,.,.) 

NAME OF COMMllTEE 

[!) Amendment 

Date quaified as commi1tee 
(II amoodi"!I to provide !his d3te) 

1419208 

Dennis Woods For Palm Springs City Council D1stnct 2 2019 

STRFEl' AOOOESS(NOP O IIOX 

0 Termination · See Part 5 In,,, c, -
of the St.:it:; of Cahfu, , ,.a 

Dato ol termination 

2. Treasurer and Other Pl1nclpal Officers 
NAME OF TRl:AS\JAER 

Peter F. East 

Palm Springs, CA 92262 
STAlf ZIPC-,00£ 

CIN SlAT[ ZlPCOO• AREA OOOFJPHONt= 

_P_a_1m_ S..;.p_ri_ng;;..s_,_c_A_s_2_2_s_2 _____________ .... __ 

NAME OF ASSISTANl ffiEASUfll:R IF ANY 

Robert Rotman 
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MAil iNG I\OOflESS OF OlfFtflfNTl 

_ .__ __________ P_a_lm_S_pr_in_gs_, C_A_9_22_6_2 __ ___ o_eo_xi _____________________ _ 

FN< E MAit '-OORESS 

DennisWoods4 PalmSprings@gmail.com 
COUNTY or OOMICILf 

Riverside 

JVAISCIIC-TION WHfR£ OOMMTTEE IS ACTIVE 

Palm Spnngs 

Attach additional information on appropriately Jabel(i>d contmuation sheets 

CITY 

Palm Spnngs, CA 92262 
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3. Verlflcalion ~ ~ 
I have used all reasonable diligence ,n preparing this statement and to the best of my knowledge the mtorma!lon contained herein is true and complete. I cert1f~nd(b 
penalty of perjury under the laws at the State a and correct. o l"T1 ...,, ('"") 
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IN STRUCTIONS ON Rl,VERSE 

COMMITTEC NAME 

Dennis Woods For Palm Spnngs City Council D1stnct 2, 2019 

• All committees must list the llnancleJ lns1ltulion where tt,e campaign bank account Is located. 

Nl\111( or FINANCIAl INSTITIJTION AREA COOEIPHONE 

Bank Of America, N.A (760) 864-8584 

AOOOCSS CITY 

1801 East Palm Canyon Dnve Palm Springs, CA 92264 

4. Type of Committee Complete the applicable section~. 

Con:rolled Comm,tte@ 

STATE llPOOOE 

CALIFORNIA 410 
FORM 

• • I ! 

ID NUMBER 

1419200 

• List the name of each controlling offiiceholder, candidate or state measure proponent If candidate or ofhceholder controlled, alsohst the electNe office sought or held and 
d1stnct number 1f any, and the year of the eleclJon 

• List the politJcat party with which each ott,ceholder or candidate Is affiliated or check ·nonpartisan • 

• If this committee acts JOtnUy with another controlled comm1ttee, list the name and 1denllttcat1on number of the other controlled committee 

l"AME OF CANDIDA rEIOFFICEHQ OEHISTAll: MEASURE PAOPONENI 

Dennis L. Woods 

f.LECTf\11: OFFICE SOUGHl Oil l'IELO 
(INCLUDE OISffl>CT NUMBCA Ir Af'f\JCASU:) 

City Counci l Member 

DISTRICT NO.: 2 

l'E,\fl OF ELECTION 

2019 

P·irr·,i11,, Fuw,eJ Conm11rtec Primanly trmed to support or oppose spec1hc candidates or measures m a single elehon List below 

C"NOIOA TE(S) NAME OR t,IEASIJRL(SI FULL TITLE (ll"CU,OE BAU.OT NO 00 ~ETTfRJ 
CANOIDATE(SJ OHICE SOVGHl OR HElO 00 MEASIJRE(S1 J\Jfl4S01Cll()N 

(INCWOE OOTRlC'f NO CITY OR COUN rY AS APPLLICABLE) 

PI\Rn' 

00 Nonpartisan 

D Noopen,san 

CHECK ONE 

OPPOSE 

• 
OPf'OSE 

• 
- by ISNacal.com 
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Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

C0MMITI£E NAME 

Dennis Woods For Palm Spnngs City Council District 2, 2019 

4. Type of Committee (Continued) 

CALIFORNIA 41 0 
FORM 

.... 
IO NUMBER 

1419200 

Genera1 ru ose Corrm ttec Not formed to support or oppse speciltc candidates or measures ,n a single election. Check only one box· 

OcllYCommittee O COUNTY Committee O STATECommll1ee 

pq()\/fOI' 8AIH OfSCRll"110N or .-c,w,n-

SpOf:SOred Comm,tte~ List add111onal sponsors on an attachment 

NAME or SPO'IISOA , ,Nousmv GROUP or AmLIATIONOr SPONSOR 

smEFT A.OORESS r~ A.NO STTIFE'T CIT Y SlATf l'IP COOE 

Smell ContnbLdo, Comm,tree •-------
Date Quall11e<f 

5. Tennination Aequiremems 
• ThtS committee has ceased to receive contributions and make expenditures, 

• This comm,ttee does not anticipate rece,v,ng contribu tions or making expenditures tn the future: 

• This committee has eliminated or has no intention or ability to discharge all debts loans received, and other obligahons, 

• This committee has no surplus funds, and 

• This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transaclJons 

- There are restnctlons on the disposition of surplus campaign lunds held by elected officers who are leaving office and by defeated candidates. Reier to Government 
Code Section 89519 

Leftover funds of ballot measure comrrnttees may be used tor pohllcal, legista1111e o r governmental purposes under Government Code Sections 89511 • 89518, and are 

subject to Elections Code Section 18680 and FPPC Regutat10n 18521 5 
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