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

[C] Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee
O Recall

[Also Complate Pan 5)

[ ] General Purpose Committee
Sponsored
O small Contributor Committee
O Political Party/Central Commitlee

[ Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Cormplete Padt §)

] primarily Formed Candidate/

Officeholder Committee
(#iso Complede Part 7

2. Type of Statement:

[J Preelection Statement
4 semi-annual Statement

[C] Termination Statement
{Also file a Form 410 Termination)

O Quarterly Statement
[] Special Odd-Year Report

[ Amendment (Explain below)

= % 1.0O. NUMBER
. mm ation

3. Co ittee Inform 1248897
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Palm Springs Fire Management Association
STREET ADDRESS (NO P.O. BOX)
300 N. El Cielo
CITY STATE ZIP CODE AREA CODE/PHONE
Palm Springs CA 92262
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX
PO Box 1761
Y STATE  2IP CODE AREA CODE/PHONE
Palm Springs CA 92263

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Michael Smith

MAILING ADDRESS

cITY STATE  ZIP GODE

Indio CA 92201

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai
cerlify under penalty of perjury under the laws of the State of California that the foregoing |

erein and in thg attached schedules Is true and complete. |

Signature of Controlling Officeholder, Candidate, State Measura Proponent or Responsible Officer af Sponsar

Executed on 01/23/2020 By
Date

Executed on By
Date

Executed on By
Date

Executed on By

Signature of Contralling Officeholder, Candidate, State Measure Propanent

Date

Signature of Controliing Officehoider, Candidate, State Measute Proponent

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



Campaign Disclosure Statement AUTCR s db'-‘“"’""ded SUMMARY PAGE
to whole dollars. - iod
Summary Page Statsment covers per CALIFORNIA
ry 9 —— 07/01/2019 FORM 460
12/31/2018 2 3
P
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.0. NUMBER
Palm Springs Fire Management Association 1248897
; ; " Column A Column B Calendar Year Summary for Candidates
Contributions Received e s L Running in Both the State Primary and
General Elections
1. Monetary ContribUtONS ... Schodufa A, Line 3 $ 11 through 6130 G
2. Loans Received . Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....cccuaiicnsvnssinnenan:. Add Lings 1+ 2 $ Received 5 $
4, Nonmonetary Contributions.......cceemnussissssiaine. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cooecrrcvoenn Add Lines 3+ & s Made 8 v
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made. ... cammsmssmrssmsns e Schedule E, Ling 4 5 Candidates
7. LOANS MAGE i et snss srsssssrsinsinsaresssessnsmnansasesnens Sthedtla H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccceermmsssnisssssessssrnnnnes Al Linas 6+ 7 $ {If Subjuct to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... cnisnininnn Schedule £ Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment......... Schodule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE..........ccoviceinrerrernrnn Add Lings 8 + 9 + 10 $ / / $
Current Cash Statement / / $
oo ; 573.70
12. Beginning Cash Balance ..., Pravious Summary Page, Line 16 To calculale Colurmn B,
13 'Chsh Recoibli v camm i s s Column A, Line 3 above :dtg z:nounts in CO‘;WH
; & corresponding A s in this secti be different f t
14, Miscellanecus Increases to Cash .......ccmnmirscnneens Schedute I, Line 4 012 a:munt? fr:m & f:”rg“ » = I;\;trrtt;r; : nmcmls ;ﬁ!;a 'an may be different from amounts
; of your last report. Some
15. Cash PavmentS:umsmimaa ik Column A, Line 8 above e amounts In Colarn A may

16, ENDING CASH BALANCE ...

if this is a termination staterneni, Line 18 must be zero.

e Al Lines 12 + 13 + 14, then subiract Line 15

17. LOAN GUARANTEES RECEIVED......ccoonivcsiairernns Schedula B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash Equivalents..........

19. QOutstanding Debts ......cooooooee

. See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

EPPC Form 460 {fanf2016)
FPPC Advice: advice@fppc.ca.gov [ssp/ns—a?m
www.fppc.ca.gov

oy



Schedule | Amounts may be rounded SCHEDULE !

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6/()
from 07/01/2019 FORM
through 12/31/2019 Page of 3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Palm Springs Fire Management Association 1248897
DATE AMOUNT OF
RECEIVED i COMMITTEE, LSO ENTER 15 NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash thiS PEHOMU. ......iiiiiiiiiei it e e e s s e e re st e e s sennnee s b e s e s annsssessnsnesassataesssseessnnnssansens $ 0.12
2. Unitemized increases to cash of under $100 this PEriOd. ......ceerrveveiriinirrccinirn et n e s sessassns s nnnes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccverrienrmriessvnecmscnsnana $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAgE, LINE T4.) .ciriiiiereiiiisceiiiseseierestesseese s sessessssessssssss sesessssssss sessenssssansssesassssessssessssssnsenssssssnannns TOTAL $ 0.12

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

wwwfone. ra.onv





