. .

Recipient Committee

COVER PAGE

Date Stamp

Date of election if applicable:

(Month, Day, Year)

Campaign Statement

Cover Page Statement covers period
Siors 01/01/2019
— 06/30/2019

CAI'_:IcF)gaNIA 460

14

RECEIV
Y232
L-—«-\\ 201

of
For Official Use Only

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

E] Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure

[[] state Candidate Eiection Committee Committes
] recan [ controlled
(Also Complete Part 5) D Sponsored

(Also Complete Part 6)
D General Purpose Committee

[:] Sponsored
D Small Contributor Committee
[:] Political Party/Central Committee

[:] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
E] Preelection Statement
Semi-annual Statement

[:] Termination Statement

(Also file a Form 410 Termination)

D Amendment (Explain Below)

D Quarterly Statement
D Special Odd-Year Report

3. Committee Information | 10 NOMEER 130958500

Treasurer(s)

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

Christy Holstege for Palm Springs City Council 2017

NAME OF TREASURER
Scott Gordon

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA
: ] CODE/PHONE

225 South Civic Drive Suite 213 Faim Springs, CA 92262 !_

cITY STATE ZIP CODE AREA NAME OF ASSISTANT TREASURER, IF ANY

CODE/PHONE

Palm Springs, CA 92262

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS

225 South Civic Drive Suite 213

CITY STATE ZIP CODE AREA cITY STATE ZIP CODE AREA

CODE/PHONE CODE/PHONE

Palm Springs, CA 92262

OPTIONAL: FAX / E-MAIL ADDRESS

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 contained

complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Executed on 07/10/2019
DATE
Executed on 07/10/2019
DATE
Executed on
DATE
Executed on
DATE

By Scott Gordon

Signature of Treasurer or Assista

o Christy Hol

Signature of Controlling Officeholder. Candidate, State Measure P

By

Signature of Controlling Officeholder, Candidate

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

Page

CALIFORNIA
FORM

COVER PAGE - PART 2

460

14

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Christy Holstege

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APP].ICABLE)
City Council Member

RESIDENT!IAL/BUSINESS ADDRESS (NO. AND STREET) CITy STATE P
225 South Civic Drive Suite 213 Palm Springs, CA 92262

Related Committees Not Included in this Statement:List any committess
not Included In this statsment that are controiied by you or are primarily formod to recelve contributions
ar make expenditures on behalf of your candidacy

NAME CF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ surrort
] crrose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER N
"
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Prmarily Formed Candidate/Officeholder Committee List names of
. O vyes [wo officeholdsr(s) or candidate(s) for which this committee Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
: [C] orrose
cITY ’ STATE ZIP CODE AREA
CODE/PHONE NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
COMMITTEE NAME 1.D. NUMBER [] oprose
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD L] sueroRT
NAME OF TREASURER CONTROLLED COMMITTEE? ‘ [] oePose
’ dves [Jno NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SCUGHT CR HELD [] suepoRT
COMMITTEE ADDRESS STREET ADDRESS (NO F.Q. BOX) ] orrose
‘omy C ’ STATE ZIP CODE AREA
CODE/PHONE
FPPC Form 460 (Jan/2018)

FPPC Advica: advice@ippe.ca.gov (866/275-3772)



' e

SUMMARY PAGE

gampalgnllai)lsclosure Statement Amounts may be roundsd Statoment covers pariod
ummary rFage - '
from 01/01/2019
through 06/30/2019 Page 8 o 14
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Christy Holstege for Palm Springs City Council 2017 1395520
Golumn A Column B . .
Contributions Recsived TOTAL THIS PERICD CALENDAR YEAR Calendar Year Summary for Candidates
TTACHED SC " . .
o | o i HEPALES) w0 Running in Both the State Primary and
1. Monetary Contributions ...........ccccceevisvecrmrennrnrnennne Schedule A, Line 3 §_ ' $ : General Elections
2. Loans Received .............cccccvvvimimmmniininnn e Schedule B, Line .00 10,000.00 171 through 6/30 711 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS .....ccocvverirnerunnns AddLines 1+2 $ 00 $ 10,000.00 20. Contributions .00 $ .00
Received
4. Nonmonetary Contributions _............cccooiiiiiemcinnnenns Schedule C, Line 3 .00 .00
21. Expendit
5. TOTAL CONTRIBUTIONS RECEIVED...........c....... ... AddLinES3+4 $ .00 $___10.000.00 Made . ® 20 - 20
Expenditures Made Expenditures Limit Summary for State
6. Payments Made..........eereereersresssesesseresesssensens Schedule €, Line 4 $ 869.96 $ 869.96 Candidates
7. Loans Made .........coiiieiimmcreecii e e ere e Schedule H, Line 3 a0 00 22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.....ccoviiiimireccnneeaane AddLines6+7 § 869.96 $ 869.96
9. Accrued Expenses (Unpaid Bills) ..........cccevvennennnee. Schedule F, Line 3 00 .00
o j s ‘Date of Election Total to Date
10. Nonmonetary Adjustment ..,.......ccooeeuiiiemnenrenvonnns Schedule C, Line 3 .00 .00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE..........cccvvnvinnnnen Add Lines8+9+10 & 869.96 $ 869.96 $
Current Cash Statement To calculate Calumn B, $
12. Beginning Cash Balance . ................... Previous Summary Fage, Line 16 § 4,764.12 idtg ?:;o:: :;g;f:;ﬁ:gn ;
13. Cash Receipts . ..ccoveveceeeiiirirerrciccr e e Cofumn A, Line 3 above .00 amounts from Column B g
] i . of your last report. Some
14. Miscellaneous Increases to Cash .........cccvvneeirnnnee Schedile I, Line 4 .00 amounts in Column A may $
be negative figures that
15. Cash Payments,.......ccccvviiiiiecreneninerensnanenns Column A, Line 8 above 869.96 should be subtracted from $
' fous period ts. If
16. ENDING CASH BALANCE  AddLines 12+ 13+ 14, then sublract Line 15 §____3,894.16 e s the frst report being
if this is a terminalion statement, Line 16 must be zero. filed for this calendar year,
- - — only carry over the amounts
. from Lines 2, 7, and 9 (it *Amounts in this section may be ditferent from amounts
17. LOAN GUARANTEES RECEIVED..............cccenee Schedule B, Ling 2 § -‘00 any). repored in Column B.
Cash Equivalents and Outstanding Debts '
18. Cash Equivalents............ccceevvireannnes Ses Instructions on reverse  § 00
19. -Outstanding Debts ............... Add Line 2 + Line 8 in Column B above  $ 10,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (886/275-3772)

Powered by ISPolitical.com

www.fppe.ca.gov



. .

SCHEDULE A

Schedule A Amounts may. be rounded .
Monetary Contributions Received to whole dollars. Statemert covers period
from 01/01/2019
through 08/3 19 Page 4 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chnsty Holstege for Palm Springs City Council 2017 1395520
IF INDIVIDUAL, ENTER . .
 DATE L A, ST nton 2 COPEOF CONTRIBUTOR | OCCUPATION AND EMPLOYER |  amounT Receven | SUNRLATIVE TO BATE | pen ELECTION TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE F S&FM'EES": E%F&SS";TEH THIS PERICD {JAN. 1 - DEC. 31) (F REQUIRED)
[ IND
O.com
ot
Orpry
O scc
Schedule A Summary * Contributor Codes
1. Amount received this pericd - itemized monetary contributions. 00 IND - Inclividual
: « Indlivi
(Include all Schedule Asubtotals.) = = = = = = = = = = = = = - - - £ - - - - - COM - Recipient Commitiee
2. Amount received this period - unitemized monetary contributions of less than $100 — — — — — — — — — — — — _ '09 . OTH - é?,::fr(:;? :Egg:%y)
PTY - Political Party
-3. Total monetary contributions received this period. 00 SCC - Small Contributor Committeé
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNe 1.)m = = = = = — & = = — — TOTAL § . . ;
SUBTOTAL $ i

Pawered by ISPaliieal.com

FPPC Form 460 (Jan1201 6)

FPPC Advice: advbe@lppc ca.gov (886/275-3772)

www.fppc.ca.gov



Schedule B-Part 1

Amouwm:hrgiaydbe rounded SCHEDULE B - PART 1
. - a .
Loans Received otars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2019 FORM
through 06/30/2019 Page 5 of 14
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Christy Holstege for Palm Springs City Council 2017 _ 1395520
IF INDIVIDUAL, ENTER (@) OUTSTANDING | (b)) AMOUNT | (c) AMOUNT PAID | (d) OUTSTANDING|  (e) INTEREST () ORIGINAL | (g) CUMULATIVE
FULL NAME, STREET ADDRESSAND | OCCUPATION AND EMPLOYER | BALANCE RECEIVED THIS | ORFORGIVEN |  BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1. NUMBER) | (F SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ™ | CLOSE OF THIS PERIOD LOAN TO DATE
' s NAME OF BUSINESS) PERIOD PERIOD
Adam Gilbert Adam Gilbert D PAID CALENDAR YEAR
225 South Civic Drive " $ .00
Palm Springs, CA 92262 Real Estate $ 00 $__10.000.00 000 ™| $_10,000.00 PER ELECTION'"
[] ForaIven RATE 10,209.18 G-2017
$ 1000000 | 8 .00 $ .00 $ .00 06/29/2017
X IND [ coM [JOTH O PTY[] SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received thiSperiod — — — = - - - - & - - m - - - — = $ 00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiventhisperiod — - — - & & o e i e e e e m e m e m e mmm— $ 00 IND - Individual ]
(Total Column (c) plus loans under $100 paid or forgiven) CoM- ';ﬁgffm"‘ar‘fg'}‘?‘;‘fgcc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line2fromLine 1.) _ _ _ _ _ _ _ _ _ _ o o o _. NET $ 00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be anegative number)
SUBTOTALS§ 00 & 000 § 1000000 § .00 |7 < ., .o - <
*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter (e)on

** If required.

Powered by 1SPalltical.com

Schedule E, Line 3)
FPPC Advica: advico@fppc.ca.gov (866/275-3772)

FPPC Form 460 (Jan/2016)

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedulé B - Part 2 Amounts may be rounded .
Loans Received to whole dollars. Statement covers period
¢ 01/01/2019
through 086/30/2019 Page 6 of 14
SEE INSTRUCTIONS ON REVERSE ‘
NAME OF FILER 1.D. NUMBER
Christy Holstege for Palm Springs City Council 2017 1395520
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER ‘ BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GU%%ETN.EFED CUMULATIVE - OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
0 o sPER ELECTICN
B g,TO::! (IF REQUIRED)
DATE
O p1y
[ scc
Enter on Summary b
SUBTOTAL $ Page. Line 17 only. |
FPPC Form 460 (Jan/2018)

Powsred by [SPoliical.com

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dofare. Statementcoversperiod  FgYAR|Z 0 g T} 4 6 0
from 01/01/2019 FORM
through e Page 7 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Christy Holstege for Palm Springs City Council 2017 1395520
IF INDIVIDUAL, ENTER
DATE FULL NAME STREET ADDRESS CONTRIBUTOR| OGCUPATION AND EMPLOYER|  DESGRIPTION OF AMOUNT/ FAIR CUMULATIVETO | PER ELECTION
RECEIVED D O O IO I CODE* | (IFSELF-EMPLOYED, ENTER | GOODS OR SERVICES MARKET VALUE DATE - TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS CALENDAR YEAR | (IF REQUIRED)
) L LIABL 2 Jutel L T Y
O INnD
O com
0 otH
O p1y
O scc
O no
0 com
0 otH
O p1y
O scc
[1 IND
7 com
1 oTH
O PTY
O scc
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions, 00 .
_______________________________ $ - IND - Individual
{Include all Schedule C subtotals.) COM - Recipient Committee
. ther than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 — — — = & = = = = = = . $ R OTH - é?h; (e.g., business enl?ty)
PTY - Political Party
3. Total nonmonetary contributions received this period. 00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) = — — — — — — — .TOTAL § N
SUBTOTAL $ TR
FPPC Form 460 (Jan/2016)

Powered by ISPolltical.com

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

www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D

Summary of Expenditures to wholo dollass. Cr I S ALIFORNIA 4 6 0
Supporting/Opposing Other from 01/01/2019 FORM
Candidates, Measures, and Committees
NAME OF FILER 1.D. NUMBER
Christy Holstege for Palm Springs City Council 2017 1395520
DATE NAME OF CANDIDATE, CFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TODATE | PERELECTIONTO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT CALENDAR YEAR DATE,
OR COMMITTEE . (IF REQUIRED) THIS PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
Monetary
D Contribution
Nonmonetary
D Conltribution
independent
D Expep:(;\itme
[] support [] oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) = = = = = = = = = = = =~ = = = = = = $ Ll
2. Unitemized contributions and independent expenditures made this period of under $100 - — — — — — — — — — — — G —————— s___ 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) - - - = — = — — TOTAL & -
- SUBTOTAL § PR T T T T
FPPC Form 460 (Jan/20186)

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

Powered by ISPalitical.com
ud www.fppc.ca.gov



*

Schedule E Amounts may be rounded

SCHEDULE E
Payments Made to whole dollars. Statement covers period
from 01/01/2019
through ___ 08/30/2019 Page _ 9 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FIL.ER 1.0. NUMBER
Christy Holstege for Palm Springs City Council 2017 1395520

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

CMP 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 nonmeonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events _ POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transter between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CopE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Equality California Issues PAC
3701 Wilshire Boulevard
Los Angeles, CA 90010 cTB -500.00
1D: 1340742
Integrated Selutions: Political
4142 Adams Avenue Suite 103-550 -
San Diego, CA 92116 WEB ’ 30.00
Integrated Solutions: Political 7
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 WEB 80.00
Integrated Solutions: Political *
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 WEB 80.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 580.00
FPPC Form 460 {Jan/2016)

Powered by ISPoliical.com

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA 4 0

. 01/01/2019 FORM 6

through 06/30/2019 Page 10 of _ 14

NAME OF FILER
Christy Holstege for Palm Springs City Council 2017

1.D. NUMBER
1385520

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

CMP campaign paraphernalia/mise.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others {explain)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services {legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staft/spouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PayPal

2211 North 1st Street

San Jose, CA 95131 WEB 50.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule ESUDOalS.) _ _ _ L o o e o s o e e e e e e e e e e e — — — — —m ——— —— — $ 640.00
2. Unitemized payments made this period of under $100 = = — — — — & & & & & & & & & e e e C e e e $ 229.96
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part1, Column(8).)m = = = = m = m 2 e e m e e e Do e $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)_ _ _ _ _ _ _ e = TOTAL $ 869.96

* Payments that are contributions or independent expenditures must aiso be summarized on échedule D SUBTOTAL § - 50.00

FPPC Form 460 {(Jan/2016)

Powered by ISPolitical.com

FPPC Advice: advice @fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) to whole dollare. Statement coverspericd  Fg¥XW[=g]=1N]F:} 1 60
from 01/01/2019 - FORM
06/30/20 '
through 19 Page LI 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Christy Holstege for Palm Springs City Council 2017 1395520
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications AAD 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
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND 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 PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR (a) ) © (@
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODEO$HPR53‘EE$T'ON OUTSTANDING BALANCE | AMOUNT INCURRED AM|=OEL|J4NT PAIDTHIS | QUTSTANDING BALANCE AT
BEGINNING OF THIS PERICD |  THIS PERICD 10D (ALSO CLOSE OF THIS PERIOD
REPORT ON.E}
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for _
accrued expenses of $100 ot more, plus total unitemized accrued expenses under $100.) —~ —~ —~ — — — — — — — — — — —— INCURRED TOTALS $ .00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expensesunder$100.) _ _ _ . L & & — — - — — — — — — — PAID TOTALS $ .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LIRE 9.)_ _ _ . L L o o o o o o e e e e e e e e e — — = — - NET $ 00
* Payments that are contributions or independent expenditures must also be Y -
summarized ch Schedule D. . SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@1ppe.ca.gov (866/275-3772)
Powersd by ISPolltical.com www_fpm_ca.gov



3]

Schedule G

Amounts may be rounded SCHEDULE G
Payments Made by an Agent or Independent to whale dollare. Statement covers period CALIFORNIA
Contractor {(on Behalf of This Committee) 01/01/2019 FORM 460
through 06/30/2019 Page __12__ of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Christy Holstege for Paim Springs City Council 2017

1395520

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others.(explain)*
LEG legal defense -
LIT campaign literature and mailings

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL poliing and survey research
POS 'postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

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

TOTAL*$

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

independent contractor as reported on Schedule E.
Pawared by ISPolitical com

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



Schedule H ' Amounts may be rounded , SCHEDULE H
. : to whole dollars. = -
Loans Made to Others* are Statement covers period CALIFORNIA 4 60
trom 01/01/2019 FORM
through 06/30/2019 Page __ 18 o _ 14
SEE INSTRUCTIONS ON REVERSE 7
NAME OF FILER — 1.0. NUMBER
Christy Holstege for Palm Springs City Council 2017 . 1395520
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b} AMOUNT (c) REPAYMENT | (d) OUTSTANDING (e) INTEREST (f) ORIGINAL {9) CUMULATIVE
FuLL gﬁ”&géﬁgﬂé‘gﬂﬁs}s AND OCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS| BALANCE AT RECEIVED AMOUNTOF | LOANS TO DATE
(F COMMITTEE, ALSO ENTER LD, NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN
' NAME OF BUSINESS) PERIOD PERIOD )
D PAID CALENDAR YEAR
$ $ % $ PER ELECTION"
[] Foraiven |, RATE
$ $ $ $
DATE DUE DATE INCURRED =
) SUBTOTALS $ $ $ $

“Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reporied on Schedule E
Powered by 5Poltical.com )

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




L4 ]

Schedule | Amounts may be rounded

SCHEDULE |
Miscellaneous Increases to Cash to whols doflars. Statement covers period
from 01/01/2019
through - 06/30/2019 Page — 14 4 14
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER 1.D. NUMBER
Christy Holstege for Palm Springs City Council 2017 1395520
‘DATE | . FULL NAME AND ADDRESS OF SOURCE - AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER): DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1.” ltemized increases 10 cash thiSPeriod. — — — — — — & & & d e e e e e e 00
2. Unitemized increases to cash of under $100thispefiod. — — — — - - & =~ e s = — — — — — — — — — — — — — — $ 00
3. Total of all interest received this period on [0ans made to others. (Schedule H, Column(€).) - = — — - — - = = = — — — . $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ) .
Summary Page, Line 14.) _ — o — o o o o o o e o e e e e e e e - TOTAL $ 00
SUBTOTAL $
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