
· Recipient Committee 
Campaign Statement 
Cover Page Statement covers period 

from 01/01/2019 

through 06/30/2019 

1. Type of Recipient Committee: All Commit!- -CoJTC)lete Parts 1, 2, 3 , and 4 

00 Officeholder. Candidate controlled committee 

O State Candidate Election Committee 

O Recall 
(Also Comple/e Parr SJ 

0 General Purpose Committee 

• sponsored 

0 Small Contributor Committee 

0 POiiticai Party/Central Committee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Committee 

D Controlled 

0 Sponsored 
(Also Complete Part 6) 

0 Primarily Formed Candidate/ 
Olficeholder Committee 
(Also Complete Part 7) 

J ID NUMBER 1415211 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Grace Garner For Palm Springs City Council District 1, 2019 

STREET ADDRESS {NO P.O BOX) 

Date Stamp 

COVER PAGE 

CALIFORNIA 460 
FORM 

Date of election if applicable: 
(Month, Day, Year) .---1-E~C~E=• -=,=-=,::-:r:-:E=~:-"'., D::::,lt---Pag_e:::::::::::1::::~-of __ ~ __ _ 

For Official Use Only 

11/05/2019 JUL 2 5 2019 

BY: ..... ................. .... ... . 
0 0uarter1y Statement 

2. Type of Statement: 
00 Preelection Statemenl 

O Semi-annual Statement 0 Special Oda-Year Report 

0 Termination Statemenl 
(Also file a Form 410 Termination) 

D Amendment (Explain Below) 

Treasurer(s) 
NAME OF TREASURER 

Scott Gordon 

MAILING ADDRESS 

ZIPCOOE AREA CODE/PHONE - --------------CITY STATE 

Palm Springs, CA 92262 -_ __.:,_~----------------1 
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSIST ANT TREASURER, IF ANY 

Palm Springs, CA 92262 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX 

c rrv STATE ZlPCODE 

Palm Springs, CA 92262 
OPTIONAL FAX/ E•MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

MAILING ADDRESS 

CITY 

OPTIONAL FAX/ E-MAIL ADDRESS 

scottrgordon@mac.com 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained her 
complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 07/21/2019 
DATE 

Executed on 07/21/2019 
DATE 

Executed on 
DATE 

Executed on 
DATE 

Scott Gordon By __________________ ---1, 

Signalure ol Treasurer or Assistant Tre 

By Signa1ure of Controlling OHlceholde<, Cand1d~:.~:e ~=~ro 

Signature o f Controlling Olt1ceholGer Candidate, State Measure Propon11111 
By ____________________________ _ 

Signall.lre ol Controlling OtllCenot<ler, Ce.ndldate, State Measure Proponent 

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



· Recipient Committee 
campaign Statement 
Cover Page - Part 2 

5. Officeholder or candidate Controlled Committee 

NAME OF OFFICEHOLOSA OR CANOIDATI; 

Grace Gamer 

OFFiCE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLEI 

RESIDENTIAlJBUSINESS ADDRESS (NO. ANO STREET) CITY STATE ZIP 

Palm Springs, CA 92262 

Related Commlttees·Not Included In this Statement:Ust any oommltlNs 
not lnchidf!d In this~ lha1 Q conl10lled by )VU or 818 prlmalily fonntld to tealMI contdbutlons 
or mslr8 a,rpendilures on behalf of your candidacy 

COMMITTEE NAME 

NAME OF TREASURER 

• COMMITTEE ADDRESS 

crrv 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

crrv 

W.NUMBEfl 

OONTAOLLEDCOMMmEE? • YES • NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIPCODE AREA COCEMiONE 

l.D.NUMBER 

CONTROLLED COMMITTEE? • YES O NO 

STREET ADDRESS .(NO P.O. BOX) 

STATE ZIPCODE AREA COOE!IPHONE 

CALIFORNIA 
FORM 

Page 2 of 

6. Priman'Jy Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BAU.OT NO. OR LETTER I JURISDICTION IB SUPPORT 

OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, If any. 
NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELO • 1 DISTRICT NO. IF ANY_ 

7. Prlmarlly Formed Cendldate/Offlceholder Committee Lisi names of 
offlceholdBf(s) or candldsts(s) for whfch this commlttH Is prfmanly formed, 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANl;)IDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OFI CANDIDATE 

... 

OFFICE SOUGHT OR HELD • SUPPOAT 

[l OPPOSE 

OFFICE SOUGHT OR HaO • SUPPOAT • OPPOSE 

OFFICE SOUGHT Oil HELD • SUPPORT • OPPOSE 

OA'ICE SOUGHT OFI Hao • SUPPORT • OPPOSE 
.. ' . 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: adYlce@fppc.ca.gcnt (~772) 



SUMMARY PAGE 
• Campaign Disclosure Statement 

Summary Page 
Amounts may be rounded 

to whole dollars. Statement oovers period 
CALIF0RNIA46O 

FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Garner For Palm Springs City Council District 1, 2019 
Column A 

Contributions Received TOTAL THIS PERIOD-
(FROM ATTACHED SCHEDULE$) 

1. Monetary Contributions .•...............•.........•....... : ... schedule A, unes $ 16,866.00 

2. Loans Received ................................................. Schectule B, Lines .00 

3. SUBTOTALCASH CONTRIBUTIONS ..................•..... ActdUnes1+2 $ 16,866.00 

4. Nonmonetary Contributions . . . . . .. . . . . . . . . . . . . . . . . • . . . . . . . . . . Schedule c, une.3 2 634.50 

19,500.50 5. TOTAL CONTRIBUTIONS RECEIVED ....................... AddLines3+4 $ ______ -'--, 

Expenditures Made 

6. Payments Made .••...•.............•.....•........•........•... Schedule E. Line 4 $ 4 553.54 __ ....1,.;a.;;;..;;.;.;;;..;... __ 

7. Loans Made ..........•.......•.........•..........•.........•... Schedule H, Line 3 .00 

8. SUBTOTAL CASH PAYMENTS ................•....•.•..•.•.• AdctLlnes6+ 7 $ __ ...:J4c::.5:.:53::..:;.5::c..4=----

9. Accrued Expenses (Unpaid Bills) ; .•....•.............•...• ScheduleF, Uries .00 

10. Nonmonetary Adjustment .................................. ScheduJec, Lines 2,634.50 

11. TOTAL EXPENDITURES MADE ............•.........•.. AdctUnes8+9+to $ 7188.04 --..:..J..:.=;:;,_:_ __ 

Current Cash Statement 
12. Beginning Cash Balance .....•..•............ Previous summary Page, une 16 $ ___ ._OD __ _ 

13. Cash Receipts ..•.......•.........•.....•...•....•......... Column A, une s above 16,866.00 

14. Miscellaneous Increases to Cash ...................•...•. Schedule I, Une4 .00 

15. Cash Payments •• , ........................................ Column A, une B above 4,553.54 

16. ENDING CASH BALANCE Adel Lines 12 + 13 +.14, then subtract Line 15 $ __ 1_2_,3_1 _2._46 __ 

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

from 

through 

ColumnB 
CAleNDAR YEAR 
TOTAL TO DATE 

$ 16,866.00 

.DO 

$ 16,866.00 

2634.50 

$ 19,500.50 

s __ 4.,_.5,a,5=3=.5,..,4 __ 

.00 

$ _ ___;4,,...5,.,5=3=.5,:,4;___ 

.00 · 

2,6~4.50 

$ __ 7a..,.:.,;18:c;:8:;;.;.0,_,4___;_ 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Columri 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 
filed for this calendar year, 

----------------------------------1 only carry over the amounts 

17. LOAN GUARANTEES RECEIVED ...................•... ,. SchectuleB, Une2 $ .00 from Lines 2, 7, and 9 (if 
_____________________________ -_-_-:,_-_-_-_-_-_""'"_-_.a._-_---1-• any). 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ..•.......•...•............. See instructions on reverse $ ____ .o_o __ _ 

19. Outstanding Debts .. , ..•.••.. , , • , Add Line 2 + Line 9 in Column B above $ ____ .o_o __ _ 

Powered by ISPo!lllcal.oom 

01/01/2019 

061.30/2019 3 Page ___ of 

I.D.NUMBER 

1415211 

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

111 through 6130 7/1 to Date 

.00 20. Contributions $ .0O 
R!!ceived. ------

$_ 

.00 .00 21. Expenditures $ 
Made ------

$ ------

Expenditures Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(II Subject to Volunta,y Expenditure Umit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ______ _ 

$ ______ _ 

$ ______ ~ 

$---'-------

$ _____ _ 

• Arn6unts in this section may be different from amounts 
reported in Column B. · 

FPPC Form 4SO (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3TT2) 

www.fppc.ca.gov 



• Schedule A 
Monetary Contributions Received 

SEE 1NSTRUCTIOJIIS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Councn Dlstrfct 1, 2019 

DATE 
RECEIVED 

06113/2019 

06/26/2019 

06/30120 19 

03/31/2019 

05J22/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Naomi Soto 

Palm Springs, CA 92264 

Doug Hudson 

Palm Springs, CA 92262 

Palm Springs, CA 92262 

Palm Springs, CA 92262 

Pow8l8d by lSPolhlcal.com 

Amollnl$ may be rounded 
ID whole dollal"B. 

CONTRIBUTOR 
CODE 

ral IND 
• COM 
0 0TH 
0 PTY 
• sec 

IE IND 
• COM 
00TH 
0 PTY • sec 

IE IND 
• COM 
00TH 
0PTY 
• sec 

IE IND 
• COM 
00TH 
0 PTY 
• sec 

IE IND 
• COM 
00TH 
0PTY 
• sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF• EMPLOYED, ENTER 

NAME OF BUSINESS) 

Principal 

Umbrex 

Not Employed 

Not Employed 

Analyst 

Pomona College 

Not Employed 

Nol Employed 

Acme House Company 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

FORM from 
01/01/2019 

through 
06/30/2019 Page __ 4_ of 

AMOUNT RECEIVED 
THIS PERIOD 

25.00 

200.00 

1.00 

100.00 

1,000.00 

1,326.00 

I.D. NUMBER 

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

125.00 

200.00 

213.00 

100.00 

1,000.00 

1415211 

PER ELECTION TO DA TE 
(IF REQUIRED) 

125.00 G-2019 

200.00 G-2019 

213.00 G·2019 

100.00 G·2019 

1,000.00 G-2019 

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

www.fppc.ca.gov 



· ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer for Palm Spl1ngs City Council District 1, 2019 

DATE 
RECEIVED 

06/26/2019 

04/08/2019 

9.6130/2019 

01/24/2019 

06/13/2019 

FUll NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE: ALSO ENTER 1.0 . NUMBER) 

John P. Monahan 

Washington, DC 20002 

Joseph Hargis 

Palm Springs. CA 92262 

Maudene Barkemeyer 

Indian Wells, CA 92210 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

IXIIND • COM 
DOTH • PTY • sec 

(XI IND 
• COM 
DOTH 
0PTY 
• sec 

(XI IND 
• COM 
0 0TH 
0PTY • sec 

!XI IND 
• COM 
00TH 

•• PTY • sec 

IXI IND • COM 
00TH 
0PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF· EMPLOYED, ENTER 

~IAME OF BUSINESS) 

Retired 

Retired 

Officer 

lrs 

Analyst 

Pomona COiiege 

Retired 

Rellred 

Retired 

Retired 

·suerOTAL$ 

SCHEDULE A 
Statement covers period 

01/01/2019 
from --------

CALIF0RNIA46O 
FORM 

through 06130.12019 Page _...;5;;...__ of 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

200.00 

10:00 

500.00 

100.00 

1,310.00 

l.D.NUMBER 

1415211 

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

500.00 

200.00 

213.00 

500.00 

100.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G·2019 

200.00 G-2019 

213.00 G-2019 

500.00G-2019 

100.00 G-2019 

FPPC Form 460 (Jan/2018) 
FPPC Adlllca: advlc:e@fppc.ca.gov (8881275-3772) 

www.fppc.ca.gov 



. ScheduleA 
Monetary Contributions Received 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
FUU. NAME, STREET AODRESS AND ZIP CODE OF 

CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

James Williamson 

06/17/2019 
Palm Springs, CA 92262 

Eileen Toback 

06126/2019 
New York, NY 10026 

DeMis Coleman 

06/30/2019 
Indio, CA 92203 

Joseph Hargis 

06/30/2019 
Claremont, CA 91711 

Patrick Service 

05/24/2019 
Palm Springs, CA 92264 

Amounts mav be rounded 
to Wt1ole dollars. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF· EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

00 IND • COM 
0 0TH • PTY • sec 

00 IND 
• COM 
D OTH 
• PTY • sec 

00 IND 
• COM 
00TH 
• PTY • sec 

00 IND • COM 
DOTH • PTY • sec 

00 IND • COM 
D OTH 
• PTY • sec 

Strategic consultant 

Kors Wi~iamson & Associates 

Executive Director 

NY Professional Nurses Union 

Not Employed 

Not Employed 

Analyst 

Pomona College 

requested 

PSLCT 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period CALIF0RNIA46O 
FORM from 01/01/2019 

through 
06fJ0/2019 Page __ 6_ of 

AMOUNT RECEIVED 
THlS PERIOD 

500.00 

100.00 

100.00 

1.00 

200.00 

901.00 

I.D. NUMBER 

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

500.00 

140.00 

450.00 

213.00 

200.00 

1415211 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2019 

140.00 G-2019 

450.00 G-2019 

213.00 G-2019 

200.00 G-2019 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advloe@fppc.ca.gov_ (866/275-3n2) 

www.fppc.ca.gov 



. ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

05/24/2019 

06.12812019 

06/ 15/2019 

02/13/2019 

08/20/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 

Rochell Saunders 

Palm Springs, CA 92262 

Christy Holstege 

Palm Springs, CA 92264 

Kevin Sheppard 

Clinton, MD 20735 

San Diego, CA 92105 

Powered by ISPol1Joel.oom 

Amounts msy b9 rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

00 IND 
• COM 
0 0TH 
• PTY • sec 

railND 
• COM 
0 0TH 
OPTY 
• sec 

00 IND 
• COM 
0 0TH 
OPTY 
• sec 

[XI IND 

• COM 
00TH 
• PTY • sec 

00 IND 
• COM 
DOTH 
0 PTY 
• sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(If SELF• EMPLOYED, ENTER 

tJAME OF BUSINESS) 

requested 

Shelly Saunders 

Cily Councilperson 

City of Palm Springs 

Consultant 

Kevln Sheppard 

Not Emproyed 

Not Employed 

Executive Dlrecior 

san dlego youth <1evelopmen1 office 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA460 
FORM from 

through 

01/01/2019 

06/30/2019 Page __ 7_ of 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

250.00 

100.00 

100.00 

27.00 

577.00 

1.0 . NUMBER 

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

100.00 

250.00 

100.00 

100.00 

108.00 

r ---_ 

1415211 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

250.00 G-2019 

100.00 G·2019 

100.00 G-2019 

1 oa.oo G-201 s 

: ·;. . ·; ~1 
FPPC Fonn 460 (Jan/2016) 

FPPC Advice: advlce@lppc.ca.gov (8661275-3772) 
www.fppc.ca.gov 



Sche'dule A 
Monetary Contrib.U1ions fl~ived 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Spr1ngs City CouncU District 1, 2019 

DATE 
RECEIVED 

06130/2019 

06/30/2019 

05/24/2019 

06/30/2019 

05/29/2019 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Lauren Bruggemans 

Palm Springs, CA 92262·1940 

Tobias Wolff 

Cathedral City, CA 92234 

Joseph Hargis 

Claremont, CA 91711 

David Zippel 

Palm Srpings, CA 92262 

~bylSPoWc:alcom 

Amoun1s may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

IE) IND 
• COM 
DOTH 
• PTY • sec 

railND • COM 
DOTH • PTY • sec 

00 IND 
• COM 
DOTH 
0PTY 
• sec 

~IND 
• COM 
00TH 
0PTY • sec 

~IND • COM 
00TH • PTY • sec 

IF INDIViDUAL. ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF• EMPLOYED. ENTER 

NAME OF BUSINESS) 

Not Employed 

Not Employed 

Law Professor 

University ot Pennsylvania 

Owller 

F.lshermans Grill 

Analyst 

Pomona College 

Lyricisll1)irector 

Oavkl Zippe! 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA46O 
FORM irom 

through 

01/01/2019 

06/S0/2019 Page __ 8_ ot 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

100.00 

250.00 

1.00 

200.00 

651.00 

1.0. NUMBER 

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

100.00 

100.00 

250.00 

213.00 

200.00 

1415211 

PER ELECTION TO DA TE 
(IF REQUIRED) 

100.00 G-2019 

100.00 G-2019 

250.00 G·2019 

213.00 G·2019 

200.00 G-2019 

FPPC Fonn 460 (Jani2016) 
FPPC Advlc8: advlce@lppc.ca.gov (8881'l75-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INS AUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

05124/2019 

03/07/2019 

06/2312019 

05/24/2019 

06/30/2019 

FULL NAME, SffiEET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR .. 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Diana Grace 

Palm Springs, CA 92263-4785 

Amounts may be rounded 
to whale dalrers. 

CONTRIBUTOR 
CODE 

00 IND 
• COM 
00TH 
• PTY • sec 

[XI IND 
• COM 
0 0 TH 
O PTY 
• sec 

00 IND • COM 
0 0TH 
OPTY 
• sec 

!XI IND 
• COM 
DOTH 
OPTY 
• sec 

00 IND 
• COM 
DOTH 
O PTY 
• sec 

IF INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 
(IF SELF- EMPLOYED, ENTIER 

NAME OF BUSINESS) 

retired 

retired 

Attorney 

While & Case LLP 

Lawyer 

Mocgan Lewis 

Architect 

IDC 

Not Employed 

Nol Employed 

SUBTOTALS 

SCHEDULE A 

Statement covers period 

01/01/2019 
from ---- ----

CALIF0RNIA46O 
FORM 

through 
06/30/2019 Page _9_ of ~ JJ 

AMOUNT RECEIVED 
THIS PERIOD 

200.00 

250.00 

100.00 

250.00 

300.00 

1,100.00 

I.D.NUMBER 

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

200.00 

250.00 

100.00 

250.00 

300.00 

1415211 

PER ELECTION TO DATE 
(IF REQUIRED) 

200.00 G-2019 

250.00 G-2019 

100.00 G-2019 

250.00 G-2019 

300.00 G-2019 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

06/2512019 

06/2312019 

05/24/2019 

02/13/2019 

06/1212019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Joseph Hargis 

Claremont, CA 91711 

San Diego, CA 92102 

Dennis Coleman 

lmflO, CA 92203 

Marian Urquilla Flores 

Berkeley, CA 94702 

Andrew Heineman 

Washington, DC 20002 

Amounts 1111r1 be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

!XI IND 
• COM 
00TH 
• PTY • sec 

!XI IND 
• COM 
DOTH 
• PTY • sec 

IXI IND 
• COM 
DOTH 
• PTY • sec 

rai IND 
• COM 
DOTH 
• PTY • sec 

!XI IND 
• COM 
00TH 
• PTY • sec 

IF INDMDUAL. ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF· EMPLOYED. ENTER 

NAME OF BUSINESS) 

Analyst 

Pomona College 

Attorney 

Higgs Fletcher & Macl< LLP 

Not Employed 

Not Employed 

Consultant 

Marian Flores, Consultanl 

Policy Advisor 

Rep. Jerry Nadler 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

· FORM from 01/01/2019 

through 06l30/2019 Page _ 1;;.;0'----- of 

AMOUNT RECEIVED 
THIS PERIOD 

200.00 

100.00 

250.00 

250.00 

200.00 

1,000.00 

1.0.NUMB~ 

1415211 

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

200.00 

100.00 

350.00 

250.00 

200.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

200.00 G-2019 

100.00 G·2019 

350.00 G-2019 

250.00 G-2019 

200.00 G-2019 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (886/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

06/30/2019 

06/30/2019 

06/30/2019 

03/08/2019 

05/24/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Sean McQueen 

Redondo Beach, CA 90278 

Ann Sheffer 

Palm Springs, CA 92264 

Washington, DC 20008 

Rahul Vishwanath 

Redondo Beach, CA 90277 

John Pinkney 

Palm Springs, CA 92264 

P~ by ISPolldcGl.corn 

Amounts may be rounded 
lo whole dollars. 

CONTRIBUTOR 
CODE 

00 IND • COM 
D OTH 
0 PTY • sec 

00 IND 
• COM 
DOTH • PTY 
• sec 

00 IND • COM 
0 0TH • PTY • sec 

OOIND 
• COM 
DOTH • PTY • sec 

00 IND 
• COM 
DOTH 
0PTY 
• sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF• EMPLOYED, ENTER 

NAME OF BUSINESS) 

Not Employed 

Not Employed 

Nooe 

none 

Attorney 

Krooth & Altman LLP 

Engineer 

Virgin Orbil 

Attorney 

Slovak Baron et al 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIF0RNIA46O 
FORM from 01/01/2019 

through 06fJ0/2019 Page ---'--"11_ of ~ 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

500.00 

100.00 

100.00 

500.00 

1,300.00 

I.D. NUMBER 

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

100.00 

500.00 

100.00 

100.00 

500:00 

1415211 

PEA ELECTION TO DATE 
(lF REQUIRED) 

100.00 G-2019 

500.00 G-201 9 

100.00 G-2019 

100.00 G-2019 

500.00 G-2019 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Spring& City council District 1, 2019 

DATE 
FULL NAME, STREET ADDRESS ANO ZIP CODE OF 

CONTRIBUTOR RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Alexander Ismail 

02/14/2019 
Norfolk, VA 23510 

Ste en D. Moses 

01/24/2019 
Palm Springs, CA 92262 

Naomi Soto 

05/13/2019 
Palm Springs, CA 92264 

John Garner 

06/30/2019 
Peoria, IL 61607 

Fishermans Mar1<et & Grill Inc. 
235 Souttl Indian Canyon Drive 

05/24/2019 
Palm Springs, CA 92262 

Powered by ISPollllcalcl0m 

Amounts may b& rounded 
to whole dollars. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION ANO EMPLOYER 
(IF SELF· EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

00 IND 

• COM 
DOTH 
• PTY • sec 

IX) IND 

• COM 
DOTH 
0 PTY 
• sec 

[Kl IND 

• COM 
00TH 
• PTY • sec 

[Kl IND 

• COM 
0 0TH 
0PTY 
• sec 

• IND • COM 
000TH 
0PTY 
• sec 

Captain I Milltary attorney 

U.S. Marine Corps 

Retired 

Retired 

Ptlncipal 

Umbrex 

Salesman 

Pepsi Cola 

SUBTOTALS 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

FORM from 

through 

01/01/2019 

06/30/2019 Page 12 of •.lf 

AMOUNT RECEJVEO 
THIS PERIOD 

100.00 

250.00 

25.00 

100.00 

250.00 

725.00 

1.0.NUMBER 

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

100.00 

250.00 

100.00 

100.00 

250.00 

1415211 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

250.00 G-2019 

100.00 G·2019 

100.00 G-2019 

250.00 G-2019 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661'Z75-S772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF Fil~ 

Grace Gamer For Palm Springs City Councll Dlstrtct 1, 2019 

DATE 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Juanita Gamer 

06/28/2019 
Palm Springs, CA 92264 

Walter Family Partnership 
Palm Springs Hinon 400 E Tahqultz Canyon Wfr-/ 

02/14/2019 
Palm Springs, CA 92262 

Fred Noble 

05i13/2019 
Los Angeles, CA 90025 

Ca~lin Bravo 

06/23/2019 
Lake Elsinore, CA 92532 

Gregorio Cervantes 

06/30/2019 
Indio, CA 92203 

Pow8l8d bV ISPolllcal.c:om 

Amounts may be rounded 
to whole doUars. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF• EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

00 IND • COM 
00TH 
• PTY • sec 

• IND • COM 
000TH 
OPTY 
• sec 

00 IND • COM 
00TH 
• PTY • sec 

IE IND 
• COM 
D OTH 
• PTY • seq 

00 IND • COM 
DOTH 
• PTY • sec 

Teachers Assistance 

PSUSD 

CEO 

Wlntec Energy 

Quality Analyst 

Edwards lilesciences 

Self Employed 

Government Relations 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 

01/01/2019 
from ----- ---

CALIF0RNIA46O 
FORM 

through 
06/30/2019 Page --'-'13'-- of 

AMOUNT RECEIVED 
TI-IISPERIOO 

1,000.00 

1,000.00 

2,500.00 

200.00 

250.00 

4,850.00 

1.0. NUMBER 

1415211 

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

1,0n.89 

1,000.00 

2,500.00 

200.00 

250.00 

PER ELECTION TO DATE 
(IF REQUIREO) 

1,077.89 G-2019 

1,000.00 G-2019 

2,500.00 G·2019 

200.00 G-2019 

250.00 G-2019 

--· ' . . ·.· ; · 1 
. - . 

FPPC Form 460 (Jan/2016) 
FPPC ~ce: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Edward Dube 

06/28/2019 
Palm Springs, CA 92264 

Robert Covington 

06/24/2019 
Largo, FL 33770 

Sky Shanks 

02/20/2019 
Berkeley, CA 94710 

OnurSaka 

02/12/2019 
Washington, DC 20005 

Robert Roark 

0S/'24/2019 
Rancho Mirage, CA 92270 

P-.id by ISPOlltlcaLcom 

Amounts may be rounded 
to whole dollara. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF• EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

~ IND 
• COM 
00TH • PTY • sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

00 IND • COM 
0 0TH 
O PTY • sec 

IBl IND 
• COM 
DOTH • PTY • sec 

reUre<I 

reUreCI 

Construction Manager 

S02, Inc. 

Physician 

Napa Valley Podiatry Group 

Attorney 

White & Case LLP 

Principle 

On Time Performance 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 

01/01/2019 from ___ ____ _ 
CALIF0RNIA46O 

FORM 

through 
08/30/2019 Page 14 of i!ii~ 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

200.00 

100.00 

500.00 

150.00 

1,850.00 

1.D.NUMBER 

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

1,069.39 

200.00 

100.00 

500.00 

150.00 

1415211 

PER ELECTION TO DATE 
(IF REOUIREDi 

1,069.39 G-2019 

200.00 G·2019 

100.00 G-2019 

500.00 G-2019 

150.00 G-2019 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661276-3n2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributior:is Received 

SEE INSffiUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City CouncD District 1, 2019 

DATE 
RECEIVED 

06/23/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE.OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Long Beach, CA 90815 

Schedule A Summary 

Amounts may be rounded 
to whole dolla!s. 

CONTRIBUTOR 
CODE 

00 IND 
• COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Teacher 

Long Beach Unifie<I School District 

Statement covers period 

01/01/2019 
from --------

through 
06J30/2019 

SCHEDULE A 

CALIF0RNIA46O 
FORM· 

Page _1.;;..;5a....- of 

1.0,NUMBER 

1415211 

AMOUNT RECEIVED 
THIS PERIOD 

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

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 100.00 
100.00 G-2019 

• Contribulor Codes 

1. Amount received this period - itemized monetary contributions. 15 890 oo 
(lncludeaUScheduleAsubtotals.)- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ ---·- -·---

1(-JD • Individual 
COM - Recipient Committee 

976.00 
2. Amount received this period - unitemized monetary contributions of less than $100 ___ - - - - - - - - - - $ --------

(other than PTY or SCC) 
0TH • Other (e.g., business entity) 
PTY • Political Party 
sec. Small Contributor Committee 3. Total monetary contributions received this period. 16,866.00 

(add Lines 1 and 2. Enter here and on the Summ~ry Page. Column A, Line 1.) ____________ TOTAL $ --------'-

SUBTOTAL$ 

Powomd by ISPoll1!cel.com 

100.00 

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

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON EVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

Amounts may be'rounded 
to whole dollam. Statement covers period 

fmm 

through 

01/01/2019 

06/30/2019 

FULL NAME, STREET ADDRESS ANO 
ZIP CODE OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF-. EMPLOYED, ENTER 

NAME OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

(b)AMOUNT 
RECEIVED THIS 

PERIOO 

(c) AMOUNT PAID (d) OUTSTANDING 
OR FORGIVEN BALANCE AT 
IBIS PERIOD " CLOSE OF THIS 

(e) INTEREST 
PAID THIS 
PERIOD 

PERIOD 

• PAID 

$ ___ _ 

0 FORGIVEN 

$ ___ _ % 

RATE 

{] IND• COM 00TH O PTY• SC 

$ ___ _ $ ----
$ ___ _ 

OATEOUE 

$ ----

Schedule B Summary 
1. Loans received this period ____ . _ . _________________________ $ ____ ._oo ___ _ 

(Total Column (b) plus unitemized.loans of less than $100.) 

2. Loans paid or forgiven this period ______________________________ $ ____ .o_o __ _ 
(Total Column (c) plus loans under $100 paid or forgiven) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ____________________ NET$ ____ .o_o __ _ 
Enter the net here and on the Summary Page, Column A, Line 2 (Maybea negalive numter) 

SUBTOTALS$ $ $ $ 

(Enter (e) on 

SCHEDULE B - PART t 

CALIFORNIA 460 
FORM 

16 Page ___ of 

1.0.NUMBER 

1415211 
(f) ORIGINAL 
AMOUNTOF 

LOAN 

$ ___ _ 

DATE tNCURREO 

• Contributor Codes 

IND - Individual 

(g) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR VEAR 

$ 
PER eteCTION·• 

COM - Recipient Committee 
(olher than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - PoUtical Party 
sec -Small Contribulor Committee 

•Amounts forgiven or paid by another party also must be reported on Schedule A 
•• If required. Schedule E. Line 3) FPPC fonn 460 (Jan/2018) 

FPPC Advice: advlc:e@fppc.ca.gov (8661'Z15-8772) 
www.fppc.ca.gov 



Schedule B - Part 2 
Loans Received 

NAME Of FILER . 
Grace Game.r For Palm.Springs City Councll District 1, 2019 

FULL NAME; STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITTEE. ALSO ENTER l .D. NUMBER) 

CONTRIBUTOR 
CODE 

• IND 
• COM • 0TH 
0 PTY 
• sec 

Amoui:t1s may be i:ounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

SCHEDULE B- PART 2 

Statement,oovers period 
CALIF0RNIA46O 

FORM from 

through 

LOAN 

LENDER 

DATE 

01/01.12019 

06/30.12019 

AMOUNT 
GUARANTEED 
THlSPERlOD 

Page _ 1_7_ of 

1.0:NUMBER 

1415211 

CUMULATIVE 
TO DATE 

CALENDAR DATE 
$ ___ _ 

PER ELECTION 
(If REQUIRED) 

BALANCE 
OUlSTANDING 

TO DATE 

SUBTOTAL$ 

FPPC Form 460 (Jan/2018) 
FPPC Advice: adYlce@fppo.ca.gov (8661275-3n2) 

www.fppc.ca.gov 



ScheduleC 
Norimonetary Contributions Received 

SEE INSTRUCTIONS ON R ERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Councn District 1, 2019 

DATE 
RECEIVED 

06/30/2019 

06128/2019 

06'28'2019 

FULL NAME. STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Kathleen Weremluk 

Palm Springs, CA 92262 

Jllska Chandresena 

Palm Springs, CA 92262 

Golden Brush Signs 
108 East Floricla Avenue 

Hemet, CA 92543 

SCHEDULEC Amounts may be rounded 
ID whole doll818. Statement covers period 

CALIF0RNIA46O 
FORM 

IF INDIVIDUAL, ENTER 

from 

through 

CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 
CODE• (IF SELF· EMPLOYED, ENTER GOODS OR SERVICES 

0 IND 
• COM 
DOTH • PTY 
CJ sec 

0 IND 
0 COM 
DOTH 
0 PTY • sec 

Ix( iND 
• COM 
0 0TH 
• PTY • sec 

Iii IND • COM 
0 0TH 
0 PTY • sec 

0 IND 
0 COM 
IE 0TH 
0 PTY • sec 

NAME OF BUSINESS) 

Retired 

Retired 

counselor 

Braille Institute 

office and ~~ and greet 
supplies 

supplies lor event 

printed matter and 
supplies 

SUBTOTAL$ 

01/01/2019 

06/80/2019 

AMOUNT/ FAIR 
MARKET VALUE 

92.00 

122.72 

160.00 

Page __ 18_ of 

I.D.NUMBER 

1415211 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 

592.00 

122.72 

160.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

592.00 G-2019 

122.72 G-2019 

160.00 G-2019 

FPPC Form 460 (Jan/2016) 
FPPC·Advlce: advl0e@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



.. ScheduleC 
Nonrnonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Game.r For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTE;R I.D. NUMBER) 

Amounts may be nxnled 
to whole doll8!9. 

. IF INDIVIDUAL. ENTER 
CONTRIBUTOR . OCCUPATION AND EMPLOYER 

COOE • (IF SElF· EMPLOYED, l;NTER 
NAME OF BUSINESS) 

Statement covers period 

01/01/2019 
from - - ------

through 

DESCRIPTION OF 
GOODS OR SERVICES 

08/30/2019 

AMOUNT/FAIR 
MARKET VALUE 

2,000.00 

SCt-J.EDULEC 

CALIFORNIA460 
FORM 

Pa~ 

I.D.NUMBER 

1415211 

CUMULATIVE TO 
DATE . 

CALENDAR YEAR 

3,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Walter Family Partnership 
Palm Sp<lngs HIiton 400 E Tahquitz Canyon Way 

D IND 
0 COM 
(! 0TH 
D PTY 
• sec 

L--------J.,__ _____ --1 3,000.00 G•2019 

05/23/2019 Palm Springs, CA 92262 

Schedule C Summary 

Fundrai_sing event at the 
Hilton Hotel 

1. Amount received this period• itemized nonmonetary contribu1ions. 2,374.72 
(Include all Schedule C subtotals;) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _ $ ----------

259:78 2. Amount received this period - unitemized nonmonetary contrlbutlons of less than $100 ___________ • $ -------

3. Tot_al nonmonetary contributions received this period. 2,634.so 
(add l)nes 1 and 2. Enter here and on the Summary Page, Column A., Lines·4 anc;J 10.) ________ _ TOTAL. $ --------

SUBTOTAL$ 

• Contributor Codes 

IND - Individual 
COM • Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY • Poitical Pany 
sec -Small Contributor Col!.lmittee 

FPPC Form460 (Jan/2018) 
FPPC Advice: acMce@fppc.ca.gov (8661276-3772) 

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures, and Committees 

NAME OF FILER 
Grace Gamer For Palm Springs City Council Dlstrfct 1, 2019 

DATE NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR 
MEASURE NUMBER OA LETTER AND JURISDICTION, 

OR COMMITTEE 

• Support D Oppose 

SCHEDULE DSUMMARY 

Amounts may be rounded 
to whole doUa,s. 

TYPE OF PAYMENT 

• Monetary 
Contribution 

D Non~on':™Y 
· Contr1bUti00' 

D Independent 
. Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SCHEDULE D 
~ment covers period 

fro 01/01/2019 
m --------

CALIF0RNIA46O 
FORM 

through 061J0/2019 Page 

AMOUNT 
THIS PERIOD 

1.0. NUMBER 

1415211 

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

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions ang independent expenditures made this period. (Include all Schedule D subtotals,) - - - - _ - - - - __________ $ ___ ._oo __ _ 

2. Unitemized contributions and independent expenditures made this period of under $1 oo _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _______ $ ___ ._oo __ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) - - - - - - - - TOTALS------·
0
-
0
--

SUBTOTAL $ 

FPPC Form 460 (~16) 
FPPC Adi/Ice: advlce@fppc.ca.gov (8661276-3772) 

www.fppc;.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City counco District 1, 2019 

Amoums may I?& rounded 
to whole dollars. Statement covers period 

from Q1/01/2019 

through 06'30/2019 

SCHEDULEE 

CALIF0RNIA46O 
·FORM 

~\ .,&1 Page ___ of __ _ 

1.0. NUMBER 

1415211 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultan1S 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candldaie filing~allot fees 
FND fundraising events 
IND Independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature.and mailings 

NAME AND ADDRESS OF PAYEE 
~F COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Reach Progress Pbc 
48-21 40111 SI #1B 

Sunnyside, NY 11104 

Deaztlan Consulting 
78115 cane Eslado 

La Quinta, CA 92253 

Integrated Solutions: Political 
4142.Adams Aveoue SUite 103-550 

San Diego, CA 92116 

lntegra1ed Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulatfng 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

CNS 

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

f'owenld by ISPolllcal.00111 

' RAD radio alrtrme and production costs 
RFD returned contributions 
SAL campaign·workers' salaries 
TEL t v. or cable airtime and production cos1S 
TRC candidate iravel, lodging, and meals 
TRS staff/spouse travet lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB inlormalion technok:Jgy costs (internet, e-mal~ 

.. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

data 

soflware·Ucense 

software license 

. . 

150.00 

2,020.00 

183.87 

150.00 

.. . . 

SUBTOTAL$ 2,503.87 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (888f275-3772) 

~.fppc.ca.gov 



.. Schedule E 
Payments Made 

SEE INSTR TIONS ON REVERSE 
NAME Of FILER 

Grace Gamer For Palm Springs City council Di&trict 1, 2019 

Amoums may be rounded 
to whole dollars. statement covers period 

from 

through 

01/01/2019 

06/30/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

I.D.NUMBER 

1415211 

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

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (eKplain nonmonetary)• 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND Independent e)(J)enditure supporting/opposing others (explain)" 
LEG legal defense . 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. Nl,IMBER) 

Uribe Printing 
2900 Adams s1reet 

Riverside, CA 92504 . 

Integrated Solution;,: Political 
4142 Adams Avenue Suite 103,550 

San Diego, CA 921 16 

Greg Peterson . . 

Palm Springs,.CA 92262 

Reach Progress Pbc 
48•21 40111 S1#1 B 

Sunnyside, NY 11104 

. . 

MBA 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) 
PAT printads 

CODE OR 

CMP 

• Payments that are contributions or inclepeodent expenditures must also be summartzed on Schedule o. 

RAD radio air1ime and production costs 
RFD returned contribulions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate ltavel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer betwee.n committees of the same candidate/sponsor 
VOT votenegistralion 
WEB information technology costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

soltware license 

Photos for Campaign Materl~ls 

data 

390.38 

. 

150.00 

300.00 

150.00 

. 
SUBTOTAL$ 990.38 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advloe@fppc.ca.gov (88&'275-3772) 

www.fppo.ca.gov 



·· Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City CouncO District 1, 2019 

Amounla may be rounded 
to whole dollars. Statement covers period 

from 01/01/2019 

through 
06/3012019 

SCHEDULE E 

CALIF0RNIA46O 
FORM 

Page 

I.D. NUMBER 

1415211 

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

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTEi ·contribution (explain nonmonetary)' 
eve civic donations 
FIL candldale filing/ballot fees 
FND fundraising evenls 
IND indepen~ent expenditure supporting/opposing others (explain)' 
LEG legal defense 
LIT campaign Hterature and mamngs 

NAME AND ADDRESS OF PAYEE 
(lF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

lnt~rated Solutions: Political 
4142 Adams Avenue Suite 10:3-550 

San Diego, CA 92116 

Xpress Graphics 
4221S Washington Street 
Palm Desert, CA 92211 

Integrated Solutions: Political 
4142 Adams Avenue Suite 108-550 

San Diego. CA 92116 

; 

C'rty or Palm Springs 
3200 East Tahquitz Canyon Way 
Palm Springs, CA 92262 

MBA 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 
PAO professional services (legal. accourning) 
PAT print ads 

CODE OR 

CMP 

WEB 

• Payments that are contrlbutlons or il'ldependent expendilures must also be summarized.on SChedule ·o. 

RAD radio airtime and produ.ctlon costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v: or cable airtime and production cosls 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (lntemet. e-mail) 

-

DESCRIPTION OF PAYMENT AMOUNT PAID 

software license 

.. 

event permit 

., 

.. 
150.00 

4829 

150.00 

248.00 

,. 

SUBTOTAL$ 594.29 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.~gov (888fl75-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Spririgs City eouncn District 1, 2019 

Amoun1S may be rounded 
to whole doll819. Statement covers period 

from 01/01/2019 

through 
06/30/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

Page 

I.D.NUMBER 

1415211 

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

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filing.1:>allot lees 
FND tundraising events 
IND independent expendilure supporting/opposing others (explain)' 
LEG legal defense 
LJ! campaign literatwe and mailings 

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

MBA member communications 
MTG meetings and appearances 
OFe office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO prolessional services (legal, accounting) 
PAT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign wor1<ers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodglng, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB Information technology costs Onlemel e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Schedule E Summary 
1. llemized payments made this period. (Include all Schedule E subtotals.) __________________________________ .$ ___ 4...,,0_8_8._54 __ _ 

$ 465.00 
2. Unitemized payments made this period of under $100 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).)- __________________________ $ ---..,;•.;;.OO;;.... __ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)_ ..., _____________ .TOTAL $ ___ 4_.,_55_3_.5_4 __ _ 

• Payments that are contributions or independent expen<lltures must also be summarize(! on SchedUle D. 

Powel8d by JSPollleal.ccm 

SUBTOTAL$ 594.29 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8681275-3772) 

www.fppc.ca.gov 



.. Schedule F 
Accrued Expenses (Unpaid BIiis) 

SEE I STAUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

Amounls may be rounded 
IQ whole dollars. Statement covers period 

from 

through 

01/01/2019 

06f.30/2019 

SCHEDULEF 

CALIF0RNIA46O 
FORM 

Page_.Qad_¾f_-ee_)~ 

I.D. NUMBEA 

1415211 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernafia/misc. 
CNS campaign con6ultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraislng events 
IND independent expendilure supporting/opposing others (explain)' 
LEG legal defense 
UT campaign literature and mailings 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

SCHEDULE F SUMMARY 

MBA member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postag~. delivery and messenger services 
PAO prolessional services (legal, accounting) 
PAT print ads 

CODE OR DESCRIPTION (a) 

OF PAYMENT OUTSTANDING BALANCE 
BEGINNING OF THIS PERIOD 

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 staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candictatelsponsor 
VOT vo~r registration 
WEB inlormalion technology costs (internet, e-mail) 

(b) (c) (<I) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING BALANCE AT 
THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD 

RFPnRT l'\M S::I 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized acCJued expenses under $100.) - ______ __ __________ INCURRED TOTALS$ -~--·o_o __ _ 

2. Total accrued expenses paid this 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 $100.) _____ __ __________ PAID TOTALS$ ____ ._oo ___ _ 

3. Net change ttiis period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary P~ge, Column A, Line 9.) _ _ _________________________________________ NET $ ___ .;..;.OO;.;._ __ _ 

• Payments lllat are contributions or Independent eJCpe(lditures must also be 
summarized on Schedule D. 

Powerod by ISPollUcal.com 

SUBTOTALS $ $ $ $ 

FPPC Fonn 460 (Janf2016) 
FPPC Adllloe: advlce@fppo.ca.gov (8881275-3n2) 

www.fppo.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Amounts may be rounded 
to whole dollani. Statement covers period 

from 01/01/2019 

through 06/30/2019 

SCHEDULEG 

CALIF0RNIA46O 
FORM 

Page ~of 

I.D.NUMBER 

1415211 

CODES: If one of the following codes ~ccurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraislng events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT camp~ign literature and maillngs 

MBA member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pomng and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PAT print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TAC candidate travel, lodging, and meals 
TRS staff/spouse 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID (IF COMMITTEE, ALSO ENTER l,D, NUMBER) 

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

•• Do not transfer to any other schedule or to the summary Page. This total may not equal the amount paid to !he agent or 
Independent contractor as reported on Schedule E. 
Powerod by ISPollllcal.cam 

TOTAL•$ 

FPPC Fonn 460 (JanfaJ16) 
FPPC Advice: advlce@fppc.ca.gov (8861275-3772) 

www.fppc.ca.gov 



ScheduleH 
Loans Made to Others* 

Amounts may be rounded 
to whole dollaril. Statement covers perioci 

SCHEDULEH 

CALIFORNIA 460 
FORM 

SEE INS R CTIONS ON REVERSE 
NAME OF FILEA 

Grace Gamer For Palm Springs City Council District 1, 2019 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF RECIPIENT 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ ___ _ 

(b)AMOUNT 
LOANED THIS 

PERIOD 

$ ___ _ 

SUBTOTALS $ 

•Loans that are contributions to another candidate or committee must also be 
summarized on Schedule D. Loans forgiven must also be reported on Schedule E 
Powerad by ISPollleal,CIDffl 

from 01/01/2019 

through 0.8/30/2019. Page 

(C) REPAYMENT (d) ·ol/TSTANDING 
OR FOR.GIVENESS BALANCE AT 

THIS PERIOD " CLOSE OF THIS 

0 PAID 

$'----­• FORGIVEN 

$ ___ _ 

$ 

PERIOD 

$ ___ _ 

OAlE DUE 

$ 

(e} INTEREST 
RECEIVED 

LO.NUMBER 
1415211 

(l) ORIGINAL 
AMOUNTOF 

LOAN 

(g) CUMULATIVE 
LOANS TO DATE 

CAtENOAR YEAR 
$ ___ _ 

___ __,co, $ ___ _ PEA ELECTION .. 

RATE 

$, ----

$ 

DATE INCUR!IEO 

FPPC Form 460 (Jan/2016) 
FPPC.AdYlce: advlce@fppc.ca.gov (8681275-3772) 

www.fppc.ca.gov 



"' Schedule I 
Miscellaneous Increases to Cash 

NAME OF FILER 

Grace Gamer For Palm Springs City Couooil District 1, 2019 

· DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
OF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Amounts may be rounded 
to whole dollars. Statement _covers period 

01/01,'2019 
from --------

through _o_61301'Z0 ___ 19 __ _ 

DESCRIPTION OF RECEIPT 

Scheduf, I Summ~ 
1. Itemized increases to cash this period. - - - - - - _ _ _ _ _ _ _ _ • ______________ ____ $ ____ .o"'"o __ _ 

2. Unitemized increases to cash of under $100 this period. ~ __________________________ $ -...---·o_o __ _ 

3. Total of all interest received this period on loans made to others. (Schedule H, Colu.mn (e).)- ____________ .,,.. .$ ____ .o_o __ _ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and~- Enter here and on the 
Summary Page, Line 14.) _______________ ,.. __ ..: ___ ..., ___ __________ TOTAL$ ____ .o_o_· __ _ 

SCHEDULE I 

CALIF0RNIA46O 
FORM 

Page 

1.0. NUMBER 

. 1415211 

AMOUNT OF 
INCREASE TO CASH 

SUBTOTAL$ 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866f27~) 

www.fppc.ca.gov 




