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1. Committee In rmatton 
-OFCOMMITTU 

• Amendmeal 
List 1.0. number: , ______ _ 
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Da12 qualifled as a>mmlltee 

er~ 

Lisa Middleton For Palm Springs City Council 2017 

RECEIVED AND FILED 
in the office of the Secretary of State 

of ttie State of California 
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3. Vedtlcatlon r 
I have used all reasonable diligence In preparing this statement and to the best of my knowfedse the information contained herein Is true and complete. I u r 
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Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

CALIFORNIA 410 
FORM 

1.0. NUM8fA 

• All COfflfflittees must list the fiMndal klstttutlon whete the campaign bank a«GC1nt Is located. 

NAME Of f lNANCIAl lfUTIT<mOII AlllAC:00£/PHONE 

AOOIIUS CTN 

• list the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and 
district number, if any, and the year of the election. . 

• list the political party with which each officehofder or candidate is affiliated or check •nonpartisan." 

• If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CANOIOATE/OFFIC£HOlDElt/STAT£ MEASURE PROPONENT 

LISA M, t) t, t..e 7br•./ f'At.M 

ELECTIVE Off ICE SOUGHT 011 HELO 
(INCLUDE DISTRICT Nl/M8EII IF Al'f't.lCAILE) 

sf~rl~J l11'f\{ COI/.NCll- MaAfScR 

YUII OF ELECTION 

.zor~ 
~pmisan 

0 Nonpartisan 

Primarily formed to support or oppose specific candidate.s or ~asures in a single election. Ust below: 

CANDIOATE(S) NAME OR MEASURE(S) FUU TITLE (INO.Uot BAU.OT NO. OR LETT£11) 
CANDIOATE(SI OFFICE SOUGHT OR HELD OF MEASURf(S} JURISOICTION 

(INCLUDE DISTRICT NO.,CITYOR COUNTY,AS Af'f'UCABL.El 

FPPC Form 410 (Jan/2016) 
FPPC AcMce: advicee,fppc.ca.gov (866/275-Jnl) 

-.fppc.ca.aov 




