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_12 _ _,,14 ,2016 
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Date qualified as committee 

1 . . Committee Information 
NAME 0FC'OMMITTE£ 

0 Amendment 
list 1.0. number. 

•--------
Date qualified as committee 

(ii 1pplk•ble) 

Lisa Middleton For Palm Springs City Council 2017 

0 Termtnation - See Part S 
List 1.0. number: 

# _______ _ ___ , ___ , 
Oa~ of Terminatior1 

(;I TY OF PALM SPR HG :. 

Hll DEC 2 7 PH 2: 2 I 
Jtdi£S T HOf1P S l 

CITY CLERK 

2. Treasurer and Other Principal Officers 
NAME OF TIEASURER 

David Baron 

CITY STATI' ZI P COO( 

Palm Springs CA 92262 
ST4TE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANTTIIEASUaER,IF ANY 

Palm Springs CA 92264 James Williamson 

Palm Springs, CA 92263 
FAX/ E-MAIL ADDRESS CITY $TATE ZIP CODE 

PaimS CA 92262 
COUNTY OF DOMICILE JURISOICTION WHERE COMMITTEE IS ACTIVE 

SUEET ADDRESS !NO P.O. BOX) 

CJTY STATE ZJP CODE 
Attach additional information on appropriately labeled continuation sheets. 

3. Vertfi~tion 

For Olllcial Use Onl't 

AUA COD£/FHOIIIE 

A~EA COOE/PHON( 

I have used ail reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. I certify under 
penalty of perjury under he laws of th S fear~ h h f d . . . . . -
Executed on 

Ei(ecuted on 

Executed on 

Elrecuted on 

,. - TANTUEASURER 

: It - - - - - - - - - - -
Tf. OR STATE MEASURE PROPONENT 
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