
/lf'J 
, !• Statement of Organization 

Recipient Committee 
Statement 1YPe (1;21 lnftW 

1. Committee 
N4M£ OF COMMmtf 

Not )'II quellad 0 01 

12 ,14 ,2016 
Deta q~ 81 cOmmittee 

0 Amenctm.t 
lkt I.D. number: 

•-------
I I 

Date qualified as commltlee 
(If~ 

Lisa Middleton For Palm Springs City Counci12017 

mmA-tuo•.o Anrt 

ZIP COO£ 

Palm Springs CA 92264 
Mo\lliN& AOOIIES$IIF INFFEIItNIJ 

Palm Springs, CA 92263 
AAI I HIWL ADOIIOS 

COUN'IY Of DOMIOU: I JUIIJJ.DICTION WH£11£ COMMITTtf IS~ 

Attach additional in.formotion on appropriately labeled continuation sheets. 

RECEIVED AND FILED 
in the office of the Secretary of State 

of the State of Cabfomia 

FEB 0 
RECEIVED 

D 
·:;11 Y OF PALH SP 

Termination-See Plrt 5 

Ust w.'fttrDEC 27 PH 
1ft._,..,. ....... 

David Baron 
S1UET ADOIIUS 1110 P.O. BOX) 

Palm Springs 

James WMiiamson 
S11E£f ADOlESSINO P.O. lOll) 

Palm Springs 

sn&T AIJOIESS (110 P.O. aox) 

0 0 "Tl ~ .., c=l -("') ...... 
m 3: 
0 > 
"Tl :::0 
- I I 

(,"") > ::::t< 
--4 ::J: (./\rrl 

-< \D 
-oO 

0 .. j!1 ,- c.n :r r1 0) C1 A:' • r 
5111Tl ZIPCDOI AIIIA QIOEJPHOIIE 

CA 92262 

CA 92262 

ZIPCDOI 

I have used all reasonable diligence In preparing this statement and to the best of my knowledge the Information contained herein Is true .and mmplete. 1 · u r 3. vei'iliCaiiOII r · 
penalty of perjury under he laws of the State of california that the_foresokJI. ~rue and correct ,\) 

Ell!aJted on I 1'- I av \ 
~ ~ 

&.cue-don 1zjt't2P/C- ~ 
1 

/ ~§ ~ ~ 
. , SIG~l\IIIE OF CONTIIOU.liCii DFncEitOLIIP. CAHDIOA'I!, OJii STAn MIASUU PIIOf'DIIlliT --f ~ J'T1 .,...... 

-<~ m rn 
c::;:) > "-> ('"> 
"'T'I::c N m 
;::;:oc:::> -< "'T'I Do < --------ft~-------- ~--------------~~~~~~==~~~~~~~~~~~~------------""'"' SIONo\TIJ1U: OF CON1110WIIG OI'FICUICJU)EJ. CANDIDATE. 011 STAU MIAS\IU PIIDPOIIIHT 

F~4~ 
FPPCAdvlce: ~ ....r.-.,7s-fih.J 

~ EJJ-~~tflptca.pv 
<.11 



-· . Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON IIEVERSE 

CDMMimEHAME 

CALIFORNIA 41 Q 
FORM 

I.D. HUMIU 

• All commhtees must list the financial institution whete the campalcn bank account Is located. 

NAME Of fiNANCIAliNSTmiTlOH IIANIACOlUNfNUMIE~ 

AOoaus 

4. "JYp!or~ ·~theappfkable ~ • 
l - --· - -~. --......,;.. ... ___ . ._ ... _ --~ - - ~ • _ __ .__..,.._,._-

• Ust 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. 

• Ust the political party with which each officeholder 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 CANDIDAT£/OFFICEHOLOER/STATt MEASURE PROPONENT 

I.JSA M'b~t..e 7(:!;-.1 

El£CT1V£ Of'FICE SOUGHT 011 HELD 
(INCLUDE DISTAICT NUMBEk IF APPUCABLE) 

f'M.M Sft'-11'1 qf Cllf\( CotJ.NCII ... ME'MiSER 

YEAR OF ElECTION 

'2.0/'T-
~partisan 

0 Nonpartisan 

Primarily formed to support or oppose specific candidates or measures in a single election. Ust below: 

eANDIOATE(S) NAME OR MEASURE(S) FUU mu (INCLUDE BAUOT NO. OR L£TT£R) 
CANDIDATE(S) OFFICE SOUGHT OR HELD or. MEASURE(S) JURISDICTION 

(lltCUJO£ DISTRICT NO., C1TY 011 COUNTY, AS APPLICABLE) 

FPPC Fonn 410 (Jan/2016) 
fPPC Adllke: ~ca.cov (866/275-3772) 

www.tppc.ca.aov 




