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1. Type of Recipient Committee: ancommittees- Complete Parts 1,2, 3, and 4.

[¥]Officehalder, Candidate Controlled Committee

[CJPrimarily Formed Ballot Measure

2. Type of Statement:

[]Preelection Statement

[JQuarterly Statement .

2 na -
[[]state Candidate Election Committee Committee [/] semi-annual Statement [1Special Odd-Year Report =
£ 2
[JRecall [Jcontrolled [[]Termination Statement Moo
(Also Complele Part 5) []sponsored (Also file a Form 410 Termination) ¢ r:: -
[CGeneral Purpose Committee (Also Complete Part 6) [[JAmendment (Explain below) ™~ ;
[]sponsored [“]Primarily Formed Candidate/ Ly Ty
[]small Contributor Committee Officeholder Committee ==
[JPolitical Party/Central Committee (Also Compiete Part 7) e
ID. NUMBER -
3. Committee Information 1394265 Treasurer(s) £h
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lisa Middleton for Palm Springs City Council 2017 Lisa Middleton
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
e S e TR NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs CA 92264
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX SRR RS
PO Box 5536
Iy STATE _ ZIP CODE AREA CODE/PHONE - WEE DR ARER Rt
Palm Springs CA 92263

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stateme
under penalty of perjury under the laws of the State of California that the for

OPTIONAL: FAX/E-MAIL ADDRESS

in the attached schedules is true and complete. | certify

FPPC Form 460 (Jan/2016)
FPPC Advice:

Executed on Z S =y VB By
Ty . DATI > 5
Executed on S e > | & By
DATE SIGNATURE O ONSIBLE OFFICER OF PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

www.fppc.ca.gov



Recipient Committee COVER PAGE-PART 2
Campaign Statement

Cover Page-Part 2
5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lisa Middleton
OFFICE SOUGHT OR HELD{INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [JsuppoRT
Held: City Council Member Member
; , : [TJorpose
City City of Palm Springs 36
ND STREET) CITY STATE 2P Identify the controlling officeholder, candlidate, or state measure proponent, if any.
Palm Springs CA 92264 NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included In this sta t that are controllod by you or aro primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee Listnames o
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves [Owo [JsupporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [Jorpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE [JsupPoRT
[Jorrose
COMMITTEE NAME 1D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsupporT
NAME OF TREASURER CONTROLLED COMMITTEE? [lorrose
[Jves [~o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuprorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
[Joprose
cImY STATE ZIP CODE AREA CODE/PHONE
Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



SUMMARY PAGE

- o A may be ded
Campaign Disclosure Statement 1o whole dollars. Swomontcovers poriod oY NITZSLTIIT
Summary Page 460
1/1/2018 FORM
from Page 3 of 8
6/30/2018
SEE INSTRUCTIONS ON REVERSE through _©/2V/ 2018
NAME OF FILER 1.D. NUMBER
Lisa Middleton for Palm Springs City Council 2017 1394265
Contributions Received Column A Column B Calendar Year Summary for Candidates
Tota! This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions.............cccccuevvveeiiiiiieeenes Schedule A, Line 3 $370.00 $370.00 111 through 6/30 7/1 to Date
2. Loans RECRIVEG............c.coueeeeeieeeeeetecrcerreveoenerees Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cevererennes Add Lines 1+ 2 $370.00 $370.00 Received
4. Nonmonetary Contributions...........cccccvvvnvrnererirnnnes Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... Add Lines 3 +4 $370.00 $370.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made..........ccocoueeeeceinerienienienscer e Schedule E, Line 4 $2,732.07 $2,732.07
7. Loans Made...........ooco... ... Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expendiitures Made *
R (If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.........ccoeeeiereireerene, Add Lines 6 +7 $2,732.07 $2,732.07
9. Accrued Expenses (Unpaid Bills)...............ccooeeeeeene Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment...............ococeevecnnnenennne, Schedule C, Line 3 $0.00 $0.00 (mm/dd/yyyy)
11. TOTAL EXPENDITURES MADE..........ccceecvurrrmnnnne. Add Lines 8 +9 + 10 $2,732.07 $2,732.07
Current Cash Statement
12. Beginning Cash Balance................. Previcus Summary Page, Line 16 $7,684.66 | Tocalculate Column B, add
amounts in Column A to the
13. Cash Receipts........coceeorrrreccrnccrrcrceeiceiececenene Column A, Line 3 above $370.00 | comesponding amounts from
14. Miscellaneous Increases to Cash.........cccovvreniecnnnns. Schedule |, Line 4 $0.00 gg‘;?;:,of,fn{:?; 'éf,;,',‘i{:,";"
be negative figures that
15. Cash Payments.................coccoevvveervecnrenrerenrnnens Column A, Line 8 above $2,732.07 s'“h‘zl A b’:’gub"ac;g: pade *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $5,322.59 | previous period amounts, If reported in schedule B.
this is the first report being
If this is a termination statemant, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @
Cash Equivalents and Outstanding Debts
18. Cash Equivalents............cc.ccceeeevvnrevvenninnnn See instructions on reverse $0.00
19. Outstanding Debts....................... Add Line 2+Line 9 in Column B above $0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE A

. Amounts may be rounded
;crlet':ule g ‘b . R . d to whole dollars. Statement covers period A OR A '
/
onetary Contributions Receive o 1/1/2018 IR 0
SEE INSTRUCTIONS ON REVERSE through _6/30/2018 Page 4 of 8
NAME OF FILER
Lisa Middleton for Palm Springs City Council 2017 1.D. NUMBER
1394265
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* O e RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[v]inD
Kathleen Cohn [CJcom e
04/23/2018 |:|DTH Retired $250.00 $250.00
Palm Springs, CA 92262-6813 CJprv “
[Iscc
[v]mnD ‘ ;
Jeff Denean Jones CJcom Business Analyst I
i AIDS Regional "
01/03/2018 o TSGR b $20.00 $120.00
Palm Springs, CA 92264-4881 [ Jeev Evaluation System -
[Isce ARIES
IND :
Jeff Denean Jones COM Business Analyst I
. AIDS Regional .
02/02/2018 DOTH Thfornatich & $20.00 $120.00
Palm Springs, CA 92264-4881 LJerv Evaluation System -
[scc ARIES
IND .
Jeff Denean Jones Business Analyst I
CcOoM p 1
2/2018 [Jom A e $20.00 $120.00
03702/2 Information & * e
Palm Springs, CA 92264-4881 ey Evaluation System -
[sce ARIES
SUBTOTAL $310.00
Schedule A Summary *Coniributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM- Recipient Commitiee
(Include all SChedule A SUDIOIAIS. )...........oii ittt ettt eresbe et st e s ssmea e s seebeesss e ese s tessessees e s seeeneersensannsnesneas $370.00 (other than PTY or SCC)
i 5 IR (- ¢ 3 . 50.00 OTH- Other (e.g., business entity)
2. Amount received this period -unitemized monetary contributions of less than $100...........c.cccveeveveriiiie e PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Commiltee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LiN€ 1.)......cccceveieieeiiiiiiiiisiisiisesiiiinieees. . TOTAL $370.00 FPPC Form 480 (Jan/2016)

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



SCHEDULE A

. Amounts may be rounded
Schedule A ) ) ) to whole dollars. Statement covers period A DRNIA
Monetary Contributions Received 1/1/2018 OR 400
from
SEE INSTRUCTIONS ON REVERSE through ©6/30/2018 Page 5 of 8
NAME OF FILER
Lisa Middleton for Palm Springs City Council 2017 |1033L;h53615§
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
’ O ey oA PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
V|IND ,
Jeff Denean Jones COM Business Analyst &
AIDS Regional
03/28/2018 [Jotx A I s $20.00 $120.00
Palm Springs, CA 92264-4881 %PW Evaluation System -
scC ARIES
Jeff Denean Jones :Icl)]M Business Analyst I
AIDS Regional
04/28/2018 CJom o etk & $20.00 $120.00
Palm Springs, CA 92264-4881 [Ty Evaluation System -
[sce ARIES
Denean Jones [v]o Business Analyst I
, [Jeom AIDS Regional
05/28/2018 DOTH Information & $20.00 $120.00
Springs, CA 92264-4881 %W Evaluation System -
SCC ARIES
SUBTOTAL 560.00
Schedule A Summary *Coniribulor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM- Recipient Committee
(Include all SChedule A SUDIOIAIS. ).........cociiiiiiiiii it sttt sae e e e e eseetesseasseseassessenseassmessn et ses st ssssnssrmennsssnnnssns $370.00 (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of 1888 than $100.........c.cvevevveereeerreeeresseseereseeseeeees $0.00 g;:"gélri‘l‘:;f;“éh:”s'““s entily)
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lin@ 1.)....cc.ccccoooiivonneirniineecniessonisscissieen. TOTAL $370.00 FPPC Form 460 (Jan/2016}

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



- A may be rounded SCHED
Schedule E to whole dollars. ULEE

Payments Made

Statement covers period  FoJ NH[=e]={N ]\ 4 ‘
vom 17172018 FORM 60

BRVETYLTIY ] Page
SEE INSTRUCTIONS ON REVERSE through ©/30/2018

NAME OF FILER 1.D. NUMBER
Lisa Middleton for Palm Springs City Council 2017 1394265

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

CMP campaign paraphemalia/misc. MBR member communications RAD 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 staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqal defense PRO professional services (leqal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME ANB ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Bluehost
1958 S 950 E WEB Website hosting $191.76
Provo, UT 84606-6200

Kathleen Cohn

RFD Return of non-recurring contribution $250.00
Palm Springs, CA 92262-6813
Kathleen hn
RFD Return of non-recurring contribution $250.00
Palm Springs, CA 92262-6813
* Payments that are contributions or independent expenditures must also be arized on Schedule D. SUBTOTAL $691.76
Schedule E Summary
1. ltemized payments made this period. (IRCIUde all SCREAUIB E SUDLOLAIS.).................cccovvrevireiere ittt caeeseses s se s ses e es s sesassssasessasssssssessenssnsesassesssansasassosessasasseneas $2,531.76
2. Unitemized payments made this period Of UNABE $T100...........cccceiieieriiiieieeiirir e seeree e et eseesteeseeteeeseressorsssasssossssassessessabssssostassessersonsensotssbensensstesensassesssnnsesensssesssasessssansn $200.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......ccoviiiiiierreereriiererreeeariermesiesessesesssssssasssssestssesssnsstssesessesassssessssesessasen $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg B.).........cccoevverrerernncssiencreresnsesessnseecsnnnes TOTAL $2,732.07

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {868/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole doilars.

SCHEDULE E

wom  1/1/2018

throug

Statement covers period

CALIFORNIA
FORM
Page 7 of

460

n 6/30/2018

NAME OF FILER

Lisa Middleton for Palm Springs City Council 2017

1.D. NUMBER
1394265

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

CMP campaign paraphemalia/misc.
CNS campaign consuitants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG leqal 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 staff/spouse travel, lodging, and meals

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

WEB information technoloqgy costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Desert Stonewall Democrats
PO Box 4536 . .
. 200.00
Palm Springs, CA 92263-4536 cve Conrtibution ?
ID: 1220539
NGP VAN, Inc
1101 15th St NW
Ste 500 WEB Software $450.00
Washington, DC 20005-5006
NGP VAN, Inc
1101 15th St NW
Ste 500 WEB Software $450.00
Washington, DC 20005-5006
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,100.00
Schedule E Summary
1. Itemized payments made this period. (IRCIUdE all SChEAUIE E SUDLOLAIS.)...............c.cceveveiveiieivereitenieieeeeseesrscse s ssessesssessesssssebessesesensesssesssansesssssessesssatessssessssessssesansnsansssans $2,531.76
2. Unitemized payments made this Period Of UNAEE $100........ccccuveiiieiiiiiiiiieeece et eteeetese st et arreeasees s ssesaesssesassesesascesestesssteseatasessessasessseessssnssses st ssessat st sassiesesssasssnsssssossnsnase $200.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWIMN (B).)..........cocvimeeeieeerriiersresssessesssseisssssesessstessssessesssssesesssssssssssssessssasasssmsssssssesns $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.).......c...cooveiemrieriiierereseeeeeirere s seaeeeeenes TOTAL $2,732.07
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (86%%50-2797023



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

may be r ded
to whole dollars.

Statement covers period

from 1/1/2018
Page

CALIFORNIA
FORM

SCHEDULE E

460

through _6/30/2018

NAME OF FILER
Lisa Middleton for Palm Springs City Council 2017

1.D. NUMBER
1394265

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

CMP campaign paraphernatia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

PHO phone banks

PRT print ads

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

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

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodqging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter reqistration

WEB information technoloqy costs (Internet, e-mail)

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

Ricardo Lara for Insurance Commissioner 2018

5419 Hollywood Blvd

Ste C135 cve Campaign contribution $100.00

Los Angeles, CA 90027-3480

ID: 1393932

Tammy Baldwin for Senate

PO Box 696 ; i

Madison, WI 53701-0696 cvce Contribution $500.00

ID: C00326801

US Post Office

1775 E Palm Canyon Dr .

Ste 605 OFC Mail box $140.00

Palm Springs, CA 92264-1651
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $740.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUDLOLAIS. )..................c.cceueriiuerrueieeeeeeseeses st s s ssesssssss s bbb b bs bt bast s bssssassebstssb st esasassebesebennee $2,531.76
2. Unitemized payments made this period Of UNAEr $100...........cc.oouiiiieeieiieeeeeectiete ettt te ittt s e ste b e seesseatesee e steseessessaesas st sreassetessassnssesesasean et eeeesese e e s besea et e earatebeatenbnensas $200.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)........cccviverimeerersriirererisessessssseesssetessisstessesesesetessassastsestesssoserssssasssassssssasses $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.)...........coveeruereeeuiruerierseeenessesesseneeecennansens TOTAL $2,732.07

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (8!
www.fppc.ca.gov

66/275-3772)





