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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lisa Middleton
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE] BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[ oPpPOSE

City Councilmember, Palm Springs
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

. Identify the controlling officehalder, candidate, or state measure praponent, if any.
I Palm Springs  CA 92264
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Mot Included in this Statement: List any committees
nof included in this statement that are controfled by you or are primarily formed (o receive OFFICE SOUGHT DR HELD DISTRICT NO. IF ANY
contributions or make expendftures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- - - 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officekiolder(s) or candidate(s) for which this commiitee is primarily formed,
L] ves L8 | SHT OR HELD
TR R T T STREETAODRESS NG PO B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT .
[] opPOSE
CITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[} opPOSE
COMMITTEE NAME 1.0, NUMBER t R
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU ] suPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
[ ves [ no [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
cImy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www. fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. i
Summa Page Statement covers pefio CALIFORNIA j
Y g s 7/1/2018 FORM 460
. TRED
22018
SEE INSTRUCTIONS ON REVERSE through Page of
NANME QF FILER 1.0, NUMBER
Lisa Middleton for Palm Springs City Council 2017 1394265
Column A Column B Calendar Year Summary for Candidates

Contiributions Received

TOTA_THIS PERIOD

{“RGH A TAGHED SCHEDJLES)

CALENDAR YEAR
TOTAL TQ DATE

Running in Both the State Primary and
General Elections

i il I 0.00
1. Manetary Caontributions Schedule A, Line 3 § s 3 11 through /30 711 1o Date
2, Loans Received..........ccccenuvennn. Schedhule B, Line 3 :
0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......c.coivmierirereninns Addlines1+2  § $ Received S $
4. Nonmonetary Contributions......cceomerinesiienisnnenn Schedule C, Line 3 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........coooomohid Lines 344§ S e ° "
Expenditures Made Expenditure Limit Summary for State
B, Payments MadeB.......cerieieeeeecesesiessvaresseesennene. SChdWe £, Line 4 $ 1,111.61 $ Candidates
T:  LoanSMade, s sisinmsisimissmssisamomis; SOPEaHeH, Lo 3 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooo.eoereeeesecisermssmssnsen Add Lines 6+7 1.111.87 (1f Subject to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccconcrricenn. Schedule £ Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment........c.ocoeeciieevssnscsnnennn Schigdule G, Ling 3 0.00 (nmickifyy)
11. TOTAL EXPENDITURES MADE.......cciievorire Addl Lines 8+ 9 + 10§ 1,111.61 5 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........cccciecvieene Previous Summary Page. Line 16 $ 5,322.59 To Galciilate Colng B,
13, Cash ReCBIPES .cvvieiivvimienimenrisessissssenenssns CONWMA A, Line 3 above 0.00 | add amounts in Golumn
‘ Ato the corresponding - in ki i cliff tf ts
14. Miscellaneous Increases to Cash ........coeivesicaieee. Stheduie | Ling 4 0.00 iale fans Tt an B rj:;)?t‘;’;‘?r:"c:i‘;frﬁ:i;"U” may be difierent from amaun
15, CaSh PAYMENIS .....ocevs v cesssscassssasssesesssssssnen Column A, Line 8 shove 1,111.61 { of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 - 14, then subtract Line 15 $ 4,210.98 | be negative figures that
L o ) should be subtracted fram
If this is a {ermination statemant, Line 16 must be zero. previous period amounis. If
this is the first report being
17. LOAN GUARANTEES RECENVED ... oo Schedude 8, Part2  $ 0.00 1 fiad for this calandar year,
only carry over the amaunts
Cash Equivalents and Outstanding Debts ;’gf{*) Lirmie:se, £ 800848
18. Cash Equivalents.......c.ciiiieiviiiiniinennnnn,  See instructions on reverse S 0.00
19. Outstanding Debts.....c.ccoooviviveciiens Add Ling 2 + Line 9 in Column B above S 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
Schedule E © wholeydollars. Statement covers period CALIFORNIA 460
Payments Made ¥ 71172018 - FORM ;
%5 tzl=zi
22018
SEE INSTRUCTIONS ON REVERSE through Page i
MANE OF FILER 1.0, NUMBER
Lisa Middleton for Palm Springs City Council 2017 1384285
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the pavment.
CMP campaign paraphernalia/misc. MBR member communications RAD radioc airtime and production costs
CNS campaign consultanis MTG mestings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 1. or cable airime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explainy” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/’sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT vater registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMRMITTEE, ALS0 ENTER |, 0. MUVBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PAC for a Change Contribution
c/o Kaufman Legal Group CTR 500.00
777 S. Figueroa Street, Suite 4050
Los Angeles, CA 80017
Jeff Deanen Jones Refund contribution (recurring debit not cancelled)
; RFD 120.00
Poir~ SPTCs Ca Qrred ~dH B
Secretary of State Filing fee & penalty
1500 11th Street OrFG 250.00
Sacramento, CA 95814
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL §
Schedule E Summary
A ; : 870.00
1. ltemized payments:made this period, (Include 2li Schadule E SUBIOIaNE.) wcmmsremscmmmmsinessmmssiisessiansnsssionsaisns saspssss s seissans s ssponssinsnsos seonsssssesaniossn P
" ; ; z 241.61
2, Unitemized payments made this period of UNGer §T00 .. iimseessinmerosenssi s sesissansss b amemsussnss s dodios 1ss e es 168s5s 438450 8955 18758558 Sanasia o ssssanssis P
' ; ; y . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CalUmD (8).) . e iieeeiiieseesereeesseeissseesssessesssnssssnssnssssssennsees 3
5 : I . 1,111.61
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A. Ling 6.)ccccccccoveevevvvene.. TOTAL §

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





