
Recipient Committee 
Campaign Statement 
Cover Page 

Statement covers period 

7/1/2018 

SEE INSTRUCTIONS ON REVERSE 

\ -z_( =- \ 
~2018 

through----------

1. Type of Recipient Committee: Al l Committees- Complete Parts 1, 2. 3, and 4 

3. 

10 Officeholder. Candidate Controlled Comm1ttee 
0 State Candidale Election Committee 
0 Recall 
j.;.,•~t· C· ·r,n'tJra P,.ut 5: 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Comm1ttee 
0 Political Party/Central Comm1t1ee 

0 Pnmarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(li:.io CM.;1•:--is. ,c, .-: f,l 

0 Primarily Formed Candidr~tef 
Officeholder Committee 
(t.ts: C'lll.\.t,'l.'l~f>Jrt T. 

I. D. NUMBER 

1394265 

Lisa Middleton For Palm Spnngs City Counc11 2017 

STREE:.T ADDRESS t.NO PO. SOX) 

CI'TY 

Palm Spnngs 
STAlE ZIP CODE 

CA 92264 
Mill LING ADDRESS t.IF DIFFERENT) NO AND STREET OR P.O. BOX 

Cl 'TY 

Pa lm Springs 
OPTimJAL FAX: E·I1,.,JLADDRESS 

STATE 

CA 
liP CODE 

92263 

><REA CODEIPHONE 

><REA CODE.IPHONE 

4. Verification 
I have used all reasonable diligence 1n prepanng and rev1ewing this slatemenl and to the be
certify under penally of perJury Lmder lhe laws of the State of Cal1forn ia that lhe foregomg i 

Executed on 
Jan 30, 2018 

By 
09~ 

Executed on 
Jan 30,2018 By 

Doe 

Executed on By 
Do.e 

Executed on By 
Do• 

Date of election if applicable 
(fvlonlh, Day. Year) 

Nov 7. 2017 

2. Type of Statement: 

0 Preelection Sta tement 

li2l Semi-annuat Stalement 

0 Termination Slatemenl 

I i 

(Also f1le a Form 410 Termmation) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Lisa Middleton 
l>.'l>'.ILING ADDRESS 

CITY 

Palm Springs 
NAI.lE OF ASSISTANT TREASURER. IFAI·JY 

1./li'.ILING ADDRESS 

CITY 

OPTIOI·I4L FAX · E-i·•IAIL .4DDRLSS 

Page of __ _ 

p 1-1 4 : 5 For Otfrctal USP Only 

0 Quarterly Statement 

0 Special Odd-Year Report 

SlATE ZIP CODE. AR'i:A CODE.'PHONL 

CA 192264 

STATE ZIP CODE AREA CODE/PHONE 

erein and in the attached schedules is true and complete. 

Signatuttl of Ccn·rolllng 0-Ticehclder. Car.:J•Jole- S~~~" Meast.r~ Propo 1enl 

FPPC F(}rl'n 460 (Jan/2016) 

FPPC Advite: OJdllice(ii)fooc C<l.aoll IB!i6/i7S-3772\ 



Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Lisa Middleton 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Councilmember, Palm Springs 
RESIDENTIALiBUSINESS ADDRESS tNO. AND STREET) CITY STATE ZIP 

Palm Springs CA 92264 

Related Committees Not Included in this Statement: List any committees 
not included in this starement that are controfled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBF.R 

NAME OF TREASURER CONTROLLED COMMITTCE? 

0 YES ONo 
COI>:IMITTCE ADDRESS STREET ADDRESS tNO P 0. BOX) 

CITY STATE ZIP CODE AREA CODEiPHONE 

COI>:IMITTEC I~AME I.D. NUMBER 

NAh·IE OF TREASURER CONTROLLED COM!\.UTTEE? 

0 YES QNO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 
ffNiVf§j4fJM i¥Q 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEJl.SURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. C.''INDID;\TE, OR PROPONEI-JT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officellolder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

- ·-----

Atta.ch continuation sheHts if necessary 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/2.75-3772) 
www.fppc.ca.gov 



c o· lo St t t Amounts rnay be rounded SUMMARY PAGE ampa1gn ISC sure a emen to whole dollars. 
Summary Page Statement covers period •• Ol•m~~r~ ~~~ 7/1/2018 ll ::lltfJ i·~ f;a :c~ ~ ;:~ 

l 2-l ~1 

~2018 Page of 
SEE INSTRUCTIONS ON REVERSE 

through 

NAME OF FILER I.D. NUI\·IBER 

Lisa Middleton for Palm Springs City Council 2017 1394265 

Contributions Received 
Column A Column 8 Calendar Year Summary for Candidates 

TOTo\_ THS PEFIOD CALE\JDAR YE .. R 
Running in Both the State Primary and 1 =RGt.t AIAC~EI:: SCHEOJLESI T::iT.,.L TO o.;TE 

0.00 
General Elections 

1. Monetary Contributions ........ .. ......... ................................ Scl1eduie A, Lrne 3 $ $ 
1/1 lhrcugh 6/30 7.11 to Date 

0.00 2. Loans Received ................................................................ Schedule B, Line 3 

0.00 20. Contributions 
3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lmes 1 + 2 $ $ Received s $ 

4. Nonmonetary Contributions .................... ........................ Schedule C. Line 3 
0.00 

21. Expenditures 

5. TOTAL CONTRIBUTIONS RECEIVED .............................. ..... Add Lill&S 3 + d $ 0.00 $ 
Made s $ 

Expenditures Made Expenditure Limi1 Summary for State 

6. Payments Made .................................... ..... ........... ........... Schedule E, Line 4 $ 1.111.61 $ Candidates 

7. Loans Made ..................... .. ................................................ Scl1odulo H. Line 3 0.00 

1.111.61 22. Cumulative Expenditures Made• 
8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ $ (If Subject to Voluntary Expenditure lln>lt) 

9. Accrued Expenses (Unpaid Bills) ... ..... .. ......... .............. .. ..... Schedule F. Line 3 0.00 Date of Election Total to Date 

10. Nonmonetary Adjustment... ................................ ...................... Schedule c. Line 3 0.00 (rnm/dd/yy) 

11. TOTAL EXPENDITURES MADE .. ..................................... Add Lines 8 + 9 + 10 $ 1 111.61 $ I $ 

Current Cash Statement I I $ 

12. Beginning Cash Balance ........................... Prc•ticus SummnrvPago Line 16 $ 5,322.59 
To calculate Column B, 

13. Cash Receipts ......... ........................ ......................... ColtJmn A. Line 3 abo·1e 0.00 add amounts in Column 

0.00 A Ia the corresponding •Amounts in this section may be different from amounts 
14. Miscellaneous Increases to Cash .................................. Sct1edula I, Line 4 amounts from Column B reported in Column B. 
15. Cash Payments ................................................... ..... Column A, Line 8 abo·1e 1,111.61 of your last report. Some 

amounts in Column A may 
16. ENDING CASH BALANCE . .. .............. Add Lmes 12 + 13- 14. then subtract Une 15 $ 4,2 10.98 be negative figures that 

should be subtracted from 
If this is a tennination statement. Line 16 must be zero. previous period amounts. If 

this is the first report being 

17. LOAN GUARANTEES RECEIVED .......... ...................... Schedule B. Part 2 $ 0.00 filed for this calendar year. 
only carry over the amounts 

Cash Equivalents and Outstanding Debts from Lines 2. 7. and 9 (if 
any). 

18. Cash Equivalents .......................................... ...... See irrs truclions on reverse s 0.00 

19. Outstanding Debts .............................. Add Line 2 + Line 9 in Column 8 above s 0.00 FPPC Form 460 {Jan/2016 
FPPC Advice: advice@fppc.ca.gov (866/275-3772 

YAvw.fppc.ca.gov 



SCHEDULE E 
Schedule E Amounts may be rounded Statement covers period r-Nf~11: 1::11 ~~t:l l ~~! ~~ ~~ I} Payments Made to whole dollars. 

~i~~ /;~ .. 

~-
7/1/2018 ti:Oi~:.~ 

~:-::-~ ~{ ' ~ 
\-z../3>1 

~ 

774-rf2018 
SEE INSTRUCTIONS ON RI:VERSE through Page ___ of---

NArvlE OF FILER I.D. NUf•:lBER 

Lisa Middle1on for Palm Springs City Council 2017 1394265 

CODES: If one of 1he fo llowing codes accurately describes the payment, you ma)t enter the code. Otherwise. describe the payment. 
campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)" 
civic donations 
candidate filing/ballot fees 
fundraising events 

CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

independent expenditure supporting/opposing others (explain)' 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMI,•liiEE. ! .LSO EIITEf' I [) ~JU' .. JBEF:• 

PAC for a Change 
c/o Kaufman Legal Group 
777 S. Figueroa Street, Suite 4050 
Los Angeles, CA 90017 

Jeff Deanen Jones 

?~ s p~ 0 (.:><;. ~ <; [_ "1.. <..o -..\ - 4 'Db\ 

Secretary of State 
1500 11th Street 
Sacramento, CA 95814 

1\ilBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communicat ions 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal. accounting) 
prin t ads 

CODE OR 

Contribution 

CTB 

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 slaff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
\lOT voter registration 
WEB Information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYf\·1ENT AMOUNT PAID 

5.00.00 

Refund contribution (recurring debit not cancelled) 
RFD 120.00 

Fil ing fee & penalty 
OFC 250.00 

"Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 

Schedule E Summary 
870.00 

1. Itemized payments made this period. (Include all Schedule E subto1als. ) .................................................. .. ......................................................... $-------
241.61 

2. Unitemized paym~nts made this period of under $100 .. ...................... ............................................................. .... ............................... .................. $ - ------

$ 
0.00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 'I, Column (e).)..... ... .. ................................................................... _ _____ _ 

6 TOTAL $ 
1,111.61 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A. Line .) ....... .... ................ _____ _ 

FPPC Form 460 (Jan/2.016) 
FPPC Advice: advice@fppc.ca.gov (866/2.75-3772) 

www.fppc.ca.gov 




