
Statement of Organization 
Recipient Committee 
Statement Type D Initial D Tennination- See Part 5. 1 i 

RECEIVEIJ 
OF P.t\LH SfD RJfffJ 

0 Not yet qualified 
or 

i2l Amendment 

0 Date qualified as committee 
01 I 06 I 2018 

Date qualified as committee 

I 

1. Committee Information 1.0. Number 
(if applicable} 1401010 

NAME OF COMMITTEE 

We Love Palm Springs - No on Measure C 

STRUT ADDRESS INO P.O. IlOXI 

---11'----11--­
Dale of termination 

HAM£ OF TREASURER 

Nell Wortman 
STREET AOORf.SS (NO P.O. BOX) 

CITT 

Palm Springs 
STATE AREA COO£/I'tiONE NAME OF ASSISTANT TREASURER, ~ IIHY 

Palm Springs CA 92262 
MAIUNG ADDRESS (IF DIFFERE NT) 

Los Angeles, CA 90017 
E·MAIL ADDRESS !REQUIRED)/ rAJt. (OPTIONAU 

jguard@kaufmanlegalgroup.com 
COUNfT OF DOMICILE 1URISDICTION WHERE COMMITIE£ IS ACTIVE 

Riverside City of Palm Springs 

Attach additional in/ormation on appropriately labeled continuation sheets. 

3. Verlflcaflon 

STREET ADDRESS (NO P.O. BOX) 

CITY 

NAME O~PRINCIIIAlOJfi((RIS) 

Neil Wortman 
STREET ADDRESS (NO P.O. BOX) 

Palm Springs 

CA 92262 

IT AU 

CA 92262 

I have used all 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 the laws of the S true and correct. 

Emuted on 0 3 I 1 4 I 1 8 B --~~=:-===~~====-=------------
t u RE OF T~EASURER OR ASSISTA NT TIIEAS\JliER DAU 

Elcecuted on 
DAU 

By 

Executed on By 
OAT! 

Elcecuted on By 
CAlf 

SIGNATURE OFCONTROLUNG OFFICEHOlDER. CANDIDATE, OR STATE MEASURE PIIOPOHENT 

SIG NAT\IRE OFCONTROLUNG OFFICEHOUIEII. CAICOlDATE. OR STATE MEASURE PROPONENT 

SIG NATURE OF CD NT ROlLING Off1CE110LDER, CANDIDA H . DR STAT E MEASU~l PADPONENT 

FPPC Form 410 (October/2017) 
FPPC Advice: advice@fppc.ca.gov (866/27~3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMinEE NAME 

We Love Palm Springs - No on Measure C 

CALIFORNIA 41 Q 
FORM 

~D.NUMDUI 

1401010 

• All committees must list the financial institution where the campaign bank account Is located. 

NAMf or FINANCIAL INSTITUTION AREA CODuPI!ONE 8AHIACCOUHT NUMilER 

California Bank & Trust (213) 228-1700 

ADDRESS CITY ZIPrOOt 

550 S. Hope Street, Suite 100 Los Angeles CA 90071 

Controlled Committee 

• List 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. 

• list the political party with which each officeholder or candidate is affiliated or check "nonpartisan." Stating "No party preference" is acceptable. 

• If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CANDIDATE/OFFIC£HOlDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HElD 

!INCLUDE DISTRICT NUMBEIII'F APPLICAOlU 
YEAR IW 
ELfctiON 

PARTY 

CH(C«.OIIt 

Nonpartisan Pilrrtsa~ (ll~t po~ttcal pilrty belowt 

NonpartlSiln Pcntisan (Ust political p1rty below) 

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

CANDIDATE(S) NAME OR MEASURE(S) FUll TITLE (INCLUDE BAlLOT NO. OR l ffi ER) 
IF A RECALL, STATE "RECAll" IN FRONT Of THE OFFICEHOLDER'S NAME. 

Measure C: Prohibition of Vacation Rental of Single Family 

Residences in the City of Palm Springs 

I Clear Page I 

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 
(INClUDE DISTRICT NO~ CITY OR COUNTY, AS APPliCABlE) CHECCOHE 

City of Palm Springs 

Print 

SUPPORT OPPOS£ 

t/ 
SUPPORT OPPOSE 

FPPC Form 410 (October/2017) 
FPPC Advice: advlcef!)fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTIIUCTIONS ON AMIISE 

CALIFORNIA 41 Q 
FORM 

Genera! Purpose Cor:un:rtee Not formed to support or oppose specific: candidates or measures In a sinale election. Check only one box: 
D OTY Committee IJ COUNTY Committee D STATE Committee CJ Political Party/Central Committee 

List additional sponsors on an attachment. 

HAMlOUIOHSOR 

STIIUT ADDRESS NO, AND STIIE£1' STATE 

0 I I PM_.. 

• This committee has ceased to receive contributions and make expenditures; 

• This committee does not anticipate recelvlnl contributions or making expenditures In the future; 

• This committee has eUminated or has no Intention or ability to dlschai'Je all debts, loans received, and other obllpttons; 

• This committee has no surplus funds; and 

• This committee has filed all campaign statements required by the Political Reform Act disclosing aU reportable transactions. 

- Thera are restrictions on the disposition of surplus campaign funds held by elected offlcers who are leavlnl office and by defeated candidates. Refer to Government 
Code Section 89519. 

- Leftover funds of ballot measure committees may be used for pollttc:al, lqlslatlve or 10vernmental purposes under Government Code Secttons 89511· 89518, and are 
subject to Elections Code Section 18680 and FPPC Reculatlon 18521.5. 

l91ear Pa~J I_ Print 1 FPPC Form 410 (Oc:tober/2017) 
FPPC Advice: advice@tfppc.ca.pv (166/275-3m) 

www.fppc.ca.JOV 




