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497 Contribution Report 
Amounls may be rounded 10 whole dollars • 

we Love Palm Springs - No on Measure C 

• 8 I I" I " R J.D. NUMBER llf applicable) 

Date of 
This Filing 5/21/2018 

1401010 
~~~~~~~~------------~~~--------------------~ []Amendment 

il~~~~~~~~~!!~~!!!!!!l_ ____________________ ~ toReportNo. 

Report No. 052118A ---------

! (explain below) 
CITY 
Los An les 

STATE 
CA 

ZIP CODE 
90017 No.ofPages 

1. Contributions Received 

DATE 
RECEIVED 

05 / 20/2018 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMM~E. ALSO ENTER 1.0. NUMBER) 

Palm Springs, CA 92264-0625 

1 

CONTRIBUTOR 
CODE * 

01ND 
0COM 
DOTH 
OPTY 
oscc 

Reason for Amendmenl·:._ -------------------------------------------------------

JfF ICE Of THE Ci"l) CLE5 FICE OF THE CITY CLE, 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED 

(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

Owner 
PSP Property Care 

$1,000.00 
0Chec:k If Loan 

*Conlrlbulor Code$ 
INO -Individual 
COM- Recipient CommiUee (other than PTY or SCC) 
Olli -Other (a.JI~ business enllly) 
PTY - Pollical Party 
sec • Small ConlribuiDr Commlllee 

FPPC Form 497 (Jull2018) 
FPPC Advice: advlctCifppc.c:a.gov (86~772) 

www •• ,.....c:~~.gov 




