
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 7 /1 /2 0 1 8 

12/3 1 /20 18 
through------- --

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

0 Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also CompleJo Po~ 5) 

0 General Purpose Committee 
0 Sponsored 
0 Smail Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

!;2l Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
{Also Complete Pat16) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Pan 7) 

I.D. NUMBER 

1401010 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

We Love Palm Springs - No on Measure c 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

Los Ange les CA 900 17 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

I jguar d@kau fmanlegalgr oup.com 
4. Verification 

COVER PAGE 
Date Stamp 

CALIFORNIA 460 
FORM 

Date of election if appli~ll 
(Month, Day, Year) 

2. Type of Statement: 

0 Preelection Statement 

@ Semi-annual Statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Neil Wortman 
MAILING ADDRESS 

CITY 

Palm Springs 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

., 

For Official Use Only 

Page 1 of _8 __ 
At1 10: 21 

0 Quarterly Statement 

0 Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

CA 92262 

STATE ZIP CODE AREA CODE/PHONE 

I have used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 
certify under penalty offerjury under the Ia~ of the State of California that the foregoing~ true a~~--

Executed on Vq/lJ · e;tj/ j.. '/ 9 By __ =:::-:r::=::-:---------
Date  or Assistant Treasurer 

Executed on ------,
0
;-:a:;:le------

Executed on ------,
0
,-a.,..te ______ _ 

Executed on -------,
0
::-a:;:te _____ _ 

By--~~~~~~~~~~~~~u===~~~~~~~~~~~-­Signature of Controlling Officeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor 

By----------~~~~~~~~~~~~~~--~--~---------­
Signature of Controlling Office hold or, Candidato, State Measure Proponent 

By---------~S~ign~a~tu~ro7.of~C~on~tro~il~lng~O~ffi~,co~ho~ld~or~,C~a~nd~id~at~o.~Sta~t~eM~e~a.,..su~re~P.,..ro~po~ne~nt~---------
FPPC Form 460 (Jan/2016) 

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



.... 

Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

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

COMMITTEE NAME J.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

OvEs ONo 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

OvEs ONo 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE-PART 2 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

Prohibition of Vacation Rental of Single Family 
Residences in the City of Palm Springs 
BALLOT NO. OR LETTER 

c 
JURISDICTION 

City of Palm Springs 
OsuPPORT 

00PPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD !DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Listnamesot 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
OsuPPORT 

00PPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0SUPPORT 

OoPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
OsuPPORT 

OoPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0SUPPORT 

OoPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fooc.ca.aov 18661275-3n2l 



Campaign Disclosure Statement 
Summary Page 

ON REVERSE 

No on Measure C 

Contributions Received 

1. Monetary Contributions .............................................. Schedule A. Line 3 

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

3. SUBTOTAL CASH CONTRIBUTIONS........................... Add Lines 1 + 2 

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

5. TOTAL CONTRIBUTIONS RECEIVED..................... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made........................................................ Schedule E, Line 4 

7. Loans Made ............................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS.................................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills).............................. Schedule F, Line 3 

1 0. Nonmonetary Adjustment.......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE .............................. Add Lines 8 +9 + 10 

Current Cash Statement 
12. Beginning Cash Balance................. Previous Summary Page, Line 16 

13. Cash Receipts .................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ................................. Schedule I, Line 4 

15. Cash Payments................................................. Column A, Line 8 above 

16. ENDING CASH BALANCE •• Add Lines 12+13+14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

Amounts may be rounded 
to whole dollars. Statement covers 

SUMMARY PAGE 

from __ 7_1_1_1_2_0_1_8 

through 12 I 31 I 2 0 18 

ColumnA 
Total This Period 

(FROM ATTACHED SCHEDULES) 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$4,498.60 

$0.00 

$4,498.60 

$4,111.03 

$0.00 

$8,609.63 

$5,010.10 

$0.00 

$797.70 

$4,498.60 

$1,309.20 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

$810,210.75 

$0.00 

$810,210.75 

$9,514.36 

$819,725.11 

$812,731.60 

$0.00 

$812,731.60 

$4,111.03 

$9,514.36 

$826,356.99 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts from 
Column B of your last report. 
Some amounts in Column A 
may be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 

J.D. NUMBER 

1401010 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

20. Contributions 
Received 

21. Expenditures 
Made 

1/1 throu~h 6/30 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made • 
(If Subject to Voluntary Expenditure Umit) 

7/1 to Date 

Date of Election 

(mm/dd/yyyy) 

Total to Date 

• Amounts in this section may be different from amounts 
reported in schedule B. 

-------------------------------------1 from Lines 2, 7, and 9 (if 
17. LOAN GUARANTEES RECEIVED ............ . Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents....................................... See instructions on reverse 

19. Outstanding Debts ....................... Add Line 2+Line 9 in Column B above 

$0.00 

$0.00 

$4,111.03 

any). 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
We Love Palm Springs - No on Measure C 

• Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 7 I 1 I 2 0 18 
through 12 I 31 I 2 0 18 

Page 

J.D. NUMBER 

1401010 

4 

SCHEDULE E 

of 8 

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

CMP campaiQn paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filinwballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG legal defense 
LIT campaiQn literature and mailinQs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER J.D. NUMBER) 

Douglas Cullum 

Los Angeles, CA 90048-2211 

Kaufman Legal Group 
777 S Figueroa St 
Ste 4050 
Los Angeles, CA 90017-5864 

Kaufman Legal Group 
777 S Figueroa St 
Ste 4050 
Los Angeles, CA 90017-5864 

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 prlntads 

CODE OR 

RFD 

PRO 

OFC 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

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 technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$100.00 

$3,533.50 

$225.10 

SUBTOTAL $3,858.60 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ___ ___:.$_4....:.,_4_4_8_._6_0_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $50· 00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $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.) ................................................................ TOTAL $4, 4 98. 60 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3n2) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

We Love Palm Springs - No on Measure C 

• Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 7_1_1_1_2_0_1_8_ 
through 12 I 31 I 2 0 18 

1.0. NUMBER 

1401010 

SCHEDULE E 

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

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filinQ!ballot fees 
FND fundraising events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Jeremy Ogul 

San Diego, CA 92115-7132 

Secretary of State 
1500 11th St 
Rm 495 
Sacramento, CA 95814-5701 

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 prlntads 

CODE OR 

CNS 

OFC 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

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, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$540.00 

$50.00 

SUBTOTAL $590.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ___ .........;$_4~,_4_4_8_. 6_0_ 

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $50 · 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $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.) ................................................................ TOTAL $4, 4 98 · 60 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3n2) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

We Love Palm Springs - No on Measure C 

• Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 7 I 1 I 2 0 18 

through 12 I 31 I 2 0 18 

I.D.NUMBER 

1401010 

SCHEDULE F 

6 of 8 

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

CMP campai!::Jn paraphernalia/misc. 
CNS campaij::jn consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisinQ events 
IND independent expenditure 
LEG legal defense 
LIT campaij::jn literature and mailings 

MBR member communications 
MTG meetinj::js 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 prlntads 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) PAYMENT BEGINNING OF THIS 

Kaufman Legal Group 
777 S Figueroa St 
Ste 4050 
Los Angeles, CA 90017-5864 

Kaufman Legal Group 
777 S Figueroa St 
Ste 4050 
Los Angeles, CA 90017-5864 

Kaufman Legal Group 
777 S Figueroa St 
Ste 4050 
Los Angeles, CA 90017-5864 

'Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summarv 

PRO 

OFC 

PRO 

SUBTOTALS 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

PERIOD 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

$0.00 

$0.00 

$0.00 

$0.00 

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 technology costs (Internet, e-mail) 

(b) (c) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$1,833.50 $0.00 $1,833.50 

$1,719.42 $0.00 $1,719.42 

$453.00 $0.00 $453.00 

$4,005.92 $0.00 $4,005.92 

INCURRED TOTALS $4,111.03 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............................................................. . PAID TOTALS $0.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) .......................................................................................................................................................... . 

NET $4,111.03 
(May be a negative number) 

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

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

We Love Palm Springs - No on Measure C 

• Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 7_1_1_1_2_0_1_8 
through 12 I 31 I 2 0 18 

I.D.NUMBER 

1401010 

SCHEDULE F 

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

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate fllin!lfballot fees 
FND fundraising events 
IND independent expenditure 
LEG le{:lal defense 
LIT campaign literature and rnailin{:ls 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulatinA 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (leAal, accounting) 
PRT prlntads 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 

(IF COMMITTEE, ALSO ENTER J.D. NUMBER) PAYMENT BEGINNING OF THIS 

Kaufman Legal Group 
777 s Figueroa St 
Ste 4050 
Los Angeles, CA 90017-5864 

•Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summarv 

OFC 

SUBTOTALS 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

PERIOD 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

$0.00 

$0.00 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL l 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 technology costs (Internet, e-mail) 

(b) (C) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$105.11 $0.00 $105.11 

$105.11 $0.00 $105.11 

INCURRED TOTALS $4,111.03 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............................................................. . PAID TOTALS $0.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) .......................................................................................................................................................... . NET $4,111.03 

(May be a negative number) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

We Love Palm Springs - No on Measure C 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summarv 

• Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 7_1_1_1_2_0_1_8_ 

through 12 I 31 I 2 0 18 

DESCRIPTION OF RECEIPT 

J.D. NUMBER 

1401010 

8 

SCHEDULE I 

of 8 

AMOUNT OF 
INCREASE TO CASH 

SUBTOTAL $0.00 

1. Itemized increases to cash this period .......................................................................................................................................................................................................... ______ $:.....;0;....;...0;...0;... 

2. Unitemized increases to cash of under $100 this period............................................................................................................................................................................... $ 7 9 7 • 7 0 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)..................................................................................................................... $0. 00 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ................................................................................................................................................................................................................. TOTAL $797.70 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



ORIGH IJ:JBPA (213) 452·6565 
BRANDON RONQUUO 
KAUFMAN LEGAL GROUP 
777 S. FIGUEROA STREET, SUITE 4050 

LOS ANGELE~ CA 90017 
UtfTEO STAT Sus 

SliP DATE: 31JAN19 
ACTWGT: 1.00 LB 
CAD: 5952691JH:T4100 

BlLSEtaR 

To PALM SPRINGS CITY CLERK 

3200 E. TAHQUITZ CANYON WAY 

PALM SPRINGS CA 92262 
Wt3) 452-6565 REF SEE ATTACHED LIST 

PO: CEPT: 

~~~~ 1 77 43 6642 5854 

FRI • 01 FEB 3:00P 
STANDARD OVERNIGHT 

WM PSPA 
92262 

CA·US ONT 




