
Recipient Committee 
Campaign Statement 
Cover Page 

Date Stamp 

,-------------.---------- - EC EI VE 0 
~ CALIFORNIA 460 

FORM 
Statement covers period Date of election If ~ : f p h L H Sp R ING S 

07101 /'2019 (Month, Day, Yel'r) • • 
from 

1 Page _ _ _ 23 of _ __ _ 

For Off1C1al Use Only 

through 09121 /'2019 11/05/'2019 

1. Type of Recipient Committee: An Committee& - Complete Parts , , 2, s, and 4 

00 Officeholder, Candidate Controlled Committee 

O State Candidate Election Committee 

0 Reca11 
{Also Complete Pan 5) 

0 General Purpose Committee 

• sponsored 

0 Small Contribut0< Committee 

0 POiiticai Party/Central Committee 

0 Primarily Formed Ballot Measure 
Committee 

0 Controlled 

0 Sponsored 
(Also Comp/eta Pan 6) 

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

3. Committee Information I 1D NUMBER 1415211 
COMMITTEE NAME (OA CANDIDATE'S NAME IF NO COMMITTEE) 

Grace Garner For Palm Springs City Council District 1, 2019 

STREET ADDRESS (NO P.O BOX) 

CITY STATE ZIP CODE 

Palm Springs, CA 92262 
MAILING ADDR ESS (IF DIFFERENT) NO ANO STREET OR PO BOX 

CITY STATE ZIP CODE 

Palm Springs, CA 92262 
OPTIONAL FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

2. Type of Statement: 

00 Preelectlon Statement 

0 Semi-annual Statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain Below) 

Treasurer(s) 
NAME OF TREASURER 

Scott Gordon 
MAILING ADDRESS 

0 Quarterly Statement 

0 Special Od<1· Year Report 

--'--------------------C rT Y 

Palm Springs, CA 92262 

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL FAX I E·MAIL ADDRESS 

scottrgordon@mac.com 

STATE 

STATE 

ZIP CODE AREA CODE/PHONE -
Z'IPCODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best ol my knowledge the information contai 
complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 09/25/'2019 
DATE 

Executed on 09/25/'2019 
DATE 

Executed on 
DATE 

Executed on 
DATE 

BY---------=---=----Slgnarure ol Treasurer or A 

By Grace G 
Signature ol Controlling 011/ceholder, Candidate, State M 

BY-----------------------------
Signature or Controlling Othceholder. candidate, Stare Measure Proponent 

By ______ _ _________________ ____ _ 

Signature ol Controll,ng Offloeholder candidate. Stare Measure Proponent 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3TT2) 



Recipient Commmee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Grace Garner 

OFFICE SOUGHT OR HELO {INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} CITY STATE ZIP 

Palm Springs, CA 92262 

Related Committees Not Included In this Statement:Ust any commlltHs 
not lncludod In this stBJsment thst 819 OOIJl1Dlled by you or 818 primatily formed to 19081vB oont1fblllfons 
or maks axpendllures on behalf of your csndldsq 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.0.NUMBEA 

CONTROLLED COMMITTEE? 

D YES • NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.0.NUMBER 

CONTROLLED COMMITTEE? • YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIPOODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BAU.OT NO. OR leTTER JURISDICTION D SUPPORT 

D OPPOSE 

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

OFFICE SOUGHT OR HELO I DISTRICT NO. IF ANY 

7. Primarily Fonned Candidate/Officeholder Committee List names of 
otncehofd9f{s) or candldate(s) for which this committee Is prfmarlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANOIDATE 

NAME OF OFFICEHOlDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANOIOATE 

OFFICE SOUGHT OR HELD • SUPPORT 
0 OPPOSE 

Ol'FICE SOUGHT OR HELD • SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELD • SUPPORT 

D OPPOSE 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (~772) 



SUMMARY PAGE 
Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
lo whole dollars. 

Statement covers period 
CALIF0RNIA46O 

FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Councn District 1,.2019 
Column A 

Contributions Received TOTAL TI-11S PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions .. . .. .. .. • . .. . .. .. . . .. .. • .. . . .. •• .. .. .. Schedule A, Une 3 $ 16,026.00 

2. Loans Received ................................................. Schedule a, Line 3 .00 

3. SUBTOTAL CASH CONTRIBUTIONS ........................ Add Lines 1 + 2 $ 16,026.00 

4. Non monetary Contributions .. . .. . .... •. .. • .. . . •• . . . • . .. .. .. .. Schedule c, une 3 .00 

5. TOTAL CONTRIBUTIONS RECEIVED ....................... AddLines3+4 $ 16,026.00 -------
Expenditures Made 

6. Payments Made ................................................ Schedule E, Line 4 $ 11,237.98 --"""""'='-"'--"---
7. Loans Made ..................................................... Schedule H, Line 3 .00 

8. SUBTOTAL CASH PAYMENTS., .............................. Add unes 6 + 7 $ __ 1;..;1.i.:2:.::3.:..7 ·:.::.9,;:.8 __ 

9. Accrued Expenses (Unpaid Bills) .......................... ScheduleF, une3 .oo 

10. Nonmonetary Adjustment .................................. Schedule c, Une3 .00 

11. TOTAL EXPENDITURES MADE ......................... AddLlnes8+9+ 10 $ 11,237.98 __ ......., ___ _ 
Current Cash Statement 

from 

through 

Column B 
CAleNDAR YEAR 
TOTA~ TO DATE 

$ 32,892.00 

.00 

$ 32,892.00 

2,634.50 

$ 35,526.50 

$ _ ___.1""'5.,.7.;a,9.;.a1._52=--­

,00 

$_~1~5_7~9_1.-52 __ 

.00 

2,634.50 

$ __ 1~8,_42_6_.0_2 __ 

To calculate Column B, 
add amounts in Column 

12. Beginning Cash Balance ..................... Previous Summary Page, LJne 16 $ __ 1_2_,3_1_2_.4_6 __ A totha corresponding 

13. Cash Receipts ............................................. Column A. Une 3 above 16,026.00 amounts from Column B 
of your last report. Some 

14. Miscellaneous Increases to Cash ......................... Schedule 1, Line 4 344.00 amounts in Column A may 
be negative figures that 

15. Cash Payments ........................................... Column A, Une 8 above 11,237.98 should be subtracted from 

16. ENDING CASH BALANCE 
-------• previous period amounts. If 

Add Lines 12 + 13 + 14, then subtract Line 15 $ 17,444.48 this Is the first report being 

If this Is a termination statement, Line 16 must be zero. filed for this calendar year, ----------------------------------1 only carry over the amounts 

17. LOAN GUARANTEES RECEIVED ......................... Schedule a, une 2 $ ____ .0_0 ___ 
1 

:~;. Lines 2• 7• and 9 (ii 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ..................... , ...... see Instructions on reverse $ ____ .o_o __ _ 

19. Outstanding Debts ............... Add une 2 + Line 9 In Column B above $ ____ .o_o __ _ 

07/01/2019 

09/21/2019 Page __ 3_ of 23 

I.D. NUMBER 

1415211 

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

1 /1 through 6/30 7/1 to Date 

.00 .00 20. Contributions $ 
Received ------

$ 

.00 .00 21. Expenditures $ 
Made ------

$ 

Expenditures Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(II Subjac! to Voluntary Expenditure Umlt) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ______ _ 

$ ______ _ 

$ ______ _ 

$ ______ _ 

$ ______ _ 

• Amounts in this section may be different from amounts 
reported in Column 8. 

FPPC Fonn 460 (Jaru'2016) 
FPPC Advice: acMce@fppc.ca.gov (886J275-3n2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCT! SON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

08/13/2019 

08/20/2019 

09/10/2019 

07/24/2019 

07/21/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Palm Springs, CA 92264 

John Mccoy 

Palm Springs, CA 92264 

Douglas Donenfeld 

Palm Springs, CA 92262 

Burl<e Rix Communications, Uc 
431 South Palm Canyon Drive 

Palm Springs, CA 92262 

Desert Stonewall Democrats 

ID: 1220539 

Powered by ISPolldclll.com 

Amounts may be rounded 
to Whole dollanl. 

CONTRIBUTOR 
CODE 

IE IND 
• COM 
DOTH 
0PTY • sec 

IE IND 
• COM 
DOTH 
• PTY • sec 

IE IND 
• COM 
DOTH 
• PTY • sec 

• IND • COM 
!EOTH 
0PTY 
• sec 

• IND 
OOcoM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED. ENTER 

~IAME OF BUSINESS) 

Principal 

Umbrex 

Propeny Managemenl 

John McCoy. Prapeny 
Management 

Not Employed 

Not Employed 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

FORM from 07/01/2019 

through 
09/21/2019 Page __ 4 __ of __ 23 __ 

AMOUNT RECEIVED 
- THIS PERIOD 

25.00 

100.00 

200.00 

250.00 

1,000.00 

1,575.00 

1.0. NUMBER 

1415211 

CUMULATIVE TO DATE 
CALENDAR .YEAR 
(JAN. 1 • DEC. 31) 

175.00 

100.00 

200.00 

250.00 

1,000.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

175.00 G-2019 

100.00 G-2019 

200.00 G-2019 

250.00 G-2019 

1,000.00 G·2019 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: edvlce@fppc.ca.gov (868fl75-3772) 

www.fppe.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCT! NS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

08120/2019 

08/06/2019 

09/13/2019 

09/19/2019 

09/20/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

San Diego, CA 92105 

Travis Armstrong 

Palm Springs, CA 92264 

James Garner 

Palm Springs. CA 92264 

SeanElo -San Di~go, CA 92105 

POW&Nld by ISPo!ldcol.ClOIII 

Amounts may be rounded 
to who!• dollars. 

CONTRIBUTOR 
CODE 

IX!IND 
• COM 
DOTH 
• PTY • sec 

IX! IND 
• COM 
D OTH 
• PTY • sec 

lXI IND 
• COM 
DOTH 
• PTY 
• sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

00 IND • COM 
DOTH • PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Executive Director 

san diego youth development office 

Archaeologist 

MBMI 

Principal 

Umbrex 

Delivery Director 

NTTData 

ExecuUve Director 

san diego youth development office 

SUBTOTAi.$ 

SCHEDULE A 
Statement covers period 

CALIF0RNIA46O 
·FORM from 

07/01/2019 

through 
09121/2019 Page __ 6_ of 23 

AMOUNT RECEIVED 
THIS PERIOD 

27.00 

100.00 

25.00 

400.00 

27.00 

579.00 I. 

I.D.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

162.00 

100.00 

200.00 

400.00 

189.00 

' . 

1415211 

PER ELECTION TO DATE 
(IF REQUIRED) 

162.00 <3·2019 

100.00 G-2019 

200.00 G-2019 

400.00 G-2019 

189.00 G-2019 

FPPC Fonn 460 (.Janm>16) 
FPPC AdVlce: advlce@fppc.ca.gov (886fl75-S772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTFIUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council Dlstrtct 1, 2019 

DATE 
RECEIVED 

07/17/2019 

FULL l'IAME. STREET ADDRESS AND ZIP CODE Of 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

MWillieRhine 

Palm Springs, CA 92262 

Edward Dube 

09/!g/2019 Palm Springs, CA 92264 

09/1012019 

07114/2019 

08130/2019 

Committee To Elect Waymond For lndiO 
82566 Cray Mill Drive 

Indio, CA 92203 

ID: 1408840 

Redlands, CA 92373 

Fred Noble 

Los Angeles, CA 90025 

PoweiedbylSPolltlOOl.com 

Amoun19 ma., be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

!XI IND • COM 
DOTH 
• PTY • sec 

!XI IND 

• COM 
DOTH 
• PTY • sec 

• IND 
!XI COM 
DOTH 
0PTY 
• sec 

rai IND • COM 
00TH 
0PTY 
• sec 

!XI IND 
• COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF· EMPLOYED, ENTER 

NAME OF BUSINESS) 

Management 

EIGHT4NINE 

retired 

retired 

Not Employed 

Not Employed 

CEO 

Wintec Energy 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

FORM from 

through 

07/01/2019 

09/21/2019 Page __ 6_ of 23 

AMOUNT RECEIVED 
THIS PERIOD 

200.00 

1,000.00 

100.00 

200.00 

4,000.00 

5,500.00 L 

to. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

200.00 

2,069,39 

100.00 

200.00 

6,500.00 

1415211 

PER ELECTION TO DATE 
(IF REQUIRED) 

200.00 G-2019 

2,069.39 G-2019 

100.00 G-2019 

200.00 G-2019 

6,500.00 G-2019 

FPPC Fonn 460 (Janl2016) 
FPPC Advice: advlce@fppc.ca.gov (866fl76-3n2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

07/13/2019 

09/11/2019 

09/19/2019 

09/02/2019 

07/20/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Naomi Soto 

Palm Springs, CA 92262 

Connie Bigbie 

Palm Springs, CA 92262 

Sean Elo 

San Diego, CA 92105 

Amounts m~ be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

OO IND 
• COM 
DOTH 
• PTY • sec 

IE IND 
• COM 
DOTH 
• PTY • sec 

00 IND 
• COM 
00TH 
0PTY 
• sec 

00 IND 
• COM 
00TH 
0PTY • sec 

OOIND 
• COM 
DOTH 
0PTY 
• sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF S ELF· EMPLOYED, ENTER 

NAME OF BUSINESS) 

F'rlncipal 

Umbrex 

Owner 

Spencer's 

Re~red 

Retired 

Real Estate Agent 

ColdWell Banker 

EKecutive Director 

san diego youth development office 

SUBTOTAL$ 

SCHEDULE A 

Statement oovers period 
CALIF0RNIA46O 

FORM from 

through 

07/01/2019 

09/21/2019 Page _ _;_7_ of 23 

AMOUNT RECEIVED 
THIS PERIOD 

25.00 

7,500.00 

400.00 

100.00 

27.00 

8,052.00 

1.0.NUMBER 

CUMULATIVE TO DATE 
CALENDAR VEAR 
(JAN. 1 • DEC. 31) 

150.00 

7,500.00 

992.00 

100.00 

135.00 

~ .. 
i ~ '.,_,:., •• 

1415211 

PEA ELECTION TO DATE 
(IF REQUIRED) 

150.00 0·2019 

7,500.00 G-2019 

992.00 G-2019 

100.00 G-2019 

135.00 G-2019 

.. I 
FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (866J275-3n2) 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Sprtngs City Council District 1, 2019 

DATE 
RECEIVED 

08/01/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTEF1 I.D. NUMBER) 

Lauren Underwood 

Naperville. IL 60564 

Schedule A Summary 

Amounts may be rounded 
to whole dollalS. 

CONTRIBUTOR 
CODE 

railND 
• COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF• EMPLOYED, ENT EA 

NAME OF BUSINESS) 

Member of Congress 

US House of Representallves 

Statement covers period 

from 

through 

07/01/2019 

09/21/2019 

SCHEDULE A 

CALIF0RNIA46O 
· FORM 

Page __ e_ of 23 

I.D. NUMBER 

1415211 

AMOUNT RECEIVED 
11-11S PERIOD 

CUMULATIVE TO DATE 
CALENDAR VEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 100.00 
100.00 G-2019 

1. Amount received this period - itemized monetary contributions. 15,806.00 
(lncludeallScheduleAsubtotals.)- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ --------

• Contributor Codes 

IND· Individual 
COM • Recipient Committee 

220.00 
2. Amount received this period - unitemized monetary contributions of less than $100 ___ - - - - - - - - - - $ --------

(other than PTY or SCC) 
0TH - Olher (e.g., business entity) 
PTY • Political Party 
sec . Small contributor committee 3. Total monetary contributions received this period. 6 026 oo 

TOTAL$ 1 
' . (acid Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)_ _ _ _ _ _ _ _ _ _ _ _ ------.--

SUBTOTAL$ 100.00 

Powef8d by ISPolalcaJ.com 

r---
...... ..I 

FPPC Form 460 (Jen/2018) 
FPPC Advice: advlce@fppc.ca.gov (866fl76-3772) 

www.1ppe.ca.gov 



Schedule B • Part 1 
Loans Received 

SEE INS RU ONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED. ENTER 

NAME OF BUSINESS) 

Amounts mav be rounded 
to whole dollars. 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

(b)AMOUNT 
RECEIVED THIS 

PERIOD 

Statement covers period 

from 
07/01/2019 

09/21/2019 
lhrough -------

(c) AMOUNT PAID (d) OUTSTANDING (e) INTEREST 
PAID THIS 
PERIOD 

OR FORGIVEN BALANCE AT 
THIS PERIOD.. CLOSE OF THIS 

PERIOD 

• PAID 

SCHEDULE B • PART 1 

CALIFORNIA 460 
FORM 

9 23 Page ___ of __ _ 

I.D.NUMBER 

1415211 
(I) ORIGINAL 
AMOUNT OF 

LOAN 

(g) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CAUNDAIIYEAII 

$ 
$ ___ _ $ % $ 

0 FORGIVEN 
---- _.,...RA_..T ..... E - ----

"Cl IND• COM 00TH • PTY• SC 
$ ---- $ ---- $ __ _ 

DATE DUE 

$ ---- DATE 1NCUR?.EI> 

Schedule B Summary 
1. Loans received this period _________ __ _____________________ $ ____ .o_o __ _ 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ~ ____________________________ . $ ____ .oo ___ _ 

• Conl<ibutor Codes 

IND • Individual 
COM • Recipient Committee 

(Total Column (c) plus loans under $100 paid or forgiven) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

(olher than PTY or SCC) 
0TH • Other (o.g., business enlily) 
PTY • Political Par1y 

3. Net change this period. (Subtract Line 2 from Line 1.) ___________________ . NET$ ____ .oo ___ _ sec. Small Contributor Committee 

Enter the net here and on the Summary Page, Column A, Line 2 (May baa negative number) 

SUBTOTALS$ 

·Amounts forgiven or paid by another party also must be reported on Schedule A 
·• If required. 

$ $ $ 

(Ent6f (e) on 

Schedule E, Line 3) FPPC form 460 (JaMa>16) 
FPPC Advice: advlee@fppc.ca.gov (8661'l75-3772) 

www.fppc.ca.gov 



Schedule B - Part 2 
Loans Received 

NAME OF FILER 
Grace Gamer For Palm Springs City Council District 1, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

~FCOMMITT'EE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE 

• IND 
• COM • 0 TH 
0 PTY 
• sec 

Amounts mav be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, EfffER 
NAME OF BUSINESS) 

SCHEDULE B • PART 2 

Statement COV&IS period CALIFORNIA4· 60 
FORM from 

through 

LOAN 

LENDER 

DATE 

07/01/2019 

09/'21/2019 

AMOUNT 
GUARANTEED 
TI-11S PERIOD 

10 23 Paga --- of __ _ 

1.0. NUMBEA 

1415211 

CUMULATIVE 
TO DATE 

CALENDAR CATE 
s _ __ _ 
PEA ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL$ Enter on summary I' 
Page. Une 17 only. i 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661'275-3772) 

www.fppo.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

FU!.L NAME, STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Schedule C Summary 

Amounts may be rounded 
to whole doUass. 

IF INDIVIDUAL, ENTER 

Statement covers period 

07/01fZ019 
from --------

through 
09/21/2019 

CONTRIBUTOR OCCUPATION ANO EMPLOYER DESCRIPTION OF AMOUNT/FAIR 
MARKET VALUE COOE • (JF SELF· EMPLOYED, e.lTER GOODS OR SERVICES 

0 IND 
0 COM 
DOTH 
• PTY • sec 

• IND 
0 COM 
• 0TH 
0 PTY • sec 

0 IND 
• COM 
DOTH 
• PTY • sec 

NAME OF BUSINESS) 

1. Amount received this period - Itemized nonmonetary contrlbutions. .OO 
(Include all Schedule C subtotals.) - ... - - - - .,.. - - -- - - - - - -:- - - - - - - - - - · - - - - - - $ --'--------

$ $ 
.00 

2. Amount received this period - unitemized nonmonetary contributions of less than 100 _____ - - - - - - • -------

3 .. Total nonmonetary contributions received this period. · .00 
(add Lines 1 and 2. Enter here and on. the Summary Page, Column A, Lines 4 and 10.).:.. _______ _ TOTAL $ ---------

SUBTOTAL$ 

SCHEDULEC 

CALIF0RNIA46O 
FORM 

Page _1_1_ of 23 

l.D.NUMBER 

1415211 

CUMULATIVE TO 
. DATE 

CALENDAR YEAR 

• Contributor Codes 

IND, Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM - Recipient Committ!Ht 
(other than PTY or SCC) 

0TH • Other (e.g., business entity) 
PTY • Political Party 
sec • Small Contributor Committee 

FPPC Form 460 (J&ro"'a>16) 
FPPC Advice: advlce@fppc.ca.gov (8881276-3772) 

www.tppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures, and Committees 

NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

D Support D Oppose 

SCHEDULE D SUMMARY 

Amourds may be rounded 
1D whole dollars. 

TYPE OF PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contrlbulicn 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SCHEDULED 

Statement covers period 
CALIF0RNIA46O 

FORM from 

through 

07/01/2019 

09/21/2019 Page_1.;;.;.2;;..._ of _23 __ 

AMOUNT 
THIS PERIOD 

I.D.NUMBER 

1415211 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, 1 -DEC. 31) 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - - - - - - - - - - - - - - - - - - - $ ___ ._oo __ _ 

2. Unitemized contributions and independent expenditures made this period of under $100 __________________________ $ ___ ._o_o __ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ________ TOTAL$ ___ .o_o __ 

SUBTOTAL $ 

Pow&rod by ISPolltk;8l.com 

II. I 
FPPC Form 460 (Jan/2018) 

FPPC Advice: advlce@fppc.ca.gov (888/275-3n2) 
www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INS UCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

Amounts may be rounded 
lo whole do11&18. Statement covers period 

07/01/2019 from _______ _ 

through 09/21/2019 

SCHEDULE E 

CALIF0RNIA46O 
FORM · 

13 23 Page ___ at __ _ 

I.D.NUMBER 

1415211 

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 (eKplain nonmonetary)• 
eve civic donations 
FIL candidate fillng/baltot fees 
FND lundraising events 
IND independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

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

POI 
online vendor 

. 

POI 
onllne veodor 

. 

OnurSaka 

Washington, DC 20005 

POI 
online vendOI' 

' 

MBA 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 serviCE!S 
PRO professional services (legal, accounting) 
PRT printads 

CODE OR 

WEB 

WEB 

RFD 

WEB 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign wor1<ers' salaries 
TEL tv. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS s~H/spouse travel, lodging, and meals 
TSF transfer between commillees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT 

refund of contribution 

AMOUNT PAID 

700.00 

1.03 

.. 
500.00 

1.03 

SUBTOTAL$ 1,202.06 

FPPC Fonn 460 (Janf2016) 
FPPC Advice: advlc8@fppc.ca.gov (868/275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

AmDUnlB may be rounded 
to whale dolln. Statement covers period 

from 07/01/2019 

through 09/21/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

Page_1_4_ of _23 __ 

I.D.NUMBER 

1415211 

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 
OTB contribution (explain ncnmcnetary)* 
eve civic donations 
FIL candidate fillnglballct fees 
FND fundralslng events 
IND Independent expenditure supporting/opposing others (explain)• 
LEG legal defense 
LIT campaign literature and mainngs 

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

City Of Palm Springs 
3200 East Tahquitz Canyon Way 

Palm Springs, CA 92262 

Integrated Solutions: Pclltical 
4142 Adams Avenue Suite 103-55D 

San Diego, CA92116 

Integrated Solutions: Political 
4142 Adams Avenue StJite 103-550 
San Diego, CA 92116 

Xpress Graphics 
42215 Washington Street 
Palm Desert, CA 92211 

MBA 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) 
PAT print ads 

CODE OR 

MTG 

WEB 

WEB 

CMP 

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

Pawerlld .by ISPolltlcal.llllTI 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. er 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 

event deposit 

AMOUNT PAID 

344.00 

150.00 

150.00 

132.70 

SUBTOTAL$ ns.10 

FPPC Fann 460 (Janl2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 
07/01/2019 

through 
09/21/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

15 23 Page ___ of __ _ 

I.D.NUMBER 

1415211 

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 filing/ballot fees 
FND fundralsing events 
IND independent expenditure supporting/opposing others (explain)' 
LEG legal defense 
LIT campaign literature and mailings 

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

City Of Palm Springs 
3200 East Tahqultz Canyon Way 

Palm Springs, CA 92262 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Act Blue 
on!ine vendor 

,CA 

POI 
onllne vendor 

' 

MBA 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) 
PAT print ads 

CODE OR 

MTG 

WEB 

WEB 

WEB 

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

Powerod by ISPolitlcal.(l()ffl 

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 

event fee 

AMOUNT PAID 

231.00 

150.00 

91.51 

1.08 

SUBTOTAL$ 473.59 

FPPC Farm 460 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (888/275--3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 07/01/2019 

through 09/21/2019 

SCHEDULE E 

CALIF0RNIA46O 
FORM 

Page __ 16 __ of __ 23 __ 

I.D. NUMBER 

1415211 

CODES: If one of t\le 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 nonrnonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundralslng events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

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

Act Blue 
on!Jne vendor 

.CA 

PD! 
onllne vendor 

' 

Uribe Printlng 
2900 Adams Street 

Riverside. CA 92504 

Act Blue 
onllne vendor 

,CA 

MBA 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) 
PAT print ads 

CODE OR 

WEB 

WEB 

CMP 

WEB 

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

Powered by ISPollbl.com 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TAC 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 

11.55 

1.08 

461.52 

9.92 

SUBTOTAL$ 484.07 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 
07/01/2019 

through 
09/21/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

Page __ 17 __ of __ 23 __ 

1.D.NUMBER 

1415211 

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

CMP campaign paraphernalia/mlsc. 
CNS campalgn consultants 
CTB contribution (explain nonmonelary)' 
eve civic donations 
FIL candidate filing/ballot lees 
FND fundralsing events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Act Blue 
online vendor 

,CA 

Uribe Printing 
2900 Adams Street 

Riverside, CA 92504 

Sun Line Transit Agency 
32505 Harry Oliver Trail 

Thousand Palms, CA 92276 

City Of Palm Springs 
3200 East Tahquitz Canyon Way 

Palm Springs, CA 92262 

MBA member communications 
MTG meetings and appearances 
OFC office expenses 
PET petltlon circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery-and messenger servlces 
PRO professional services (legal, accounting) 
PAT print ads 

CODE OR 

WEB 

CMP 

PAT 

FIL 

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

Poworod by ISPolltlcal.oom 

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 informaUon technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

19.32 

143.46 

1,800.00 

350.00 

SUBTOTAL$ 2,312.78 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (886/275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

Amounts mav bo rounded 
to whole dollars. Statement covers period 

from 

through 

07/01/2019 

09/21/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

Page __ 18 __ of __ 23 __ 

1.0.NUMBER 

1415211 

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 conlributlon (explain nonmonelary)" 
eve dvic donations 
FIL candidale filing/ballot lees 
FND 1undraising events 
IND Independent expenditUre supporting/opposing others (explain)• 
LEG legal delense 
LIT campaign lilerature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Oeazllan Consulting 
78115 Calle Estado 

La Quinta, CA 92253 

Act Blue 
ooline vendor 
,CA 

Lauren Bruggemans 

Palm Springs, CA 92262-1940 

PDI 
online vendor 

. 

MBA 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) 
PAT print ads 

CODE OR 

CNS 

WEB 

CNS 

WEB 

• Paymenls lhat are contributions or independent expenditures must also be summarized on Schedule 0. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TAC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transler between committees of the same candidate/sponsor 
VOT voter reglslrallon 
WEB inlormation technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

4.000,00 

6.00 

500.00 

1.03 

SUBTOTAL$ 4,507.03 

FPPC Fonn 460 (Jan/2016) 
FPPC Ad'Jlce: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Councfl District 1, 2019 

Amounts may be rounded 
to whole dollars. statement covers period 

from 07/01/2019 

through 
09/21/2019 

SCHEDULE E 

CALIF0RNIA46O 
FORM 

Page __ 1_9_ of __ 23 __ 

1.D. NUMBER 

1415211 

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 filing/ballot fees 
FND fundraislng events 
IND independent expenditure supporting/opposing others (explain)' 
LEG legal defense 
LIT campaign literature and mailings 

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

Uribe Printing 
2900 Adams Street 

Riverside, CA 92504 

City Of Palm Springs 
3200 East Tahqultz Canyon Way 

Palm Springs, CA 92262 

Schedule E Summary 

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 print ads 

CODE OR 

LIT 

MTG 

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 

1,358.36 

insurance fee 
68.18 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ___________________________________ $ ___ 1_1_,1_8_2_.7_7 __ 

$ 55.21 2. Unitemized payments made this period of under $100 - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ $ ____ ._o_o __ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)_ ______________ ,TOTAL $ ___ 1_1.;..,2_3_7_.9_8 __ 

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

Powarod by ISPoDllcal.com 

SUBTOTAL$ 1,426.54 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (86&'275-3n2) 

www.tppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Garner For Palm Springs City Council District 1, 2019 

Amounls may be rounded 
to whole dollal'II. Statement covers period 

from 
07/01/2019 

through 
09/21/2019 

SCHEDULEF 

CALIF0RNIA46O 
FORM 

Page __ 2_0_ of __ 23 __ 

I.D.NUMBER 

1415211 

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 filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

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

SCHEDULE F SUMMARY 

MBA 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) 
PAT print ads 

(a) CODE OR DESCRIPTION 
OUTSTANDING BALANCE OF PAYMENT 

BEGINNING OF THIS PERIOD 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers· salaries 
TEL l.v. or cable airtime and production costs 
TAC 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 PAID THIS AMOUNT INCURRED OUTSTANDING BALANCE AT 

THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD 
REPORT ON Fl 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ______ - - - _ - ____ - _ - - INCURRED TOTALS$ ____ ._o_o __ _ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) _________________ PAID TOTALS$ ____ ._oo ___ _ 

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 $ ____ .o_o __ _ 

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

PCIWllrod by ISPoll!lcal.oom 

SUBTOTALS $ $ $ $ 

FPPC Form 460 (Jaru'2016) 
FPPC Advice: advlce@fppc.ca.gov (868/275-3772) 

www.fppc.ca.gov 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Amounts may be rounded 
to whole dollars. 

SCHEDULEG 

Statement covers period 

07/01/2019 
from 

CALIF0RNIA46O 
FORM · 

through 
09/21/2019 Page __ 2_1_ of __ 23 __ 

ID. NUMBER 

1415211 

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 filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)' 
LEG legal defense 
LIT campaign literature and mailings 

MBA 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) 
PAT print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TAC candidate !ravel, 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) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

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

•• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
Independent contractor as reported on Schedule E. 
Powered by ISPollllcal.mm 

TOTAL*$ 

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

www.fppc.ca.gov 



Schedule H 
Loans Made to Others• 

SEE INSTRUCTIO 
NAME OF FILER 

Grace Gamer For Palm Spri!'lgs City Council District 1, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF RECIPIENT 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ ____ _ 

(b)AMOUNT. 
LOANED THIS 

PERIOD 

$ ___ ___ 

SUBTOTALS $ 

"Loans that are contributions to another candidate or committee must also be 
summarized on Schedule D. Loans forgiven must also be reported on Schedule E 
Poworucl ~ ISPollll<El.ccm' 

SCHEDULEH 

Statement covers period · 
CALIFORNIA 460 

FORM 
from 

through 

07/01/2019 

09121/2019 Page 22 of 23 

·(c) REPAYMENT (d) OUTSTANDING 
OR FORGIVENESS BALANCE AT 

THIS PERIOD . a.ose OF THIS 
PERIOD 

0 PAID 

$. ___ _ $ ___ _ 

0 FORGIVEN 

$ ___ _ 

DATE DUE 

$ $ 

(el INTEREST 
RECEIVED 

1.0. NUMBER 

1415211 
(f) ORIGINAL 
AMOUNTOF 

LOAN 

(g) CUMULATIVE 
LOANS TO DATE 

CAlENOIIII YEAR 
$ ___ _ 

_ _ _ __,% $ ___ _ PE:A ELECTION'' 

$ 

$ 

RATE 

----,--
DATE llllCURAED 

FPPC Fonn 480 (Janf2018) 
FPPC Advice: advlce~gov (8681275s3772) 

www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

09/20/2019 

City Of Palm Springs 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} 

3200 East Tahquilz Canyon Way 

Palm Springs, CA 92262 

Schedule I Summary 

Amounts may be rounded 
to whole dollam. Statement covers period 

from 
07/01/2019 

through 09/21/2019 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIF0RNIA46O 
FORM 

Page __ 23 __ of __ 23 __ 

1.D. NUMBER 

1415211 

AMOUNT OF 
INCREASE TO CASH 

344.00 

$ 344.00 
1. Itemized increases to cash this period. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------

2. Unitemized increases to cash of under $100 this period. _____ 7 _____________________ $ ____ ._oo ___ _ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)- _____________ ,$ ____ .o_o __ _ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, line 14.) ___________________________________ TOTAL $ ___ 3_44_.o_o __ _ 

Powered by ISPotltlcol.com 

SUBTOTAL$ 344.00 

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

www.fppc.ca.gov 




