
Recipient Committee 
Campaign Statement 
Cover Page 

Date Stamp 

~--------~------------1 RECEIY ED 
Statement covers period Date of election If appl~e)' F p f, L H S p R J N G S 

09/22/'l019 (Month, Day, Year) 
from 

1 19 Page - -- of _ _ _ 

2019 CT 23 At1 IO: 38 For Official use Only 

through 10/19/2019 11/05/2019 

1. Type of Recipient Committee: All Commlt!Ms - Complete Parts 1, 2, a, and 4 

00 Officeholder, Candidate Controlled Committee 

0 State Candidate Election Committee 

• Recall 
(Also Complete Part 5) 

0 General Purpose Committee 

0 Sponsored 

0 Small Conttlbutor Committee 

0 Political Party/Central Committee 

0 Primarily Formed Ballot Measure 
Committee 

0 Controlled 

0 Sponsored 
{Also Complete Part 6) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also CQmplelfJ Part 7) 

3. Committee Information 11 D NUMBER 1415211 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Grace Garner For Palm Springs C ity Council District 1, 2019 

STREET ADDRESS (NOP O BOX) 

CITY STATE ZIP CODE 

Palm Springs, CA 92262 

MAILING ADDRESS (IF DIFFERENT) NO ANO STREET OR PO BOX 

CITY STATE ZIPCOOE 

Palm Springs, CA 92262 
OPTIONAL. FAX / E•MAIL AOOAESS 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

Of FIC OF THE CITY CL E:.: 

2. Type of Statement: 

00 Preelection 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 

CITY 

Palm Springs, CA 92262 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL. FAX/ E-MAIL ADDRESS 

scottrgordon@mac.com 

0 Quarterly Statement 

• Special Odd-Year Report 

STATE ZIP CODE 

STATE ZIP CODE 

AREA CODE/PHONE --
AREA CODE/PHONE 

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

Executed on 10/22/'l019 
DATE 

Executed on 10/22/'l019 
DATE 

Executed on 
DATE 

Executed on 
DATE 

BY------------:-::----,--,--
Signature of Treasurer or Assi 

6 Grace Gamer 
y Signature ol Controlhr,g Officeholder, Candidate, Slate Measure P 

Signature or Controlling OfficeMlder . Caneldate. Stale Measure Propanen1 

By _______ ____ ___ ______________ _ 

S1gna1ure of Contro11,ng OthcehOlder, Candidate, Staie Measure Proponen1 

FPPC Fonn 480 (Janf.!016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3n2) 



Recipient Committee 
Campaign Statement 
Cover Page - Pait 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Grace Gamer 
OFFICE SOUGHT 0A HELD i lNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAUBUSINESS ADDRESS (NO. ANO STI'IEET} CITY STATE ZIP 

Palm Springs, CA 92262 

Related Committees Not Included in this Statement:Ust sr,y comrnlttess 
not Included In this statement that an, contro/Jod /!y YofJ w am ptfmoltly tomied to ,-rve contrfbutlons 
or make expl!ndlturBs on bBhsJf cf your C811didacy 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.0.·NIJMBER 

CONTROLLED COMMITTEE? • YES • NO 

STREET ADORES$ (NO P.O. BOX) 

STATE ZIP COOE AREA CODE/PHONE 

I.D •. NUMBER 

CONTROLLED COMMITTEE? • YES • NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Fonned Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BAU.OT NO. OR LETTER JURISDICTION 0 SUPPORT • OPPOSE 

Identify the controlllng officeholder, candidate, or state measure proponent, H any. 
NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HEW I DISTRICT NO. IF ~NY 

7. Prfmarlly Fonned Cendidate/Offlceholder Committee List names of 
oflicsholder(s) or C811dtdate{s) for which this oommlttoo Is primarily fomled. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELO 0 SUPPORT 

0 OPPOSE 

OFFICE SOUGHT Ofl HELD • SUPPORT • OPPOSE 

OFFICE SOOGHT ~ HELO • SUPPORT • OPPOSE 

OFFICE SOUGHT OR HELO 0 SUPPOAT • OPPOSE 

FPPC Fom, 460 (Janf.2016) 
FPPC Advloe: advlce@fppc.ca.gov (~5-3772) 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be roundeo 
to whole dollars. 

Statement covers period 
CALIF0RNIA46O 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

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

Contributions Received TOTAL TH rs PER1OO 
(FROM ATTACHED SCHEDULES) 

from 

through 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

1. Monetary Contributions ....................................... Schec!uleA, une3 $ 7,770.00 $ __ 4_0_,_66_2_._oo __ 

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

3. SUBTOTAL CASH CONTRIBUTIONS ........................ AddLlnest+2 $ ___ 7,_7_70_.o_o __ 

4. Nonmonetary Contributions .................................. Schedule c. Line 3 1 640.82 

5. TOTAL CONTRIBUTIONS RECEIVED .•.......•......•...... Addlines3+4 $ 9,410.82 
-------

Expenditures Made 

6. Payments Made ................................................ Schedule E, Line 4 $ 11 519.35 
--'--'-'--'--'-';..;..;_'---

7. Loans Made ..................................................... Schedule H, Line 3 .00 

8. SUBTOTAL CASH PAYMENTS ............................... AddUnes6+7 $ __ 1_1~5_1_9._35 __ 

9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, une s .oo 

1 0. N onmonetary Adjustment .................................. Schedule c, Line 3 1 , 640 .82 

11. TOTAL EXPENDITURES MADE ......................... Addlines8+9+ 10 $ __ 1_3~,1_6_0._17 __ 

Current Cash Statement 

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ ___ 1_7,_4_.i4_._4_8 __ 

13. Cash Receipts ............................................. ColumnA,Une3above 7,770.00 

14. Miscellaneous Increases to Cash ......................... Schedule 1. Line 4 .00 

15. Cash Payments ........................................... Column A, Line 8 above 11,519.35 

16. ENDING CASH BALANCE Add Lines 12+ 13.i, 14, thensubtractUne 15 $ ___ 13_,_6_95_._13 __ 

If this is a termination statement, Line 1B must be zero. 

.00 

$ 40,662.00 -------
4,275.32 

$ 44,937.32 

$ 27 310.87 

.00 

$_~2=7~3~1~0~.8~7 __ 

.00 

4 275.32 

$ 31,586.19 

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 ls the first report being 
filed for this calendar year, 

---------------------------------------1 only carry over the amounts 

17. LOAN GUARANTEES RECEIVED ••...••..•...••..•..••..• Schedule a. une 2 $ ____ .o_o __ _. =~~-Lines 2, 7, 8nd 9 (if 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ............................ See instructions on reverse $ ____ .o_o __ _ 

19. Outstanding Debts ••.•••..••..•.. Acid Line 2 + Line 9 In Column B above $ ____ .O_O __ _ 

Powered by ISPolltlcal.c:om 

09/22/2019 FORM . 
10/19/2019 Page __ 3 __ of __ 1_9_ 

I.D. NUMBER 

1415211 

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

111 through 6130 7/1 to Date 

.00 .00 20. Contributions $ 

Received ------
$ ------

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

$ 

Expenditures Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Sub]IICI to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ______ _ 

$ ______ _ 

$ ______ _ 

$ ______ _ 

$ _____ _ 

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

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3712) 

www.fppc.ca.gov 



ScheduieA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

DATE 
RECEIVED 

10/09/2019 

10/14/2019 

10t17/2019 

FULL NAME. STREET ADDRESS AND ZIP CODE OF 
CONmJBUTOR 

(IF COMtvllTTEE. ALSO ENTER I.D •. NUMBEA) 

Diana Grace 

Palm Springs, CA 92262 

Palm Springs Modem Heritage Fund 

P0Bo><4758 

Palm Springs, CA92263 

Katl'lleen Cohn 

Palm Springs, CA 92262 

•, U • • I U I I 

lO/Ol /20l9 Palm Springs, CA 92262 

Patrick Weiss 

10/02/2019 
Palm Springs, CA 92263 

Pciwenld by ISPolllcal.com 

Amounts may be rounded 
to whole do!lant. 

CONmlBUTOR 
CODE 

00 IND 
• COM 
00TH 
• PTY • sec 

• IND • COM 
000TH 
0PTY • sec 

00 IND 
• COM 
00TH 
0PTY • sec 

00 IND • COM 
DOTH 
0PTY • sec 

00 IND • COM 
00TH 
• PTY • sec 

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

NAME OF BUSINESS) 

redred 

retired 

Not Employed 

Not Employed 

Thanatolo9ist/Author 

not employed 

retired 

retired 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

09/22/2019 from-------------
CALIF0RNIA46O 

FORM 

through 10/19'2019 Page __ 4_ of 19 

AMOUNT RECEIVED 
THIS PERIOD 

200.00 

2,500.00 

100.00 

100.00 

100.00 

3,000.00 

1.D. NUMBER 

1415211 

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

400.00 

2;500.00 

100.00 

100.00 

100.00 

PEA ELECTION TO DA TE 
(IF REQUIRED) 

400.00 G-2019 

2,soo.00 G-2019 

100.00 G-2019 

100.00 G-2019 

100.00 G-2019 

FPPC Form 460 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Scheduie A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Counce District 1, 2019 

DATE 
RECEIVED 

10/08/2019 

10/08/2019 

10/19/2019 

10/08/2019 

10/08/2019 

Fi.Ji.L NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Andrew Linsky 

Palm Springs, CA 92262 

Democratic Women of the Desert 
Box6207 

La Quinta, CA 92248 

ID: 1278348 

Indio, CA 92201 

Jo Sliver 

Palm Springs, CA 92264 

Amounts may be rounded 
ID whole dolllll!I. 

CONTRIBlJTOA 
CODE 

IXJ IND 
• COM 
DOTH 
• PTY • sec 

• IND 
!XI.COM 
00TH 
0 PTY 
• sec 

00 IND 
[] COM 
D OTH 
• PTY • sec 

00 IND 
• COM 
00TH 
• PTY • sec 

[XI IND 
• COM 
DOTH 
OPTY 
• sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
OF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Realtor 

HK Lane Real Estate 

Attorney 

Heritage Legal, PC 

Not Employed 

Not Employed 

Consultant 

Joy Sliver, Consultant 

SUBTOTAL$ 

SCHEDULE A 
Statement oovers period 

CALIF0RNIA46O 
FORM from 09/22/2019 

through 
10/19/2019 Page __ 5_ of 19 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

500.00 

200.00 

100.00 

150.00 

1,050.00 

1.D. NUMBER 

1415211 

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

100.00 

500.00 

200.00 

100.00 

150.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 (3-2019 

500.00 G-2019 

200.00 G-2019 

100.00 G-2019 

150.00 G-2019 

FPPC Fonn 460 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (866.1275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received· 

SEE INSTAUC NS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City CouncU District 1, 2019 

DATE 
RECEIVED 

10/0212019 

10/13/2019 

10/19/2019 

09/30/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR •• . 

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

Seiu Local 721 
1545 Wilshire Boulevard #100 

Los Angeles, CA 90017 

ID: 743794 

Naomi Soto 

Palm Springs, CA 92264 

Edwin Ramoran 

Palm Springs, CA 92262 

Andrew Heineman 

10117
/20

19 
Washington, DC 20002 

Am0unt3 may be rounded 
lo whole dollars. 

CONTRIBUTOR 
CODE 

• IND 
!ECOM 
00TH 
0PTY 
• sec 

00 iND 
• COM 
DOTH • PTY. 

• sec 

!XI IND 
• COM 
DOTH 
• PTY • sec 

!XI IND • COM 
DOTH 
0PTY 
• sec 

!XI IND 
• COM 
00TH 
• PTY • sec 

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

NAME OF BUSINESS) 

Principal 

Umbrex 

.Not Employed 

Not Employed 

CEO 

Barton CPA 

Polley Advisor 

US House of Representatives 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 

091221'2019 
from --------

CALIF0RNIA46O 
FORM 

1hrough 10/19/2019 Page __ 6_ of 19 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

25.00 

100.00 

100.00 

200.00 

925.00 

1.0. NUMBER 

CUMULATIVE TO DATE 
. CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

500.00 

225.00 

100.00 

100.00 

400.00 

1415211 

PER ELECTION TO DA TE 
(IF REQUIRED) 

500.00 G-2019 

225.00 G-2019 

100.00 G-2019 

100.00G-2019 

400.00 G-2019 

FPPO Fonn 460 (Jan/2016) 
FPPC Advice: advlca@fppo.ca.gov (8581276-3772) 

www.fppo.ca.gov 



Schedu'ieA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Sprfng8 City CouncU D1$trict 1, 2019 

DATE 
RECEIVED 

09/27/2019 

10/10/2019 

10/02/2019 

10/06/2019 

10/13/20 19 

FULL NAME. STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Pa lm Springs, CA 92262 

UFCW Local 1167, AFL-010-CLC 
855 West San Bernardino Avenue 

Bloomlngton, CA 92316 

ID: 1254111 

Pam Pitkin 

Palm Springs, CA 92264 

Nellali Galarza 

Thermal, CA 92274 

POW8Nld t¥ ISPolltlcal.com 

Amounts may be rounded 
to whole dol!ars. 

CONTRIBUTOR 
CODE 

00 IND 
• COM 
DOTH 
0PTY 
• sec 

• IND 
lXJ COM 
DOTH 
• PTY • sec 

00 IND 

• COM 
DOTH 
0PTY 
• sec 

00 IND 
• COM 
D OTH 
0PTY 
• sec 

00 IND 

• COM 
DOTH 
• PTY • sec 

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

NAME OF BUSINESS) 

retired 

retired 

relired 

retired 

None 

none 

Director of Communtiy 

CARES 

SUBTOTAL$ 

SCHEDULE A 
Statement covera period · 

CALIF0RNIA46O 
FORM from 09/22/2019 

through 10/19/2019 Page __ 7 __ of _,..1_9_ 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

1,000.00 

100.00 

500.00 

100.00 

1,800.00 

I.D. NUMBER 

CUMULATIVE TO DATE 
CALEND.l\R YEAR 
(JAN. 1 • DEC. 31) 

100.00 

1,000.00 

100.00 

1,000.00 

100.00 

1415211 

PER RECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

1,000.00 G-2019 

100.00 G-2019 

1,000.00 G-2019 

100.00 G-2019 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlc:e@fppc.ca.gov (8681276-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs _City Council District 1, 2019 

DATE 
RECEIVED 

10/08/2019 

10/08/2019 

FULL NAME. STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Amalia Uribe Deaztlan 

Bermuda Dunes, CA 92203 

Frederic Supple, Jr. 

Palm Springs, CA 92264 

Schedule A Summary 

Amounts may be rounded 
to whole dolflw. 

CONTRIBUTOR 
CODE 

[Kl IND 
• COM 
00TH 
0PTY 
• sec 

IXI IND 
• COM 
00TH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLO.YEA 
(IF SELF- EMPLOYED. ENTER 

NAME OF BUSINESS) . 

Census Taker 

US Dept ol Comerce 

Founder/ Philanthropist 

RR Communications. Camelot 
Theater 

Statement covers period 

from 09J22/2019 

through 10/19/2019 

SCHEDULE A 

CALIF0RNIA46O 
FORM 

Page --=-8- of 19 

1.0. NUMBER 

1415211 

AMOUNT RECEIVED 
THIS PERIOD 

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

PEA ELECTION TO DATE 
(IF REOUIRB}) 

100.00 100.00 
100.00 G-2019 

500.00 500.00 
500.00 G-2019 

1. Amount received lhis period - Itemized monetary contributions. 7,375.00 
(lncludeallScheduleAsubtotals.)- - - - - - - - - - - - - - - - - - - -' - - - - - - - - - - _$ -------

• Contributor Codes 

IND· Individual 
COM - Recipient Committee 

395.00 2. Amount received this period - unitemized monetary contributions of less lhan $100 ___________ - _ $ _______ _ 
(olher than PTY or SCC) 

0TH • Other (e.g., business entity) 
PTY • Political Party 
sec -Small Contributor Committee 3. Tolal monetary contributions received this period. -r.o~"• $ 7,770.00 

(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ___________ - •· 1ru.. --------

SUBTOTAL$ eoo.oo 

P-.1 by ISPolblcal.oom 

I~ .! . . !? w ~~ :~~~~7~ .. : 
:-+~ :: ~· :~~~: .. · .~ ~ · ... : . ..,! .. . < ~ •. , •••• • •• 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlc:&@tppc.ca.gov (866fl75-3772) 

www.fppo.ca.gov 



Schedule B - Part 1 
Loans Received 

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

Amounts may be rounded 
to whole dollais. Statement covers period 

from 

through 

0912212019 

10/19/2019 

FULL NAME, STREET ADDRESS ANO 
ZIP CODE OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

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

NAME OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING n-us 
PERIOD 

(b)AMOUNT 
RECEIVED THIS 

PERIOD 

(C) AMOUNT PAID (11) OUTSTANDING 
OR FORGIVEN BALANCE AT 
1l11S PERIOD •• CLOSE OF THIS 

(e) INTEREST 
PAID THIS 
PERIOD 

PERIOD 

• PAID 

$ ___ _ $ ___ _ % 

AATE 

$ $ •• IND• COM 00TH OPTY O SC - --- ----

0 FORGIVEN 

$ ----
$ ___ _ 

OATEDUe 

Schedule B Summary 
1. Loans received this period - _____________ ______ ____________ $ ____ .o_o ___ _ 

(Total Col1,1mn (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period _ __ ________________ ,.... _________ . $ ____ .o_o __ _ 
(Total Column (c) plus loans under $100 paid or forgiven) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) _________ ___ _______ • NET$ ____ .o_o __ _ 
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number) 

SUBTOTALS$ $ $ $ 

(Enter (e) on 

SCHEDULE B • PART 1 

CALIFORNIA 460 
FORM 

9 19 Page ___ of __ _ 

1.D. NUMBEFI 
1415211 

(I) ORIGINAL 
AMOUNTOF 

LOAN 

$ ___ _ 

CATE INCI/RR:D 

• Contributor Codes 

IND · Individual 

(g) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CAlENOAR YEAR 

$ 
PER B.ECTION'.' 

COM • Recipient Committee 
(other than PTY or SCC) 

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

• Amounts forgiven or paid by another party also must be reported on Schedule A 
.. If required. Sehedule E. Une3) FPPC Form 460 (Jan/2016) 

Powered by ISPolllcal.com 

FPPC Advice: advloe@tppc.ca.gov (8661276-3772) 
www.fppc.ca.gov 



Schedule B - Part 2 
Loans Received 

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

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
COOE 

0 IND 
DcoM • 0TH 
D PTY 
• sec 

Amounts may be ft!unded 
to wtlol& dollar$. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Statement~ period 

09/22/2019 from _______ _ 

through 10/19/2019 

LOAN 

LENDER 

DATE 

SUBTOTAL $ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

_S.CHEDULE B - PART 2 

CALIFORNIA460 
FORM 

10 19 Page --- of __ _ 

I.D. NUMBER 

1415211 

CUMUr.:ATIVE 
TO DATE 

CALENDAR DATE 
$ ___ _ 

PER ELECTION 
(IF REOUlREP) 

BALANCE 
OUTSTANDING 

TO DATE 

Enter on Summary ~· . ·'";,.,, ,r·" · ·.·. :,i 
Pa. e. Line 17 · . . ,;r;,:;t.i i:~:~~:f.:~~~.j\i:i;;; 

FPPC Form 460 (Jant".l016) 
FPPC Advice: advlce@fppc.ca.gov (8681275-3772) 

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council Dls1rfct 1, 2019 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS 
ANO ZIP CODE OF CONTRIBUTOR 

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

Fred Noble 

10/09/2019 Los Angeles, CA 90025 

Edward Dube 

09/27/2019 Palm Springs, CA 92264 

Juanita Garner 

10/19/2019 Palm Springs, CA 92264 

Schedule C Summary 

CONTRIBUTOR 
COOE' 

Iii IND 
• COM • 0TH • PTY • sec 

Iii IND • COM • 0TH • PTY • sec 

(ii IND 
• COM 
0 0TH 
• PTY 
D sec 

Amounts may be rounded 
to whole dotlan,. 

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

NAME OF BUSINESS) 

CEO 

Wintec Energy 

retired 

retired 

Teachers Assistance 

PSUSD 

SCHEDULEC 

Statement covers period 
CALIF0RNIA46O 

FORM from 

through 

OESCRiPTION OF 
GOODS OR SERVICES 

Research Expenses 

Office Supplies 

Office Supplies 

09~2/2019 

10/19/2019 

AMOUNT/ FAIR 
MARKET VALUE 

1,390.63 

32.76 

Page 11 of 19 

1.0.NUMBER 

1415?11 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 

7,890.63 

2,102.15 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

7,890.83 G-2019 

1---------------------1 2,102.15 CH019 

217.43 1,295.32 
1----------...--------1 1,295.32 G-2019 

1. Amount received this period • Itemized nonmonetary contributions. 1,640.82 
(Include al l Schedule C subtotals.) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ --------

• Contributor Codes 

IND. Individual 
COM • Recipient Committee 

$ .00 2. Amount received this period• unitemized nonmonetarycontributlons of less than $100 ________ - _ - • --------
(other than PTY or SCC) 

0TH • Olher (e.g., business entity) 
PTY. Pornical Party 
sec . Small Contributor Committee 3. Total nonmonetary contributions received this period. 1,640.82 

(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ________ _ TOTAL $ --------

SUBTOTAL$ 

Powel8d l7f ISPoU11ca1.com 

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

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 ANO JURISDICTION, 

OR COMMITTEE 

0 Supporl D Oppose 

SCHEDULED SUMMARY 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

D Monetary 
Contribution 

D Nonmonelary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

fro 09/22/2019 
m ----------

through 10/19/2019 

SCHEDULED 

CALIF0RNIA46O 
FORM 

Page _1_2_ or _1_9_ 

I.D. NUM9EA 

1415211 

AMOUNT 
THIS PERIOD 

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 contrib[41ons and Independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary page.) ______ "'" _ TOTAL$ ___ .o_o __ 

Powered by ISPolltlcal.cam 

SUBTOTAL $ IF-S;,~•.:~7 .•.. ; 
FPPC Fonn 460 (Janf.!016) 

FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 
www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

Amounts may be rounded 
to whole doll8lll. Statement covers period 

from 09/22/2019 

through 10/19/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

13 19 Page ___ of __ _ 

1.0.NUMBEFI 

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 consullanls 
CTB contribution (explain nonmonetary)" 
eve civic donations 
Fil candidate tiDngJballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)' 
LEG legal delense 
LIT campaign literature and mailings 

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

Lauren Bruggemans 

Palm Springs, CA 92262-1940 

Xpress Graphics 
42215 Washinglon Street 
Palm Desert, CA 9221 t 

.. 
Uribe Printing 
2900 Adams Street 
Riverside, CA 92504 

Team Sports 
82227 calilornla 111 

Indio, CA 92201 

MBA member communications 
MTG meetings and appearances 
OFC otlice 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 

CNS 

CMP 

UT 

CMP 

. . 
• Payments that are contributions or independent expenditures must also be summarized on SChedu!e D. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL Lv. 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 

1,500.00 

754.26 

45390 

304.50 

SUBTOTAL$ 3,012.66 

FPPC Fonn 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 

Grace Gamer For Palm Springs City CQuncn D1$trict 1, 2019 

Amoun13 may be rounded 
to whole dollara. Statement covers period 

from 09/22/2019 

through 
10/19/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM · 

14 19 Page ___ of __ _ 

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 lundraising events 
IND independent expenditure supporting/opposing others (explain)• 
LEG legal deteose 
LIT campaign literature and mailings 

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

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

DeazVan Consulting 
78115 Calle Eslado 

La Quinta, CA 92253 

Lauren Bruggemans 

Palm Springs, CA 92262-1940 

Uribe Printing 
2900 Adams s1ree1 
Riverside, CA 92504 

MBA member communications 
MTG meetings and appearances 
OFC olfice expenses 
PET petition clrculaling 
PHO phone banks 
POL polnng and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PAT print ads 

CODE OR 

WEB 

CNS 

CNS 

CMP 

• Payments that are conlribuiions or independent expen<frtures must also be summarized on Sdledure D. 

Powered by ISPoll1lml.mm 

RAD radio airtime and production i;:osts 
RFD returned contribulions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodging, and meals 
TRS staff/spouse trave~ lodging, and meals 
TSF transrer between committees of the same candidate/sponsor 
VOT voter registration 
WEB Information technology oosts (Internet, e-mail) 

DESCRIPTION OF PA VMENT AMOUNT PAID 

·-

150.00 

4,151.00 

750.00 

2,283.75 

SUBTOTAL$ 7,334.75 

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

www.fppc.ca.gov 



Schedu.le E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Garner For Palm Springs City Council District 1, 2019 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 09/22/2019 

through 
10/19/2019 

SCHEDULE E 

CALIF0RNIA46O 
FORM 

15 19 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 
eTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filing/ballot lees 
FND fundraising 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) 

Uribe Printing 
2900 Adams Street 

Riverside, CA 92504 

Palm Springs Pride 
online vendor 

,CA 

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) 
PAT 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 
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 

930.10 

154.50 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ___________________________________ $ ___ 1_1_.4_3_2._0_1 __ 

U . $ $ 87.34 2. rntemized payments made this period of under 100 - - - - - - - - - - - - - - - ___ - - - - - - ____ - - - - - - __ - - - - - ---------

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ___________________________ $ ____ ._oo ___ _ 

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,_5_19_._35 __ _ 

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

Powered by ISPolillcal.com 

SUBTOTAL$ 1,084.60 

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 

Grace Gamer For Palm Springs City Council District 1, 2019 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 09/22/2019 

through 10/19/2019 16 19 Page ___ of __ _ 

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 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 

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 

(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 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 PAID THIS AMOUNT INCURRED OUTSTANDING BALANCE AT 

THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD 
REPORT ONE\ 

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 $100.) _________________ PAID TOTALS$ ____ .o_o ___ _ 

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 tllat are contributions or independent expenditures must also be 
summarized on Schedule D. 

Pow9red by ISPolltlcal.com 

SUBTOTALS $ $ $ $ 

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

www.tppc.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. Statement covers period 

from 09/22/2019 

through 
10/19/2019 

SCHEDULEG 

CALIF0RNIA46O 
FORM 

Page _1_7_ of _....:.1..:..9_ 

l.D. NUMBER 

1415211 

CODES: lf 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 

MBR member communicaUons 
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 

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 commtttees 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 LD. 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 Summa,y Page. This total may not equal the amount paid to the agent or 
Independent contractor as reported on Schedule E. 
Powered by ISPolllleal,com 

TOTAL•$ 

FPPC Fenn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866fl75-3772) 

www.fppc.ca.gov 



Schedule H 
Loans Made to Others* 

Amounls may be rounded 
lo whole dol!llfB. Statement covers period 

SCHEDULEH 

CALIFORNIA 460 
FORM 

SEE INSTRUC ONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palm Springs City Council District 1, 2019 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF RECIPIENT 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

IF INDIVIDUAL, ENTER (a) OU1STANDINC3 
OCCUPATION AND EMPLOYER BALANCE 
(IF SELF· EMPLOYED, ENTER BEGINNING THIS 

NAME OF BUSINESS) PEfUOO 

$-'----

SUBTOTALS $ 

Loans that are contributions to another candidate or committee must also be 
summarized on Sehedule D. Loans forgiven must also be reported on Schedule E 
l'rlwel9d 11'/ ISPcUtlcal.c:om 

(b)AMOUNT 
LOANED THIS 

PERIOD 

$ ___ _ 

from 
09/22/2019 

through 10/19/2019 Paga 18 of 19 

(C) REPAYMENT (Cl)OUTSTANDING 
OR FORGIVENESS BALANCE AT 

THIS PERIOD • CLOSE OF n-11s 
PERIOD 

0 PAIO 

$ ___ _ $ ___ _ 

• FORGIVEN 

$ ___ _ 

DATI:OUE 

$ $ 

(e) INTEREST 
RECEIVED 

1.0. NUMBER 

1415211 

(f) ORK31NAL 
AMOUNT OF 

LOAN 

(g) CUMULATIVE 
LOANS TO DATE 

CALENDAR YEA!I 
$ ___ _ 

---~% $ ___ _ PER ELECTION"' 

$ 

$ 

RATE 

----
DATI: INCURRED 

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

www.tppc.ca.gov 



. ... 
Schedule I 
Miscellaneous Increases .to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Grace Gamer For Palin Springs City Council District 1, 2019 

DATE 
RECEIVED 

Schedule I Summary 

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

Amounts may be rounded 
to whole dollars. Statement covers period 

from 09/22/2019 

through 10/19/2019 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIF0RNIA46O 
FORM 

Page _1_9_of __ 19 __ 

I.D. NUMBER 

1415211 

AMOUNT OF 
INCREASE TO CASH 

1. Itemized increases to cash this period. - - __ - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -$ ____ ._00 ___ _ 

2. Unitemized increases to cash of under $100 this period. __________________ · _________ $ ----·_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, IJne 14.) _______ ... _______ ..,.. :... _ ..,. """ _____________ -- _ TOTAL $ __ __,_._oo ___ _ 

Pa.vered by ISPolllla!l.com 

SUBTOTAL$ 

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

www.fppc.ca.gov 




