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

Officeholder, Candidate Controlled Commitiee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Also Complets Part 5) O sponsored
(Aiso Complede Part 6)

[C] General Purpose Committee

Sponsored O Primarily Farmed Candidate/

2. Type of Statement:

O Preelection Statement
M Ssemi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

[0 Aamendment (Explain below)

[] qQuarteriy Statement
[0 special Odd-Year Report

O Small Contributor Committee O‘;ﬁcehuldf;‘rCommibbae
Political Party/Central Committee PR Y
3. Committee Information Aoy Tr r

1394265 RasUreHs)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lisa Middleton for Palm Springs City Council 2017 Lisa Middleton

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ci‘rY— STATE  ZIF CODE AREA CODE/PHONE
— peim Springs cA oot NN

cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs CA 92264
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
POBox 55285
ey STATE 2P CODE AREA CODEIPTIONE oY STATE  ZIP CODE AREA CODEPHONE
Palm Springs CA 92263

OPTIONAL: FAX | E-MAILADDRESS

OPTIONAL: FAX | E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the Stale of California that the foregoing is

e attached schedules is true and compiete. |

ible Officer of Sponsor

Signature of Controlling Officaholder, Candidata, Stata Measura Proponent

e Dby 2020
Executed on By
Date
o Dbe> OO
Executed on A By
1 Dats Signat
Executed on s By
Date
E ted
xecuted on — By

Signature of Controlling DMmhoider, Candate , State Measure Proponent

FPPC Form 460 [Jan/2016)

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

www.fppc.ca.gov



Recipient Committee COVER PAGE-PART 2
Campaign Statement CALIFORNIA 460

Cover Page-Part 2 FORWM
5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lisa Middleton -
OFFICE SOUGHT OR HELD({INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [JsurroRT
Held: City Council Member Member
. i [JorrPose
City City of Palm Springs |
‘RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIF identify the confrolling offlceholder, candldate, or state measure proponent, If any.
i Palm Springs CA 922¢4 NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Ustany committees OFFISESOUGHTT OR FED OISTRICT MO, F ANY

not Ingluded in this statement that are controlled by you or are primarily forned to recelve
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee vistnamesof
officghoider(s) or candidate(s) for which this commiltes is primariy formed.

NAME OF TREASURER CONTROLLED COMMITTEE?

F R T OFFICE SOUGHT OR HELD
CJves [wo NAME OF OFFICEHOLDER OR CANDIDATE [JsurporT
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX) — [Joprose
—_ - R — NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIP GODE  AREA CODE/PHONE [JsuprorT
[Jorrose
COMMITTEE NAME 1.0. NUMBER MNAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD D sUPPORT
E
NAME OF TREASURER CONTROLLED COMMITTEE? [loppos
[Jves o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsureoRT
COMMITTEE ADDRESS STREET ADDRESS (ND P.D. BOX) [Jorrose
CITY STATE ZIPCODE  AREA CODE/PHONE

Afttach contlnuation sheets If necessary

FPPC Form 450 (Jan/2016)
FPPC Advice; advice@fppe. ca,gov (B66/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E

NAME OF FILER

favehals dollars, Statement covers perlod CALIECRNIA 4 6 0
fromm 7112019 FORM
through 12/31/2019 Page of
1.5, NUMEBER
Lisa Middleton for Palm Springs City Council 2017 1394265

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

CMP campaign paraphemalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable aiflime and production costs
FIL candidate flling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explaln)* PQS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, sccounting) VOT voter registration )
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
vcmﬁmeﬁmiﬁzﬁm NﬁMGEﬁ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sage Payment Solutions Merchant Fees
12120 Sunset Hills Rd OFC 109.75
Ste 500
Reston, VA 20180-5858
* Paymants that are contributions or indepandant expenditures must also be summarized on Schedule D, SUBTOTAL §
Schedule E Summary
. . . 109.75
1. Itemized payments made this period. (Include all Schedtle E SUBLOAIS.) ....c..corieier e et ce e s s as e s seneanes G .8
; ; 212.86
2. Unitemized payments made this period of under $100.......ceoevreeimerimnsineenens weeneeemseapanenne rrereseraarsensnrare veereensrarasmnns wrerentrssanes eareras biesneseesssrnansnensan .3
. Vi g : - 0.00
3. Tota! interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (E).). i iueieeversermtiriassassmsssissssssissssivsssssse sssas sesssesesassmssonss
y 322.61
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .......vuevensrvinnne. TOTAL $
FPPC Form 46D (Jan/2016}

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doll
Summary Page oy Statement covers period CALIFCRNIA A 6 ()
7/1/2019 FORM
from
12/31/2019
SEE INSTRUCTIONS ON REVERSE through e -
NAME OF FILER 1.0, NUMBER
Lisa Middleton for Palm Springs City Council 2017 1394265
E Column A Column B Calendar Year Summary for Candidates
Contributions Received ENDAR
(FROMALEACHED SCHEDULES) ALY DATE, Running in Both the State Primary and
0.00 = General Elections
1. Monetary Contributions............cccoeveveccciciiicicicirine. Schedule A, Lined  $ - $ (¥ 111 through 6/30 211 1o Date
ol
2. Loans ReCBIVEd...........ccccunmriiiinnnsmnenesinssisinsesiensanns Schedule B, Line 3 0.00 @
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ......c.ccceovcvinviinenn. Add Lines 1+2  $ g.UU $ z Ra:aivaud : $ ]
4. Nonmonetary Contributions...........cc.ccocoeceveecrvessecensurnnn. Schadule C, Line 3 -00 O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............AddLines3+4 § 000 7. Wit $ §
Expenditures Made & Expenditure Limit Summary for State
6. Payments Made................mccscissrscnmnens Schedula €, Line 4 $ 32261 § _L,UlD. A\ Candidates
7. LOANS MAE.........ccincciecciririinccsissismsressissssressssnsnases SChOGUS H, Ling 3 0.00 @
8. SUBTOTAL CASH PAYMENTS ..o, AddLines 847 $ 32261 ¢ _2,40% A\ el oo bt i
9, Accrued Expenses (Unpaid Bills) ...............ccovcoemurrone.... Schedule F, Lina 3 0.00 (2] Date of Election Total to Date
10. Nonmonetary AdUSIMENt ... wemmmemsrmmminns . Schedule C, Line 3 0.00 v (menvddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 32261 ¢ 2, UL A / / g
Current Cash Statement / J $
; " ’ 2,457.13
12. Beginning Cash Balance Previous Summary Page, Line 16  $ o calculate Column B,
13. Cash RECEIPLS ......crvcvreeecomiississecanes Column A, Line 3 above 0.00 | add amounts in Column
] A to the correspondi . in thi ; i
14. Miscellaneous Increasesto Cash.................c..ccooceeenee.. Schedule |, Line 4 0.00 arn?:lunla from Ez....,'ﬂ"f,' B r:;‘:gﬁ,;%gf;ﬁ"m e
15. Cash PaymeEnts ...........ccocvieeineimessmssnsessecsesssssnensees COMIMA A, Line 8 above 322.61 :Lr:mgf' E}plort. S;\Omey
unts In umn A ma
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 % 2,134.52 be negative figures that
If this is a termination statement, Line 16 must be zero. z:;)vf:ugapzrlg?:::umrr‘ If
this is the first report being
17. LOAN GUARANTEES RECEIVED.................... SchedusB, Patz $ 0.00 | filad for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts j:;; Lines 2, 7, and 9 (
18. Cash Equivalents..............cc.ocoereieresimisicesnianeeens S0 instructions on reverse  $ 0.00 .
19, Outstanding Debits ..o Add Line 2 + Line 9 in Column Babove  § 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





