Recipient Committee

COVER PAGE
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giTY OF PALM SP

CALIFORNIA
. rorn 460
Cover Page Statement covers pariod Date of election If epplicable: 10 JUL 30 P (P o
01/01/2020 (Morth, Day, Year) cir ',1,* 1 g 24
E : et W\ 63\ 202 OQFFICE OF THE CITY FLERY ™ 0%e o

1. Type of Reciplent Commitiee: Al Committees — Complete Parts 1, 2,3, and 4

m Officeholder, Candidate Controlled Committea D Primarily Formed Ballot Measure

[ state Candidate Election Committee Commitee
[J Recat [ contralied
(Also Complata Part 5) ] sponsored
(Also Complate Part 5}

D General Purpose Committes
D Sponsored
D Small Contributor Committee
|:| Poiitical Party/Central Committee

[[] Primarily Formed Candidate/
Officehclder Committes
(Also Complate Part 7)

2. Type of Statement:
I:] Preelection Statement
Semi-annual Statement

D Termination Statement
(Also file a Form 410 Termination)

[ quarterly statement
D Special Odd-Year Report

D Amendment (Explain Below)

3. Committee Informetion [ L0-nuMEER 4904085

Treasurer(s)

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

Lisa Middleton For Palm Springs City Council District 5, 2020

NAME OF TREASURER
Kathleen Wermiuk

I

ciTY STATE ZIP CODE AREA CODE/PHONE
Palm Springs, CA 92264

A T TORP k4
CITY STATE ZiP CODE AREA CODE/PHOME

Palm Springs, CA 92263

cmy STATE ZIP CODE AREA CODE/FHONE
Palm Springs, CA 92262
NAME OF ASSISTANT TREASURER, IF ANY

Joshua Friedes
MAILING ADDRESS

Palm Springs, CA 92264

OPTIONAL: FAX / E-MAIL ADDRESS
Middleton2020Compliance@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS
Kathy.wermiuk @verizon.net

4. Yerification

| have used all reasonable diligence in preparing and reviewing this statement and to the best
complete. | certify under penalty of perjury under the laws of the State of California that the fo

of my knowledge the information contained herein and in the attached schedules is frue and

ent or Responsible Officer of Sponscr

Executed on '5 o T v IT;} lzf"b 2’0 B

DA
1 zZo0o2o

Executed on Se ju "“’\'\
DATE

Executed on By
DATE

Executed on By
DATE

Signature of Controlling Officsholder, Candidate, Stats Measure Proponent

Powaned by 1SPolitical.com

Signature of Centroling Cfficsholder, Candi State M

Proponent

. FPPC Form 480 (Jan/2018)
FPPC Advice: advice@fppe.ca.gov (888/275-3772)
www.ippc.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

AL 460

6. Officeholder or Candidate Controlied Commitiee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lisa Middleton

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suprorr
City Council Member #5 [J oerose

cy STATE P
Palm Springs, CA 92264

identify the controlling officeholder, candidate, or state measure proponent, if any.

nol included in this stalement that are controlled by you or are primarily formad to receive contributions
or make expendfiures on behalf of your candidacy

NAME OF OFFICEHOLDER, CKNDIDA‘I'E, OR PROPONENT

OFFIGE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officehoider Commitiee List names of
Ovs [Owe officeholdar(s) or candidate(s) for which this commitioe is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[] orrose
CImY STATE ZIP CODE ARE A CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suprorT
COMMITTEE NAME 1D, NUMBER i
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] surrorT
NAME OF TREASURER CONTROLLED GOMMITTEE? [ orrose
O ves O wo NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orrose
CITY STATE ZIP CODE AREA CODE/PHONE
FPPC Form 480 (Jan/2016)
FPPC Advice: advice@ippc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powared by 1SPolitical.com



SUMMARY PAGE

Powered by ISPoiltical.com

Campaign Disclosure Statement Amounts may be rounded e
Summary Page 1o whols dollare. el ol CALIFORNIA 4
01/01/2020 FORM
from
08/30/2020
through Page 3 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lisa Middleton For Palm Springs Chty Council District 5, 2020 1384265
Column A Column B =
Contributions Received TOTAL THIS PERIOD %—EATT‘:;E&H Calendar Year Slmmaly for Candidates
{FRGMATFACHEDMHEDLILES’] Hunning in m me S‘l I P“ I
1. Monetary Contributions ................ccoooiiciiiieiennans Schedule A, Line 3 § 28,795.95 B 28,795.95 General Electicns
2. LoansReceived ... ...........cccoccciiiviininiiensiiisensss Schedule B, Line 3 00 00 11 through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...........coevvevnee AddLines1+2 § 28,795.95 $ 28,795.95 20. %ontri,butéons $ .00 $ .00
eceive
4. Nonmonetary Contributions ................ccceeviiinieinns Schedule C, Line 3 137.50 137.50
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4 §  28,933.45 § 2893345 Made s Lok " 0
Expenditures Made Expenditures Limit Summary for State
6. Payments Made ..........c.iciiinintiniisinsion Schedule E, Line 4§ 869.76 5 869.76 Candidates
7o Loans Mede .icvvinnininiinmismi iy Schedule H, Line 3 00 00 22. Cumulative Expenditures Made®™
(H Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......ccccovvvviieniiieinnnon. Add Lines 6+ 7 § 869.76 $ 869.76
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Line 3 1,918.00 1,918.00
. . Date of Election Total to Date
10. Nonmonetary Adjustment .....................c.eceen.ee... Schedule G, Line 3 137.50 137.50 (mmidd/yy)
11. TOTAL EXPENDITURES MADE......................... AddLines8+9+10 § 2,925.26 $ 2,925.26 P
Current Cash Statement To calculate Column B, %
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ -00 iti:i f&ﬂ:::i;l;oc:é:ir:;n $
18, Cash RECOIPIS ..oiicivvnimssmnssvarssiaasinivisvanie Columin A, Line 3 above 28,795.95 amounts from Golumn B
" of your last repont. Some
14. Miscellaneous IncreasestoCash ......................... Schedule |, Line 4 .00 amounts in Column A may $
be negative figures that
15. Cash Payments ... .......c.cccciveevvevnvennsesssensss . COlimn A, Line 8 above 869.76 should be subtracted from $
i iod ts. If
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 27,926.19 S::I':T:ep;; raT:::t::sisng
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
i from Lines 2, 7, and 9 (if *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED..............cccvveeeen. Schedule B, Line2  § -00 i), reported in Golumn B,
Cash Equivalents and Outstanding Debts
18. CashEquivalents ._......................... Seeinstructions on reverse  § 00
19. Outstanding Debts ............... AddLine 2 +Line 9in Column Babove  $ 1,918.00 FPPC Form 480 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (666/275-3772)
fppc-ca.gov



Schedule A Amounts may be rounded SCHEDULE A

to whola dollars.
Monetary Contributions Received Statement covers period CAL|F0HN|A460
e 01/01/2020 FORM
through 06/30/2020 Page 4 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lisa Middleton For Paim Springs City Councll District 5, 2020 1384285
IF INDIVIDUAL, ENTER
DATE PLRLINAME STR%%N%?SSTSOS;ND RIECODE- o CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED cug;}g@fﬁﬁ;aﬁ PER ELEGTION TO DATE
REGEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (IF Sﬁ:‘}EES&':’IéOLEYFNDé;gER THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Charles Aguanno IND Retired 500.00 500.00
17,
O Palm Springs, CA 82262 E g;_rYH
Oscc
Daniel Barber IND Retired 250.00 250.00
O com Elired 250.00 G-2020
4
i Palm Springs, CA 92264 H g_;l_-:;'
O scc
Thomas Becktold IND Marketing Consuftant 0000 ta00 100.00 G-2020
| O com Selt S
06/22/2020 | ozim Springs, CA 92264 B g::;'
Oscc
Jefirey Bernstein X IND Business Owner 100.00 100.00
9 . o
dcom Destination PSP 00.00 G-2020
24/2020
o8t Palm Springs, CA 82262 E] {F;')'?'-:;I
Oscc
Thomas V. Bettinger IND Retired 100.00 100.00 G
[ com p— 100.00 G-2020
1312020
06713 Palm Springs, CA 92262 B g;y
Oscc
SUBTOTAL § 1,050.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@1ppe.ca.gov (B86/275-3772)
Powered by ISPolftical com www.fppec.ca.gov



Schedule A Amounis may be rounded SCHEDULE A

Monetary Contributions Received Tramole S Statement covers period
S 01/01/2020
06/30/2020
through Page 5 ot 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lisa Middieton For Palm Springs City Councll District 5, 2020 1384285
IF INDIVIDUAL, ENTER
DATE UL AN STH%EJ&I?}[?:&SOS;N MR COUELE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CU;‘ :LL?&‘;EHTY%ESTE PER ELECTION TQ DATE
HEGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F S&k:"EEg: iéﬁ;ﬁ?ésESN}TEH THIS PERICD (JAN. 1 - DEC. 31) (F REQUIRED)
Eric Borsum IND Retired 1,000.00 1,000.00 1 000,00 G.2020
06/13/.
3 Palm Springs, CA 92264 g 1?1-[‘:"
Oscc
Cecilia Cabello IND Campagf Consimns 100,00 100.00
I co B 10000 G:2020
/21
ORI Los Angeles, GA 90026 E OTH
Oscc
Carolyn Caldwell IND CEO 500.00 500.00 o
1
O8/18/2020 [ bl Springs, CA 02264 8 g:rr;' CeonjerLong Beast
Oscc
Art Copleston IND Fred |0 i 250.00 G-2020
O com Retired -
06/16/2020
Palm Springs, CA 92264 S ‘r?;\l:
Oscc
Sidney Crai IND Retired 100.00 100.00 100.00 G-2020
[ com Retired :
06/27/2020
Paim Springs, CA 92264 E g_w
O scc
SUBTOTAL § 1,950.00
FPPC Form 480 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B88/275-3772)
Powered by ISPolltical.com www.ippec.ca.gov



Schedule A Amounts may dbnle &mw SCHEDULE A
to whols {
Monetary Contributions Received Statement covers period CALIFORNIA460
om ____ 010172020 FORM
08/30/2020
through Page 6 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lisa Middieton For Paim Springs Clty Council District 5, 2020 1384285
IF INDIVIDUAL, ENTER
DATE R R i  RERE: CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED C”g‘;’g;gf;f;;“ PER ELECTION TO DATE
_ IF REQUIRED)
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F Sﬁk;fg‘,f ;%FNDESE;TE A THIS PERIOD (JAN. 1 - DEC. 31) (
Aftab Dada IND Vice President 1,500.00 1,500.00 © 50000 G202
S ™ Springs, CA 92262 E g:rr?
Oscc
D Donenfeid " Retired 500.00
— IND s ; 500.00 G-2020
A O com Retired :
Ooeaiiebeg Palm Springs, CA 92262 E g;;l
O sce
David Freedman IND Retired 250.00 250.00 i
e Palm Springs, CA 82264 E E:\I:
O scc
Leslie Gardiner X IND Retred AL00 Z00 250.00 G-2020
] O com Petiod :
/
06/19/2020 | 1 im Springs, CA 92264 E E:rr:"
O scc
Gregory Gilman IND Ratined 100.00 100.00 150,00 62020
| 1 com oo -
06/25/2020 | p.m Springs, CA 92264 H g,w
Oscc
SUBTOTAL § 2,600.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (868/275-3772)
Powared by ISFoitical.com www.fppc.ca.gov



Schedule A Amounis may bs roundsd SCHEDULE A

Monetary Contributions Received RO G,
from
through o i Page 7 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lisa Middieton For Palm Springs City Councll District 5, 2020 13842865
IF INDIVIDUAL, ENTER
DATE FULLNME, smguﬁ?aﬁrrsosnmn DR CODECF CONTRIBUTOR | OCGUPATION AND EMPLOYER AMOUNT RECEIVED C”é‘;’tgé‘;i@gﬁ PER ELECTION TO DATE
RESEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE L i THIS PERIOD (JAN. 1 - DEC. 31) GFFEERnED)
Robert Gleason IND Owner 100.00 100.00 a
IR 0 com Evans Hotls 10000 6:2020
08/30/2020 |'san Diego. GA 82115 B E.ITS
Oscc
Doug Hairgrove IND Retired 100.00 100.00
O com Retired 100.00 G-2020
Lol Palm Springs, CA 92262 E g_lT;l
Oscc
Christine Hammond IND Retired 100.00 100.00 100,00 62020
— By | s
06/18/2020
020 | paim Springs, CA 92264 E E;[";'
Oscc
Robert Heinbaugh [ IND Retired 100.00 100.00
06/17/2020
Palm Springs CA, CA 92262 H 311::'
Oscc
David Hood - Ratired
IND 1,000.00 1,00000 1,000.00 G-2020
_ O com Retired R
06/19/2020
Yazoo City , MS 39194 E g_:;’
O scc
SUBTOTAL $ 1,400.00 —l
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (886/275-3772)
Powared by IPaliiical.com www.fppo.ca.goy



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received 5ol dllens. Statement covers period
trom 01/01/2020
through __ 08/30/2020 Page — 8 o 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Lisa Middiston For Palm Springs City Councll District 5, 2020 1394265
IF INDIVIDUAL, ENTER
DATE FARLNAME; sm%%r"n%?:?g;nn ZiFCO0E OF: CONTRIBUTOR | OCCUPATION AND EMPLOYER |  AMOUNT RECEIVED C”gf@;&ﬁ@;m PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F Sﬁk;’EEgifE?J;IEN%SE;TER THIS PERIOD {JRN. 1-DEC. 31) (IF:REQUIRED)
Al Jones IND Independent Education Consultant 250.00 250.00 55
/2
o Palm Springs, CA 92262 B g'-l‘r\ti
Oscec
Hal Keasler IND Owner 500,00 500.00
06/15/2020
Palm Springs, GA 92262 E OTH
Oscc
Mark Leno I 500.00 500.00
(X ino . 500.00 G-2020
Ocom Budget Signs
ORiEHZ0P San Francisco, CA 94114 E S;‘*:
Osce
Lisa Middleton for Palm Springs City Council 2017 1 IND 1,000.00 1,000.00
06/09/2020
Palm Springs, CA 92264 B g;r:i
ID: 1394265 Ol sce
Lisa Middleton for Palm Springs City Gouncil 2017 O iND 315.95 1,315.95
702
08 020 Palm Springs, CA 92264 8 g_;\':
D: 1394265 D scC
SUBTOTAL § 2,565.95
FPPC Form 480 (Jan/2018)

FPPC Advice: advice@1ppc.ca.gov (868/275-3772)
Powered by I8Politioal.com www.fppe.cagov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received KNl o Statoment covers period
i 01/01/2020
through _ 9880/202¢ Page 9 _ of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lisa Middieton For Paim Springs City Council District 5, 2020 1384285
IF INDIVIDUAL, ENTER
DATE RPN mgﬁ:\%?:ue.fgﬁmn LR EORCE CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED C”&g&‘;ﬁﬁf‘a PER ELECTION TO DATE
RECEIVED CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN. 1 - DEG. 31)
IND Chakrien 5,000.00 5,000.00 .
O com Palm Springs International Film W00:00 62020
06/10/2020 ; OotH Festival
Palm S . CA 92262
alm Springs, O PTY
Oscc
Alex McCiine IND Retired 100.00 100.00
] O com G
21/2020
06/21/2020 1o .im Springs, GA 82262 E g;r‘ti
O sce
Lisa Middleton IND City Councilor 500.00 500.00
[ com City of Palm Springs ROGOR5-020
06/00/2020 [ oaim Springs, CA 92264 E g‘-l‘r\t‘
Oscc
Owner
IND 1,000.00 1,000.00
O com The Hacienda 1:000:00'G:2020
06/25/2020
Palm Springs, CA 92262 E OTH
Oscc
Retired
IND 200.00 200.00
] com S 200.00 G-2020
06/23/2020 OotH
Oery
Oscc
SUBTOTAL § 6,800.00
FPPC Form 480 (Jan/2016)

FPPC Advice: advice@{ppc.ca.gov (B68/275-3772)



Schedule A Amounts may be rounded SCHEDULE A

2 2 to whola dollars.
Monetary Contributions Received Statement covers period CAL!FOHNIA460
om 01/01/2020 FORM
trough ___ 06/30/2020 Page 10 ot 24
SEE INSTRUCTIONS ON REVERSE
'NAME OF FILER 1.0. NUMBER
Lisa Middleton For Palm Springs Clty Council District 5, 2020 1384265
IF INDIVIDUAL, ENTER
DATE FULLNAME W%Eguﬁ%?:lffgnmn SRCLESE CONTRIBUTOR | OCCUPATION AND EMPLOYER |  AMOUNT RECEIVED CUg’;’LL;hEﬁT‘PEg:m PER ELECTION TO DATE
RECEIVED I CRRTTEE, ALSE ENTER L NBER CODE (F Sﬁ,t;g%‘,f;ﬁ"éfﬁg SESN)TER THIS PERIOD (GAN. 1- DEC. 31} (IF REQUIRED)
James E. Murph IND Owner 500.00 500.00 i
O com ModMansions Vacation Rentals : A
06/22/2020 i i
Palm Springs, CA 92262 H gx FHQ SRR L e i
Osce
e NG retres ki i 250.00 G-2020
I [ com Retired :
06/30/2020
La Mesa, CA 91942 E g:;‘
Osce
Migue! Navarro ¥ IND Gommunity Engagement Manager 100.00 100.00 20,00 6202
100. =
0 com The LGBT Community Center of
06/30/2020 | paim Springs, CA 82262 B g:: he-Bocent
Oscc
Frederick Noble IND CEO 5,000.00 5,000.00 —
06/15/2020
Palm Springs, CA 92264 g gTT:'
Oscc
Brian Rix IND Owner & Partner 100.00 100.00 100.00 G-2020
_ [Jcom Burke Rix Communications, LLC '
e Palm Springs, CA 92262 E OTH
Oscc

SUBTOTAL § 5,950.00

FPPC Form 460 (Jan/2016)

FPPG Advice: advice@1ppc.ca.gov (866/275-3772)
Powered by FSPolftical.com www.fppo.ca.gov



Schedule A Amounts may be roundsd SCHEDULE A

. 10 whole dollars.
Monetary Contributions Received Statsment covers period  Fo¥ YR| @] =1 )]/ 4 60
- 01/01/2020 FORM
rough __ 08/30/2020 Page __ 11 of 26
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER .0. NUMBER
Lisa Middieton For Palm Springs City Council District 5, 2020 1384285
IF INDIVIDUAL, ENTER
DATE FUEE NAME: sm%%rﬁ?ggrsgnma SR LODECF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED C”g‘fg&‘;i‘;%?;ﬁ PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F 3:;;':3';'53;?&:;7“ THISPERIGD (JAN. 1 - DEC. 31) (E-REGURED)
Brian Rix IND Owner & Partner 400.00 500.00 60
06/23/2020
Palm Springs, CA 92262 B g;-;‘
O scc
Diane Ross IND Retired 100.00 100.00
0 com Retired 100.00 G-2020
06/23/2020
Palm Springs, CA 92264 B gfrr;‘
O scc
Ann Shefier IND Retired 1,000.00 1,000.00 000:00 G-2020
1 X -
] O com Retied :
06/21/20
20 | paim Springs, CA 82264 E g_'rrf:
Oscc
Cosetie Simon IND Retired 100.00 100.00
06/28/2020
Palm Springs, CA 49686 E g.‘::j
Oscc
Peter Sipkins IND Retired 250,00 250.00 .
] 0 com Reired 250.00G-2020
06/09/2020
Palm Springs, CA 92264 B E:;*
O scc
SUBTOTAL $ 1,850.00 ]
FPPC Form 480 (Jan/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

Powered by ISPolical.com www.ippc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

o whole dollars.

SCHEDULE A

NAME OF FILER 1.D. NUMBER
Lisa Middleton For Palm Springs City Councll District 5, 2020 1394285
IF INDIVIDUAL, ENTER
DATE PURL MG, Sm%@?&ﬁgﬂmn ABGIEDL CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUngJ&ETSE:QTE PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE aF 5&;‘;3’; ;ﬂ;lENDE'SE;T = THISPERIOD (JAN. 1 - DEC. 31) YR RaRED
Wallace Skok IND Frained 250.00 250.00
D COM Retired 250.00 G-2020
o/
06/30/2020 { sl Springs, CA 92264 E OTH
Oscc
ileen n IND Marketing Consultant 100.00 100.00 100,00 G202
O com Frank & Stern INC : Z
ONETROZ0. {oatir Springs, CA 92264 E g_-lfy
O scc
Naormi Stone [X IND Retired 250.00 250,00
O com Retired 250.00 G-2020
1/2020
osf2 Palm Springs, CA 92262 E g;r\t‘
Oscc
The Monahan Trust Dated Feb 12, 2001 Oinp 1,000.00 1,000.00
1 com 1,000.00 G-2020
06/15/2020 ;
Palm Springs, CA 92264 OTH
Oscc
1 IND 250.00 250.00
06/22/2020 :
Cathedral City, CA 92234 g;!:
O scc
SUBTOTAL § 1,850.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@ippc.ca.gov (888/275-3772)
Powered by 18Political.com www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars,
Monetary Contributions Received Statement covers period CALIFOHNIA460
Wik 01/01/2020 FORM
through s : Page 18 o __24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lisa Middieton For Palm Springs Clty Coundll District 5, 2020 1384285
IF INDIVIDUAL, ENTER
DATE FLLL: MANES s*rnegﬁm%?;&sgnmn ZIP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED C”g';"LLE’\hE‘fHTfERQTE PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F 5&:"553": ;ﬂ;ﬁ%gg ER THS RERIOD (JAN. 1 - DEG. 31) (F-RECLIRED)
R ey IND Retred A 250.00 250,00 G-2020
O com Retired Rt
h
GNIBEDS0 Las Vegas, NV 89141 B OTH
Oscc
Richard Weissman IND Director 1,000.00 1,000.00 o e
CJcom The Richard Norris Weissman 000000
06/09/2020 |, —— B g;-;g Charitable Fund
O scc
Kathy Weremiuk IND Retired 100.00 100.00 4 5
O com Retired WLe0a=080
06/21/2020 OotH
O ety
Cscc
James Williamson X IND Retired 250.00 250.00
.00 G-2020
| [OJcom Retired s
06/22/2020
Palm Springs, CA 92262 B g"l‘r‘I:
O sce
Les Zendle IND Resed 1,000.00 b 1,000.00 G-2020
[ — Bl o e piae
oAz Palm Springs, CA 92262 B OTH
Oscc
SUBTOTAL $ 2,600.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@1ppe.ca.gov (868/275-3772)
Powered by ISPolitical.com www.fppe.ca.gov



Schedule A Amounts may be rounded

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

to whole doflars.

NAME OF FILER .D. NUMBER
Lisa Middieton For Palm Springs Clty Council District 5, 2020 1384265
IF INDIVIDUAL, ENTER
ED:“\TSEB FULL NAME, mm?;t:_rsg;w AERCRESE CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED Cugxﬁgﬁﬁ:ﬁ;m PER ELECTION TO DATE
RECE! IF SELF- EMPLOYED, ENTER IS PE IF REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( D i ol THIS FERIQD (JAN. 1 - DEC. 31) (F RECLARED)
[ INnD .00
O com
OTH
O Pty
O scc
O inD .00
O com
OTH
Oepry
O scc
Schedule A Summary * Gontributor Codes
1. Amount received this period - iternized monetary contributions. o8 615.95 :
_______________________________ $ i IND - Individual
(Include all Schedule A subtotals.) COM - Recipient Committes
i i " 2 s g 180.00 other than PTY or SCC
2. Amount received this period - unitemized monetary contributions of lessthan $100 . — = - = = = = = = = = = $ OTH - ém,, (e.g., business enti)ty)
PTY - Political Party
3. Total monetary contributions received this period. 28 795.95 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line@ 1) — o o o o o o o = TOTAL § :
SUBTOTAL § 00 J
FPPC Form 480 (Jan/2016)
FPPGC Advice: advice @fppe.ca.gov (BB8/275-3772)
Powered by I5Poiftical.com www.fppe.ca.gov



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1
1o whale dollars.
Loans Recsived Staternent covers period CALIFORNIA 460
s 0101/2020 FORM
through 06/30/2020 Page 15 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Lisa Middieton For Palm Springs City Council Disirict 5, 2020 1384285
IF INDIVIDUAL, ENTER (a) OUTSTANDING |  (b) AMOUNT | (c) AMOUNT PAID | (d) OUTSTANDING| (e} INTEREST (NORIGINAL | (g) CUMULATIVE
L ”;:";E(’}OS;"E‘EOT@%';?S AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS %ﬂ FORGIVEN BALANCE AT PAID THIS AM%:; OF oon;rg&u;réoﬂs
(IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD IS PERIOD * | CLOSE OF THIS PERIOD
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) pinibis il
D PAID CALENDAR YEAR
$
$ $ » $ PER ELECTION
RATE
[] Fomraiven
$ 3 $
‘O ino 0 com JoTtH OPTY ] SCC DATE DUE DATE INGURAED
Schedule B Summary
1. Loans:recoived thispeniod s wiasi Wi e Simisl e )il i Vs B il il e i $ .00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Godes
: : : ? $ .00 IND - Individual
2. Loans paid or forgiven this period - — _ e e e e e e e — e — - COM - Recipient Committes
(Total Column {c) plus loans under $100 paid or forgiven) (other than PTY or SCG)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2from Line 1.) _ _ _ _ _ _ _ _ _ o o 0 o . NET $ 00 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 (Mey 0s' nagtive mimber)
SUBTOTALS § $ $ | I

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

|

Powered by ISPalitical.com

(Enter (g} on
Schedule E, Line 3) FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppec.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
I R N i to whole dollars. [ ——— period
e CALIFORNIA 460
from 01/01/2020 FORM
trough ___ 08/30/2020 Page __ 16 o 24
_SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lisa Middleton For Paim Springs Clty Council District 5, 2020 e
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER BALANGE
zIP GODSE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN Gumm AT E | ouTsTAnDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ConE (IF SELF-EMPLOYED, ENTER THIS PERIOD 4 TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
O o S
PER ELECTION
O com (IF REQUIRED)
0 o pate
J scc
Enter on Summary
SUBTOTAL § Page. Line 17 only.
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@1ppc.ca.gov (866/275-3772)
www.fppe.ca.gov

Powered by [5Political.com



Schedule C

Amounts may be roundad SCHEDULEC
Nonmonetary Contributions Received oo, Statement covers period CALIFOHNIA460
. 01/01/2020 FORM
through 06/30/2020 Page 17 o 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lisa Middiston For Palm Springs Clty Council District 5, 2020 1384265
IF INDIVIDUAL, ENTER
DATE Mol bl CONTRIBUTOR| OCGUPATION AND EMPLOYER | DESCRIPTION OF AMOUNT/ FAIR CIMARLIETD | TERELn
RECEIVED . S:Insmgrl‘:s%o:fgemen 1'3”;3:“& CODE* | (IF SELF- EMPLOYED, ENTER | GOODS OR SERVICES MARKET VALUE el IF;‘;SS;‘;EEB
( s D. ) NAME OF BUSINESS) SRENDMRAEAR: | 1 )
Lisa Middleton City Councilor 137.50 T ears0
IND 637.50 G-2020
O com City of Paim Springs Candidate funded
06/15/2020 | palm Springs, CA 92264 ] oTH campaign expense -
O ey mailing to 250 people
O sce
Schedule C Summary * Contributor Codes
1 .(ml.ér;t ;ﬁcseg‘ee% :qu: gz::t;ct:lo t::::? Zednonmonetary cotriowtions. $ 137.50 WD Indhidisl
__________________________ COM - Recipient Commitiee
. . X oy L .00 (ather than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of lessthan $100 _ _ _ — — — — — - — . $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. 137.50 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) _ _ _ _ _ _ — _ _ TOTAL $
SUBTOTAL §

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (888/275-3772)
www.fppc.ca.gov

Powared by ISPaoiltical com



Schedule D Amounts may :; l::ndad SCHEDULE D
Summary of Expenditures v, Statement covers period CALIFOHNIA460
Supporting/Opposing Other i 01/01/2020 FORM
Candidates, Measures, and Committees
through 06/30/2020 Page 18 of 24
NAME OF FILER 1.0. NUMBER
Lisa Middiston For Palm Springs City Council District 5, 2020 1394285
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE | PER ELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD CALENDAR YEAR DATE
OR COMMITTEE {JAN. 1 - DEC. 21) (IF REQUIRED)
Maonetary
Contribution
MNonmaonetary
O Contribution
independent
I:I Expenditure
D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. {(Include all Schedule Dsubtotals.) — - - - - ;@ e e d d m m e - = = = = $ b
2. Unitemized contributions and independent expenditures made this period of under $100 o — - - - - - & & & & — m e — - —— - - = 8 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) - — — - — — — = TOTAL $ 9
SUBTOTAL $
FPPC Form 480 (Jan/2018)
FPPC Advice: advice@{ppc.ca.gov (888/275-3772)
Powsred by ISPolitical.com o



Schedule E Amounts may be rounded
Payments Made awhola doless.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER
Lisa Middleton For Palm Springs Clty Councll District 5, 2020

1.D. NUMBER

1394285

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) cooe oA DESCRIPTION OF PAYMENT AMOUNT PAID
Morel Ink
Printing of remit envelopes
Portland, OR 97218 cmp 364.95
Wix
Hosting website fees
New York, NY 10014 WEB 264.00
Wix
expanding # of e-mail accounts
New York, NY 10014 WEB 120.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL ‘ 748.95
FPPC Form 480 (Jan/2016)
FPPC Advice: advica@ippce.ca.gov (888/275-3772)
Powered by [SPolitical com www.f



Schedule E Amounts may b rounded

SCHEDULE E
Payments Made T sivle ol Statement covers period CALIFOHNIA460
fom 01/01/2020 FORM
06/30/2020 24
through Page _ 20 o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.0. NUMBER
Lisa Middieton For Paim Springa City Council District 5, 2020 1384265
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT ANOUNT-PAIR
Schedule E Summary
1, ltemized payments made this period. (Include all Schedule E SUBIOMAIS.) _ — _ o & o — o o & & e e e e e e $ 74895
P : ; $ 120.81
2. Unitemized payments made thisperiodofunder$100 — - - = - - - - - - £ f C F e e e e e m - —— — — it Y e B i am
3. Tatal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)— — — — — & & o - & & & & & & & e e e e e e e e = - 8 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 $ 869.76
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ I 00
FPPC Form 460 (Jan/2016)

iy - FPPC Advice: advice@fppe.ca.gov (886/275-3772)



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Lisa Middiston For Palm Springs City Council District 5, 2020 1394285
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supponting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION () (b) amum’mp) LA ; (d
(IF COMMITTEE, ALSO ENTER LD. NUMBER} OF PAYMENT OUTSTANDING BALANCE | AMOUNT INCURRED BEiS kb an OUTSTANDING BALANCE AT
BEGINNING OF THIS PERIOD THIS PERIOD ( CLOSE OF THIS PERIOD
REPORT ON E}
Jaoshua Friedes PRO
Palm Springs. CA 92264 Prepara‘l'ron of Disclosure .00 1,750.00 .00 1,750.00
Statement and
maintaining of financiual
POS
Palm Springs, CA 92264 -00 168.00 00 88,00
SCHEDULE F SUMMARY
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 $ 1,918.00
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 expensesunder $100) _ _ — o o o o o - m - - - PAID TOTALS $ 00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line9)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ol NET $ 1,918.00
* Payments that are contributions or independent expenditures must also be BTOT,
summarized on Schedule D. su ALS s s s s
FPPC Fomm 480 (Jan/2018)
FPPC Advice: advice@ippc.ca.gov (868/275-3772)

Powered by ISPolllical.com www.{ppe.ca.gov



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent BirRdame Statement coversperiod  FoY Nl |=0]=1N]I:\ 460

Contractor (on Behalf of This Committee) i 01/01/2020 FORM
through 08/30/2020 Page 2 g_24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lisa Middieton For Paim Springs Clty Coundll District 5, 2020 1394265

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
GVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
MAME A ADDREREOF PAYER CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

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

* Payments that are contributions or independent expenditures must aiso be summarized on Schedute D. ToTAL > s
** Do not transter to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2018)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppe.ca.gov

Powered by IS Poiiical.com www.fppe.ca.gov



Schedule H Amounis may be rounded SCHEDULE H
Loans Made to Others* KWl ol Statement covers perlod

from 01/01/2020 CAll-‘-']gthﬂNlA 460

wm

Page 28 24
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Lisa Middieton For Palm Springs Clty Council District 5, 2020 1394265
FULL NAME, STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING |  (b) AMOUNT (c) REPAYMENT | {d) OUTSTANDING| (e} INTEREST () ORIGINAL | {g) CUMULATIVE
21P CODE OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS| BALANGE AT RECEIVED AMOUNT OF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) | (IF SELF-EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN
NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
$ $ o $ PER ELECTION"
[] Foraiven PR
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
Loans that are contributions to another candidate or committee must also be FPPC Form 480 (Jan/2018)
mmarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolltical com ww.



SCHEDULE |

Schedule | Amounts may be rounded
Miscellaneous Increases to Cash o whole doilars. Statement covers period
fiisii 01/01/2020
through 08/30/2020 Page 24 4 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Lisa Middleton For Palm Springs City Council District 5, 2020 1394285
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary "
1. Itsmized increases 10 Cash s PEROH, e im o i o i i o i o o o e $ :
2. Unitemized increases to cash of under $100thisperiod. — - — = - & & - & & - d o - e e e e - = = = = = $ 200
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) = = = = = = = = — = = — — —. $ 20
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) _ _ _ _ _ o o o o o o o o e e o e TOTAL $ 00
SUBTOTAL $
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@1ppc.ca.gov (868/275-3772)
Powared by ISPoitical.com "





