
Recipient Committee 
Campaign Statement 
Cover Page Statement CCMn pertod 

from 01A>1r.B!O 

1. Type of Recipient Commlllee: All Commitle. -Coml)lele Pall& 1, 2. s. and 4 2. Type of Statement 

3. 

00 Officeholder, Candidate Controlled Committee 

D State Candidate Election Committee 

• Recall 
(Also Complete PBft 5) 

D General Purpose Committee 

D Sponsored 

D Small Contribu!Or Committee 

D Political Party/Central Committee 

D Prlmarily Formed Ballot Measure 
Committee 

Oeontrolled • sponsored 
(,A/$0 ComplBte Patt 6) 

D Primarily Formed Candidate/ 
Olfioeholder Committee 
(Also Comp/I,"' Patt 7) 

I.D. NUMBER 1394286 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Lisa Middleton For Palm Springs City Council District 5, 2020 

CITY STATE 

Palm Springs, CA 92264 

" - i.: • • • : I • ;;:::i: di 1.• .._ I .:. • . • ; • ..... 

-----~-~--- ---
CITY 

Palm Springs, CA 92263 

OPTIONAL: FAX/ E-MAIL ADDRESS 

Middleton2020Compliance@gmail.com 

STATE 

ZJPCODE 

ZJPCODE 

AREA CODE/PHONE -
AREA CODE/PHONE 

D Preelection Statement 

00 Semi-annual Statement 

D Termination Statement 
(Also Ille a Form 410 Termination) 

D Amendment (Explain Below) 

NAME OF TREASURER 

D Quanerly Statement 

D Special Odo-Year Report 

CITY AREA CODE/PHONE 

Palm Springs, CA 92262 -_...:.......::....;...._ __________ __.1 

NAME OF ASSISTANT TREASURER, IF ANY 

Joshua Friedes 
MAILING ADDRESS 

Palm Springs, CA 92264 

OPTIONAL: FAX /E-MAIL ADDRESS 

Kathy.wermiuk@verizon.net 

4. Vertllcallon 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of m 
complete. I certify under penalty of perjury under the laws of the State of California that the lo 

Executed on '.> 6 1' vi'-} v-,2-0 
DAlt 

Executed on _3_c __ .)_u_L-_'-\ __ -z.._ o_ '2-__ 0 __ 
DATE 

Executed on _____________ _ 

DATE 

Executed on _____________ _ 

DATE 

Powenod by ISPollOl:ll.eom 

B 

ant or Responsible Office< of Sponsor 

By __________________________ _ 

Signature of Controlling Offlc:ehold8f, Cancfldate, State Measure Proponent 
By ____________________________ _ 

Signature of Contsoling Officeholder. Candidate, State Measure Proponent 

FPPC Form 480 (Jan/2016) 
FPPC Advlca: aiMeeefppe=,ca.p {811&"l75,3772) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page • Part 2 

6. Ofllceholder or Candldale Controlled Commitl8e 

NAME OF OFACEHOLOER OR CANDIDATE 

Lisa Middleton 

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

City Council Member #5 

_: • i.l ... ,: ~ ... t t .:. .: • ... i.: t ;_ =II CITY STATE 

Palm Springs, CA 92264 
--- - - - -- - -- - -

Related Cornmllleee Nol lncuded In 1h18 Staltt.ent:Ust any comrnllJ8fl8 

Z1P 

not inCluded in this stalllmllnt that ere COlllrOll«I by you or 818 ptimalfly lorm8d to ~ oonfl10ullooB 

or male fl1IPB(1dfturBs an tlflhaJf of )'OU{ otlfldldllcy 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.0. NUMBER 

CONTROLLED COMMITTEE? • YES • NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.O. NUMBER 

COITTROUED COMMITTEE? 

O vEs O No 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

CALIFORNIA 460 
FORM 

Page _ 2 - of ~ 

8. Prtmartly Formed Ballot Meaau,a Convnlttee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER • SUPPORT • OPPOSE 

Identify the controll,g officeholder, candldata, or atata measure proponent, If any. 
NAME OF OFFICEHOLDcR. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Prtrnallly Formed Candidata'Oflceholder Commillee L18t nemee ol 
olfk:eholdet(•J or ca ddat.8{.tJ for which thltl ~ • ptlrwfly fanned. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIOATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 0 SUPPORT • OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT • OPPOSE 

FPPC Form -480 (Janr.lD18) 
FPPC Advice: advice~ (88&276-3772) 

www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollat8. 

Slal8rnent CCMl'8 period 
CALIF0RNIA46O 

FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

LJaa Mlddletmt For Palm Sprl9 City Councl Dlllrlct 5, 20Z> 

Conlrlbutlons Received 
Column A 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions .. .. . . . .. . .. .. .. . . .. . .. .. .. .. .. .. .. .. . . Schedule A, Line 3 $ 28,795.95 

2. Loans Received .. ............................................... Sch8dule B, Line 3 .00 

3. SUBTOTAL CASH CONTRIBUTIONS ....................... . Add Lines 1 +2 $ 28,795.95 

4. Nonmonetary Contributions ........... .... .......... .. ....... Schedule c, une 3 137.50 

28,933.45 5. TOTAL CONTRIBUTIONS RECEIVED ....................... AddLines3+4 s _____ _ 

Expenditures Made 
6. Payments Made ..... ........................................... Schedule E, Line 4 s __ ....;:869=·:.:..7.=..6 __ 

7. Loans Made ..................................................... ScheduleH, Line3 .00 

8. SUBTOTAL CASH PAYMENTS. .................. ... .......... MdLines6+7 s __ ....;:8"'6-=-9-:.:..7-=-6 __ 

9. Accrued Expenses (Unpaid Bills) .......................... SeheduleF. une3 1 918.00 

10. Nonmonetary Adjustment ............... .......... ......... ScheduleC, Line3 137.50 

11. TOTAL EXPENDITURES MADE .................... ... .. Add Lines B + 9 + to $ 2,925.26 ---'==;.;;... __ 
Current Cesh Statement 

from 

ColulMB 
CALENOAR YEAR 
TOTAL TO DATE 

$ 28,795.95 

.00 

$ 28,795.95 

137.50 

$ 28,933.45 

s __ ...,869=..:·7.:::6'---­

.oo 

$ __ ...,8~69~.7.::,6'----

1,918.00 

137.50 

s __ .;;;2:..;;,9.;;;25-=-·ca2-=-s __ 

To calculate Column B, 

12 Beg" · C h Bal C .OO add amounts in Column . inning as an e .. , .................. Previous Summary Page. Line 16 $ ___ ...;..;;. ___ 1 A to the corresponding 

13. Cash Receipts ......... ........ . ........................... Column A, Line 3 above ___ 2_a_,7_9_5_.9_5 __ 
1 

amounts from Column B 
of your last report. Some 

14. Miscellaneous Increases to Cash ......................... Schedule 1, Line 4 .00 amounts in Column A may 
be negative figures that 

15. Cash Payments ...... ..................................... CctumnA, LineBabove 869.76 should be subtracted from 

16. ENDING CASH BALANCE 
previous period amounts. H 

Add Lines 12+ 13+ 14, rhensubrract Line 15 $ __ 2_7.;..,9_2_6_.l_9 __ 1 this is the first report being 

If this is a termination statement, Line 16 must be zero. filed for th is calendar year, 

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

17. LOAN GUARANTEES RECEIVED .... ..................... Schedule a, Line 2 s ____ .00 ___ -1 :~;unes 
2

• 
7
• a

nd 9 
(it 

C8sh Equivalents and Outslanding Debbs 
18. Cash Equivalents ............................ See instructions on reverse $ ___ ._oo __ _ 

19. Outstanding Debts . . . . . . . . .. . . . . . Add Line 2 + Line g in Column e above $ ___ 1 ;_'9_18_.o_o __ 

01101f.!020 

Page _3_ of 24 

1.D. NUMBER 

1394286 

Calendar Year Summary for C&ndidates 
Running In Both the State Primary and 
General Elacttons 

1/1 1hrough 6/30 7/1 to Date 

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

$ ___ .oo __ _ 

.00 .00 2 1. Expenditures s 
Made ------

$ ------
Expenditures Limit Summary for State 
candidates 

22. Cl.ll'll.llallw Expendllurae ~ 
(H Subject to Voluntary Expenditure Umlt) 

Date of Election 
( nvn/dd/yy) 

Total to Date 

$ ______ _ 

$ ______ _ 

$ ______ _ 

$ ______ _ 

$ ______ _ 

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

FPPC Fom, 480 (Jlr,,9)18) 
FPPC AcMce: acMceOfppc.ca.p (888,'27H772) 

www.t'ppcca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

LJaa Mlddlelon For Palm Sprtnge Cly Councll Dl8lr1ct 5, 2020 

DATE 
RECEIVED 

06/22/2020 

06/24/2020 

06/13/2020 

FUU NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Palm Springs, CA 92262 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOA 
COOE 

00 IND 
• COM 
00TH 
OPTY • sec 

00 IND 
• COM 
00TH 
OPTY • sec 

00 IND 
• COM 
00TH 
OPTY 
• sec 

IXI IND 
• COM 
00TH 
OPTY 
• sec 

00 IND 
OcoM 
00TH 
OPTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF saF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Retired 

Retired 

Retirecl 

Retired 

Mar1<eting Consultant 

Self 

Business Owner 

Destination PSP 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

from 0111)1!.!020 
CALIF0RNIA46O 

FORM 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

250.00 

100.00 

100.00 

100.00 

1,050.00 

Page __ 4_ of _2_4_ 

I.D.NUMBER 

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

500.00 

250.00 

100.00 

100.00 

100.00 

1394285 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2020 

250.00 G-2020 

100.00 G-2020 

100.00 G-2020 

100.00 G-2020 

FPPC Form 480 (Janr.!016) 
FPPC Advice: 81Mce41fppc.ca.gov (866fl7&S772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUGrlONS ON REVERSE 
NAME OF FILER 

Uea Middleton For Palm Spl1'9l City Councl Dlelrlct 5, 2020 

DATE 
RECEIVED 

06/13/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Eric Borsum 

06/27/2020 . 
Palm Springs, CA 92264 

Amounts may be rounded 
to whole dollanl. 

CONTRIBUTOR 
CODE 

IXJ IND 

• COM 
00TH 
O PTY • sec 

IXJ IND • COM 
00TH 
OPTY • sec 

!XI IND • COM 
0 0TH 
O PTY • sec 

IXJ IND • COM 
00TH 
OPTY 
• sec 

[!I IND 

• COM 
00TH 
OPTY • sec 

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

NAME OF BUSINESS) 

Retired 

Retired 

Campaign Consultant 

Self Employed 

CEO 

Dignity Health, St Mary Medical 
Center long Beach 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

Stal8menl CCMll"I period 
CALIF0RNIA46O 

FORM from 0111>1 f.!020 

through 

AMOUNT RECEIVED 
THISPERIOO 

1,000.00 

100.00 

500.00 

250.00 

100.00 

1,950.00 

Page _..;;;.5_ of __,;2;;..;•__,; 

I.D.NUMBER 

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

1,000.00 

100.00 

500.00 

250.00 

100.00 

1394285 

PER ELECTION TO DATE 
(IF REQUIRED) 

1,000.00 G-2020 

100.00 G-2020 

500.00 G-2020 

250.00 G-2020 

100.00 G-2020 

FPPC Form 480 (Jan/2018) 
FPPC Advice: 81Mce01'ppc.ca.gov (888,'275,3772) 

- .fppc..ca.gav 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Uaa Mlddletcn For Palm Sprt9 City Council Dlstrfc:t 5, 2020 

DATE 
RECEIVED 

06/21/2020 

06/19/2020 

06/2512020 

FUU NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Palm Springs, CA 92264 

Amoun1S may be rounded 
to whole dotlanl. 

CONTRIBUTOR 
COOE 

[XI IND 
• COM 
00TH 
OPTY 
• sec 

[XIIND 
• COM 
00TH 
OPTY 
• sec 

[XIIND 
• COM 
00TH 
OPTY 
• sec 

(XI IND 
• COM 
00TH 
OPTY 
• sec 

[XI IND 
• COM 
00TH 
OPTY 
• sec 

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

NAME OF BUSINESS) 

ViC8 President 

Hilton Palm Springs 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT RECEIVED 
THIS PERIOD 

1,500.00 

500.00 

250.00 

250.00 

100.00 

2,800.00 

SCHEDULE A 

CALIF0RNIA46O 
FORM 

Page ___ 6_ot 24 

I.D.NUMBER 

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

1,500.00 

500.00 

250.00 

250.00 

100.00 

1394285 

PER ELECTION TO DATE 
(IF REQUIRED) 

1,500.00 G-2020 

500.00 G-2020 

250.00 G-2020 

250.00 G-2020 

100.00 G-2020 

FPPC Fonn 480 {Janl2018) 
FPPC Advice: advlceOfppc.ca.gov (8881276,3772) 

www.fppc.ca.gav 



Schedule A 
Monetary Contributions Received 

SEE INSmucr10NS ON REVERSE 
NAME OF FILER 

Llaa Mlddl8lon For Palm 9prtng8 City COuncl District 5, 2020 

DATE 
RECEIVED 

FULL NAME, SffiEET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Robert Gleason 

06/18/2020 . 
Palm Springs, CA 92264 

06/17/2020 
..... 
Palm Springs CA, CA 92262 

06il 9/2020 Yazoo City, MS 39194 

Amounts may be rounded 
to whole dollanl. 

CONTRIBUTOR 
CODE 

m 1N0 • COM 
DOTH 
0PTY • sec 

m1No 
• COM 
DOTH 
0PTY • sec 

m1ND • COM 
DOTH 
0PTY • sec 

[El IND 
• COM 
DOTH 
0PTY • sec 

(!IIND 
• COM 
DOTH 
0PTY • sec 

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

NAME OF BUSINESS) 

Owner 

Evans Hotels 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

from 01i01fl020 
CALIF0RNIA46O 

FORM 

AMOIMT RECEIVED 
THISPEfllOO 

100.00 

100.00 

100.00 

100.00 

1,000.00 

1,400.00 

Page __ 7_ of 24 

I.D.NUMBER 

1394285 

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

100.00 

100.00 

100.00 

100.00 

1,000.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2020 

100.00 G-2020 

100.00 G-2020 

100.00 G-2020 

1,000.00 G-2020 

FPPC Form 480 (JaN2018) 
FPPC Advice: acMceOfppc.ca.gov (888IZ75-S772) 

www.fppc.oa.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

LIia r.tddlelon For Palm Sprt,va City Councl Dll1r1c:t 5, 2020 

DATE 
RECEIVED 

06/27/2020 

06/09/2020 

06/17/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Al Jones 

Palm Springs, CA 92264 

ID: 1394265 

Amoun111 may be rounded 
10 whole dollars. 

CONTRIBUTOR 
CODE 

00 IND 

• COM 
DOTH 
0PTY • sec 

00 IND • COM 
DOTH 
• PTY • sec 

ll!J IND • COM 
Dorn 
0PTY • sec 

DINO 
00 COM 
DOTH 
0PTY • sec 

DINO 
OOcoM 
DOTH 
0PTY • sec 

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

NAME OF BUSINESS) 

Independent Education Consultant 

OBA AGJ Consuhing 

Owner 

Sea Haven View Inn 

Owner 

Budget Signs 

SUBTOTAL$ 

SCHEDULE A 

01A>1fl020 
CALIF0RNIA46O 

FORM 

through 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

500.00 

500.00 

1,000.00 

315.95 

2,565.95 

Page __ 8_ of 24 

I.D.NUMBER 

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

250.00 

500.00 

500.00 

1,000.00 

1,315.95 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G-2020 

500.00 G-2020 

500.00G-2020 

1,000.00 G-2020 

1,315.95 G-2020 

FPPC Form 480 (Janfal18) 
FPPC Advice: acMceOfppc.ca.gov (888l'Z75-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Llaa Mlddlelor1 For Pun Sprf,va City Councll Dlalrtct 5, 2020 

DATE 
RECEIVED 

06/10/2020 

06/21/2020 

06/09/2020 

FUU NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

• • I , I • t • II . 

Palm Springs, CA 92262 

Alex McCune 

06/2512020 . 
Palm Spnngs, CA 92262 

06/23/2020 

I 
I 

Fera Mostow 

. •·z ·• 

Powl8d by ISPoltlcal.com 

Amounlll may be rounded 
to whole dollala 

CONTRIBUTOR 
CODE 

00 IND • COM 
DOTH 
0PTY 
• sec 

OOIND 

• COM 
DOTH 
0PTY 
• sec 

00 IND 
OcoM 
DOTH 
0PTY 
• sec 

00 IND 
• COM 
DOTH 
0PTY 
• sec 

00 IND 
• COM 
DOTH 
0PTY 
• sec 

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

NAME OF BUSINESS) 

Chairman 

Palm Springs International Film 
Festival 

Retired 

Retired 

City Councilor 

City of Palm Springs 

Owner 

The Hacienda 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

from 01JD1/2020 
CALIF0RNIA46O 

FORM 

AMOUNT RECEIVED 
THIS PERIOD 

5,000.00 

100.00 

500.00 

1,000.00 

200.00 

6,800.00 

9 or 24 Pap_...;;.._ ---

1.D.NUMBER 

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

5,000.00 

100.00 

500.00 

1,000.00 

200.00 

1394265 

PER ELECTION TO DATE 
(IF REQUIRED) 

5,000.00 G-2020 

100.00 G-2020 

500.00 G-2020 

1,000.00 G-2020 

200.00 G-2020 

FPPC Form 480 (JIM!018) 
FPPC Advice: adYlceOfppc.«:a.gov (11881'mi-S772) 

www.fppc.ca.p 



Schedule A 
Monetary Contributions Received 

SEE INSfflUCTIONS ON REVERSE 
NAME OF FILER 

U8a Mddleton For Palm 8prf'9l City Councl Dlatr1ct 5, 2020 

DATE 
RECEIVED 

06/22/2020 

06/21/2020 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Palm Springs, CA 92262 

Amounta may be rounded 
IO wt1ol8 do41ats. 

CONTRIBUTOR 
CODE 

[XI IND 
• COM 
DOTH 
OPTY 
• sec 

IE IND 
• COM 
00TH 
OPTY 
• sec 

IXJ IND 
OCOM 
00TH 
OPTY 
• sec 

IE IND 
OCOM 
00TH 
OPTY 
• sec 

IE IND 
• COM 
00TH 
OPTY 
• sec 

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

NAME OF BUSINESS) 

Owner 

ModMansions Vacation Rentals 
Palm Springs & Seaview Inn 

Manhattan Beach 

Retired 

Retired 

Community Engagement Manager 

The LGBT Community Center of 
the Desel1 

CEO 

Wintek Energy 

Owner & Pa11ner 

Burke Rix Communications, LLC 

SUBTOTAL.$ 

SCHEDULE A 

Slatamant COV9l"8 period 
CALIF0RNIA46O 

FORM from 01A>1/l020 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

250.00 

100.00 

5,000.00 

100.00 

5,950.00 

LO. NUMBER 

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

500.00 

250.00 

100.00 

5 ,000.00 

100.00 

1394286 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00G-2020 

250.00 G-2020 

100.00 G-2020 

5,000.00 G-2020 

100.00 G-2020 

FPPC Fonn 480 (Janf2018) 
FPPC Advice: advlceOfppc.ca.gc,v (8881276-3772) 

-.fppc.ca.gav 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Ll8a t.lddlelon For Pam Sprlng8 City Councl Dl8lrlct 5, 2020 

DATE 
RECEIVED 

06/09/2020 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Palm Springs, CA 92264 

Amounts may be rounded 
to whole dollats. 

CONTRIBUTOR 
CODE 

00 IND 
OcoM 
00TH 
0PTY • sec 

00 IND • COM 
00TH 
0PTY 
• sec 

00 IND 
• COM 
Dorn 
OPTY • sec 

00 IND • COM 
00TH 
OPTY 
• sec 

001ND 
OcoM 
00TH 
OPTY 
• sec 

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

NAME OF BUSINESS) 

Owner & Partner 

Burke Rix Communications, LLC 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

from 01 A:>1 fJJ:J'JJJ 
CALIF0RNIA46O 

FORM 

AMOUNT RECEIVED 
THISPERIOO 

400.00 

100.00 

1,000.00 

100.00 

250.00 

1,850.00 

11 24 Page ___ of __ _ 

I.0.NUMBER 

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

500.00 

100.00 

1,000.00 

100.00 

250.00 

1384285 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2020 

100.00 G-2020 

1,000.00 G-2020 

100.00 G-2020 

250.00 G-2020 

FPPC Fonn 480 (Janl2018) 
FPPC Advice: 81MceGHppc.ca.goY (8881275-3772) 

www.1ppc.ca.goY 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Uaa llddlelol'I For Palm Springs City Counc:I Dlebfcl 6, 2020 

DATE 
RECEIVED 

FULL NAME, smEET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Palm Springs, CA 92264 

11 :. I :. ,i o. • I : I I 

06/22/2020 Cathedral City, CA 92234 

Amounts may be rounded 
10 whole doflats. 

CONTRIBUTOR 
CODE 

(E IND 
OcoM 
DOTH 

• PTY • sec 

(EJND 
• COM 
00TH 
0PTY 
• sec 

(XI IND 
• COM 
DOTH 
OPTY • sec 

DINO 
• COM 
!EOTH 
• PTY • sec 

DINO 
• COM 
(EOTH 
0PTY • sec 

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

NAME OF BUSINESS) 

Retired 

Retired 

Marketing Consuttant 

Frank & Stern INC 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

100.00 

250.00 

1,000.00 

250.00 

1,850.00 

SCHEDULE A 

CALIF0RNIA46O 
FORM 

Page 12 of 24 

1.D. NUMBER 

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

250.00 

100.00 

250.00 

1,000.00 

250.00 

1394285 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G-2020 

100.00 G-2020 

250.00 G-2020 

1,000.00 G-2020 

250.00 G-2020 

FPPC Form 480 (Janr.!018) 
FPPC Advice: acMceOfppc.ca.gov (8881'Z75-3772) 

www.fppc.ca.gov 



ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Uaa Mldclefon For Palm Spr119 City Councl Dlalrk:t 5, 2020 

DATE 
RECEIVED 

06/21/2020 

06/30/2020 

FlJU. NAME, STREET ADDRESS AND ZIP COOE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Palm Springs, CA 92262 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

IXIIND 
• COM 
DOTH 
0PTY • sec 

IXI IND 
• COM 
DOTH 
0PTY 
• sec 

IXI IND 

• COM 
DOTH 
0PTY • sec 

IXI IND • COM 
DOTH 
0PTY 
• sec 

IXI IND 
• COM 
DOTH 
0PTY 
• sec 

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

NAME OF BUSINESS) 

Retired 

Retired 

Director 

The Richard Norris Weissman 
Charitable Fund 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL.$ 

SCHEDULE A 

from 01A>1/2020 
CALIF0RNIA46O 

FORM 

through 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

1,000.00 

100.00 

250.00 

1,000.00 

2,600.00 

Page 13 of 24 

I.0.NUMBER 

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

250.00 

1,000.00 

100.00 

250.00 

1,000.00 

1394285 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G-2020 

1,000.00 G-2020 

t00.00 G-2020 

250.00 G-2020 

1,000.00 G-2020 

FPPC Fonn -181> (Jan.'2018) 
FPPC Advice: advlce9fppc.c:a.gov (ae&-a5-377'2) 

www.fppc.ca.p 



Schedule A 
Monetary Contributions Received 

Amounts nay be rounded 
ID whole dolan. 

SCHEDULE A 

from 01A>1t..?020 
CALIF0RNIA46O 

FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

LIia t.lddleton For Pun Sprt,va City Councl Dlatrtct 5, 2020 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBlfTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Schedule A Sunvnary 

CONTRIBUTOR 
CODE 

• IND • COM 
m oTH 
0PTY 
• sec 

• IND • COM 
m oTH 
0 PTY • sec 

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

NAME OF BUSINESS) 

AMOUNT RECEIVED 
THISPERIOO 

1. Amount received this period• itemized monetary contributions. 2a,6l 5.95 
(lncludeallScheduleAsubtotals.) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ --------

180.00 2. Amount received this period• unitemized monetary contributions of less than $100 _____________ $ _______ _ 

3. Total monetary contributions received this period. 2S,795.95 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ____________ lOTAL $ --------

SUBTOTAL$ .00 

Paa• _1_4_ 01 _2_4_ 

LO.NUMBER 

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

.00 

.00 

1384285 

PER ELECTION TO DATE 
(IF REQUIRED) 

• con,ributor Codes 

IND • Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH • Other (e.g., business entity) 

PTY · Political Party 
sec -Small Contributor Committee 

FPPC Form 480 (Jarl'J.018) 
FPPCAIMce: advlce~(81111,"Z7H772 

www.fppc.ca.gav 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Uea Mlddlelon For Palm Sprtnge City Councl Dtellfct 5, 2020 

FULL NAME, STREET ADDRESS ANO 
ZIP CODE OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

"[I IND• COM 00TH OPTYO SC 

Schedule B Summary 

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

NAME OF BUSINESS) 

Amounls may be rounded 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ ----

ID whale dollars. 

(b)AMOUNT 
RECEIVED THIS 

PERIOD 

$ ----

through 

(c) AMOUNT PAID (d) OUTSTANDING 
OR FORGIVEN BALANCE AT 
THIS PERIOD - CLOSE OF THIS 

D PAID 

$ __ _ 

D FORGIVEN 

$ ----

PERIOD 

$ ----

DA,t;DUE 

$ 

(e) INTEREST 
PAID THIS 
PERIOD 

% 

RATE 

----

. s m 
1. Loans received this period - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------

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

2 . Loans paid or forgiven this period _____________________________ . $ ____ ._00 ___ _ 

(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$ ____ .oo ___ _ 

Enter the net here and on the Summary Page, Column A, Line 2 (May be a negatlvo number) 

SUBTOTALS$ $ $ $ 

(Enter (e) oo 

SCHEDULE B • PART 1 

CALIFORNIA 460 
FORM 

15 24 Page ___ of __ _ 

LO. NUMBER 

1394285 
(!)ORIGINAL 
AMOUNT OF 

LOAN 

$ __ _ 

DATE INCURRED 

• Contributor Codes 

IND • Individual 

(g) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

$ 
PER ELECTION' " 

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. 

Schedule E, Line 3) FPPC Form 480 (Janl2018) 
FPPC ~ IKlvlcl@fppc.ca.gav (8811,'275-3772 

-.fppc.ca.p 



Schedule B - Part 2 
Loans Received 

NAME OF FILER 

U. Mfddleton For PMn Sprl,vt City Councl Dlllrlct 5, 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

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

~ ~ ISPolllcat.aam 

CONTRIBUTOR 
CODE 

0 IND 
0 COM 
0 0TH 
0 PTY 

• sec 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

from 

LOAN 

LENDER 

DATE 

SCHEDULE B • PART 2 

01A>1f.!020 
CALIF0RNIA46O 

FORM 

SUBTOTAL S 

AMOUNT 
GUARANTEED 
THIS PERIOD 

16 24 Page ___ m __ _ 

I.D. NUMBER 

1394266 

CUMULATIVE 
TO DATE 

CALENDAR DATE 
$ ___ _ 

PER ELECTION 
(IF REQUIRED) 

Enter on Summary I 
Page. Line 17 only. 

BALANCE 
OUTSTANDING 

TO DATE 

FPPC Form 480 {Jm"l018) 
FPPC.Advlce: advbtctfppc ca gav(888fl75-3772) 

www.fppc.ca.go¥ 



ScheduleC 
Nonmonetary Contributions Received 

Amounts may be rounded 
to whole dollara. Slala,181.t OCMn period 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

from 

through 

Uea Mddlelcn For Palm Sprtrvs City Council Dlalrtct 5, 2020 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

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

06/15/2020 Palm Springs, CA 92264 

Schedule C Summary 

IF INDIVIDUAL, EN"IER 
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 

CODE • (IF SELF· EMPLOYED, ENTEH GOODS OR SERVICES 

(ii IND 
0 COM 
DOTH 
0 PTY • sec 

NAME OF BUSINESS) 

City Councilor 

City of Palm Springs Candidate funded 
campaign expense • 
mailing to 250 people 

01J01f.!020 

AMOUNT/ FAIR 
MARKET VALUE 

137.50 

1. Amount received this period - itemized nonmonetary contributions. 137.50 
(Include all Schedule C subtotals.) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ --------

$ 
.00 2. Amount received this period - unitemized non monetary contributions of less than $1 oo _ _ _ _ _ _ _ _ _ _ _ _ _ ______ _ 

3. Total nonmonetary contributions received this period. 137.50 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ________ _ TOTAL $ --------

SUBTOTAL.$ 

SCHEDULEC 

CALIF0RNIA46O 
FORM 

Page 11 or 24 

I.D.NUMBER 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 

637.50 

• Contributor Codes 

IND • Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

637.50 G-2020 

COM - Recipient Committee 
(other than PTY or SCC) 

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

FPPC Fonn 480 (Jan/2018) 
FPPC .AcMcec 81Moe9fppc.ca.gov (888fl75-3772) 

-.fppc.ca.gov 



Schedule D 
Summary of Expenditul'98 
Supporttng/Oppo8ing Other 
Candidates, Measures, and Committees 

NAME OF FILER 

Llea Mldclelon For Palm Sprt,v9 City Councll Dlabtct 5, 2020 

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

OR COMMITTEE 

• SUIJPOrt 0 Oppose 

SCHEDULED SUMMARY 

Amounts may be rounded 
lo whole dollant. 

TYPE OF PAYMENT 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

0 Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SCHEDULED 

Slalllili•d COV818 period 
CAUF0RNIA46O 

FORM frum ----"0_1A> __ 112020 ______ -'--_ 

Page ____,;,1 __ 8 _ of _____ 24_ 

AMOUNT 
THISPERIOO 

I.0. NUMBER 

1394265 

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 __________________________ $ ___ ._oo __ _ 

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

SUBTOTAL $ 

FPPC Form 480 (Jan/2018) 
FPPC Advice: IMMceOfppc ca.gov (888l'Z76-3772) 

www.fppcca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Uaa Mlddlellon For Pam Sp,19 City Councll Dlalrlct 5, 2020 

Amounts may be rounded 
10 whole dollara. StabNMII CCMl'8 period 

from 01/01!.2020 

SCHEOULEE 

CALIF0RNIA46O 
FORM 

18 24 PaQe---~---
1.0.NUMBER 

1384285 

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 consuttants 
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 llterature and mailings 

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

Portland, OR 97218 

Wix 

New York, NY 10014 

New York, NY 10014 

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 

CMP 

WEB 

WEB 

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

RAO 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 

Printing of remit envelopes 

Hosting website fees 

expanding # of e-mail accounts 

AMOUNT PAID 

364.95 

264.00 

120.00 

SUBTOTAL$ 748.86 

FPPC Form 480 (Janf.Z018) 
FPPC Aclvlc« adYlceefppc.ca.p (8lllt,"Z75-37 

wwwJppccap 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

UN lilddlelOn For Palm Sprl191 City Councl Dlelrtc:t 5, 2020 

Amounlll may be rounded 
10 whole dollars. Slllllai,all CIMl'8 period 

from 01m112020 

SCHEOULEE 

CALIF0RNIA46O 
FORM 

20 24 Page---~---

I.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. 
CNS campaign consuijants 
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 l~erature and mailings 

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

Schedule E 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 

CODE OR 

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 AMOUNTPAIO 

1. Itemized payments made this period. (Include all Schedule E subtotals.) __________________________________ .$ ___ 748_.9_5 __ _ 

2.Unitemizedpaymentsmadethisperiodofunder$100- __ _______ ___ _____ ___ ____________________ $ ___ 12_0_.B_l __ _ 

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 $ ___ 86_9_.7_6 __ _ 

• Payments that are contributions or independent eXl)enditures must also be summarized on Schedule D. SUBTOTAL$ .oo 
FPPC Form 480 (Janl2D18) 

FPPC Advice: ~ca.gov (8881276-3772) 
www.fppcca.gov 



Schedule F 
Accrued Expenses (Unpaid Billa) 

Amounts may be rounded 
IO whole dollars. 

SCHEDULEF 

from 01J01/2020 
CALIF0RNIA46O 

FORM 
21 24 Paae--- ~---

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER LO.NUMBER 

Llaa Middleton For Palm Sprtnga City Councl Dlalrlc:t 5, 2020 

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 oonsuttants 
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 1.0. NUMBER) 

. u. t . •• 

Palm Springs, CA 92264 

SCHEDULE F SUMMARY 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petttion circulating 
PHO phone banks 
POL pol ling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR DESCRIPTION 
OF PAYMENT 

PRO 

Preparation of Disclosure 
Statement and 

maintaining of financiual 

POS 

(a) 
OUTSTANDING BALANCE 

BEGINNING OF 11-US PERIOD 

.00 

.00 

RAD radio airtime and production ooS1s 
RFD returned contributions 
SAL campaign workers' salaries 
Ta 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) 
AMOUNT INCURRED 

THIS PERIOD 

1,750.00 

168.00 

(c) 
AMOUNT PAID THIS 

PERIOD (ALSO 
RT NE 

.00 

.00 

(d) 
OUTSTANDING BALANCE AT 

CLOSE OF THIS PERICO 

1,750.00 

168.00 

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_,9_1_8_-00 __ _ 

2. Total accrued expenses paid this period. (lndude all Schedule F, Column (c) subtotals for payments on 
accruedexpensesof$100ormore,plustotalunitemizedpaymentsonaccruedexpensesunder$100.) ________________ _ PAIDTOTALS$ ____ .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 $ ___ 1~,9_1_8_.oo __ _ 

• Payments that are contributions or independent expenditur&s muS1 also be 
summarized on Schedule 0. 

-by ISPo.lcal.cam 

SUBTOTALS $ $ $ $ 

FPPC Form 480 (Janfa>18) 
FPPC Advice: IIIMceOfppc.ca. (8lllll'Z75-S77 

www.fppcca p 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

LJaa t.ldclellorl For Palm Sprlf9 Cly CouncR Dlalrfct 5, 2020 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Amounts may be rounded 
to whole dollars. 

SCHEOULEG 

CALIF0RNIA46O 
FORM 

Page ---'22;;;;;;;..._ or _24;;..;..._ 

I.D.NUMBER 

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 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petftion 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 committees of the same candidate/sponsor 
VOT voter regis1ration 
WEB information technology costs (internet, e-mail) 

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

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

• Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

•• 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. 

PoMnd by ISPblmcal.oom 

TOTAL•$ 

fPPC F1'ffll480 (J--.io18) 
FPPC Advice: advlceefppc.aa.gov (88&'275-3772) 

wwwJppc.cap 



Schedule H SCHEDULE H 

Loans Made to Others· 
Amounts may be rounded 

ID Whole dollars. Stalamantcoverepenod CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Usa Mldclelorl For Palm Sprtnga City Councl D11111ct 5, 2020 

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 

$ ___ _ 

SUBTOTALS $ 

Loans that are contributions to another candidate or committee must also be 
ummarized on Schedule D. Loans forgiven must also be reported on Schedule E 

"-'9d by ISPollltcal.com 

(b)AMOUNT 
LOANED THIS 

PERIOD 

$ ___ _ 

tram 01/01fJ.020 

(c) REPAYMEITT (d) OUTSTANDING 
OR FORGIVENESS BALANCE AT 

THIS PERIOD• CLOSE OF THIS 
PERIOD 

0 PAID 

$ ___ _ $ ___ _ 

0 FORGIVEN 

$ ___ _ 

DATE DUE 

$ $ 

(e) INTEREST 
RECEIVED 

Page 23 of 24 

I.D.NUMBER 

13942S5 
(!)ORIGINAL 
AMOUNT OF 

LOAN 

(g) CUMULATIVE 
LOANS TO DA TE 

CALENDAR YEAR 
$ ___ _ 

__RA_TE __ % $ ___ _ PER ELECTION'' 

$ ___ _ 

$ 

DATE INCURRED 

FPPC Form 480 (Janf.!018) 
FPPC Adwfce: ~ca.gov (88MZ75-3772) 

www.fppc.ce.gov 



Schedule I 
Miscellaneous lnaeases to cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Uaa Mlddleton For Pam Springe City Councl Dlelrtct 5, 2020 

DATE 
RECEIVED 

Schedule I Summary 

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

Amounts may be rounded 
to whole dollar& 

0111>1~ 
from --------

DESCRIPTION OF RECEIPT 

$ .00 
1. Itemized increases to cash this period. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------

2. Unitemized increases to cash of under $100 this period. ___________________________ $ ____ .o_o __ _ 

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 $ ____ .o_o __ _ 

SCHEDULE I 

CALIF0RNIA46O 
FORM 

24 24 Page---~---

1.D. NUMBER 

1394265 

AMOUNT OF 
INCREASE TO CASH 

SUBTOTAL$ 

FPPC Fonn 480 (Janl2018) 
FPPC Advtcl,. &M.drpp.;..aa gc,, {88IIJ'Z75-3772 

www.fppc.ca.p 




