
Date Stamp 
COVER PAGE 

CALIFORNIA 460 
FORM 

Recipient Committee 
Campaign Statement 
Cover Page RECE IVED ------------------~HI y OF pf.. LH SP R IN 

Statement covers period Date of election if applicable: 
of __ _ 

from 0l/01/2020 (MQnth. Day, Year) 20 AUG I I AH IQ: 5 
For Official Use Only 

SEE INSTRUCTIONS ON REVERSE through o7 /3 l/202() 

1. lype of Recipient Committee: AH Committees ... complete Parts 1, 2, s, anc:t 4. 

Ill Qfficeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

0 Primarily formed 8a11ot Measure 

0 Recall 
(Alio Compllte Patt 5} ~

mmlttee 
Controlled 
Sponsored 

(Also Complete Part6} 

D gneral Purpose Committee 
Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 

3. Committee Information 

(A/$o Compei, Patt 1} 

1.0. NUMBE'R 

1415211 
COMMITTE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Grace Garner for Palm Springs City Council, district 1 

STREET ADDRESS (NO P.O. BOX) 

ClfY STATE ZIP CODE 

Pahn Springs CA 92262 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

ARSA COOE/PHONE ---
AREA CODE/PAbNE 

_i_u_os_n_o_i9 ____ Qf ICE OF THE CITY CLE ;i·\ 

2. lype of Statement: 

~ 
Preelection Statemeht 
Semi-annual Statement 
Termination Statement • (Also file a Form 410 Termlnatic,n) 
Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Palm Sprin~s 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ,iJoQRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

rterly Statement 
p olal Odd-Year Repo,rt 

CA 92262 

STATE ZIPCOOE AREA CODE/PHONE 

I have used all reasonable diligence In preparing and reviewing this statement and to the best m knowled the Information contained herein and In the attached schedules 1is true and complete. I 
certify undet penalty of perjury un~er the law$ of the State of California that the foregoing ~s 

ca/,o I~ 
Executed on Bate By 

Executed on g / ( 0 
/ ~PD By 
Date oer of Sponsor 

Executed on _____ Date _____ _ 

Executed on _____ baie _____ _ 
BY-----o,e,Sig-n""!"atu-re-of~Co-ntro'""'ll!!""ling-.Offl~oe.,.holci-r-:-er~,ca!l"'"""ind!!"'fidate~.State=-:-."""PMe~a~s--ure"""=Prl""'Of)011~8~n':"'"t ----

BY-----~Sig-n""!"atu_re_of~Con~tro'""'ll!!""ling-Offl--oe"'!"ho"'l'~'l'"'er-!.ea~nd!!"l'idate~,State~""PMea_su_re""IPrP"'qpon_e_n'!""'t -----

FPPC Form 460 (Jan/2016)) 
FPPC Advice: adVlce@)fppc.c:a.10v (866/27S-3n2) 

www.fppc.ca.1av 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. Statement covers peliiod 

from 01/01/2020 
CALIFORr\JIA 460 

FORM 

SEE INSTRUCTtONS ON REVERSE 
through 07/31/2020 Page ___ of __ _ 

NAME OF FILER 

Grace Garner for Palm Springs City Council, District 1 

Contributions Received Column A 
TOTAL THIS PERia> 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ .00 

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

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Addi.Ines 1 + 2 $ .00 

4. Nonmonetary Contributions............................................. schedule c, Line 3 .00 

5. TOTAL CONTRIBUTIONS RECEIVED ............................... AddLtnes3+4 $ .00 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 2,081.99 

7. Loan$ Made....................................................................... Schsdule H, une 3 .00 

8. SUBTOTAL CASH !PAYMENTS ....................................... AddL/nes6 + 7 $ _2_,0_81_.99 ___ _ 

9.. Accrued Expenses (Unpaid BUls) .......................................... Schedule F, Line 3 .00 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Llne3 .00 

11. TOTAL EXPENDITURES MADE .................................... AddUnesB+ 9+ 10 $ _2_,0_81_.99 ___ _ 

Current Cash Statement 
12. Beginning Cash Balance ............................ PtevJousSummaryPage, une 16 $ 2,888.84 

13. Cash Receipts ........................................................... Column A, Llne3abovB .00 

14. Miscellaneous Increases to Cash.................................. $chedu1e1, Llne4 .00 

15. Cash Payrnents ....... ....... .... .... ........... .... ............... ... .. Column A, Line 8 abow 2,081.99 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 806.85 

If this Is a termination statement, Line 16 must be zero. 

Column B 
CALl:NDAR YEAR 
TOTAL TO DATE 

$ .00 

.00 

$ .00 
.00 

$ .00 

$ 2,081.99 

.00 

$ 2,081.99 

.00 

.00 

$ 2,081.99 

io ,calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column 8 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 

---------------------------------- this is the first report being 
17 Lo,11.N GUARANTEES RECEIVED 00 , flied for this calendar y•ar, 

. " · ....................... ......... Schedule B, Part 2 $ -· ------ only carry over the amounts 

Cash Equival,ents and Outstanding Debts ftom Lines 2, 7, ahd 9 (if 
any). 

18. Cash Equivalents ................................................ Seelnstruct1onson18V61S8 $ _.OO _____ _ 

19. Outstanding Debts.............................. Add Line 2 + Line 9 In Column B abow ·$ _.OO _____ _ 

1.0.NUMBER 

1415211 

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

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

20. Contributions 00 Recewed $_. ___ _ $'00 

21. Expenditures 
Made $_.OO ___ _ 

Expenditure Umit Summary for State 
Candidates 

22. curnulatlve Expenditures Made* 
(If SUbject to Voluntary EXpendltUre Lim It) 

Date of 1~lection 
(mm/dd/yy) 

---'------'-
---'·---'-

Total to Date 

$ ___ _ 

$ _____ _ 

*.Amounts In this section tnay be different from amounts 
reported In Column B. 

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

www.fppc.ca.1ov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAM OF ILER 

Grace Garner for Palm Springs City Council, District 1 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 01/01/2020 

through 0?/31/2020 

SCHEDULE E 

CALIFORNIA 460 
FORM 

,Page_ of __ _ 

LO.NUMBER 

1415211 

CODES: If one of the following oodes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings a.nd appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers· salaries 
eve civic donations PET petition circulating TEL t.v. or cable alrtlllle and production cottts 
FIil candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging. and meals 
F!ND fundraislng events POL polling and survey research TRS staff/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. aoc:ounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet. e-mail) 

Naomi Soto 

Palm SPriru?s, CA 92262 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Integrated Solutions: Political 
4141 Adams Avenue Suite 103-550 

Cinema Arts Magic 
PO Box 956 Palm Springs, CA 92263 

CODE OR 

CMP 

WEB 

CMP 

* Payments that are contributions or Independent expenditures must also lbe summarized on Schedule D. 

Schedule E Summary 

DESCRIPTION OF 1PAYMENT AMOUNT PAID 

campaign night event materials 51.99 

30.00 

photos and videos 2,000.00 

SUBTOTAL$ 2,081.99 

2,081.99 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

2. Unitemized payments made this period of under $100 .................................................................................................................. , ....................... $ _._oo ____ _ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _._oo ____ _ 
4. Total payments made this periiod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page. Column A, Line 6.) ............................ TOTAL $ _2_,o_s_1._99 __ _ 

FPPC Fonn 460 (Jan/2016)) 
FPPC Advice: aclvlce@fppc.ca.aov (866/27S-3m) 

www.fppc.ca.1ov 




