COVER PAGE

Recipient Committee T
ot Stat t CALIFORNIA
Campaign Statemen FORM
Cover Page
(Government Code Sections 84200-84216.5) RECEIYED
Statement covers period Dato of election if applé¢db¥:DF PA LM SPR
fi 07/01/2020 (Month, Day, Year) ) INGS Page 1 of 10
rom :
2828 SEP 23 PH 9: laU For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 09/19/2020 11/03/2020 R ~ -
o OFFICE]OF THE CITY CLEG,
1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
{X] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [X] Preelection Statement [J Quarterly Statement

QO state Candidate Election Committee Committee [] Semi-annual Statement [J Special Odd-Year Report

9&%?;8“ Parts Q Controlled [0 Termination Statement [0 Supplemental Preelection

¢ pleto Part ) (Qmscfmo;as::gs) (Also file a Form 410 Termination) Statement - Attach Form 495

[C] General Purpose Committee [J Amendment (Explain below)

O Sponsored [J Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Ao Coriete Fart7)

1.D. NUMBER

3. Committee Information Treasurer(s)
not assigned

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dian Torres for Palm Springs City Council District 4 2020

Sarah Daniels
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
ontario A e1761 I

cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Palm Springs CA 92264 Dian Torres

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ii" lii iiiiiii

CiTY STATE _ ZIP CODE AREA CODE/PHONE cry STATE _ ZIP CODE AREA CODE/PHONE
Palm Springs CA 92264

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

Executed on 09/20/2020 By
Date
Executed on 09/20/2020 By i
Date h r, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - —
Date Signature of Controlling Officeholder, Candidate, State M Pre

S FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

‘Recipient Committee
Campaign Statement Hrorm 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Dian Torres
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J suPPORT

City Council Member District 4 [] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Palm Springs _CA 92264
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes 1 nNo
COMMITTEE ADDRESS STREETADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Llves [InNo ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement SUMMARY PAGE
: Amounts may be rounded Statement covers period CALI
summary Page to whole dollars. LIFORNIA 46 0
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/19/2020 Page 3 of 10
NAME OF FILER 1.D0. NUMBER
Dian Torres for Palm Springs City Council District 4 2020 not assigned
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO THS PERIOD e, ey AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccccccevvrevericerveennnnnn. Schedule A, Line3  $ 3,505.00 g 3,505.00 M throuh 6/30 -
roug 1 to Date
2. Loans Received ...........cccceveveerereniiceiecereeeeenenan Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS .....cocccocoonrner. AddLines1+2  § 3,505.00 g 3,505.00 | 20- Conrbulons s
4. Nonmonetary Contributions.............cceecvvieveeciiivennnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....c.ccoovvruirienninnnen. AddLines3+4 $ 3,505.00 g 3,505.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccceveiierincninienienieniencnennes Schedule E, Line4  $ 31.58 § 31.58 Candidates
7. Loans Made..........cccocurvvimiinreriiiiiiciin e Schedule H, Line 3 0.00 0.00 22 C lative E it S
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ooocviiviriirneer e Add Lines6+7 $ 31.58 $ 31.58 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccoeennninninnas Schedule F, Line 3 1,350.00 1,350.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cco...coevveeeerevrennenn. Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURES MADE ........c.covvvveeerrnen. AddLines8+9+10 $ 1,381.58 § 1,381.58 / / $
Current Cash Statement / J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 9:00 ¥ 1o calculate Column B, add
13. Cash RECBIPES ....ccocovvrerieerereesriesre s Column A, Line 3 above 3,505.00 | amounts if‘; Column A : the
correspondaing amoun * : f : .
14. Miscellaneous Increases to Cash ..........ccceeeuvennee. Schedule I, Line 4 0.00 ¥ from Column B of your last rﬁp“;‘,’t‘;';‘?n"éﬁ}fnﬁﬁ §f°" may be different from amounts
. 31.58 | report. Some amounts in
15. Cash Payments..........cccceceevenimvnvvenenieniennneanns Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,473.42 ﬁgg:esctth:tfshould be
subtractea rom previous
If this is a termination statement, Line 16 must be zero. period amounts. p|f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooroverrsereee... Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Loy s 2.7, and 9 (1
18. Cash Equivalents...........c.coeivieirevrieienenen See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 1,350.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



" Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole doltars. CALIFORNIA- 4 6()
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 4 of 10
NAME OF FILER 1.D. NUMBER
Dian Torres for Palm Springs City Council District 4 2020 not assigned
FULL NAME, T ND ZIP . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR P obEoF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/19/2020 |Art Anaya [X]IND m/atired 500.00 500.00|G2020 $500.00
_ N/A
Pal i CA 92264 Licom
alm Springs, CJOTH
ety
Cscc
09/19/2020 |Vera Biely [X]IND Banker 100.00 100.00/G2020 $100.00
. ] CJjcom Wells Fargo
Santa Monica, CA 93455 CJoTH
Pty
gscc
09/19/2020 |pavid E Black [X]IND Ritired 100.00 100.00[G2020 $100.00
. N/A
Palm Spri CA 92264 [LJcom
alm Springs, CJOTH
gpry
Oscc
09/16/2020 |Susan Black IND R7tired 100.00 100.00[G2020 $100.00
N/A
Palm Springs, CA 92264 L]COom
OOTH
gareTy
Oscc
0971672020 EIND Retired 200.00 200.00]G2020 $200.00
N/A
Avila Beach, CA 93242 Jcom
OOTH
OPty
CJscc
SUBTOTAL $ 1,000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(’;“gh; '"’giVi‘?l{a'  Committes
3,350.00 —Recipient Lomm
(Include all Schedule A SUDLOLAIS.) .........ccooiiirii e $ ' (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............coc.......... $ 155.00 g;YH:POO:::;;f‘;g;yb"s'"ess entity)
3. Total monetary contributions received this period. | SCC-—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c............. TOTAL $ 3,505.00

apon

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

Amounts may be rounded Statement covers period
to whole dollars, CALIFORNIA 460
from 07/01/2020 FORM
through __09/19/2020 Page._5 _ of__ 10
NAME OF FILER 1.D.NUMBER
Dian Torres for Palm Springs City Council District 4 2020 not assigned
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR o i T, e OF CONTRIBUTOR | CONTRIBUTOR | oGCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( : UMBER) CODE *
(F SELF'aggléﬁvs:Er?égg)ﬁn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/18/2020 |J.B. Carney Carnahan, III [X]IND Rt/etired 1,000.00 1,000.00 [G2020 $1,000.00
* N/A
Santa Barabara, CA 93101 Clcom
JoTtH
Oopty
[dscc
09/16/2020 “ [X]IND Retired 150.00 150.00 |G2020 $150.00
Mountain View, CA 94041 Ocom  [V/A
CJoTH
ety
[ascc
09/16/2020 |Penny Elkins EIND R7tired 100.00 100.00 {G2020 $100.00
_ N/A
San Jose, CA 95120 Jcom
[JOoTH
aopPty
[scc
09/19/2020 |[Anthony Lon E]IND Self-employed 150.00 150.00 [G2020 $150.00
S Spectrum Interests LLC
San Ramon, CA 94583 (Jcom
JoTH
aety
[Jscc
0971972020 X]IND Retired 500.00 500.00 |G2020 $500.00
N/A
eattle, [Jcom
[JOTH
Oety
[scc
SUBTOTAL $ 1,900.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~Political Party
SCC - Small Contributor Committee
~ g FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

H i i Amounts may be rounded i
Monetary Contributions Received s may be rou Statement covers period CALIFORNIA 4 60
from 07/01/2020 FORM
through 09/19/2020 Page 6 of 10
NAME OF FILER 1.D.NUMBER
Dian Torres for Palm Springs City Council District 4 2020 not assigned
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(.E";I,,:‘,?.%’:E f&é’;ﬁﬂ:ﬁﬂﬁﬁégf CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE assew.ag;:;%;enéggrsnnme PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
INI
09/197/2020 ]IND Attorney 100.00 100.00 |G2020 $100.00
COM Law Brandmeyer LLP
LO8 Angeles, CA YUULY D
JOoTH
OPTY
[scc
09/19/2020 i EJIND Retired 100.00 100.00 |G2020 §100.00
Palm Spri CA 92264 Ccom  [V/a
m rings
a P gs, D OTH
opTY
[Oscc
09/16/2020 |Raymond P Ro EIND Rt;.tired 250.00 250.00 [G2020 $250.00
N/A
Palm Springs, CA 92264-8203 Jcom
[JOTH
aeTy
[Jscc
[OJIND
Jcom
JoTH
Pty
{scc
[JIND
Jcom
JOTH
aeTy
[scc
SUBTOTAL $ 450.00
*Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
— -/ FPPC Form 460 (Jan/2016)

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



Schedule E Statement covers period
CALIFORNIA 4 6 O

Amounts may be rounded

Payments Made to whole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 7 of 10
NAME OF FILER 1.0. NUMBER

Dian Torres for Palm Springs City Council District 4 2020 not assigned

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
CVC civic donations PET petition circulating TEL tv. 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 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, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E Subtotals.) ..o $ 0.00
2. Unitemized payments made this period of UNAEr $100 ..o e e $ 31.58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......c.cccoviiiiiiiiiiiiinie e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...............c.oceinie TOTAL $ 31.58

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

aman



SCHEDULEF

Sched’ule F Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole doMlars. trom____07/01/2020 FORM
through __09/19/2020 N 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D0. NUMBER
Dian Torres for Palm Springs City Council District 4 2020 not assigned
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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
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 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, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
WEB Campaign reporting 0.00 250.00 0.00 250.00
system
Mariposa, CA 95338
Reimbursement for 0.00 50.00 0.00 50.00
qualified committee
Palm Springs, CA 92264 fee 2020
Reimbursement for 0.00 500.00 0.00 500.00
ballot statement fee
Palm Springs, CA 92264
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS $ 0.00$ 800.00$ 0.00$ 800.00
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.)...........ccocevvviviiininiiininiinene. INCURRED TOTALS $ 1,350.00
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 expenses under $100.) ...........ccoocevveiiienns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
H 1,350.00
on the Summary Page, ColUMN A, LINE 9.) ...ttt e b e he et r et a s se e s b e e s e b e e e s bt e st NET $ e
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT.)

S'Chedl“e F Amounts may be rounded
(COnt'nuatlon Sheet) to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from ____07/01/2020 POl
through 09/19/2020 Page 9 of 10
NAME OF FILER 1.0. NUMBER
Dian Torres for Palm Springs City Council District 4 2020 not assigned
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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 nhonmonetary)* 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 staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PRO Set-up fee 0.00 300.00 0.00 300.00
Ontario, CA 91761
PRO Campaign reporting 0.00 250.00 0.00 250.00
services
Ontario, CA 91761
SUBTOTALS $ 0.00$ 550.00$ 0.00$ 550.00
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

PPN ¥ LTS



Schedule G

Payments Made by an Agent or Independent Amounts may be rounded

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

to whole doliars.

Statement covers period

through 09/19/2020

Page___10

SCHEDULE G

CALIFORNIA 460

of ___10

NAME OF FILER

Dian Torres for Palm Springs City Council District 4 2020

1.D. NUMBER

not assigned

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Dian Torres

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
CVC civic donations PET petition circulating TEL tv. 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 staffispouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Palm Springs City Clerk FIL Ballot fee 500.00
3200 E. Tahquitz Canyon Way
Palm Springs, CA 92262
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 500.00
* 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. FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





