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Date Stamp

. ‘gtatement covers period

TBﬁﬁR’Zg PH 1 Sh 02/25/2018

SEE INSTRUCTIONS ON REVERSE through __03/24/2018

Date of election if applicable:

(Month, Day, Year) Page 1 of 21

For Official Use Only

04/10/2018

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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Regcall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[J General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[ Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[J Quarterly Statement
[J] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee i CompladsBanT)
3. Committee Information "i‘ﬁfi’é‘s? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Kate Spates for City Council 2018

STREET ADDRESS (NO P.O. BOX)
40101 Monterey Ave #B1392

CITY STATE ZIP CODE AREA CODE/PHONE

Rancho Mirage CA 92270 (760)503-5283

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

603 E Alton Ave STE G
CITY STATE ZIP CODE

Santa Ana CA 92705
OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail.com

AREA CODE/PHONE

NAME OF TREASURER

Lysa Ray
MAILING ADDRESS

603 E Alton Ave STE G

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92705 (714)540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 03/28/2018 By /

Date ignatu reasuw

. 7 th E /

Executed on 03/28/2018 By e \ il —

Date SIQHW Controlling Officeholder, Can#v(att‘:jte 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 Measure Proponent

e e e e AR i

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:[(';%\R"MA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Katherine Spates

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

City Council Member: City of RanchoMirage

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

57 Marbella Dr

CITY

STATE ZIP

Rancho Mirage CA 92270

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

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] YEs [] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OF0 [] sSuPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE

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

Summary Page to whole dollars. Shatamant coveex period CALIFORNIA 460
p— 02/25/2018 FORM
SEE INSTRUCTIONS ON REVERSE through e Page 3 of 22
NAME OF FILER 1.D. NUMBER
Kate Spates for City Council 2018 1401803
. . ColumnA ColumnB Calendar Year Summary for Candidates
C = 3
ontributions Received Rl 5. Y AR Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccceeieeeveverveeeenne. Schedule A, Line 3 $ 18,030.00 g 47,474.00 1 troueh 6130 T
t 1
2. Loans ReceVEd .c.uvimmmmmmmmmamissamisnim Schedule B, Line 3 0.00 2,500.00 o o pate
20. Contributions
: 18,030.00 49,974 .00
3. SUBTOTALCASH CONTRIBUTIONS .....cccooeviiiiieennn AddLines1+2 $ $ Recsived $ $
4. Nonmonetary Contributions ..........cccceecvnieviiiniinns Schedule C, Line 3 0.00 1,937.21 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..vvervvevermmmnreneens AddLines3+4  $ 18,030.00 g 51,911.21 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payirients Made ...ossuusmmmmnsammpmaasnmn Schedule E, Line 4 $ 10,429.68 § 24,007.88 Candidates
7. Loans Made ......cooooiieiiiie et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccvssiivinmisiuviausiisee Add Lines6+7 $ 10,429.68 $ 24,007.88 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccccovvveerivininneane, Schedule F, Line 3 3,351.38 3,351.38 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccccocvuricrecierinnnenes Schedule C, Line 3 0.00 1,987.21 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........ccooovcevinniieninnne. Add Lines8+9+10 $ 13,781.06  § 29,296.47 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 18,365.80 To calculate Column B, add
13. Cash ReCEIPES ...ccoooeiiicciiereeeee e Column A, Line 3 above 18,030.00 § amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......................... Schedule I, Line 4 0.00 | from Column B of your last | reported in Column B,
, 10,429.68 | report. Some amounts in
15. Cash Payments .........cccoecviveeieiiieeieeieeceeceee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 25,966.12 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ......cccccccvveeinienne Schedule B, Part2  $ carry over the amounts
5 " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts S, |
18 Cash Edquivalets uumimemannaasns See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above ~ $ 5.851.38
FPPC Form 460 (Jan/2016)

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



Schedule A

Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received 5 ETE ST CALIFORNIA 4 60
from 02/25/2018 FORM
03/24/2018
SEE INSTRUCTIONS ON REVERSE through _03/24/ Page 4  of 21
NAME OF FILER I.D. NUMBER
Kate Spates for City Council 2018 1401803
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
St (IF COMMITTEE, ALSO ENTER 0. NUMBER) CONTRIBUTOR | ' GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/08/2018 [Vincent Battaglia [X]IND CEO 1,000.00 1,000.00/P2018 $1,000.00
36720 Verlaine Dr CJcom Renova Energy
Rancho Mirage, CA 92270 CJOTH
OPTY
[Jscc
03/08/2018 |Tracy Boomer XIND Realtor 250.00 250.00[P2018 $250.00
26 Via Monaco CJcom BD Homes
Rancho Mirage, CA 92270 [JOTH
OPTY
scc
03/23/2018 |Joan Busick [X]IND cPa 100.00 100.00[P2018 $100.00
77-734 Country Club Dr #E [Jcom Self
Palm Desert, CA 92211 CJOTH
Pty
]scc
03/23/2018 |Tim Carroll Retired 200.00 200.00|P2018 $200.00
4127 NE 103rd P1 ]glODM
Seattle, WA 98125 EOTH
ety
dscc
03/12/2018 |Nachhattir Chandi XIND CEO 1,500.00 1,500.00|P2018 §1,500.00
42270 Spectrum St Chandi Group
Indio, CA 92203 Eg‘?ﬁ
[CIPTY
[Jscc
SUBTOTAL $ 3,050.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period —itemized monetary contributions. 1'2'3.\; '”gi‘f“?“*_a]  Committee
17,800.00 = RecipientLommi
(Include all Schedule A subtotals.) ........ocoevvvieieeriiece e e $ (other than PTY or SCC)
5 2 3 ; ; s : OTH - Other (e.g., business entity)
_ 230.00
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
3. Total monetary contributions received this period. | SEC=Smal Contributer Conmtitizs |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) .......ccooccoeen TOTAL $ 18,030.00

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet) SCHEDULEA (CONT)

H H i Amounts may be rounded i
Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
o 02/25/2018 FORM
through ___03/24/2018 Page 5 of__21
NAME OF FILER 1.D. NUMBER
Kate Spates for City Council 2018 1401803
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pare IF COMMITTEE, ALSO ENTER .0, NUMBER CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { ot ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/09/2018 |Brad Elliott KJIND Manager 100.00 175.00 |P2018 $175.00
51315 Calle Hueneme coM Desert Jet
La Quinta, CA 92253 D
CJOTH
ety
[Jscc
03/23/2018 |Joseph Garcia X]IND Insurance 500.00 500.00 [P2018 $500.00
16 Park Mirage Lm CJcom Garcia Insurance
Rancho Mirage, CA 92270
JoTH
apty
[Jscc
03/13/2018 |Patricia Gribow KIIND HKLane Christies 100.00 100.00 (P2018 $100.00
3 Buckingham Way [Jjcom International Real Estate
Rancho Mirage, CA 92270 HKLane Christies
[JOTH International Real Estate
ety
[scc
03/09/2018 |Wayne Harvey [X]IND Retired 500.00 600.00 |P2018 $600.00
9 Silver Circle
Rancho Mirage, CA 92270 []com
[JOTH
JPTY
[]scc
03/23/2018 |Health Insurance Network JIND 100.00 100.00 [P2018 $100.00
77-734 Country Club Dr #E
Palm Desert, CA 92211 [Jjcom
OTH
CIPTY
[scc
SUBTOTAL $ 1,300.00

" *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
\ J FPPC Form 460 (Jan/2016)

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

________ P



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period
v towhole dollars. CALIFORNIA A & ()
fi6i 02/25/2018 FORM
through__03/24/2018 Page_ 6  of__ 21
NAME OF FILER |.D. NUMBER
Kate Spates for City Council 2018 1401803
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER opizictid CUMULATIVE TO DATE PER ELECTION
il IF COMMITTEE, ALSO ENTER |.0. NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( & ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/12/2018 Richard Heckman IND Retired 1,000.00 1,000.00 |P2018 $1,000.00
72551 Clancy Ln COM
Rancho Mirage, CA O
[JoTH
Pty
[dscc
03/08/2018 |Radmila Henry Homemaker 100.00 100.00 |P2018 $100.00
XJIND
76087 Via Montaloea [Jcom
Indian Wells, CA 92210
[JOTH
OPTY
[Jscc
03/06/2018 Sabby Jonathan IND CPA 150.00 150.00 (P2018 $150.00
73-301 Fred Waring Dr., . 200 []jcoMm Jonathan & Assoc.
Palm Desert, CA 52260
[JOTH
OPTY
[Jscc
03/06/2018 Wendy Jonathan ]ND Retired 150.00 150.00 [P2018 $150.00
73-301 Fred Waring Dr., 200 CcOoM
Palm Desert, CA 52260 D
[JoTH
PTY
[scc
03/13/2018 |[Kevin McDermott IND Financial Analysts 100.00 100.00 [P2018 $100.00
163 Desert Falls Drive East Desert Polo Land Co.
Palm Desert, CA DCOM
[JOTH
pTY
[scc
SUBTOTAL $ 1,500.00

( *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

|

7

I | R ——

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.)

i i i Amounts may be rounded :
Monetary Contributions Received o b Statement covers period CALIFORNIA 460
froii 02/25/2018 FORM
through ___03/24/2018 Page 7 _ of__21
NAME OF FILER 1.D. NUMBER
Kate Spates for City Council 2018 1401803
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FAE F COMMITTES, ALSO ENTER .0 NUMBER CONTRIBUTOR | 6ccuUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) CODE *
RECEIVED E (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/08/2018 Mike & Jenny McLean |ND Real Estate 500.00 500.00 |P2018 $500.00
2500 North Palm Canyon Drive COM McLean Company
Palm Springs, CR 92262 d
[JoTtH
Pty
[dscc
03/08/2018 |Rajendra Mehta |ND Owner 1,000.00 1,000.00 |P2018 $1,000.00
73520 E1 Paseo Dr #E CJcom El Paseo Jewelers
Palm Desert, CA 92260
[JOTH
OPTY
[Jscc
03/08/2018 Reza Nazemi |ND Physician 500.00 500.00 |P2018 $500.00
122 Waterford Cir Cjcom Self
Rancho Mirage, CA 92270
[JOoTH
OPTY
[Jscc
03/09/2018 | Thomas Nowlan Z]IND Franchisee 2,500.00 2,500.00 |P2018 $2,500.00
81940 California 111 Domino's
Indio, CA 92201 L]COM
[JOTH
pPTY
[Jscc
03/04/2018 | Thushan Rajapaksa X]IND SR VP 1,000.00 1,000.00 [P2018 $1,000.00
15272 Jason Cir Staff Pro
Huntington Beach, CA 92649 DCOM
[JOoTH
OpPTY
[Oscc
SUBTOTAL $ 5,500.00

[ *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

\ v,

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
I'y to whole dollars. CALIFORNIA 460
from 02/25/2018 FORM
through ___03/24/2018 Page__ 8 of__ 21
NAME OF FILER 1.D. NUMBER
Kate Spates for City Council 2018 1401803
DETE IF COMMITTEE, ALSO ENTER1.D. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
¢ ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/08/2018 |Dana Reed E]IND Atttorney 1,000.00 1,000.00 [P2018 $1,000.00
46 ElDorado Dr CJcom Reed & Davidson
Indian Wells, CA 92210
[JOoTH
ety
[Jscc
03/13/2018 |Karola Rietz ] E]IND Retired 100.00 100.00 [P2018 $100.00
36101 Bob Hope Driwve., Ste. E5-260 C]com
Rancho Mirage, CA 92270
35 CJOTH
ety
[scc
03/08/2018 |Peter Scheer E]IND Surgeon 750.00 750.00 |P2018 $750.00
39935 Vista Del Sol CJjcoMm Mirage Center
Rancho Mirage, CA 92270
= CJOTH
OPTY
[Jscc
03/13/2018 |[Ali Tourkaman X]IND Physician 100.00 100.00 |P2018 $100.00
7 Cassis Cr. JcoMm Eisenhower Medical
Rancho Mirage, CA 92270
' CJOTH
OpTY
[dJscc
03/13/2018 |David Vogel KJIND Retired 500.00 500.00 |P2018 £500.00
1775 East Palm Canyon Dr., Ste. 110
Palm Springs, CA 92264 [ICOM
CJOTH
Pty
[Jscc
SUBTOTAL$ 2,450.00

( *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

- J

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received
towhole dollars.

Statement covers period

from 02/25/2018

through __03/24/2018

SCHEDULEA (CONT)

CAI'_:icI-;(;anNIA 46 0

Page 9 of 21

NAME OF FILER

Kate Spates for City Council 2018

|.D. NUMBER

1401803

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

03/12/2018 |[Terry Weiner
73-670 El1 Paseo

Palm Desert, CA 52260

CEO
Iggm Leeds & Sons Jewelers
[JOTH
OPTY
[Jscc

3,000.00

3,000.00 [P2018

$3,000.00

Physician
Self

Deborah Windham
5 Voltaire Ct.
Rancho Mirage, CA

03/18/2018 X]IND

[JCOM
[JOoTH
OpPTY

[Jscc

92270

250.00

250.00 |P2018

$250.00

CEO
IggM Dosooz.com
[JOTH
OPTY
[Jscc

03/12/2018 |Yokang Zhou
8 Serrano Way

Rancho Mirage, CA 92270

750.00

750.00 |P2018

$750.00

[JIND

CJcom
JOTH
CPTY
scc

CJIND

CJcom
CJOTH
CeTY
scc

SUBTOTAL $

4,000.00

(" *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 B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
H to whole dollars. 460
Loans Received trom 608, P FORM
SEE INSTRUCTIONS ON REVERSE through 03/24/2018 Page ___10 of 21
NAME OF FILER 1.D. NUMBER
Kate Spates for City Council 2018 1401803
(@) (b) (¢) (d) (e) (A (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE S EIERNONANE e BELANCE AMOUNT AMOUNT PAID Oélgﬁﬁggg!rfi INTEREST ORIGINAL CUMULATIVE
| OF LENDER pekilia ity BEGINNING This| RECEVER THIS| OR FORGVEN. | orose OF THis PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Katherine Spates Consultant
74923 Highway 111, #409 Self [ PAID CALENDARYEAR
Indian Wells, CA 92210 s 0.00 | ¢ 2,500.00 0.00 o §.2,500.00 | g_2,500.00
] FORGIVEN s PER ELECTION**
$§_2,500.00 | ¢ 0.00] ¢ 0.00 $ 0.00| o01/05/2018 | gP2018 2,500.00
T IND [Jcom [JoTH [JPTY [J Scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE PER ELECTION **
3 $ $ $ S
tOmND OQcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE PERELECTION™
s s s s s
TD IND [JcoMm [JOTH [ PTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,500.00% 0.00
(Enter (e) on
Schedule B Summary ScheduleE, Line 3)
1. Loans receivVed this PEIIOM ......oo i ettt e et e et e a e e e e e e e s s 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes )
; 2 : ; IND - Individual
2. Loansgpaid or TorgiVenthis PETiOT ... s v s s o S T ST T $ 0.00 COM —Recipient Gommittee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) STH — e {0, Buamiess Sk
PTY - Political Party
; ; ; ; SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.).......cccciiiiiiiiiiiiiiii e, NET $ 0.00 \ J
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** |f required.

)

—— S —

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

www.fppc.ca.gov



Schedule D

. ______SCHEDULE D
Summary of ExPendltures Amounts may be rounded Statamentcavers peried CALIFORNIA
SuppprtmgIOpposmg Other . to whole dollars. P 02/25/2018 FORM 4 6 0
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __03/24/2018 Page 1L . of =21
NAME OF FILER 1.D. NUMBER
Kate Spates for City Council 2018 1401803
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SECIS;H]TEEND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
03/13/2018 [Re-elect Sheriff Stan Sniff 2018 250.00 250.00[p2018 $250.00
Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
D Suppor[ D Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support [] Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
[0 Support [] Oppose Expenditure
SUBTOTAL $ 250.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............................. $ 250.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ... .. ..o 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 250.00

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E i
Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. o 02/25/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __03/24/2018 Page _12 of 21
NAME OF FILER I.D. NUMBER
1401803

Kate Spates for City Council 2018

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)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHC phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned confributions

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

LIT  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
Andrea Carter & Assoc CMP 1,000.00
PO B 5871
La Quinta, CA 92248
Anedot cc Processing 40.30
P.0.BOX 84314
Baton Rouge, LA 70884
Anedot cc processing 197.00
P.0.BOX 84314
Baton Rouge, LA 70884
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,237.30
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOTAIS.) .......ccoviiiiiii b $ 10,349.68
2. Unitemized pavments:made this period of Under$100 ..ceume o som oo o o s o i o S e s T s S AR Sl e AN RS TR $ 80.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..........oooriiiii e, $ Ll
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 1042968

chim e i I o i

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E :
(Continuation Sheet) Amounts may be rounded e oayses piiod CALIFORNIA 46 0
Payments Made L from 02/25/2018 FORM
SEE INSTRUCTIONS ON REVERSE through__03/24/2018 Page _13__ of 21
NAME OF FILER .D. NUMBER

1401803

Kate Spates for City Council 2018

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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc Processing 111.20
P.0.BOX 84314
Baton Rouge, LA 70884
Anedot cc processing 24.60
P.0.BOX 84314
Baton Rouge, LA 70884
Anedot cc processing 28.60
P.0.BOX 84314
Baton Rouge, LA 70884
Anedot cc processing 10.30
P.0O.BOX 84314
Baton Rouge, LA 70884
Cord Media LIT 1,048.24
PO B 1208
Rancho Mirage, CA 92270
SUBTOTAL $ 1,222.94

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

......... S

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 02/25/2018

through __03/24/2018

SCHEDULE E (CONT)

CAII_:ICI;CF:;NIA 4 6 0

Page 14 of__ 21

NAME OF FILER

Kate Spates for City Council 2018

1.D. NUMBER

1401803

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

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
LIT  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
Cord Media PRT 3,058.84
PO B 1208
Rancho Mirage, CA 92270
Cord Media WEB 250.00
PO B 1208
Rancho Mirage, CA 92270
Cord Media POS 1,758.53
PO B 1208
Rancho Mirage, CA 92270
Cord Media CMP 375.00
PO B 1208
Rancho Mirage, CA 92270
Fidelity Credit Card CMP 2,197.07
P.0O.BOX 790408
Saint Louis, MO 63179
SUBTOTAL $ 7,639.44

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

[ E— L] P —

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Kate Spates for City Council 2018

from 02/25/2018 FORM

through ___03/24/2018 Page_ 15  of 21
I.D. NUMBER
1401803

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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
oA e O B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 250.00
603 E. Alton Ave., Ste. G
Santa Ana, CA 92705
SUBTOTAL $ 250.00

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

FPPGC Form 460 (Jan/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F o R — statementcovers period - (LI oY)
Accrued Expenses (Unpaid Bills) to whole dollars. from ___ 02/25/2018 FORM

through _ 03/24/2018 Page 16 of 21
SEE INSTRUCTIONS ON REVERSE ag
NAME OF FILER 1.D. NUMBER
Kate Spates for City Council 2018 1401803

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCOMMITTEE, ALSS ENTER-EDENUMEER) DESCRIPTION OF PAYMENT | BA] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Cord Media cMP 0.00 562.50 0.00 562.50
PO B 1208
Rancho Mirage, CA 92270
Cord Media LIT 0.00 1,041.41 0.00 1,041.41
PO B 1208
Rancho Mirage, CA 92270
Cord Media POS 0.00 1,747.47 0.00 1,747.47
PO B 1208
Rancho Mirage, CA 92270
* Payments that are contributions or independent expenditures must also be
siiniiit on Saneduie . SUBTOTALS $ 0.00% 3,351.38% 0.00% 3,351.38
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 $ 2 3biadd
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.) ..., PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
o e SUmaly Page, ColUuminA, LINE LY s veressmsssoss s s s s s s s ot s o 3 as s su s NET § 3,351.38
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 02/25/2018

through __03/24/2018

SCHEDULE G

CALF.:I(I;ganNIA 46 0

Page __17 of ___21

NAME OF FILER

Kate Spates for City Council 2018

1.D. NUMBER

1401803

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Cord Media

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)*

CVC 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
MTG
OFC

PET
PHO
POL

333

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

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 registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Desert Sun Media Group PRT 3,058.84
750 North Gene Autry Trail
Palm Springs, CA 92262
TPI, The Frinter Inc LIT 1,048.24
1220 Thomas Beck Rd
Des Moines, IA 50315
TPI, The Frinter Inc POS 1., 758.53
1220 Thomas Beck Rd
Des Moines, IA 50315
TPI, The Printer Inc POS 1,747.47
1220 Thomas Beck Rd
Des Moines, IA 50315
TOTAL* § 7,613.08

Attach additional information on appropriately labeled continuation sheets.

* 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



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G (CONT.)

Statement covers period CALIFORNIA 46

: - towh )
Contractor (on Behalf of This Committee) o whole dollars from ___02/25/2018 FORM
03/24/2018
SEE INSTRUCTIONS ON REVERSE throsoh Page 18  of__21
NAME OF FILER 1.D. NUMBER
Kate Spates for City Council 2018 1401803

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Cord Media

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 stafflspouse 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)
* 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 |.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TPI, The Printer Inc LIT 885.20
1220 Thomas Beck Rd
Des Moines, IA 50315
TOTAL* $ 885.20

Attach additional information on appropriately labeled continuation sheets.

* 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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period

CAIl_:I‘I;gII\QﬂNIA 46 0

Contractor (on Behalf of This Committee) towhole dollars. from ___02/25/2018
03/24/2018
SEE INSTRUCTIONS ON REVERSE through Page 15 of__21
NAME OF FILER .D. NUMBER
1401803

Kate Spates for City Council 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Fidelity Credit Card

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 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
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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paula Jo Ubben Custom Graphic Design & Communications CMP 405.57
78471 Magenta Dr.
La Quinta, CA 92253
Rancho Mirage Wine and Food Festival CMP 194 .69
71560 San Jacinto Dr.
Rancho Mirage, CA 92270
Re-elect Sheriff Stan Sniff 2018 (ID# 1308117) CTB 250.00
3711-A Arlington Ave.
Riverside, CA 92506
Wallys Desert Turtle FND 919.80
71775 Highway 111
Rancho Mirage, CA 92270
TOTAL* $§ 1,770.06

Attach additional information on appropriately labeled continuation sheets.

* 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



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G (CONT.)

Statement covers period
CALIFORNIA 46 0

Contractor (on Behalf of This Committee) towhole dollars. from ___02/25/2018 FORM
03/24/2018
SEE INSTRUCTIONS ON REVERSE e Page__20  of__21
NAME OF FILER I.D. NUMBER
Kate Spates for City Council 2018 1401803

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Fidelity Credit Card

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

CVMP 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
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
World Affairs Council of the Desert CMP 220.00
P.0.BOX 3031
Palm Desert, CA 92261
TOTAL* $ 220.00

Attach additional information on appropriately labeled continuation sheets.

* 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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) S from ___02/25/2018 FORM
SEE INSTRUCTIONS ON REVERSE Uaranyg. 0308, 008 Page__21  of 2l
NAME OF FILER 1.D. NUMBER

Kate Spates for City Council 2018 1401803

NAME OF AGENT OR INDEPENDENT CONTRACTOR

TPI, The Printer Inc

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

CVMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

meetings and appearances

office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations PET  petition circulating TEL twv. 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
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.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS POS 1,747.47
42222 Rancho Las Palmas Dr
Rancho Mirage, CA 92270
TOTAL* $ 1,747.47

Attach additional information on appropriately labeled continuation sheets.

* 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.

PSRRI . | [ S p——

FPPC Form 460 (Jan/2016)

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



