
CALIFORNIA FORM 700 Date Iniltal F,I n9 Received 
STATEMENT OF ECONOMIC INTERESTS RECElvtD' "" """ 

P />.LH SPRING'! FAIR POLITICAL PRACTICES CO'M,1ISSION 

AMENDMENT 
Ptease typo or priIIl in Ink. 

~ COVER PAGE CITY OF 
C G AY -2 MilO: 59 

NAME OF FILER 

Mills 

(lAST) ~IRST) 

Christoper (Chris) 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Palm Springs 

Div~ion, Board, Department, Dislncl, if apprcable Your Position 

City Councilmember 

.. If filing for multiple pcsilions, lisl below or on an attachment. (Do no/ use ecronyms) 

Agency: See Attached 

2. Jurisdiction of Office (ChecJr alleasl on. box) 

OSlale 

Positon" _______________ _ 

o Judge or Court Co~sioner (Slalewide Jurisdiction) 

o Multi.counly ----------___ _ o Coonlyof _____________ _ 

ill Cily of Palm Springs 

3. Type of Statement (Check alleasl one box) 

rj Annual: The pened covered is January 1, 201 f through 
December 31, 20 ' 

-or-
The pened covered is -1-1 , through 
December 31, 2015. 

o Assuming OffiCI: Dale assumed -1-1 __ _ 

O Olher ______________ _ 

o Leaving Office: Dale Left --1-1 __ _ 
(Check one) 

o The pened covered ~ January 1, 2015, through the dale 01 
leaving office. 

-or-
O The pened covered is --1-1 ___ , through 

lhe dale of leaving office. 
o Candldato: Election year _____ _ and office sough\, n differenlthan Part 1: _____________ _ 

Schedule Summary (must complete) ~ Total number of pages Including thIs cover page: __ _ 

Schedules attached 

ill Schadul. A-1 - l,nvesfmenfll- schedule attached o Sch.dulo C - Income, Loans, & Buslne .. Positions - schedu:. attached 
o Schadul. A-2 - Invesfmenfs - schedule attached o Sch.dul. 0 - fncome - Gilts - schedule attached 
o Schadul. B - Reel Property - schedul. attached o Schodul. E -Income - Gilts - rrav&l Peyrnenfs - schedule attached 

·or· 
o None -No reportable interests on any schedule 

                
                                           
                                                          

                                                  
                                           

                   
                          ⁤⁾⁩⁧†⁥⁣⁮⁥                                                                                                                     
                                                                                    ⁰⁵⁢⁬⁾†         

I certify under ponally of perjury under the la ... of tho Slat. of CaUfomla tha 

Oat. Signed 05/0212016 
1_''''.-1 

                          
                                            

FPPC Toll-Fr •• Helpline: 866/275-3772 www.fppc.ca.gov 
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RECEIVED 
CITY OF PALH SP R I N G~ 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

2016 HAY -2 AH 10: 59 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
AMENDMENT 

JAHES THO HPSO h 
Do not a/tach brokerage or financial statements. 

IIo-NA FB lTV 

W~·~ ,L..l..C 
GENERAL oESC IPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
~S2,oao. $10,000 

o $100,001 • $1 ,000,000 

o $10001 - S100,00Q 
DOver s, ,000 000 

NATURE OF INVe TMENT o Slaok ~Olh.' __ ...... L-'t...,C .... ~ ____ _ 
(Dlllcnbel o Partnership • Income Received of SO - $499 

o Income Received of 5500 or More (Rapol1 en ScJr&du/e C) 

IF APPLICABLE, LIST DATE 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 - $10,000 o 5100,001 - 51 .000,000 

NATURE OF INVESTMENT 

o $10,001 - S100,OOO 
D Over $1 ,000000 

o Slook 0 Olh .. ____ --"._,--____ _ 
(Describe) o Partnership a Income Received of SO - $499 

o Income Received of $500 or More (R~pcrt on Schedule C, 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2000- $10000 
o $100,001 - $1 ,000,000 

0 $10,001 - $100000 

D Over $1 ,000,000 

NATURE OF INVESTMENT 

o Slook 0 Olh .. ----==:;----­
(Oescnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0 $2,000. $10,000 

D $100,001 - $1,000,000 

0 $1 0,001 - $100 000 
D Over $1,000,000 

NATURE OF INVESTMENT o Stock 0 Other ____________ _ 
(Oeacnbe) 

o Partnership o Income Received of $0 - $499 
o Income Received of 5500 Dr More (Report on Sch~ule C) 

IF APPLICABLE, LIST DATE 

-----1-----1~ 
ACQUIREO 

-----1-----1 ~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o $2,000 • $10,000 o $100,001 - $1,000,000 

0 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT o Slook 0 Olhe, ____ --". ______ _ 
(OeSClibe) o Partnership o Income Received of $0 - $4 99 

o Income Received of 5500 or More (Report 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

Filer's Verification 

Print Name Christopher (Chris) Mills 

Offico, Agoncy C' f PIS . 
or Court Ity 0 a m pnngs 

Statomont Typo O }.s'S: '6 Annual 
rtf J.. Annual 

"" 
o Assuming 0 Leaving 
D Candidate 

I have used aP- reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained hereln and in any attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and corraet. 

FPPC Form 700 (2015/2016) Soh. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



., C~ u~ (nfflcf" Co;uJ . 
CALIFORNIA FORM 700 I ~TATEMENT OF ECONOMIC INTERESTS 

Date ReceIved 
01f1cf.ll Use Only 

FAIR POLITICAL PRACTICES r-orHIISSIOrJ RECEIVED 
COVER PAGE A PUBLIC DOCUMENT 

APR 02 2014 Please type or print in ink. 

1. Office, Agency, or Court 
Agency Name (Do nol use acronyms) 

II'IRST) (M1OOtf1 

CLTY OE eALt~ SPp..II'1eS 
Division, Board, Department, District, il applicable Your Position 

o 1'T''f COV I.....tC \ L.. 

.. 1/ filing lor multiple positions, fist below or on an attachment. (Do not use acronyms) ." 

~ '" 
Agency: G);;e AtJAC\-4t~ 

2, Jurisdiction of Office (Check.t I.ast one box) 

~State 

o Multi.County ______________ _ 

,8J:Cityol PAl.JV- S?Pi ,-as 

3. Type of Statement (Ch.ck .t /e.J.t one box) 

~ Annual: The period covered is January 1, 2013, through 
December 31 , 2013. 

.. or· 
The period covered is ----1----1 Ihrough 
December 31, 2013. 

o Assuming Office: Dale assumed ----1----1 ___ _ 

:0: :> 

Position. -----------"'=o~-.;n~I.;>;~::>",. 
12 ~j2m 

, tIl lJO 
,~ om 
-.- ("')r--o Judge 0( Coort COfnm~sioner (Stat'- Jurisd'd«>Db 0 - < 

:t:=rr ~ n o County of __________ _ -,.,-.,;A:b ..... O 
W tr. ;:: o Olher _______________ --':.=~_ 

iT 

o Leaving Office: Dale Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2013, Ihrough the dale 01 
lea~ng office 

o The period covered is ----1----1 ___ . Ihroogh 
Ihe dale of lea~ng office. 

o Candldale: Election year _____ _ and office soughl, • differenllhan Part L ______________ _ 

4. Schedule Summary 
Check appll .. ble .chedu/e. or "None, " 

o Schedule A·I • Invesfmenls - schedule attached 

~ Schedule A·2 • Investmenls - schedule attached 

jg, Schedule B • Reel Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: ___ _ 

~ Schedule C • Income, Loans, & Business Posmons - schedule attached 

o Schedule D • Income - Gins - schedu'e attached 

o Schedule E • Income - Gins - Travel Peymenls - schedule attached 

o None· No reportable inleresls on any schedule 

                
                                          
          ⁾†               ⁒⁾⁲⁤⁥⁤†                    

                                                                        ⁲⁥⁾⁥⁷⁥⁤†⁴⁨⁾†                                                                    
                                                                                                    

I certify under penalty of pe~ury under the laws of the Slate of Calif      ⁬⁨⁾›†              

DaleSlgned :!>'~-lI4- ⁓⁬⁧†⁽⁬‧⁮
lnton#!, ut,eM1                     ⁾․‱⁮⁭⁴⁴⁴†⁽†‮             

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI·Free Helplln.: 866/275·3772 www.fppc.ca.gov 

(d)(5)

(d)(5)
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·' 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

... 1 BUS:NESS ENTITY OR TRUST 

r:A"''OI~ PA(-L.TNt.=1 <..s 
Name 

2> 130 VVl! c..~·H i'l=-' ~·.A . .,...,.. ~ r"" 
Address (Business Addf8SS Acceptable) 

Check ana 
D Trust. go to 2 1!( Business Entity, complete the bOK, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

LLC R)1'- ~ ~~ ~ PPoPR-C( f 
FAIR MARKET VAlUE IF APPUCABLE. LIST DATE: 

SO - 51,999 
$2.000 - $10,000 __ L..J.fl.. --'--'J1... 
510,001 - $100,000 ACQUIRED OISPOSED 

$100,001 - $1 .000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
LLC o POr1nerolllp o Sole Propri ..... h;p ~ Oiiii 

YOUR BU~NESS POSITION ll---JJE' ,1 of\-..... 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

.J(J $0 - $499 

0$500 - $1,000 
o SI .001 • SI0.000 

o $10,001 - $100,000 
DOVER SI00.000 

... ;j LIST THE NAr.'[ CF EACH REPORTABLE S:NGlE SOURCE OF 
l~cor.~E OF 510 O:JJ OR r,~OR!: ,.:., _ "rr' '" r< ',."t, 'Jr, I 

Jet None 

... 4 INVESTMENTS AND INTERES TS IN REAL PROPERTY HELD OR 
LEASEO BY THE (]US:N!::SS ENTITY OR TRUST 

Chec.k one boor: 

o INVESTMENT .8l REAL PROPERTY 

4CC>1 E .~( ('-QlQ 
Name of Buslne .. Entity, If Investment Q[ 
Assessor's Parcel Number or Strael Address of Rea' Property 

~ spP-l/-JeS 
Oeacrtption of BusIness Ac:tIvity .Q[ 
City or Other PAId •• Location af Real Property 

FAIR MARKET VALUE o S2.ooo • SI0.000 o SID. 001 • SI00.000 
ia $100,001 - $1.000,000 
ITaver $1 ,000,000 

NATURE OF INTEREST 
o Property OwnerahlplO"d of Trust 

IF APPliCABLE. LIST DATE: 

--,--,.J1. --'--'.fl.. 
ACQUIRED DISPOSED 

0510 .. o Partnership 

oL.a_ =-==~ 
Yrl.~ 

.RJ Q1he, L LC 

o Check box if additional schedulas repotting Investments or ruI property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

No ... 

Address (Business Addtess Acceptable) 

Check one 
o Trult. go to 2 o BUlin ... Entity, complete the box, then go to 2 

GENERAL DESCRIPTION Of THIS BUSINESS 

FAJR MARKET VAlUE IF APPUCABlE. LIST DATE § SO· SI •••• 
$2,000 - $10,000 --'--'.fl.. --'--'.fl.. 
$10,001 - $100.000 ACQUIRED DISPOSED B 5100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT o Partnership o Sol. ProprietoBt;p 0 Oiii, 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

o SO· 54 •• o S500· SI.000 o SI.001 • SI0.000 

o S10.001 • SI00.000 
DOVER SI00.000 

... J LIST THE NAr/E OF [ACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 :00 OR r,~ORE I;"I~ 1 ~. ,'_ c·I", 1 'n ," ", 

• 

... 4 INVESrr.~ENTS ANJ INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one boK; 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity m 
City or Other Precise location of Real Property 

FAIR MARKET VAlUE 

§ $2,000· $10,000 
$10,001 • $100,000 
$100,001 • $1,000.000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE; 

--'--'.fl.. --'--'.fl.. 
ACOUIRED DISPOSED 

o Siock o Partnership 

o Leasehold =--:=~ 
Yri. AItMiOOg 

000"'---------
o Chadt box if additional Khedules reporting investments or real property 

are attached 

Commenm:: __________________________________________ _ FPPC Form 700 (2013/2014) 5ch. A·2 
FPPC Advice Email: advlce .. fppc.ca.gov 

FPPCTolI·Free Helpline: 866/275.3772 www.fppc.ca.gov 



" ' 

SCHEDULE B 
Interests in Real Property Name 

(Including Rental~1 ~In:c:om:e~) =~=;.~~~~~~~~~~~~ 
~.-:'A':'SS::'E::'S:':S:':O::R::'S~P::~:':R::C::E:-L :':N:"'UM:"'B::'E::R:"QR':":':':S::TR::'E::'E::T:"A:':O:':O:':R::E':'SS':"'"----' • ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

\~S5 t= ' Pz::t"'ON J20V 
CITY 

PAll", S?F±N6S 
FAIR MARKET VALUE 
o $2,000 • $10,000 o $10,001 - $100,000 

..8l $100,001 • $1.000,000 

o Over $1,000,000 

NATURE OF INTEREST 

I8( OwnershiplOeed of Trust 

IF APPLICABLE. LIST DATE: 

---'---'...1l. ---'---'...11.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehald -::-==,,-_ 
VB lWT\Iining 

0--:::---­
Othe< 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO· $<4" 0 $500· $1,000 0 $1,001 • $10,000 

~ $10 001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that Is 8 single source of 
Income of 510,000 or more. 

o None 

WJt-O~ P-EPCfY 

CITY 

FAIR MARKET VALUE 
0$2,000. $10,000 o S10,001 - 5100,000 o $100,001 • $1,000,000 

o 0- $1,000,000 

NATURE OF INTEREST 

o OwnershlpIDeed of Trust 

IF APPLICABLE. LIST DATE 

---'---'...11.. ---'---'...11.. 
ACQUIRED DISPOSED 

o Easement 

o leasehold -'::--7::-­
YB. ntrnalnlng 

0-----::::-:--­
O~" 

IF RENTAL PROPERTY, GROSS INCOME RECENEO 

o SO· $<4" 0 SSOO· $1,000 0 S1 ,001 • $10,000 

o $10,001 • $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that Is a single source of 
Income of $10.000 or more. 

o None 

* You are not required to report loans from commercial lending instHutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME Of LENDER· 

ra..kA<-O/~ 6At--lDEE'" 
ADDRESS (BusiJ,~ Address Acceptable) ADDRESS (BusineS$ AdcWss Acc.ptabJe) 

481 
BUSINESS ACTMTY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Month&IYaat5) INTEREST RATE TERM (MonthslYears) 

_CP"",-__ ,,, 0 None ----..:" 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. S1,OOO 0 $1,001 • $10,000 0$500. S1,OOO 0 $1,001 • $10,000 

o $tO,001 • $100,000 ~VER $100,000 o $10,001 - $100,000 o OVER $100,000 

o Guarantor, If applielble o Guarantor, if applicable 

Commenw: ________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) sch, B 
FPPC Advice Email: .dvlce~fppc.ca.gov 

FPPC Toli·Fr.e Helpline: 866/275·3772 www.fppC.ca.IOV 



, . 
SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

~ . \(VILSIC Al"Q-lIn=c<;rs 
ADDRESS (Businftss Address Ace~ptable) 

4-45-:0 ~ p..o..r=LO. ""-
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 

M'a--lI1S.-~ ~cp.(' 
YOUR BU~NESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 - $10,000 

o $10,001 - $100,000 A\T OVER $100,000 

CONSIDERATION FOR WiICH INCOME WAS RECEIVED 

~ Salary 0 Spous.', or registered dome,tic partner's income 

o Loan 1Opa,.,..,. 0 Po"""hIp 

DS.~m ----------=-~~~~~77---------­(Rul pmpetty. air; bcMl etr:., 

o Commission or o Rental Income, list 8tJCh sourc::e 0/ $10,000 or mote 

D~r ______________ ~~~ __________ ___ 
(00""', 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

CllY OF f"?6<~ SF111--eS 
ADDRESS (Bus/miSs Add"$& A~ptab'e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 

~ $10,001 - $100,000 

o S1,D01 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED ..l8l Salary 0 Spouse" Of registered domestic paMer'. lncome 

o Loan lOp'""", 0 panne"wp 

o Sale 01 __________ =-==,...,.,.,...."",..,= ________ __ 
(RN/ pmperty, car. boat, etc J 

o Commission or o Rantal Income, fist Nch SOUn:8 01 S10,OOO 01' mont 

o Othet _____ ----,==-____ _ 
IDeSCrib&} 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Busine$$ Add,." Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001. $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthllYears) 

----___ '" 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property __________ ----;:=== ________ _ ..... -.. 

City 

o Guarantor ________________ _ 

o Other ______________ ---:;== ______________ _ 
(Describe] 

FPPC Form 700 (2013/20141 5th. C 
FPPC Advice Email: advlcel!!.fppc.ca.gov 

FPPC Toll-Fr.e Helpline: 866/275-3772 www.fppc.ca.gov 


