i 7O0 srAT?AENT OF ECONOMIC INTERESTS  RECEIVED S -

FAIR POLITICAL PRACTICES COMMISSION

CITY OF PALH SPRINGS
COVER PAGE

AMENDMENT
Please type or print in ink.

2016 HAY -2 AMI0: 59

SESE T e _ i JAHES THOHPS O
Mills Christoper (Chris) CITY CLERK

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Palm Springs
Division, Board, Depariment, District, if applicable Your Position
City Councilmember

» |f filing for mutliple positions, list below or on an attachmenl. (Do nof use acronyms)

See Altached Position

Agency:

2. Jurisdiction of Office (Check at least one box)

[] State [[] Judge or Court Commissioner (Statewide Jurisdiction)
() Mutti-County (] County of
@) City of Palm Springs [ Other
3. Type of Statement (Check at least one box)
¥ Annual: The period covered is January 1, 201‘,‘1-"ruugh [] Leaving Office: Dale Left f /
December 31, 20§ (Check ans)
-or-
The period covered is J J through O The period covered is January 1, 2015, through the date of
December 31, 2015. leaving office,
-0r-
(] Assuming Office: Date assumed J ] O The period covered s / ] through
the date of leaving office.
[ Candidate: Electionyear —____ and office sought, if different than Part 1:

M. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[Z] Scheduls A1 - investments ~ schedule attached [J Schedule C - incoms, Loans, & Business Fositions — schedule attached

[C] Schedule A-2 - investments - schedule attached [T] Schedule D - Income - Gifts — schedule atiached

[C] Schedule B - Real Properly — schedule attached [T Schedule E - income - Gifts — Travel Payments — schedule attached
-0".

1 None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California that

05/02/2016 Signiyre

(manth, day, year)

Date Signed

FPPC Toll-Free Helpline: 866/275-3772 www.f;:'p:.:a.;ov



Christopher S. Mills
California Form 700 — 2014 Year

City of Palm Springs

Councilmember

Coachella Valley Association of Governments (CVAG)
Coachella Valley Conservation Commission
Coachella Valley Mountains Conservancy

Greater Palm Springs Convention and Visitors Bureau (CVB)



RECEIVED
CITY OF PALM SPRINGS

WG HAY -2 AM10: 59
JAHES THOMPSOR

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

= NAME ust

WWCOT - ANMDON | LLC
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
52,000 - $10,000

D $100,001 - 51,000,000

[[] 510,001 - 100,000
[C] Over $1,000,000

NATURE OF INVESTMENT
[] stock &Omer = s
(Descnbe)
[[] Parnership @ Income Received of $0 - $499

QO Income Received of $500 or More (Repor on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;15 / /15
ACQUIRED DISPOSED

e e e
» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - 510,000
[T] s100,001 - $1,000,000

[J s10,001 - 5100000
[] Over 51,000,000

NATURE OF INVESTMENT
(] stock [ other
(Describe)

[[] Partnership O Income Received of 50 - 5453
O Incoma Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE.

/ ;15 1/ ;115
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] 52.000 - $10,000
("] s100.001 - 51,000,000

[] 510,001 - $100,000
[] Over 51,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

[7] Pannership O Income Received of S0 - $498
O Income Recsived of $500 or More (Repert on Schaduls C)

IF APPLICABLE, LIST DATE:

/118 J 1. 15
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] s2,000 - 510 000
] $100,001 - $1,000,000

[J s10.001 - $100,000
[C] Over s1,000.000

NATURE OF INVESTMENT
[7] stoek ("] Giher
(Descnbe)

[C] Pantnership O Income Received of 50 - 5439
O Income Received aof $500 cr More (Report en Schedule C)

IF APPLICABLE, LIST DATE:

/ j_18
DISPOSED

). _JAB
ACQUIRED

Comments: GM-I_E&T&[LQU_s )

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
("] s2.000 - $10.,000
("] s100.001 - $1,000,000

[ 510,001 - 100,000
[] over 51,000 000

NATURE OF INVESTMENT
[ stock ] other
(Descrve)

[[] Partnership O Income Received of $0 - 5499
O Income Received of 5500 or Mare (Raport on Schedule C)

IF APPLICABLE, LIST DATE.

/ ;15 / /_15
ACQUIRED DISPOSED

Filer's Verification

Print Name Christopher (Chris) Mills

Office, Agency

or Court City of Palm Springs

Statement Type |:| 2015/2016 Annual [ Assuming [:l Leaving
Bnnual (] Candidate

1 have used all reasanable diligence in preparing this statement. | have

reviewed this statement and to the best of my knowledge the information
canlained herein and in any 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.

) §

Date Signed| (d)(5)

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
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C{.'((_.(_ {J_L[ll Lo P “‘f# f A+ élﬂf’? —

Date Inital Filing
cavrorniaForm 7 00 ST_ATEMENT OF ECONOMIC INTERESTS Receved
| ; PL;BLIC nc;cun:é};'?s A r TICES COVER PAGE RECEIVED
Piease type or print in ink. T I T 1 APR ﬂ ] ZGIS
NAME OF FILER O R B U TR Rl 7 (FIRST) {MIDDLE)

MILLS - cRisTop—Ha N sTe/aN
1. Office, Agency, or Court

Agency Name (Do nol use acronyms]
CA\TY OF PALM sPRINES

Division, Board, Department, District, if applicable Your Position
CITY CouNClL MErNOER~
» I filing for multiple positions, list below or on an attachment. (Do not use acronyms|
Agency: SEE. ATIACHNEIT Position:
2. Jurisdiction of Office (Check at feast one box)
B State ] Judge or Court Commissioner {Statewide Jurisdiction)
3 Multi-County [ County of
Riciyoi _ PN SPRAINES [ Other
3. Type of Statement (Check at least one box)
E\Annull The period covered is January 1, 2014, through (O Leaving Office: Dale Left J J
December 31, 2014, (Check one)
" The period coveredis I vow O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[] Assuming Office: Dale assumed J J O The period covered is / J through
the date of leaving office.
[] Candidate: Electionyear —_____________  and office soughl, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages Including this cover page: .&_
[] Schedula A-1 - Invesfments - schedule attached [ Schedule C - Income, Loans, & Business Positions ~ schedule attached
B4 schedule A-2 - Investments - schedule attached [ Schedule D - income ~ Gifts ~ schedule atiached
B Schedule B - Real Property - schedule attached O Schedule E - income - Gifts — Travel Payments — schedule attached
-or-

[0 None - No reportable inferests on any schedule

(d)(5)

(d)(5)

VEU Te Tgence m prepanng this s
herein and in any attached schedules is true and complele. |

| certify under penalty of perjury under the laws of the Stat

Date Signed Q-BAMJ‘CDI—l Lg
(month, dey. yoar)

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



Christopher S. Mills
California Form 700 — 2014 Year

City of Palm Springs

Councilmember

Coachella Valley Association of Governments (CVAG)
Coachella Valley Conservation Commission
Coachella Valley Mountains Conservancy

Greater Palm Springs Convention and Visitors Bureau (CVB)



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL FPRACTICES COMMISSION

Name

ClLHHSTH-AHTS MNUS

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

BAI AN PAIINERS
BIBO WILSHITE - SANTA MONICK

Name

Address (Business Address Acceplable)

Check one

O Trust, goto 2 [ Business Enlity, complate the box, then go lo 2

T Address (Business Address Acceplable)

Check one

O Trust, go to 2 [ Business Entity, complete the bax, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

LLL Fo PEAL PROPENSTY INVGAXT

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

/14 J__ 114
DISPOSED

FAIR MARKET VALUE
$0 - §1,988
$2,000 - $10,000 /.
$10,001 - $100,000 ACQUIRED
$100,001 - $1,000,000

Over $1,000,000
NATURE OF INVESTMENT
L[j Parnership (] Sole Proprietorship [3. L LC._m

IMNESTOR.

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE

—_ 14y 14
ACQUIRED DISPOSED

FAIR MARKET VALUE
30 - §1,998
$2.000 - 510,000
$10,001 - $100,000
$100.001 - $1,000,000
Over $1.000.000

NATURE OF INVESTMENT
[[] Partnership  [[] Sole Proprietorship []

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCCME TC THE ENTITY/TRUST)

[[] s10,001 - $100,000
[[] ovEeR s100,000

50 - 5489

$500 - $1,000
[ s1.001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE iata:n a separste shee! of neceszary )
B None  or ] Names listed below

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

H $0 - $499
$500 - $1,000

[] s10.001 - $100,000
[ 51.001 - 10,000

[ over s100,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (artach a neparate eheet of necessary )
| | Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box
[J iNnvEsTMENT X REAL PROPERTY

4001 = . TArAON PoAaD

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[J INVESTMENT [[] REAL PROPERTY

Name of Business Entity, if Invesiment,
Assessor's Parcel Number or Street Md?su of Real Property

PALM SFEHNES

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

Description of Business Activity of
City or Other Pracise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

Description ol Business Aclivily pr
Cily or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE
$2,000 - $10,000

$2,000 - $10,000
$10,001 - $100,000 /14 j_JA4 $10,001 - $100,000 A4 S 38
$100,001 - 51,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000.000

NATURE OF INTEREST NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock [ Pantnership [[] Property OwnershipiDeed of Trust O stock [ Partnership
Leasehold Other LLe L hold Other

O = &= O — D

[[] Check box if additional schedules reporting investments or real property
are afiached

Comments:

DCMMHHMWI&SWnﬂWumUM
are attached

FPPC Form 700 (2014/2015) S5ch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

255 E. Tam\ON RaaAD

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

PAlLAA SPRINES

cIry

FAIR MARKET VALUE IF APPLICABLE, LIST DATE
[} sz.000 - 510,000
[ 510,001 - $100,000 /A4 /14

[] Over $1,000,000
NATURE OF INTEREST
E'Owneuﬂpmeed of Trust [] essement
[0 Leasenoid O
Yra, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so0 - s499 [ 5500 - 51,000 [ s1.001 - $10,000
P 510,001 - $100,000 [] oveR s100.000

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.

DNmu

FAIR MARKET VALUE IF APPLICABLE, LIST DATE
[ s2.000 - 510,000

[ s10.001 - $100.000 —_— 14 4

[[] Over s1.000,000

NATURE OF INTEREST

[[] Ownership/Deed of Trust [] Easement
Leasehold

D Yra. remaining D Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s4s8 [ 3500 - 51,000 [ s1.001 - $10,000
[ 510,001 - $100,000 [[] oveR s100,000

SOURCES OF RENTAL INCOME. If you own a 10% or greater

interest, list the name of each lenant that is a single source of
income of $10,000 or more.

D None

VVINDEMETYE. REALTY

* You are not required to report loans from commercial lending institutions 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"®

o AYTUN SAND
ADDRESS (Business Address Acceptable)

AD4 cOPPETS s 4 Wl‘-@@

BUSINESS ACTIVITY. IF ANY, OF LENDER i

PRivAaTE LeENDEY

INTEREST RATE TERM (Months/Years)
(7] % 20OYR. .

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000 [ s1.001 - 510,000
[J 510,001 - 5100000 <] OVER $100,000

[] None

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1.000 [J s1.001 - 510,000
[] s10.001 - $100,000 [J oveR s100,000

[[] Guarantor, i applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
PREST - VUKSIC ANNCHITESYS UNC . CITY OF PALM SPTRINGSS
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
44530 sA PABLO - RALMN DESERT 200 E . TAHQUITL PALLA SPES .
BUSINESS ACTIVITY, IF ANY, OF SOURCE cA, . BUSINESS ACTIVITY, IF ANY, OF SOURCE
AICHITECTUNAL. SERVICES COINCI AN ATOETNS
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
AlCHITE CT ME2arET
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ss00 - $1,000 [ s1.001 - 510,000 [ ss00 - 51,000 [ s1.001 - $10,000
[ s10.001 - 5100000  P<] OVER $100.000 ] s10.001 - 5100000 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
X salary  [] Spouse’s or registered domestic pariner’s income ﬂSdary [[] spouse's or registered domestic pariner's income
(For seli-employed use Schedule A-2)) (For sell-employed use Schedule A-2.)
D Parinership (Less than 10% ownership. For 10% or grealer use D Parinership (Less than 10% ownership. For 10% or grealer use
Schedule A-2.) Schedule A-2))
[] sate ot [] sale of
{Real propedty, car, boat, efc) {Real property, car, boal, atc.)
[ toan repayment [ Loan repayment
[[] Commission or  [T] Rental Income, kst each source of $10,000 or momm [[] Commission or  [] Rental Income, kst each source of $10,000 or more
(Describe) (Descnbe)
Other Other
O —— o Cr=—~

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[ Nene [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER
[[] Real Property

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000
O City

[] s1.001 - $10,000

Guarantor
[ s10.001 - 100,000 O
[] over s100,000 [] Other

Comments:
FPPC Form 700 (2014/2015) Sch. C

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR FOLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)

VVESSMON DR/ ELCRAMEINT

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)
550 S . SUNINSE - PAIK SPRES |

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DBV EL PN
DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
3B o514 ;100 DINNERS I =
/. f. 3 J /. 5.
/. /. s / / '3

» NAME OF SOURCE (No! an Acronym)

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/. / 5 / /. s
/. /. s / /. E
/. / S A S

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $ S /T (S
/ /. 5 T ) ST
/ / 5 il i i
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



