Recipient Committee - COVER PAGE

A Type or print in ink. 31 *1 2405 1501 DatEsYry
Campaign Statement - o3ttt CALIFORNIA 460
2001/02
Cover Page FORM
(Govemment Code Sections 84200-84216.5) ' :
Statement covers period Date of election if applicable: P 1 of 8
5/29/2012 (Month, Day, Year) age
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2012 November 6, 2012
oug
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iZ) Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure {1 Preelection Statement {71 Quarterly Statement
(O State Candidate Election Committee Committee . . 7] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled ] Termination Statement ] Supplemental Preelection
(Also Complate Part 5) O Sponsored oo
¢ p (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
] General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committes (Also Complete Part7)
3. Committee Information FTPT i ' Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City M. Elena Hanson
Council 2012_ MAILING ADDRESS
75362 Desert Park Drive
STREET ADDRESS (NO P.0. BOX) CiTY ‘ STAIE _ ZIP CODE AREA CODE/PHONE
75362 Desert Park Dr. indian Wells, CA. 92210 760 799 1604
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Indian Welis CA 92210 760 799 1604 Douglas H Hanson
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
75362 Desert Park Dr.
CITY STATE _ ZIP. CODE AREA CODE/PHONE CITY : STATE _ ZIP CODE AREA CODE/PHONE
Indian Wells CA 92210 760 799 1604
OPRTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS
doug@hansonforcitycouncil.com doug@hansonco.com

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 frue and correct. é

Executed on 6/22/2012 By 7 ", . I S
Date H = Signature of Treasurer or Assistant Treasurer
Executed on y i /i N .
Date j Rer, Qandidate, State Measure Praponent or Responsible Officer of Sponsor
Executed on 6/22/2012 .
Date dMate, State Measure Proponant
Executed on By
Date

Signature of Controlling Officehoider, Candidate, State Measura Propanent FPPC Form 480 (January/06)

FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Summary Page A e e Sttement covers pariod  [RONUVIR PN
¢ 5/29/2012 FORM
rom
6/30/2012 2 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946
. ; ColumnA Column B Calendar Year Summary for Candidates
Contributions Received e -
. (FROMATTACHED SCHEDULES) CTOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccccvniininiincninnen Schedule A, Line3  $ 7,398.00 $ 7,398.00 1 throuah 6/30 71 0 D
11 throu to Dat
2. Loans Received ........cccvevinenenenci e Schedule B, Line 3 0 0 o o oee
3. SUBTOTALCASH CONTRIBUTIONS .....c.ocorrrne AddLines1+2 $ 7,398.00 _ 7,398.00 | 20. Contibuslone s
4. Nonmonetary Contributions ..........c..ccceevvneeecrine Schedule C, Line 3 o 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....ovvoeevvvrierinn AddLines3+4 $ 7,398.00 ¢ 7,398.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.....ccoovuveorreerrnnenesossssseseinneenns Schedule E, Line 4 $ 3,995.00 3,995.00 | candidates
7. L08NS MGG ...ocovvvmeveriirernenrieessensnnes s eses e Schedule H, Line 3 0 0 22 Cumulative Expenditures Mad
' . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoccoviirieiire e AddLines6+7 $ 3,995.00 $ 3,995.00 ‘(i Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoceveriiicnnenn Schedlule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGjUStMENt ...........cccevrvvreerevverirneninens Schedlule C, Line 3 (») 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....c..cccnvcrcrrnn AddLines8+9+10  § 3.995.00 3,995.00 e $
Current Cash Statement | ‘ / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Receipts .......c..ccccrmmiinireciicnen Column A, Line 3 above 7,398.00 amounts irc\rCqumn A tt° the
. corresponding amounts *A ts in cti be different i t
14, Miscellaneous Increases to Cash ..........coeeeevvennn. Schedule I, Line 4 o5 0(2) :rodeOISumn B of {,?,l:; ::st - ;;2?13 sisnlrc\: Or:Ls nf: Bl'on may be different from amounts
. , . eport. Some amo
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 3,403.00 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the fifst report being filed
17. LOAN GUARANTEES RECEIVED ..........ooovreccoee Schedule B, Part2  § Q | for this calendar year, only
, carry over the amounts_
Cash Equivalents and Outstanding Debts | o ines 2,7, and 9 (f
18. Cash Equivalents .......cccccovvrnncencnninnnnen, See instructions on reverse  $ 0
19. Outstanding Debts ........cocovvvreeene. Add Line 2 + Line 8 in Columri B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

T . A t b ded "
Monetary Contributions Received e wholt dollars, Statement covers period  ICPVETIININ 460
f 5/29/2012 FORM
rom
6/30/2012 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ&%fﬁgbgfoégnoeiﬂiﬁ;ER RECFEllE\I/R?gJH'S (cﬁ;lEl\:EiAnggEgs o ;%gGT:ED)
OF BUSINESS)
Robert Welmeth o
51712012 45270 Vista Santa Rosa gg%hf Retired 100.00 100.00
Indian Wells, CA. 92210 ety
[scc
Philip Anschutz e
ilip Anschu
5/2912012 | peg 17ih Street Dony | Investor 1,000.00 1,000.00
Denver, CO. 80202 LIPTY
[]scc
Bill Brown e
ill Brow i
5/29/2012 | 44350 Michigan Ct. Homy | Retired 100.00 100.00
Indian Wells, CA. 92210 LPTY
[Jscc
WIIND
Chuck Porter COM | Retired
§/29/2012 | 75440 Sunrise Mountain View Eom 150.00 150.00
Palm Desert, CA. 92211 gty
[Jscc
: WIIND
Don Bickley
5/20/2012 | 44134 Elkhorn Trail oo Attorney 200.00 200.00
Indian Wells, CA. 92210 OPTY
[Jscc
SUBTOTAL $ 1,550.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual .
6,800.00 COM —-Recipient Committee
(Include all Schedule A SUBLOLAIS.) .........ccccciveiiiiii ettt s r b e b e e e e enaeeersesareeanes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ceeniiiinns $ 598.00 8¥YH :P%:s;;ff,'g&ybusmess e'j'"m
3. Total monetary contributions received this period. 7 398.00 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccoccernennen. TOTAL § ittt

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°:°":vsh':;vd§|;$;'_ﬂd°d Statement covers period CALIFORNIA 4 6 0
from 5/29/2012 FORM
through 6/30/2012 Page 4 of 8
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFEZSﬁﬁ?&ﬁf;é’é&f&?f&?ﬁe‘if CONTRIBUTOR | CONTRIBUTOR | 6ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE '
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: WIIND
Clifford Asplund Retired
5/2912012 | 77320 Blagk Mountain Rd. ES?L” 200.00 200.00
indian Wells, CA. 92210 1 OPTY
[]scc
. : MIIND :
Alvin Wiese Retired
5/29/2012 | 45451 Cislito Dr. Egﬂf 100.00 100.00
Indian Wells, CA. 92210 CIPTY
[Jscc
Kenneth Ma D | Retired
5/29/2012 | 31886 Pine éone Dr. gg‘m ° 100.00 100.00
Running Springs, CA.92382 JPTY
CJscc
Thomas Davis WAIND Retired
5/29/2012 | 44000 Lakeside Dr. Eg?g" 200.00 200.00
Indian Wells, CA 92210 CPTY
[iscc
IND
Penelope Allen W investor
5/25/2012 75_330ppurp|e Hills Rd. E(C)FT):IA 100.00 100.00
Indian Wells, CA. 92210 CIPTY
fscc
SUBTOTAL § 700.00

[ *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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 5/29/2012
through 6/30/2012 Page 5 4 8
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | /TN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) CODE * | O mrmon e | CRERioD | AR 1 BES A (F REQUIRED)
OF BUSINESS} .
IND
Claudette R. Pais %QOM Retired
6/8/2012 34 Calle La Reina CJoTH 500.00 500.00
Rancho Mirage, CA. 92270 apPTY
[Jscc
MIND :
James T. Cornell Retired
M
6/7/2012 | 9818 E. 41st. Ave. S.E. 53%4 200.00 200.00
Seattle, WA 98102 CIPTY
[Isce
ZJIND .
Marty Sabo COM Retired
6/8/2012 44080 Elkhorn Trail %OTH 100.00 100.00
Indian Wells, CA 92210 CIPTY
[Jscc
ZIIND
June Mulleneaux Self Employed
6/4/2012 | 77.045 Desi Dr. Bg‘T’m ploy 500.00 500.00
Indian Wells, CA. 92210 OPTY
[scc
ZIIND
Kay P. Maselter COM Self Employed
6/19/2012 | 75.230 Purple Hills Rd. E oTH 100.00 100.00
Indian Wells, CA. 92210 CPTY
scc
SUBTOTAL $ 1,400.00

[ “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 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amogon‘f:h':;vﬁl;g:nded Statement covers period CALIFORNIA 4 6 0
) from 5/29/2012 FORM
through 6/30/2012 Page 6 8
NAME OF FILER 1.0, NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMITTEE, ALSO ENTER . NUMBER) CODE * | O e e | peRioD GAN. 1 DEC. 31 (F REQUIRED)
OF BUSINESS)
ZIIND ,
George Bohrnstedt COM Retired
5/30/2012 | 44305 Ontario CT. e 100.00 100.00
Indian Wells, CA. 92210 PTY
Jscc
MIIND .
Joan Mclntosh Retired
OM
5/30/2012 | 77398 Sky Mesa LN. EgTH 100.00 100.00
Indian Wells, CA 92210 CIPTY
[Jscc
. WZIIND .
Bill Nye COM Retired
6/4/2012 44-200 Tahoe Circle EOTH 250.00 250.00
Indian Wells, CA. 92210 C]PTY
[Jscc
Z1IND :
Robert Harshman Retired
COM
6/4/2012 753.22 Desert Park Dr. E oTH 200.00 200.00
Indian Wells, CA 92210 CIPTY
[Jscc
Steven Espinosa %'ggM Constr. Management
6/6/2012 76047 Via Fiore CloTH 200.00 200.00
Indian Wells, CA. 82210 CIPTY
Cisce
SUBTOTAL $ 850.00

[ *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 (January/05)
FPPC Toll-Free Helpline: 866/A8K-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CONT)

H A H Amounts may be rounded Statement iod
Monetary Contributions Received e oo ment covers perio CALIFORNIA 460
from 5/29/2012 FORM
through 6/30/2012 Page 7 . 8
NAME OF FILER 1.0, NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | AN INDIVIDUAL, ENTER RECEED THis | CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER LD NUMBER) CODE * offpc s%félﬁtloégts EE'?EZ%%E R PERIOD Zﬁlﬁ:qﬁg&c. 31) (IF REQUIRED)
OF BUSINESS)
Edwin Carter %g\gﬂ Retired
Indian Wells, CA 92210 ey
Jscc
. IND .
Dennis Pope v Retired
6/15/2012 | 75415 Despert Park Dr. Eg?ﬁ 1,000.00 1,000.00
Indian Wells, CA 92210 PTY
scc
. ZIIND .
Guido J Portante, Jr. Retired General
5/30/2012 | 104 Via Bella Eg‘m 100.00 100.00
Rancho Mirage, CA. 92270 OPTY
Jscc
ZIIND .
A. J. Staples Retired
6/1/2012 | 45.535 C"amim Del Rey Eg‘m 100.00 100.00
Indian Wells, CA. 92210 PTY
[Jscc
. ZIIND
David Larson Gen Contractor
6/1/2012 | 76.924 Tomahawk Eg‘m 100.00 100.00
Indian Wells, CA. 92210 CIPTY
Cisce
SUBTOTAL $ 2,300.00

[ *Contributor Cades

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party FPPC Form 460 (Janua
‘ _ ryl05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\. J




SCHEDULEE

Type or print in ink.
gChEdlﬂfsz 4 Amomts mzy be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 5/29/2012 FORM
6/30/2012 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946

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 honmonetary)* 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 poliing and survey research TRS staff/spouse fravel, 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 (interet, e-mail)

NAME AND A

(IF COMMITTEE, A?SIDC)REEI§IESR?; I\IPUAI:AYBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Printing Place Check
P.O. Box 12827 PRT 3,645.99
Palm Desert, CA. 92260
City of Indian Wells Check
44950 El Dorado Dr. FIL 350.00
Indian Wells, CA. 92210
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,995.00
Schedule E Summary
1. Itemized payments made this period. (INCIUAE All SChEAUIE E SUDOTAIS.) ... .. ......v.ceeererrreeeeeeeeeeeeesssssesssessesssssesseessesesssseesesesesssessesseesssessessssessenss $ 3,995.00
2. Unitemized payments Made this Period Of UNGET $T00 ......uioviiioee it coreeteeeeeeeeeteeeessaseesssseeeessttsssbetsasesssssssessesssabeesssbiessstessvastseiossesrsasessnsessnnenns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cceevvrremieeniee e cnesinesane e TTRIORON $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......cc.ccceevens e TOTAL $ 3,995.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



