COVER PAGE

ReC|p|e-nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement YD O 4T 4 R FORM 460
Cover Page 0720712 mOs 17CitaorF
(Government Code Sections 84200-84216.5) Page / of /
Statement covers period Date of election if applicable: .
from 11/12 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/12 November 6, 2012
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¢ Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
O state Candidate Election Committee Committee B4 Semi-annual Statement [J Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement ] Supplemental Preelection
(Also Complets Part &) O 8ponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Complete Part 6} .
] General Purpose Committee [[] Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Poiitical Party/Central Committee (Atso Complete Part7)
; : 1.D. NUMBER
3. Committee Information 1347357 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Libby for Indian Wells City Council 2012 Greg Lucas Rodriguez
MAILING ADDRESS
233 Camino Sur
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
45805 Cielito Drive Palm Springs CA 92262 760.902.9882
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Indian Wells CA 92210 760.636.1452
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 2260
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Palm Desert CA 92261
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

haddonlibby @indianwells2012.0rg

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge #%
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

nformation cofitained herein in the attached schedules is true and complete. | certify

rocstod on July 13, 2012 N ‘ . ‘ M
Date / o f(TreasurerorAsstshnt Treasurer ] /
Executed on JUIy 13, 2012 B ’A i
Date Y g Ofmidefrtt®r, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — _ — e = -
Date Signature of Controlling Officeholder, Candidate, easure Proponen FPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A 6 0
Campaign Statement FORM
Cover Page — Part 2
Page s of 9
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Libby for Indian Wells City Council 2012
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
OPPOSE
Indian Wells City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  ZIP
45805 Cielito Drive Indian Wells, CA 92210 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [ no [ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo::tvsv hr:fey db(:I;‘r’:"ded Statement covers period CALIFORNIA 4 6 O
f 1112 FORM
rom
6/30/12 ‘
SEE INSTRUCTIONS ON REVERSE through Page 3 of 9
NAME OF FILER 1.D. NUMBER
Libby for Indian Wells City Council 2012 1347357
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received T easomow | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccccveevvinvrevieceee v, Schedule A, Line3  $ 3650 $ 3650 11 throuah 6/30 71 to Dats
2. Loans Received ..........cccocvvveveiviiiiieeeeee e Schedule B, Line 3 1772 1772 e oo
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooooeoooo AddLines1+2 $ 5422 5422 | 20. Conrbutons o s
4. Nonmonetary Contributions...........ccceeevvevviiirnnnn. Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  $ 5422 5422 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 2232 g 2232 Candidates
7. LOANS MAGE ...e.veeeeeeecereeee e eeree s cerevess e en e Schedule H, Line 3 0 0 22, Cumulative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coooeceeeeee e AddLines6+7 $ 2232 $ 2232 (if SubjecﬂoVolun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............c.cccverierenen. Schedule F, Line 3 Y 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........cccrvvreeeerereerereesrrnrenns Schedule C, Line 3 2232 2232 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........coccco.cocormm.n AddLines8+9+10  $ 2232 2232 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Receipts ....cccccvinvecrevie v Column A, Line 3 above 5422 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........c..coooeveunen... Schedule |, Line 4 p— fromrtCOan B of yoLtjr !ast reported in Column B.
. report. some amounts in
15. Cash Payments........ccccceevviccvviev i scnreenens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3190 | figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooooooerveeeeneee Schedule B, Part2  $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts po ines 2.7, and 9 (1
18. Cash Equivalents .........ccccoimrenenecrcnnnan, See instructions on reverse  $ 0
19. Outstanding Debts .........ccueveeveee.e. Add Line 2 + Line 9 in Column B above ~ $ Y FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

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

Statement covers period

SCHEDULE A

§ 1112
rom
6/30/12
SEE INSTRUCTIONS ON REVERSE through Page L{ of ?
NAME OF FILER 1.D. NUMBER
Libby for indian Wells City Council 2012 1347357
ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuToR | [T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE Jiteoeil
RECEIVED (IF COMMITTEE, ALSOENTER LD NUMBER) CODE * O<(5:FC s‘éfﬁlb?foﬁéi? EE"\FAE'ID?LN%ER Recgé\ﬁgg HS 8?&?:%;5?@5 (IF REQUIRED)
OF BUSINESS)
Z1IND
5/15/12 Stephen Kang COM Director, Geo-Corp. 250 250 250
440 S. Roxbury Drive, Ste. 302 JOTH
Beverly Hills, CA 90212 ety
CJscc
ZIND
Mitch Kitayama [Jcom Selt-Employed, Financial
518112 | 2120 Morningside Drive CotH | corsultont 250 250 250
Upland, CA 91784 oPTY
scc
IND
o512 | Sooaner Boon | Rtred nvesor 500 500 500
74995 N. Cove Drive JoTtH
Indian Wells, CA 92210 gPTY
[dscc
. . WIIND -
6/26/12 ngol\z .Kg;nnlggflfj e Egm Realtor, Keller Williams 100 100 100
Beverly Hills, CA 90210 oty
Clscc
. WIIND
Elizabeth Garand i
6/13/12 | 140 Longview Drive CJoom | Retired Teacher 100 100 100
Bristol, CT 06010 OPTY
Oscc
sustotaLs /200, 00|
Schedule A Summary *Contributor Codes
IND ~ Individual

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) .......cccveiiiiecie ettt setre e e e sneesre s e e e sane s

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cecccvviiinnnne, $ 5»5 d: o 0

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....cccccoeecrnnnne.

; 3/00.00

TOTAL § 3 éé/é‘)’ %4

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Janwary/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 Recei Amounts may be rounded Statement iod
ry S ecelved to whole dollars. atemen ‘:.10/‘;3;132[’9" CALIFORNIA 4 6 O
from FORM
through 6/30/12 Page 5’ of 9
NAME OF FILER .0, NUMBER
Libby for Indian Wells City Council 2012 1347357
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST o oo 2t CODE OF CONTRIBUTOR | GONTRIBUTOR OCGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ; ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. WIIND :
Charlene Davidson Banker, GE Capital
513/12 | 5201 Via Donte Hom | Americas P 250 250 250
Marina del Rey, CA 90292 OPTY
[iscc
Herve Lacorne mg«gM Banker, Trade Services
Sn3n2 8605 Santa Monica Bivd. EOTH Group 250 250 250
Los Angeles, CA 90069 OPTY
Jscc
. Kevin Kauffman %lggM Realtor, Abbott Kinney 250
513112 1806 Andalusia Ave. C]oTH Real Estate, Inc. 250 250
Venice, CA 80291 OPTY
[]scc
Gary Evans LAIND CEO, Paymency
COM ’
514112 4925 Camino Exquisito EOTH 250 250 250
San Diego, CA 92130 OPTY
iscc
Anthony Capobianco WIND Att Capobianco
51412 73700 él Papseo Eg%'\f Lav(\)/r?)?f}ilt,:es P> 250 250 250
Palm Desert, CA 92260 CPTY
[Iscc
sustotaLs /.2 570, 00 |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party .
h , FPPC Form 460 (January/05)
SCC — Small Contributor Committee 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

1112

from

6/30/12

CAlI_:I(I;(;l“?nNIA 46 O
(1

through

Page (> of

NAME OF FILER
Libby for Indian Wells City Council 2012

1.D.NUMBER
1347357

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
REgg\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONZ?;SETP R

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

Clcom
ZIOTH
OPTY
Oscc

Ernest Rady Trust Trust
11455 El Camino Real, #200

San Diego, CA 92130

5/16/12

150

150 150

CJIND

Clcom
ZIOTH
OPTY
CJscc

Imago Galleries
45450 Highway 74
Palm Desert, CA 92261

5/16/12

250

250 250

ZIIND

Clcom
OoTH
0Pty
Clscc

G. Richard Fletcher
1039 Leo Way
Oakland, CA 94611

Chief Credit Officer, One

5/15112 Pacific Coast Bank

250

250 250

C]IND
CJcom

CJoTH
OPTY
Cscc

[JIND

CJcom
CJOTH
oPTY
CJscc

SUBTOTAL$ @ _{ﬂ .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)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B.— Part1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Received to whole dollars. 11112 FORM
from
/2 9
SEE INSTRUCTIONS ON REVERSE through 6/30 Page 7 of
NAME OF FILER 1.0. NUMBER
Libby for indian Wells City Council 2012 1347357
e ) © IC) Q) (4] ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREC;EFT &%%REE{SS AND ZIP CODE OCCUPATION AND EMPLOYER OU;’EJAAS&NG AMOUNT AMOUNT PAID Oggﬂﬁggxﬁ INTEREST ORIGINAL CUMULATIIVE
I COMMITTES, AL S ENTER 0. NUMS (F SELF.EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | close oF THIs | PAIRTHIS | AMOUNTOF | CONTRIBUTIONS
( ’ 0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD*| ~ PERIOD PERIOD LOAN TODATE
. . . CALENDARYEAR
Haddon Libby Candidate for indian LaPAD
45805 Cielito Drive Wells City Council $ 0 |5 1772 0, s 1772 | 1772
Indian Wells, CA 92210 [] FORGIVEN RATE PER ELECTION**
0 1772 0 12/31/112 0 NA
$ $ $ $
T|2| IND [JcoM [JOTH [JPTY [] sccC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
TD IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $
fO N> OJcom [JOTH [ZPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeiVed thiS PEIOM ..........oiiii ittt sttt e e e et e e eeeesemaeeeaeseaeeeeenenens e eennessnenessnes $ 1772
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. s . , 0 IND ~ Individual
2. Loans paid or forgiven this PEriod ...........cciecicicicec et sre s s b st e s e snaens $ COM — Recipient Committee
{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.) gw ‘P?)f;;;f';‘g&yb“s'”ess entity)
. , . . ~ Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.) ......ccccccueeiiriiimiiini e NET $ 1772 SCC — Small Contributor Committee

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.

(May be a negative number)

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



ScheduleC A TYP*: or P"i': in i“k-d o SCHEDULE C
' » . mounts may be roundae: -
Nonmonetary Contributions Received to whole dollars. Statement covers period  JFGYNHIZOL NIV 460
from 1/112 FORM
6/30/12 ¢ Y
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Libby for Indian Wells City Council 2012 1347357
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ [FANINDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IR SELF-EMP ;%‘E&gs"‘; ER GOODS OR SERVICES VALUE %‘kﬁ'ﬁbﬁgiﬁ\? (iF REQUIRED)
[JIND
[Jcom
OOTH
CIPTY
[isce
CJIND
dJcom
JOTH
OPTY
scc
CJIND
CJcom
[JOTH
OPTY
sce
CJIND
Cjcom
[JOTH
aPTyY
gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individuat
(INCIUAE Al SCHEAUIE C SUDOLAIS.) .........ocerveerseeeeeeeiosseeseeesseesseseeseeessessesseesseesseseeessessesseeesesesesesemasessssesesseseanees $ 0 COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccc.eeceeeereeesrensennns $ 0 g_w ‘PO},':%; l(%g}i business entity)
- Politi y
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c.cccccreueee. TOTAL $

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded P CALIFORNIA 460
aymen ade to whole dollars. from 1112 FORM
6/30/12 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Libby for Indian Wells City Council 2012 1347357
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 consuitants 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
FIiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Miller Group Consuitant
70025 Hwy 111, Ste 101 CNS 1500
Rancho Mirage, CA 92270
Hot Print USA Campaign literature
901 Washington Ave. LIT 437

Miami Beach, FL 33139

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1937

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E SUDIOLAIS.) .........ceerviiiiiariirmieneerieseennieenisnsssressssesssssessssssesessssesessesessesessessssesesessonees $ 1937
2. Unitemized payments made this PEriod OF UNTEI $T00 ..........coviiriieeiiiiiirireesrereiresee et et erestssrsstessstasseseassstassasssrsssssssassasssssessesssssssbassassessasestonnesesrenes $ 295
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...eieuevveueereeeieiresiseseeserese st seseesraersseetsseeressseseaeses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ceeovrevcrrcrerennenes TOTAL $ 2232

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



