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CoverPage
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(Government Code Sections 84200-84216.5) A0S 2 EROR 3701t OF W

Statement covers period Date of election If a?:plicable: p 1 § 6
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from For Official Use Only
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1. Type of Recipient Committee: Al Committees - Complets Parts 1, 2, 3, and 4.
Z1 Officeholder, Candidate Controlled Committee

2. Type of Statement:

[ Primarily Formed Ballot Measure k7] Preelection Statement

[] Quarterly Statement

(O State Candidate Election Committee Commitiee [J Semi-annual Statement [] Special Odd-Year Report
(CA)/soFéeoﬂ:e Part5) Q Controlled [ Termination Statement (O Supplemental Preelection
O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Patt 6)

] General Purpose Committee 1 Amendment (Explain below)

O Sponsored [[] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. ~ 1.D. NUMBER
3. Committee Information 1346946 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER

Committee to Re-Elect Mayor Doug Hanson to Indian Weils City
Council

STREET ADDRESS (NO P.0. BOX)

75362 Desert Park Dr.
CITY : STATE ZiP CODE . AREA CODE/PHONE
Indian Wells CA 92210 760 799 1604

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

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
doug@hansonforcitycouncil.com

M. Elena Hanson

MAILING ADDRESS

75362 Desert Park Drive

CITY STATE

Indian Wells, CA. 92210
NAME OF ASSISTANT TREASURER, IF ANY

Douglas H Hanson

MAILING ADDRESS

75362 Desert Park Dr.

CIiTY . STATE
Indian Wells CA
OPTIONAL: FAX / E-MAIL ADDRESS
doug@hansonco.com

AREA CODE/PHONE
760 799 1604

ZIP CODE

ZIP CODE
92210

AREA CODE/PHONE
760 799 1604

4. Verification
I 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 corre:

Signature of Treasurer or Assistant Treasurer

Executed on 10/05/2012 By
Date

Executed on By
Date

Executed on 1 0/05/201 2

Executed on By

ure of Controfiing Officaholger, Gandidate, State Measure Praponent or Responsible Ofiicer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Gontrofiing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA
: f 7/1/2012 FORM 460
rom
9/30/2012 2 6
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
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Fron e eues W2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccevrcniinivcrnnciinieen, Schedule A, Line3  $ 4,696.00 $ 12,094.00 11 through 6/30 71 1o Dat
roug o Date
2. Loans ReCBIVED .........ceeceeeiiiieciircr e Schedule B, Line 3 0 0 i
3. SUBTOTALCASH CONTRIBUTIONS .......ooooeerece AddLines1+2  $ 4696.00 4 12,084.00 | 20 Cortfbuttons s
4. Nonmonetary Contributions ..........c.ccovvevvvvvrienens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «evveerermmrereeeesnns AddLines3+4 $ 4,696.00 ¢ 12,094.00 Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
8. Payments Made .........ccco.vverivvnemrersmsnemseesseseesnes Schedule E, Lined  $ 6,757.00 10,751.54 Candidates
7. L0ANS MAGE ...........oovverererrsiscrnssenssssssesssssssnees Schedule H, Line 3 0 0 22. Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coooovoimrrennrrrirronnnen AddLines6+7 § 6,757.00 ¢ 10,751.54 M Subject o olutary Expenditur Limit)
8. Accrued Expenses (Unpaid Bills) ..........c..cccecvevnennnn. Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............cccovvveerererreecnirenes Schedule C, Line 3 (mmiddlyy)
11. TOTALEXPENDITURES MADE .............ooerrmnnrrrerennn. AddLines8+9+10 §$ 6,757.00 s 10,751.54 4/ / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 3,403.00 To calcutate Column B, add
13. Cash RECEIPS .......ccoeeviverrvennseremienresserssssssenne Column A, Line 3 above 4,696.00 | amounts if“ﬂCO“JT““ A tt° the
’ corresponding amounts *Al ts in thi 1i be diff t fi t
14. Miscellaneous Increases to Cash......................... Schedule I, Line 4 pp 0((; fromnCogm:: B r?'lf yo|tx; :ast re";;%:’; isn"(‘:mf r:;ecB Ton may be different from amounts
N . . report. some amounts in
15. Cash Payments.........ccocceveeiricrincnncnicnnn i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,342.00 | 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 fil:Sl report being filed
17. LOAN GUARANTEES RECEIVED .........c.cccveierinnnes Schedule B, Part2  $ 0 for this calendar year, only
. carry over the amounts.
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalents ............cccvrcnnineccnininnn See instructions on reverse  $ 0
19. Outstanding Debts .......c...covvrvenneen. Add Line 2 + Line 9 in Column B above ~ $ 0 . FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A

Type or print in ink.

SCHEDULE A

. . . A t b ded :
Monetary Contributions Received M wholt dollare. Statement covers period  EYNIZOLIVTY 460
f 7/1/2012 FORM
rom
9/30/2012 3 6
SEE INSTRUGTIONS 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 |~ TLAN INDIVIDUAL, ENTER RECEED THis | CUMULATIVE TO DATE PER LGN
RECEIVED (F COMMITTE, ALSOENTER 1.0. NUMBER) CODE * Oﬁfs‘éfﬂn%[‘oﬁ?o?sﬁ%%%? R PERIOD 8%9:%&2?@% (IF REQUIRED)
OF BUSINESS)
William L. Murph D
illiam L. ,
71812012 | 75376 Stardust Lane LJooM | Retired 100.00 100.00
Indian Wells, CA. 92210 CIPTY
[Jscc
Bill Kyl LZIND
e »
71612012 | 103 Congo Gircle Hony | Retired 100.00 100.00
Palm Desert, CA. 92211 LIPTY
[scc
Randall Nol 2D
andall Nolen
7.812012 | 72309 Paim Shadow Dr. Doqy | Seif Employed 1,000.00 1,000.00
indian Wells, CA. 92210 Pty
[Jscc
. WIIND
Meredith Asher i
7/22/2012 | 75497 Painted Desert Dr. Qoo | Retired 200.00 200.00
Indian Wells, CA. 82210 CpTY
[Jscc
. WZIIND
Byron Piro
8/4/2012 | 777 108th Ave. %g%"j' Attorney 100.00 100.00
Bellevue, Wa 98004 PTY
[Jscc
SUBTOTAL $ 1,500.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual _
' 2,300.00 COM - Recipient Commitiee
(Include all Schedule ASUDIOTAIS.) .........cccoviiiiiiieccei ettt s s st et sresb et eaes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c...cco.veeen. $ 396.00 S;?_'Pgmii;f%g;{yb“s'"ess entity)
3. Total monetary contributions received this period. ‘ 2 696.00 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccceecvieenne TOTAL $ 696.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)



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

Monetary Contributions Received Amouints may be rounded Statement covers period CALIFORNIA 4 6 0
o whole dollars.
from 7/1/2012 FORM

through 9/30/2012 Page 4 of 6
NAME OF FILER .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 | ' AN INDIVIDUAL ENTER RECEED THis | CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTE, ALSO ENTER 1.0. NUMEER) CODE * °ﬁfs‘éfélﬁ{“oﬁé‘o?eﬁﬁ”élmi R PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Peter Solomon %COM Self Employed
Rancho Mirage, CA. 92270 OPTY
CJscc
CIIND .
G. Dana Hobart Committee
8/29/2012 | 38909 Paimdale Rd %g‘m 500.00 500.00
Rancho Mirage, CA. 92270 CPTY
[Jscc
. Z)IND ,
Jim & M.J.Thompson COM Retired
1/8/2012 | 75930 Osage Trai L 100.00 100.00
Indian Wells, CA. 82210 CJPTY
{scc
Z1IND
CJcom
{JOTH
aPTY
[scc
[Z1IND
Jcom
CJOTH
aety
[Jscc
SUBTOTAL $ 800.00
[ *Contributor Codes )
IND - individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Par?y ‘ FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. -
Amounts may be rounded Statement covers perlod CALIFORNIA 460

Payments Made to whole dollars. from 7/1/12012 FORM
9/30/2012 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, 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.
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/baliot 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 (intemet, e-mail)
(Qé@&mﬁ#&eﬁ?&oiﬁfg?g &A}\AYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Printing Place Check
P.O. Box 12827 PRT 824.00
Palm Desert, CA. 92260
Discount Mugs Card
12610 NW 115th Ave. CMP 300.00
Medley, FL 33178
Ann Adams Check
SAL 1,058.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2.182.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbOtalS.) .........ccocriiiicin i b e $ 6,539.00
2. Unitemized payments made this period Of UNAEI $T100 .......ccceiviviiiiiiniieiireeiieeeritaiers s esieeeetresseetassseessssessassessessesaneesarenssareessabsessbasssabinssbessstansonns $ 218.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) .....ccccvreiiiiin i i ssnee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........concvvrniiiiiiinnn, TOTAL $ 6,757.00

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



SCHEDULE E (CONT.)

Schedule E i
Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made to whole dollars. from 7/1/2012 FORM
9/30/2012 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER S NUVBER
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.

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.wv. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
NAME AND ADDRE F :
I D R e MveE CODE = OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Pros Card
3105 18th Ave. CMP 1,525.00
Rock Island, IL
Hi Tech Check
P.O. Box 249 POS 1,432.00
Palm Desert, CA. 92261
AdRhyems Check
42nd Street CMP 1,400.00
Palm Desert, CA 92260
SUBTOTAL $ 4,357.00

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

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



