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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)
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Type or print in ink.

COVERPAGE

Date Stamp

1005120 24Cita0F

Statement covers period

7/1/2012

from

through 9/30/2012

Date of election if applicable:
(Month, Day, Year)

November 6, 2012

CALIFORNIA
FORM

460
J2

Page / of ¢
For Official Use Only

1. Type of Recipient Committee: Al Committees — Compiete Parts 1, 2, 3, and 4.

P& Officeholder, Candidate Controiled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Committee
O Sponsored
O Small Contributor Committee

1 Primarily Formed Ballot Measure
Committee
QO Controlled
O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
[ Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

' Quarterly Statement
[ Special Odd-Year Report
[] Supplemental Preelection

Statement - Attach Form 4985

O Political Party/Central Committee Also Gomplete Part7)
3. Committee Information "'13'3:”7“?335'5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Libby for Indian Wells City Council 2012

STREET ADDRESS (NO P.O. BOX)
45805 Cielito Drive

CITY STATE ZIP CODE AREA CODE/PHONE
Indian Wells CA 92210 760.636.1452
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 2260

CcITY STATE ZIP CODE AREA CODE/PHONE
Palm Desert CA 92261

OPTIONAL: FAX / E-MAIL ADDRESS
haddonlibby @indianwells2012.org

NAME OF TREASURER
Greg Lucas Rodriguez

MAILING ADDRESS

233 Camino Sur

CITY STATE ZIP CODE AREA CODE/PHONE
Palm Springs CA 92262 760.902.9882
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE Z|IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

the attached schedules is true and complete. | certify

e informatiq y 1

74177/ ~

Executed on October 4, 2012 By o

Date Vv £ /iiﬂﬂ'rv nt Tregsurer 7
Executed on October 4, 2012 By Y 2

Date Signature of Contrafmg OF ce dr. Arpiate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 4 6 O
Campaign Statement FORM
Cover Page — Part 2 »
Page Z’ of
5. Officeholder or Candidate Controlled 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 [] SuPPORT
OPPOSE
Indian Wells City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP
: . : holder, candidate, or stat t, if any.
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 Yes 0 No
SOVVITTEE ADDRESS STREET ADDRESS (NOF0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER D
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [ SUPPORT
[ oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
COves [OnNo ] oPPOSE
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::tvsvhr:?ey db:":r’:.“ded Statement covers period CALIFORNIA 46 0
from 7/1/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 Page 3 of &
NAME OF FILER 1.0. NUMBER
Libby for Indian Wells 2012 1347357
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTACHED SHEDULES) Ao Running in Both the State Primary and

Monetary Contributions ...........ccccecureiviiiiiinniinionne Schedule A, Line 3
Loans Received .........cccccvviiiinivnsncn i Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ..........ccocvivenn
Nonmonetary Contributions ...........c.ccccoec v

TOTAL CONTRIBUTIONS RECEIVED

Add Lines 1+ 2
Schedule C, Line 3

o M 0N =

Add Lines 3 + 4

s _572]

s 977

(772

0
s _SP27

Q

s 71 299
o

s Sd27

$ //Zl/f

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made Schedule E, Line 4

7. Loans Made.......ccccciiiiniiie e Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .....cocovviiriieireeeeee, Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) .............ceevvvrnennne Schedule F, Line 3
10. Nonmonstary Adjustment ..............cccocvivvieieecriciinnenne, Schedule C, Line 3
11. TOTALEXPENDITURES MADE .......ccccceeevrvrnirrenns Add Lines 8 + 9 + 10

$ 3707

s 6/39

0 O
s _3907 s _6/35

& o

O c
s 3907 s _£/397

Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16

13. Cash Receipts ......c.cccvrvvvirniniie s
14. Miscellaneous Increases to Cash

Column A, Line 3 above

Schedule |, Line 4

Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

15. Cash Payments.........c.cccovciricecennvnnniincreenn,

s 3/50
sr27
(@}

17. LOAN GUARANTEES RECEIVED ....occccooccmrrrne Schedule B, Part2 $ 0
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........ccrevircvrecnnnenennnnes See instructions on reverse  $ 0
19. Outstanding Debts .......cccevvirnennnn, Add Line 2 + Line 9 in Column Babove  $ 0

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Voluntary ExpendIture Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
7M1/2012 FORM
from
9/30/2012
SEE INSTRUCTIONS ON REVERSE through Page ,4 of X/
NAME OF FILER 1.D. NUMBER
Libby for Indian Wells 2012 1347357
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | /AN INDIVIDUAL, ENTER REGENED THIs | CUMULATIVE TO DATE PR O
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%&léb:?%oggﬁ%:g@}ﬁ;lﬁzsR LRIOD (CJQI;\I T DEC AN (F REQUIRED)
AeroVoice [Ino
ClcoMm
9/6/2012 | 5065 E. £l Segundo Bivd. ZIoTH 1000 1000 1000
El Segundo, CA 90245 apTy
fscc
Wi G lez Medical G | Lo
erner Gonzalez Medical Group, Inc. Clcom
9/6/2012 | 47250 Washington St., Ste A ZoTH 250 250 250
La Quinta, CA 92253 ety
0sce
Frank Del LD
rank Lelany Ccom Lawyer, Law Offices of
9/15/2012 | 45350 Santa Rosa Sloth Fran{( Delany 500 500 500
Indian Wells, CA 92210 gPTY
Cscc
CJIND
Cheeky's COM
8/20/2012 | @22 N, Palm Canyon Drive om 2500 2500 2500
Palm Springs, CA 92262 Pty
Oscc
iND
John Sparduto ZlCOM Real Estate, Warren
7/20/2012 | PO Box 469114 EOTH Properties 250 250 250
Escondido, CA 92046 CJPTY
Oscc
SUBTOTAL $ 4500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ’gﬂp IND —Individual
COM - Recipient Committee
(Include all Schedule A SUBIOTAIS.) .......cieiiiieceiiie s et sr e e e $ ‘5 7 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccorvieene $ y 7 ?I? _ P?:Tirzi?:ranl( :"g}iybusmess o)
3. Total monetary contributions received this period. é? 27 SCC - Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoeevcennen. TOTAL $

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.

Statement covers period

7/1/2012

from

9/30/2012

through

CALIFORNIA

Page 5‘ of ﬂD/

SCHEDULE A (CONT,)

460

FORM

NAME OF FILER

Libby for Indian Wells 2012

134

1.D.NUMBER

7357

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCGCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELEGTION
TODATE
(IF REQUIRED)

7/25/2012

Alfred |. Means
45550 Apache Road
Indian Wells, CA 92210

ZIIND

Clcom
CJoTH
OPTY
dscc

Retired

100

100

100

9/8/2012

Rodney & Jo Chrisp
77585 Iroquois
Indian Wells, CA 92210

ZIIND

CJcom
CJoTH
CjPTY
rsce

Retired, Telecom Industry

300

300

300

8/3/2012

Enrique & Karla Jacome
45444 Reina Court
Indian Wells, CA 92210

ZIIND

CJcom
CJOTH
OPTY
Cscc

Doctor

500

500

500

CIIND
CJcom

CJOTH
CPTY
scc

CJIND
CJcom

CJoTH
Pty
scc

SUBTOTAL $

900

*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 B-Part 1

Type or print in ink.

SCHEDULE B -PART 1

Statement covers period

i Amounts may be rounded CALIFORNIA
Loans Received to whole dollars. 7/1/2012 46 0
from FORM
()
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 Page 4 of
NAME OF FILER 1.D. NUMBER
Libby for Indian Wells 2012 1347357
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER OUTS‘I@NDING AMOUNT © OUTSTANDING |NT§%E T n CUMl(_,“L)ATNE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o oo | BALANCEAT PAID THSIS Aﬁgﬁmr%p CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Haddon Libby Candidate for Indian QP CALENDAR YEAR
45805 Cielito Drive Weills City Council $ $ 1772 0, s 1772 | 1772
Indian Wells, CA 92210 [] FORGIVEN RATE PER ELECTION**
s 1772 | 0, 1213112 |, 0| _5/2012 |, NA
T IND JcoMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM |:| OTH D PTY D sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RaTE PERELECTION™
+ $ $ $ $ $
OIND [JcoMm [JOTH [OJPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% $ 1772 $ 0}
(Enter (e)on
Schedule B Summary Schedule E, Line )
1. Loans received this PEIHOM .........cciivi ettt st e b s a s s e e sbs s sa b e s et ae s snsresnessabeessnnessnnease $ 0
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEHOM ..........ccceivveiiiiiiniee it e et eebe st s sabas st bessatensensvestnsenrennnns $ 0 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.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 from LiNE 1.) ......ecc.rermrerreeereeeeesnensseesensenessnreeneesenes NET $ 0 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.

** If required.

)

(May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.)
Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A 6 0
to whole dollars. RM
Payments Made from 7h/2012 FO
9/30/2012 -7 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Libby for Indian Wells 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 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

q//V;/ /7; /7////}; 2 | P fers A

Ty ////_f,////}) oy Loppyn SFecbnenl | 350
Aobe

%{/oﬁ//)’ /%747é/ /7;% /20
V4

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § / ﬂf %

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 CALIFORNIA
P ts Mad Amounts may be rounded 460
aymen ade to whole doilars. from 7/1/2012 FORM
9/30/2012 y &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Libby for Indian Wells 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 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 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
LIT  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

SiEvA Prun

Tarr Zooey 7" 0K Sewe /3/4

%f?&re/ féz/ Fost, 93¢ Poz
Stap/e 7 .
Ghn T (4 Pty [Seppn 25

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S Z%/

Schedule E Summary

3577

1. ltemized payments made this period. (Include all SChedule E SUBLOAIS. ) ...........ccceeeriieiieeccceeee et eeese s s st see e se s e s saene s aeeas e senesassenneneas $

2. Unitemized payments made this period Of UNAEr $T00 ..........ooiiiiririiicriiii e teets it v e stess s sae st st s s sessessenssaesssense s e s sasasesseseeassabsaaseseesaeesnensis $ 3?&
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...coueverrirerirerriernssiressesesesssssesessesresesessmsssnssnes $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccocevvcvrierennnn TOTAL $ 3 7 0/ 7

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



