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Statement covers period
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For Official Use Only

1. Type of Recipient Committee: AilCommittees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee T Primarily Formed Ballot Measure

2. Type of Statement:
/] Preelection Statement

] Quarterly Statement

8 State Candidate Election Committee (C)ommittee [J Semi-annual Statement [T1 Special Odd-Year Report
Recall Controlied ] Termination Statement s i
upplemental Preelection
(Also Complete Part 5 9 Sponsored (Aiso file @ Form 410 Termination) Statement - Attach Form 495
so Complete .
[7 General Purpose Committee [J Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee Also Compiste Pert 7)
3. Committee Information "[1’3"6“8"2553 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Ted Mertens - Indian Wells City Council 2012 J.L. Mertens
MAILING ADDRESS
74972 Saguaro Lane
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
74972 Saguaro Lane Indian Wells CA 92210 760-776-8186
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Indian Wells CA 92210 760-776-8186
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonabile 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. 1 certify
under penality of perjury under the laws of the State of California that the foregoing is true and correct.

"~ Signature of Controlling Officehoider, Candidate, ‘State Measure Proponent

Executed on 10/5/21012
Dale

Executed on 10/5/2012
Date

Executed on "
Dete

Executed on X "
Date

~Signature of Controling Officehoider, Candidate, Siate Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page ’7 of /e ’?
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TED MERTENS ,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J suPPORT
OPPOSE
INDIAN WELLS CITY COUNCIL -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STAIE  ZIP

ify th trolli fficeholder, candidate, or state measure proponent, if any.
74972 Saguaro Lane Indian Wells CA 92210 Identify the controlling officeholder, candida prop y

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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offifceholder(s) or candidate(s) for which this committee Is primarily formed.
[Tves [INo .
CONMITITEE ADDRESS STREET ADDRESS (NOF 0. B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
[ opPoOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[l oPPOSE
COMMITTEE NAME 1.5. NUMBER ; ' er——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ SUPPORT
] oPPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
; Oyes [OnNo [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crry 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
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
from 07/01/ 2012 FORM 460
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 Page S o /=
NAME OF FILER 1.D. NUMBER
Committee to Elect Ted Mertens - Indian Wells City Council 2012 1308430
e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TS, sssomen | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccocorciivcrieninicceniens Schedule A, Line3  $ 6427.00 $ 6427.00 11 throuah 6/30 714 1o Dal
rou 0 Date
2. Loans Received ..........ccoomvvririirornisinirn e, Schedule B, Line 3 0 0 ?
3. SUBTOTALCASH CONTRIBUTIONS .........oococcomrneen AddLines1+2 6427.00 6427.00 | 20. Contibutions s
4. Nonmonetary Contributions ...............ccccoooieicinnns Schedule C, Line 3 162.72 162.72 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.....ccoovssccvrerererenn AddLines3+4 $ 6689.72 ¢ 6689.72 Made $ — $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .........cc.coverevvrirmeeeeriieeeresrsssennens Schedule E, Line 4§ 266436 g 2664.36 Candidates
7. L0ANS MAUE .......ovvveevcreceriarnnsesssenrensssserssssessssissseeens Schedule H, Line 3 0 0 22, Cumulative Expenditures Made®
. Cumulative en ures mMmadae” -
8. SUBTOTALCASHPAYMENTS ............ooooovemrmrrrrerreenenes AddLines6+7 § 2664.36 3 2664.36 1 Sublectto Volutary Expanltur Lt
9. Accrued Expenses (Unpaid Bills) ..............coccevevvenene Schedule F. Line 3 728.59 728.59 Date of Election Total to Date
10. Nonmonetary AdJUStMeNnt ................ccoovvvvveccrcersnnernen Schedule C, Line 3 162.72 162.72 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .............oocooecrcrnren. AddLines8+9+10 § 3555.67 s 3655.67 I $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 174.65 To calculate Column B, add
13.CaSh RECEIPES ......covvrererenrrererreeeee s Column A, Line 3 above 6427.00 | amounts ir;1 Column Atto the
corresponding amounts * i i i i
14. Miscellaneous Increases to Cash...........ccovveeenn. Schedule I, Line 4 0 from c%mmngs of your last répn;cr:tt;r;tisnuét;hsms:gon may be different from amounts
. 2664.36 report. Some amounts in
15. Cash Payments ...........cccmniiincnninnicncnniennens Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3937.29 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 first report being filed
17. LOAN GUARANTEES RECEIVED .......ooocccorrereee Schedule B, Part2  $ 0 | for this calendar year, only
‘ carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2,7, and 8 (1
18. Cash Equivalents ............cccooeevencnnrecnane See instructions on reverse  $
19. Outstanding Debts ..........ccccocevnnee. Add Line 2 + Line 9 in Column B above  $ 728.59 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

~Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from %4/, LorZ

Ml—‘k 920/.2. Page 6( of /o?

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
TE) MR TENS /308430
e I e
RECEIVED ’ CODE * (F SELF-EVPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
EIND
P-20 /2 Gene l%/bn¢ CICOM /6—%0"4/ /07
454832 Espnase Clor
/W 92240 Hece
Aﬂ o Winde
”n CcOoM naemers
EA/Y-12 | 75412 /am/e/ Leser OOM | Real ctate At /o9
/W R P22 [scc
Bonifo Mosre %tfgm
P22 (208 Garmed dom | 4 ,/ 250
Kedond's fac/ CH o277 CIsce
Gordoy, Hshé BIND )
CJcom etire/ /00
9292 lo.Box 206// CoTH
aPTY
Faln 4-5‘”‘7‘, Y Pz24/ fJsce
B4IND
SVSan M‘/d CJcom D“CffFSﬁfz—W? /ﬂ
9-/9-/2 | 45355 Via Cordng Clorw boo/ Esthte 47,/ / o
, P
/W CHR Pzop scc
SUBTOTALS 4 50
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. » IND — Indivicual .
(INCIUAE All SCHEAUIE A SUDOLAIS.) ............veoeeerereees e civeeaesesesees s eeesesemsssss s s st b s an st ssresesseessansasnses $ 4 50 COM'?;&S;Z:;?P"}'"Y“&?SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccrevrevenns $ /57 7 gw:%;;; I(gg&yb”smess entity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.ccoeeininnnnne

SCC -~ Small Contributor Committee

TOTAL $_éi__2' Z

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from W_Q_/_&_

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

throughw Page S o LR
NAME OF FILER 1.D. NUMBER
7TED MEeKTENS 130%%30
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * mﬁfﬁ%gﬁgg ;.SF—AET&?ZAER RECEIIE\IIRFTEOJJH © SﬁlﬁEt\:DAgEéEgs (IF 1&%?E(igt‘:sl.&EED)
, ZIND
CoM Busn
7/23//2 willeam A_r/)/‘ EOTH Con S ;,l,,,# R50
#¢/ 200 Tahee Grefe cPTY
/W CA F22/0 Cscc
ZND
/ / Tames Freser Sg‘m Retrred Joo
7/27/1Z SHef1 9P mc_s;wf‘e, CIPTY
Qz22/0 Clscc
AND
7/: 27//z Shelly FTaser Do | Aetred /0d
w19y MNes por re gPTY
| 9z2/¢ [Isce ,
4 HIND
5 /.*f’ //z Ko ger Srddlesrog 2o Ke tires /50
g0 g0 Aljare OPTY
7220 [Jsce
A W, BRIND
152 coM .
5/6 Jrz Orelite Do | Kefired /00
YEHS/ el gPTY
_ g2z22 /9___ Jscc _ _ __ _
SUBTOTALS /00
*Contributor Codes
IND - Individual
COM = Raecipient 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 (866/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULE A (CONT)

to whole dollars.

from o207
through

460

FORM

Page ‘ of / '?
NAME OF FILER 1.D. NUMBER
TED MERXT7EMS /309430
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e PR ES NN oprciagerion | remome | CGboeen | oo
OF BUSINESS) ’
BIIND
CoM
9/7 /2 a/2 Marve /”074{ y EOTH /ee:/‘ll‘e/ / 00
25 90¢ Y ne C1PTY
\Y beal Springs (A Qyzer | O5C
v RAIND
com
9//0édfz Jodie Reller . e K Fores F40
et 90 Tahde Cirete CPTY
222/ Ciscc
[#ND
7R ¢ n», [Jcom ) frres/ oo
F//#Aa/z o 1m Vbl CJOTH ’4 /
75730 Csage CJPTY
F22/2 ) [scc
CALIF Vesewr AaX Hoom Real Estate
g/7 9’/20/2- et 78 ﬂ?an-fg‘y XOTH PAC ROOO
CIPTY
4/ ) d&a‘e:—-?" Pz240 Clsce
' )
7 %18/ Yvece Do
F22/0 Oscc _
suetotaLs 2600
*“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 (866/278-3772)



Schedule A (Continuation Sheet)

. . - Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amog:sh r:;vdlglgor:_nded Statement covers period CALIFORNIA 4 6 0
from FORM
througl Page 7 of / X
NAME OF FILER 1.D. NUMBER
TE) MEeRTENS /308430
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED (F COMMITTEE, ALSOENTER |0, NUMBER) CONTRIBUTOR ng;@;&yo%%:éﬁiﬁz? RECEIED THIS CALENDAR YEAR o 10N
BU:
ZIND .
J BW C‘.C;énef' Ecom )(e;{'/fa/ /d&
- 2 OTH
7 -20. LYE5¥E3 E_?Om ose CPTY
/W CA Qzys0 [Iscc
AIND
Lory Willtams Eg%"f /@#ﬁe/ /00
@19 /2 74238  (Jasmene CIPTY
/W A Pzzr0 [iscc
JAIND
[ﬂ/‘/‘ ﬂa 7; 4:// DccT)M /«&‘// ~ e/ 5—0 %
2262 | Y5d5e Appren Way Gerv
W F22r0 Cscc
Shve %my,,/ SN0 | Fragncial Servies
@P@-27- /2 527 Hazs/ ng Clj Enancm/ ZOO
Corona He/ Mer (9 %2425 | Osce
CJiND
CJcom
CJOTH
Qoety
Jsce
sustoraLs 70
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Ce

ScheduleC appeorprintinink SCHEDULE C
o » - ounts ma ‘ounae "
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/ 2012 FORM
09/30/2012 § 4
SEE INSTRUCTIONS ON REVERSE through Page " of ﬁ_
NAME OF FILER 1.D. NUMBER
Committee to Elect Ted Mertens - Indian Wells City Council 2012 1308430
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE P CODE OF C QCCUPATION AND EMPLOYER FAIRMARKET TO DATE
RECEIVED (F géwn‘res, ALZO g«ﬁg: II.E.UJ;J?II':ER) CODE * (F i’iﬁf&f’éﬁéﬁg&m GOODS OR SERVICES VALUE C('jkﬁbio_%zg %’;\? (IF REQUIRED)
CA. Real Estate Independent LIND Voter List
' Ccom
8/9/2012 | Expenditure Committee ID # 963026 %OTH 162.72 162.72
980 9th St., Suite 1430 CIPTY
Sacramento, CA 95814 [Jscc
CJIND
[jcom
[JOTH
CPTY
{]scc
CJIND
[Jjcom
[JOTH
Pty
[Jscc
[iND
[JcoMm
[JOTH
OPTY
[1scc
Atlach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 162.72
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 162.72 IND - Individual _
(Include all SChedUIE C SUDEOLAIS.) ............rrrrrerrereseeereeeseesseessseres s ssseessse s sssse s ess s sesenssessensess s $ . COM - Recipient Committes
(other than PTY_ or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceeervrvernirns $ g;;‘ ‘P%fi*t‘;; I(‘;g&yb“s'”ess entity)
3. Total nonmonetary contributions received this period. 162.72 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .......c.ccccoeeennn. TOTAL $ .

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



SCHEDULEE

Schedule E Type or print in ink. -
P M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars, from 07/01/ 2012 FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page —Z— of —/’Z
NAME OF FILER 1.D. NUMBER
Committee to Elect Ted Mertens - Indian Wells City Council 2012 1308430
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 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 polling and survey research TRS staff/spouse travel, lodging, and meals
iND  independent expenditure supportingfopposing 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 (internet, e-mail)
#@yﬁf#&ﬁ?&%ﬁ% Wa% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Postage, Office, Meeting
79795 Hwy 111 POS 161.35
La Quinta, CA 92253
J.L. Mertens Office Supplies and Postage
74972 Saguaro Lane OFC 52.28
Indian Wells, CA 92210
UsPs
Palm Desert, CA 92260 POS 490.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 703.63
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .............cocovirreerrmrne st s s st s $ 2664.37
2. Unitemized payments made this period Of UNAEI $T00 ........c..oi it et e et eet e sre e e e b e e R s s e shs s sRb s s e e s san e sa b e e s e s b e e ba et be s es $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......cccoveeviiiriiiiiniiieiiesi e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .........cceovnvevvenen. TOTAL $ 2664.37
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULE E (CONT)

Schedule E . .
* ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made o whole dollars trom____07/01/2012 FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page _/_Q__ of _ﬁ_
NAME OF FILER 1.D. NUMBER
Committee to Elect Ted Mertens - Indian Wells City Council 2012 1308430
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 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, fodging, 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)
(IFNCAgIAWEI';TANEg,AAEs[()DREEN‘STERCI); m\f/ﬁm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Member Service Office Depot (28.00), Intuit Web (6.99),
P.O. Box 94014 OFC .99 Store (18.31), Costco (348.07), IW Club (7.55), 595.61
Palatine, IL 60094-4014 Office Max (186.69)
Chase Card Member Service XPress Graphics (316.41), USPS (90.00), \
P.O. Box 94014 T Intuit Web (6.99) 413.40 -
Palatine, IL 60094-4014 alT
Chase Card Member Service USPS (540.00), .99 Store (1.08)
P.O. Box 94014 POS 541.08

Palatine, IL 60094-4014

Registrar Of Voters
2724 Gateway Dr. vOoT 7.00
Riverside, CA 92507

City of indian Wells

Indian Wells, CA 92210 FIL 350.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1907.09
FPPC Form 460 (January/05)

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



SChedl‘“e E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

07/01/2012 FORM

through__09/30/2012 bage £/ ot LA

NAME OF FILER
Committee to Elect Ted Mertens - Indian Wells City Council 2012

1.D. NUMBER
1308430

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTIG mestings 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
FIL  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/fopposing 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 (internet, e-mail)
NAME AND ADD
A A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
XPress Graphics
42335 Washington St, LT 53.64
Palm Desert, CA 92211
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 53.64
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULEF

Type or print in ink.

Schedule F

Statement covers period CALIFORNIA
. . A ts be ded

Accrued Expenses (Unpaid Bills) T towhole doliars. tom___07/01/ 2012 FORM 460

09/30/2012 /

through
SEE INSTRUCTIONS ON REVERSE roug Page AR o LE
NAME OF FILER 1.D. NUMBER
Committee to Elect Ted Mertens - Indian Wells City Council 2012 1308430

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 retumed 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
FIL  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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) DESCRIPTION OF PAYMENT | pa{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

UsSPsS POS
Palm Desert, CA 92260 0 293.82 2903.82
Chase Card Member Service END
P.O. Box 94014 0 123.64 123.64
Palatine, IL 60094-4014
XPress Graphics T
42335 Washington St. 0 311.13 311.13
Palm Desert, CA 92211
* Payments that are contributions or independent ndit t also b
sumymrlzed on Schedule D. pondent expendilires must slso be SUBTOTALS $ $ 728.59 $ $ 728.59
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 728.59

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccconvrrncvciieneiinnn, INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...........cccovvviviinens PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 728.59

on the SUMmMary Page, COMMN A, LINE D.) ..ottt ere e s aeebssene s aste s seesae e s eseseeseean s resbe s s bb e aanseabe s sas onr e e b e s sbesare s eatensas NET $ m

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



