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Campaign Statement
CoverPage
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SEE INSTRUCTIONS ON REVERSE through 09/30/2012
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For Official Use Only

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

i Officehoider, Candidate Controlled Committee {7] Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

[] Quarterly Statement

QO State Candidate Election Committee Committee T Semi-annual Statement [ Special Odd-Year Report
O Recall O Controtled [ Termination Statement [ Supplemental Preelection
{Also Complate Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
. (Also Complete Part §) A Explain bel
O General Purpose Committee o . W/ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ Amend Schedule A; Add Schedule B
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Aiso Complete Part 7)
: = 1.D. NUMBER
3. Committee Information 1308430 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
WAILING ADDRESS
74972 Saguaro Lane
STREET ADDRESS (NO P.O. BOX) Y 7P CODE AREA CODE/PHONE
74972 Saguaro Lane Indian Wells 92210 760-776-8186
ciTY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Indian Welis CA 92210 760-776-8186
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Sy STATE  ZIP CODE AREA CODE/PHONE oY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

i

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 correct.

10/20/2012

Executed on By
Date
eoutod on 10/20/2012 N
Date
Executed on By - -
Date Signature of Controlling O der,C State Measure Proponent
Executed on By — i .
Date Signature of Conttrolling Officeholder, C State M 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

Reclpie_nt Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page ._ff_ of _Z_
8. 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 [ suppORT
OPPOSE
INDIAN WELLS CITY COUNCIL -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY SAE  ZIF
74972 Saguaro Lane Indian Wells CA 92210 Identify the controliing officeholder, candidate, or stats measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controfled by you or are primarily formed to receive OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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 committes Is primarily formed,
] ves O no
COMNITTEE ADDRESS STREET ADDRESS (NG F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O orrosE
oY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oprosE
COMMITTEE NAME 1.0. NUMBER = T ORTIELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGH [] SUPPORT
: ] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
: Oves [Jwno 7 oppPoSE
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-Frae Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement Type or print In ink.

Amounts may be rounded

Summary Page to whole dollars.

SUMMARY PAGE

from

Statement covers period CALIFORNIA 460

07/01/ 2012 FORM

09302012 |ppgesd  of &

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Committee to Elect Ted Mertens - Indian Wells City Council 2012 1308430
Contributi : ColumnA ColumnB Calendar Year Summary for Candidates
ons Received FROMAT IR ST EDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccouveevecrsrnresnnns Schedule A, Line 3  § 6427.00 $ 8427.00 h 6730 M to D
" to Date
2, L0aNns RECOIVEU ...........ovvvvvrermmecenrresresisseessseeeeesos Schedule 8, Line 3 0 0 11 threus e
3. SUBTOTALCASH CONTRIBUTIONS .................. AddLinos1+2 § 642700 4 8427.00 | 20. Zonbutone 5
4. Nonmonetary Contributions..........c....cceeverorinronn., Schedule C, tine 3 162.72 162.72 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ooooosorrsrro. AddLines3+4 § 6589.72 4 6589.72 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ...........ccoo.ooorvvvveooercrsoooo oo Scheduls £, Line 4 $ 266436 5 2664.36 | candidates
7. L08NS MAUE .......coo.cvvveerreerrroeoooseseooeooeo oo Schedule H, Line 3 0 0 22. Cumulative Expenditures Mad
. enditures Made* -
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ 2664.36 2664.36 1 Sublectto volatary Expenditure i
9. Accrued Expenses (Unpaid Biils) Schedule F, Line 3 728.59 728.59 Date of Election Total to Date
10. Nonmonetary Adjustment ......................, e Schedule C, Line 3 162.72 162,72 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..........ovoooooooro AddLines8+9+10 § 3555.67 g 3655.67 / / $
Current Cash Statement J / $

12. Beginning Cash Balance........................ Previous Summary Page, Line 16 § 174.65

13. Cash Receipts ........cccocvcemvrevvnrinnn Column A, Line 3 above 6427.00
14, Miscellaneous Increases to Cash ....................... Schedule I, Line 4 0
15, Cash Payments ...........cc.cccoommvvrvmvoiveessseseenns Column A, Line 8 above 2664.36
16. ENDINGCASHBALANCE ........., Add Lines 12 + 13 + 14, then subtract Line 18 § 3937.29

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

17. LOAN GUARANTEES RECEIVED .......coooovvvevaan, Schedule B, Pert 2 $ 0
Cash Equivaients and Outstanding Debts

18. Cash Equivalents............cccoooerrvrvsrnnan, See instructions on 1

19. Outstanding Debts ........................ Add Line 2 + Line 8 in Column B above  $ 728.59

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, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*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 (866/276-3772)



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received Amounts may be rounded Statement covers period  RCFNRIZGTIN]N 460
from LorZ FORM :
SEE INSTRUCTIONS ON REVERSE through Fo, LO42Z| page a o B,
NAME OF FILER - 0. NUMBER
7ED MR TENS 1508430
[ i o o comeonl comuun | bt |t | easznar [ g
CODE * apeew.sg;:oug's&sus)mnme PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
ND
pz0-17 | Ser Fome Boou | Aetiras Zd /00
4’05"/493 Espnasy EIOTH
PTY
/ 922/0 Fscc
ND .
o Aao com Windemers. / 00
/412 | 7552 /z,,, ot Leset 00N | Real Etoe Ayt /00
/W R G220 Clsce
Bonifo ore E“ggM
F212| (240 Garmey ger | Burt // 250 250
| Keolonds Beack O Hece e
ondas  Deack, Pozz> Jsce
o BIND .
%—’om’l n Ashé, / CIcoMm Ketires /00 /OO0
©-29,2 0. Box 206/ CJoTH
PTY
Palr A&Yﬂﬂ‘ I D224/ Sscc
Svsen Malek S| Deserd eetorednd,
CJcoMm ése.
Q-/?-/2. | 453255 Vi Corcna CJoTH boof Estht. 47,/ A 100 /00
/W CA Pzop LFTY ‘
Z2./ [Jscc .
susToTALS 4 50 i
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o IND—individual
T e S s AT50 O e PTY oy 60C)
2. Amount received this period - unitemized monetary contributions of less than $100 ............................. s /577 OTH - Other. '(‘;g&yb”s‘"“s entity)
3. Total monetary contributions received this period. SCC - 8mall Contributar Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c.....coovvevveenn.. TOTAL $ __A_ﬁ_z

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink.
Moneta ry Contributions Received Amounts may be rounded Statementcovers period

to whole dollars, g 4
from W_&_ : el
throughéﬁi@a@ﬁ@ Page ") of ..~.,2

SCHEDULE A (CON

NAME OF FILER 102 NUMBER
TED MEeR7ENS 1308%30
BATE FULL NAME. STREET ADDRESS AMD ZIP CODE OF CONTRIBUTOR T % AN INCVIDUAL, ENTER _ AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMBHTTES, ALSO ENTER 10, MUMBER) CCN(E?&'? fﬂ Og%éf?:%?;é:‘?g égiﬁpﬁgmféﬁ? Fﬂ-%é\éi?(?{j?'l*ls ml&Eh:DASE CY:EQI%; " Lﬁégﬁ I'rSED)
| M B L.
com
7/23//2 wi/leam & EOTH Cofﬂsfc%:‘m Py 250 2 50
#¢/ 200 Tahoe Cirefe CIPTY
(W CA F22/0 (Iscc
£ gu\m Lt
Tames Freser com redl
i CJoTtH O ygos
7/2 <tz Y198 Mespoite ety /00
Q2270 [Jsce
y= FIND
, o~ “icom
7/ 27/42. Shell Ser S 0TH Katrred /0d /OO0
vt Fp MNespor re =P1Y
Fz2/¢ ' Fsce
ZIND -
s/5/z | Koger Hiddlesros Soov | e frred /50 /5O
#0900 fléjmre Hety
o, Mo
Al W, Beo
1£58 COoM .
5/6 Jrz COrelite ot Ketired /00 /o0
YE5USY /el CIPTY
2229 [Jscc
~ SuBToTALS 700 .

*Contributor Codes

IND - Individual
COM ~Racipient Committee

{othor than PTY or 5CC)
OTH —~ Other {¢.g., business onfity)
PTY - Political Party

PC Form 460 (January/05)
SCC ~ Smail Contributor Committen FP or { Vi

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT)

of ?
NAWECERLER T NUWBER
TED MERTEMS /309430
DATE FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ATRIBUTON LF AN N’ml'VtDUAL, EMTER AMOUNT CUNUL 'ATNE TODATE PER ELEC'T_ION
RECEVED (F COMMITTEE, A, 50 EHTERE O NUMAER co“&‘,gg: & Ofggrﬁ\%‘?{ﬁgﬁgrfﬁa;ﬁ.n REC{EEéY}E‘g t;’ms E?\%‘JENDAD‘L iréxi o ;r?% gSTI REED}
PLIND /e
icom etfired
5 ‘7/24/2 Marve Motk CiotH /00 /00
/ 25700 3‘4///0& FipTy
Shen boal Strings (A Pugsr | 05C
o SAND
1coMm
9//0/24/2_ Svdie FReller . FloTH ’4”5 d JII 300
&r 90 Tahoe Circte CPTY
922/0 Cscc
[AIND
¢/ e A" Lo | Jim TAampsos loom Ko tores /0O /00
75930 Osu ge CIpTY
P22s2 [Jsce
CALIF d&serr AR Sy Real Estate 200
& 7‘//.20/1 ek s 7E /Wan-r‘gy lggw 7y ROCO |2
Falom Jd.fer?‘, Pz240 Csce
[N A
s // Dan Carter []com Kotired /00 /00O
7 %18/ Yvcce Hory
F22/0 [sce | ,
sustoraLs 2600
*Contributor Codes
IND - Individual
COM ~Raciplont Commilice
(athor than PTY or 8CC)

OTH - Other {e.g., business entity)
PTY ~ Polilical Party
SCC -~ 8mall Contributor Committoe

FPPC Form 460 (January/06)
FRPC Toll-Free Helpline: B86/ASK-FPPC (B66/276.-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink. SCHEULE A CONT)
Amounts may be rounded Statement covers period . R
to whole doliars, CA%‘;‘;E‘N'A 46 0

Page 7 of ?

NAME OF FILER

1D, NUMBER
T2 MeRTENS /308450
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE el
D D ot o CONTRIBUTOR L e RECEmOTIS | ChLENDAR vEAR (F REQUIRED)
ZIND )
J Breeckrer Cicom Ketived /0o /00
72072 YEHEZ ES/OM asy qulc
/W O Gz Osce
D
Loty Williaans oo | e, 100 | /00
G-(9- /2 TH#538  asment QPTY
/W A Fzrro lscc
SAIND
Larry Hatfyeld Clcom
2 o 7 e Eot Kotire,/ So0 SO0
7-26 - (59 Appian Way CIPTY
(W F2200 Dsco
Stva rasl M | Frnancial Srvies
?’27' /2 5-27' ”kj ém c/j ‘L;nan e / ZOO ZOO
Corvna Do/ Mar (9 92425 | Ssce
CIIND
Clcom
CJjoTH
CIPTY
rIsce

sustoraLs FO0 |

*Contributor Codes
IND ~ Individual
COM~Recipient Committee

{other than PTY or 8CC)
OTH - Other {e.g., business entity}
PTY — Ralitical Party
SCC —Small Contrlbutor Committee

FPPC Form 460 (January/05}
FPPC Toll-Fres Heipling: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2012 FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page P of 2
NAME OF FILER 1.D. NUMBER
Committee to Elect Ted Mertens - Indian Wells City Council 2012 1308430
@ () ) ) © m @
IF AN INDIVIDUAL, ENTER TANDIN OUTSTANDING
P ST e -0 2" %% || OGCUPATIONAND EWPLOYER |  BALANGE | cc SnEp This| AOUNTPAD | BAUNGEAT | DUDTR | aMOONTGF  |coNTRIBUTONS
(F COMMITTEE, ALSO ENTER D NUMBER) NS OF UONLSS) BEGIN PERIOD THIS PERIOD*| - PERIGD PERIOD LOAN TO DATE
. CALENDAR YEAR
Ted Mertens Retired [1PAID
74972 Saguaro Lane s s 6521.37 % | $7900.00 |,
Indian Wells, CA 92210 [] FORGIVEN RATE PER ELECTION**
6521.37 R R 2008/10 |
TD IND [JcoM [JOTH [JPTY [JscC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
3 $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND [JCOM [JOTH [JPTY [JsccC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $
TOmo [Jcom OQotH OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ 652137 $
(Enter (e) on
Schedule B Summary Scheduie E, Line3)
1. Loans received thiS PEIIOQ ...........coii ittt eeerte e s e ee e st b e e e e eeeantaneeeastntvresvansseeeeasaasnaeens $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ individual
2. Loans paid or forgiven this PEIIOM .............ociiiiiiciiiie et cr e s ree e s rme e e sene e $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH gtt:er (than IZTY_ or SCC)t.ty)
i i ; ; - Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poiitical Party
. . . . SCC - Small Contributor Commitiee
3. Net change this period. (SubtractLine 2from LiNE 1.) ....cccccoviiiiviiiiiiieeieeeecreecenere e NET $ _ 0
(May be a negative number)

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.

J

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



