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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

M1 General Purpose Committee
(O Sponsored

[T} Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

2. Type of Statement:
/] Preelection Statement

[ Semi-annual Statement

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

] Amendment (Explain below)

1 Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "23”6”7”'5%; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME iF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Bill Powers 2012 Maria Cross
MAILING ADDRESS
82608 Carrara Court
STREET ADDRESS (NO P.O. BOX) CITY STATE Z|P CODE AREA CODE/PHONE
77340 Black Mountain Trail Indio CA 922036 760-777-0462
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Indian Wells CA 92210 760-861-2977
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZI\P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 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 cotrect.

Executed on 10/4/12 o
Date

Executed on 10/4/12 "
Date

Executed on .
Date

Executed on .
Date

Signature of Coﬁro!ling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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L3

e

EN

o



Type or print in ink.

COVER PAGE -PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bill Powers
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
. . . [] orPoSE
City Council, Indian Wells
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. . . Identify the controlling officeholder, candidate, or state measure proponent, if any.
77340 Black Mountain Trail Indian Wells CA 92210 y 9 : ’ 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. 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 ptrimarily formed.
[ ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[} opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O yes [N ] 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)
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t. b ded :
Summary Page o e e o Stement covers poied [N PN
from July 1,2012 FORM
September 30, 2012 3 9
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Bill Powers 1307503
- . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATIACHED SOMEDULES) A e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccoiiiiiiiiinnnee Schedule A, Line3  $ 5307.00 $ 5307.00
. 0 1/1 through 6/30 711 to Date
2. Loans Received ..........ccooviiiiiircreereeeeee e Schedule B, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS ....coovvoreercerr AddLines 142 $ 5307.00 g 5307.00 | 20. Fonirbuions ‘
N ) 0
4, Nonmonetary Contributions ... Schedule C, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --ecevvrrriisssvevenren AddLines3+4 $ 5307.00 ¢ 5307.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 2756.59 2808.39 Candidates
7. LOBNS MBAE ..o senenn Schedule H, Line 3 0 0 22, Cumul Exoond
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....coooooovveerreerreeeencennn. AddLines 6+7  $ 2756.59 2808.39 1 Subjectto Volantory Expenditure Linit
9. Accrued Expenses (Unpaid Bills) ...........cccceeeinnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt .......cc.cvvvevueveererreererreenrneen. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......ooccvoeveerecnnnernnnnee AddLinesg+9+10 $ 2756.59 g 2808.39 y J $
Current Cash Statement . / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 654.29 To calculate Column B, add
13. Cash RecCeipts .....cooeviecineeneiiiiiicicee Column A, Line 3 above 5307.00 amounts in polumn Atothe
. . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccoceuueeeeens Schedule I, Line 4 from Column B of your last ] reported in Cotumn B.
. 2756.59 report. Some amounts in
15. Cash Payments........ccocooviiniiiini Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3204.70 | figures that should be

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

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

18. Cash Equivalents.......c....cccciiiiinniis See instructions on reverse  $
19. Outstanding Debts ........c.cceninin. Add Line 2 + Line 9 in Column B above  $

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

FPPC Form 460 (January/05)

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

Monetary Contributions Received

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

SCHEDULE A

Statement covers period

CAlgggleA 4 6 0

from July 1, 2012
. September 30, 2012 4 9
SEE INSTRUCTIONS ON REVERSE through ~¢P Page of
NAME OF FILER 1.D0. NUMBER
Bill Powers 1307503
owe | ki s soone o conecr cowmon coumuron | GEINIUBMAETER, | T | CULTEODE | PR
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Bob W V1IND
0D Vvagner [Jcom Owner, Western Golf
719112 | 45560 Hopi Dr Hor 250.00 250.00
Indian Wells, CA 92210 arpty
dscc
S Malek o
usan Male [Jcom Realtor, Oliphant
717112 45355 Via Corona [JOTH Entefpfisesp 100.00 100.00
Indian Wells, CA 92210 LJPTY
dscc
Philip H I 4
flip riowe Jcom info requested
7/21/12 46421 Manitou Dr. [JJOTH a 100.00 100.00
Indian Wells, CA 92210 PTY
]scc
WIIND
R.M. Hughes COM Retired
7121112 | 43485 Buckboard Trail EOTH 250.00 250.00
Palm Desert, CA 92260 Opry
[scc
) . WZIIND
Kevin McGuire ini
com Administrator
7/30/12 45655 Appache Tr EOTH UCR 500.00 500.00
Indian Wells, CA 92210 ety
dscc
SUBTOTAL $ 1200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4800.00 g“g“;'“lgi"i‘?‘{a'  Commit
. — Recipient Lommitiee
(Include all Schedule A SUBLOTAIS.) .......coiiiii et c e ee e e e e e saaneeeeas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccceiee. $ 507.00 g.w __P?):::ii;,(%gr‘t’ybusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ooooooovvvvvvvvveeeen, TOTAL $ 5307.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°:‘;‘:’sh':'aeyd':‘i';‘:;‘"ded Statement covers period CALIFORNIA 4 6 0
) from July 1, 2012 FORM
hrough SePtember 30,209 | . 5 A4
NAME OF FILER 1.D. NUMBER
Bill Powers 1307503
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E%’I;):&%I:E isséggszéﬁoﬁqou?ngegr CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . WIIND .
Michael Frizzel Clcom Retired
8/15/12 45041 Casas de Mariposa JoTH 250.00 250.00
Indian Wells, CA 92210 PTY
[Jscc
ZIIND .
Tom Yarbray COM Retired
8/20112 | 74795 N. Cove Drive %om 500.00 500.00
Indian Wells, CA 92210 OPTY
[Jscc
. ZIIND
Keith Farwell General Manager
COM J
8/23/12 44600 Indian Wells Lane SOTH Hyatt Regency IW 100.00 100.00
Indian Wells, CA 92210 OPTY
[gscc
Alfred Staples iiND Retired
COM
9/10/12 45535 Camino Del Rey %OTH 200.00 200.00
Indian Wells, CA 92210 OPTY
[Jscc
. ZiND .
James A Willingham COM Retired
9112112 | 45695 Sugarloaf g coM 250.00 250.00
Indian Wells, CA 92210 geTY
[1scc
SUBTOTAL $ 1300.00

*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)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
hole d :
towhole dollars om__ July1,2012 FORM 460
through September 30, 2013 Page 6 4.4
NAME OF FILER 1.D. NUMBER
Bill Powers 1307503
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%{,@Egﬁgisségﬁlﬂifg,ﬁgg CONTRIBUTOR | CONTRIBUTOR | ,cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
James Mohler %COM Retired
9/13/12 46516 Arapahoe CJoTH 400.00 400.00
Indian Wells, CA 92210 ety
]scc
John Borba Au | Retired
9/17/12 46462 Via Chianti SloTH 200.00 200.00
Indian Wells, CA 92210 PTY
rlscc
Linda Pelligrino WIND Retired
COM
9/21/12 74936 Live Oak Ct S OTH 100.00 100.00
Indian Wells, CA 92210 CJPTY
scc
Tracy Burr %'(':\IODM Owner, Burrtec Waste
9/24/12 35560 DePortola Rd CJOTH 750.00 750.00
Temecula, CA 92596 C]PTY
]scc
Cole Burr %QODM Owner, Burrtec Waste
9/24/12 35560 DePortola Rd HotH 750.00 750.00
Temecula, CA 92596 CPTY
[]scc

SUBTOTAL $

2200.00

*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

,
o

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

July 1, 2012

from

through

September 30, 203

Page

SCHEDULE A (CONT.)

CAli_:IggI“'\;INIA 4 6 0

7 ofo]

NAME OF FILER
Bill Powers

1.D.NUMBER
1307503

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Mark Harner
8/2/12 2611 Ala Wai Bivd., #705
Honolulu, HI 96815

ZIIND

Ocom
CJOTH
CleTy
[Jscc

Banker

100.00

100.00

QiND

Cjcom
JOTH
ety
Oscc

CJIND

Mcom
JOTH
PTY
Oscc

C1IND

Ccom
CoTH
apPTY
Oscc

JIND

Clcom
CJoTH
ety
fscc

SUBTOTAL $

100.00

*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)
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SCHEDULEE

Type or print in ink. :
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from July 1, 2012 FORM
September 30, 2
SEE INSTRUCTIONS ON REVERSE through >°P1EMDeEr i+ Page 8 o9
NAME OF FILER 1.D. NUMBER
Bill Powers 1307503

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 twv. 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
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
Continuing the Republican Revolution ID#59804 1 Ad in slate mailer
1300 Bristol St. North, Suite 100 PRT 100.00
Newport Beach, CA 92660
The Buzz Factory Direct mail package
1801 E. Tahquitz Cyn, Ste 101 LT 1095.00
Palm Springs, CA 92262
Budget Watchdogs Newsletter Program Ad
1954 W Carson St #B PRT 101.00
Torrance, CA 90501
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1296.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtofals.) ... $ 2616.59
2. Unitemized payments made this period of UNAer $T00 ...t a et e e e s et e e s c e e e e e s e e e e ae bbb ea s bbb e e s s sna e s e s nnnasenates $ 140.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .....ccccvciireiiiniiiiiiiiiiiscicn et $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 2756.59

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)
Payments Made

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

Statement covers period

July 1, 2012

from

SCHEDULE E (CONT)

CAII.:I(I;g;NIA 4 6 0

September 30, 2@§ 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0.NUMBER
Bill Powers 1307503

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 meals
FND fundraising events POL polling and survey research TRS stafffspouse 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Buzz Factory Campaign Signs, delivery
1801 E Tahquitz Cyn., Suite 101 CMP 1320.59
Palm Springs, CA 92262
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1320.59

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

FPPC Form 460 (January/05)
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