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

/1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) QO Sponsored
(Also Complete Part 6)

[Tl General Purpose Committee
(O Sponsored
(O Small Contributer Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Zﬁreelection Statement
[ Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Atso Complefe Part7)
3. Committee Information "23’1”7%'25; Treasurer(s)

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

Committee to Elect ">, Rose Tijerina Swearingé&nt - -
Indian Weills City Council 2012

STREET ADDRESS (NO P.O. BOX)

45 681 Gulry Dr.

CITY STATE ZIP CODE
Indian Wells CA 92210
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
760-880-1235

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Hector Montenegero

MAILING ADDRESS
73628 HWY 111

cITyY STATE _ ZIP CODE AREA CODE/PHONE
Palm Desert CA 92260 760-341-8739
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and.

] A /¢ 4

N
bf Jreasurer or Assistant Treasurgf.. -~

§'ignature of Controlling Officeholder, Candidate, State Measure Proponent or Resp

ible Officer of Sp

Signature of Controfiing Officeholder, Candidate, State Measure Proponent

Executed on 1 0/03‘220 12 By A
fob Ji2- e

Executed on J ] By

Date
Executed on By

Date
Executed on By

Date

Signature of Controliing 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 0
Campaign Statement : FORM
Cover Page —Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Rose Tijerina Swearingen Ph.D
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
45681 Gulry Dr. 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 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 primarily formed.
[ ves [1 Nno
COMMITTEE ADDRESS STREETADDRESS (NG F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUFPORT
[J opPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ yes [ No [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summarv Paage to whole dollars. Statement covers period CALIFORNIA
yrag from July 1, 2012 FORM 460
September 30, 2012 3 10
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A .
(FROM TS AOHED SCHEDULES) A YR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccoeeveiecreccennee, Schedule A, Line3  $ 2,950.00 $ 2,950.00 A1 throudh 6130 1 1o Dat
2. Loans Received .........cccooooeieeee e Schedule B, Line 3 2,000.00 9,632.82 revs ° e
3. SUBTOTAL CASH CONTRIBUTIONS ..................... AddLines1+2 $ 495000 ¢ 1231282 | 20- Conwtbuton® 0.00 4  2950.00
4. Nonmonetary Contributions...........ccceccvviviiiiicnnnnes Schedule C, Line 3 0.00 0.00 21. Expenditures 2 897 82 8.489.51
5. TOTAL CONTRIBUTIONS RECEIVED --rrrssccvvvrvereeseee AddLines3+4 $ 4,950.00 12,312.82 Made $ mE0E 8 e
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ocoveeeeeeererreoreeeeeeseeseeseeseeseeeeseon Schedule E, Line 4 $ 8,489.31 s 11,387.13 Candidates
7. LOANS MAJE .....ccvvvrmecreeereeeecoeeeeees s ssssaans Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oovvveereeereeeeerreernnn. AddLines6+7 $ 8489.31 11,387.13 {f Subject to Volantary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) ...........cccccuune.... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt «.........cooveeeeeeereeeeeeeeeesran. Schedule G, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ......oocococveersveeeeeee AddLines8+9+10 $ 8,489.31 11,387.13 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4,735.02 To calculate Column B, add
13. Cash Receipts ......cccoovreeieiice e Column A, Line 3 above 4,950.00 amounts ir(\j _Column A tto the
corresponding amounts * in thi ; i
14. Miscellaneous Increases to Cash........cccccevveeennnnee Schedule I, Line 4 720.05 from Column B of your last r:;?g:isn"ég]f,::g{on may be different from amounts
. 8,489.31 report. Some amounts.in
15. Cash Payments........ccccvevvvvrrccrcccecceeevce, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,915.76 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 first report being filed
17. LOAN GUARANTEES RECEIVED .......cooorerreerr... Schedule B, Part2  $ z for this calendar year, only
rd carry over the amounts
Cash Equivalents and Outstanding Debts % gg$.L|nes 2,7, and 9 (if
18. Cash Equivalents .............ccccovivvvvncennnnenn, See instructions on reverse  $ -
19. OQutstanding Debts .........c.ccueeeeennn Add Line 2 + Line 9 in Column B above  $ / FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

. . . A t b ded :
Monetary Contributions Received T e whole dollare Statement covers period  IEUNETIEINTN 460
July 1, 2012 FORM
from
September 30, 2012 4 10
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | . [F.AN INDIVIDUAL, ENTER REGENED THis | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * OgESLE’E?;:é‘CF:’Q%E%’:é?ETN%ER Pl EIQIF\IEI:D-A;EC 3 (F REQUIRED)
Albert R. Tijeri o
. Tijerina [Jcom Customs Agent
08/28/2012 | 1200 Rodeo Drive oTH 9 250.00 250.00
Imperial, CA 92251 Pty
scc
Jose E. Lugo J e
ose E. Lugo Jr [Clcom Businessman
08/29/2012 | 5445 Lott Rd [JOTH 1,000.00 1,000.00
Donna TX, 78537 aety
Oscc
John & Aleida Oehlk e
ohn & Aleida Lehlke Clcom Coca Cola Executive
08/29/2012 | 59g4 Havenridge CIOTH 200.00 200.00
Atlanta, GA 30305 LPTY
Cscc
. MIIND
Gerardo & Teresa Rodriguez CJCOM Coachella Valley Water
09/14/2012 | 78.421 Bay JOoTH District 500.00 500.00
Bermuda Dunes, CA 92203 ety
[Jscc
. . Z]IND
Dr. & Mrs. Dimaccio i
’ COM Dentis
08/30/2012 | 75-390 Painted Desert E OTH 500.00 500.00
Indian Wells, CA 92210 apeTy
[scc
SUBTOTAL $ 2,450.00 L
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUGE all SCHEAUIE A SUBLOIAIS.) cvvvvvrrreovevereceeeveesseeseeessesssoeesssseesssssseesesssssosssssssseeessseesessssees $ 2,950.00 o T o0 5GC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccocveenrnnee. $ SI? __P(Z:::ii;f,e};g&ybusmess enity)
3. Total monetary contributions received this period. 2 950.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccceevveeeeeane TOTAL $ il

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

July 1, 2012

from

September 30, 20143

through

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page 5 of

NAME OF FILER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012

1.D.NUMBER
1347647

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DaTE IF COMMITTEE, ALSO ENTER
( ) 1.0. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
(IF REQUIRED)

ZIIND

Clcom
JoTH
CIPTY
Cscec

Aracely Lugo
2115 Lott Road
Donna, TX 78537

09/17/2012 Retired

500.00

500.00

CJIND

CJcom
CJOTH
ety
Oscc

[JIND

CJcom
[JOTH
OpTY
Oscc

[JIND

CJcom
[JOTH
gPTY
f1scc

CJIND

CJcom
[JOTH
oPTY
scc

SUBTOTAL $

500.00

*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)



SCHEDULEB-PART 1

Type or print in ink.
Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from July 1, 2012 FORM
September 30, 2 6 10
SEE INSTRUCTIONS ON REVERSE through P G Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
g y
Q) ) © ) © i?) )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAME STREET ADPRESS AND 2P CODE | o0 o D EMpLOvER | ©TMEE | e MORT | awouvromo | SSTORNS | wrescer | omonat | cumtanve
(IF COMMITTEE, ALSOENTER LD NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c| OSE OF THIS
’ " NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
e . CALENDAR YEAR
Dr. Rose Tijerina Swearingen Ph.D Doctor L P
45-861 Gurly Dr. Life's Journey Center, $ s 9,632.82 ”" s R
Indian Wells, CA 92210 Inc. [] FORGIVEN RATE PER ELECTION®*
s 7,632.82 ; 2,000.00 ; . .
TD IND [JcoM [JOTH [JPTY []JsccC DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOND [Jcom QomH [OPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
T[] IND [JcoM [JOTH []PTY [] Sscc DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.00% $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived this PEriOd ...ttt e $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOM ..........ceeecieiciiiiciicc s e a s e r s esr e e s sae s s e s sbessan s seenneasanan $ 0.00 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 ar itemi ) OTH — Other (e.g., business entity)
( p y party e also itemized on Schedule A.) PTY - Politioal Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2fromLine 1.)..........cccocvniiiciiniinicrcccccees NET $ 2,000.00

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)



SCHEDULEE

Schedule E Type or print in ink. Stat t covers period
P ts Mad Amounts may be rounded atement cov P CALIFORNIA 460
ayments Made to whole dollars. from July 1, 2012 FORM
September 30, 2 7 10
SEE INSTRUCTIONS ON REVERSE through P © Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
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 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)
E AND ADDR|
({géglMMITTEE, ALSO EEI?ESR?[': hﬁﬁnYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alonso's Photo & Video Campaign Photos
51-800 Harrison St. Suite 3 CMP $130.00
Coachella, CA 92236
IMS Virtual Solutions Website
74-930 County Club Drive Ste 54265 WEB $315.00
Palm Desert, CA 92260
Wells Fargo Bank Bank Fees
42-350 Bob Hope PRO $36.00
Rancho Mirage, CA 92270
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 481.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ...............ocieeiieiieeeteecees e e s s s srr s ses s e snesbssbssnse s $ 8,489.31
2. Unitemized payments made this period Of UNAEIr $100 .........coveeiieeieieeeee et ee et e e et e e erse e s e e eesae et e eeesaeesanesnesss e nsenaraaersansestssnssnsansen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().) ...cocoeriiiiiinne e cecectnterreses st e sassssens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceceevesessreesr TOTAL $ 8,489.31

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 4 6 0
to whole dollars.
Payments Made from____July 1,2012 FORM
September 30, 2@§ 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Councif 2012 1347647
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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Indian Wells Candidate Filing Statement
44-950 El Dorado Dr. FIL $350.00
Indian Wells, CA 92210
Richard Oberhause Campaign Manager
1415 E Ocotillo Ave SAL $2,000.00
Palm Springs, CA 92264
Graphix Print Ads
395 Broadway Ave Suite 6 PRT 1717.62
El Centro, CA 92243
Build A Sign Print Ads
11525 Stonehollow Dr. Suite 100 PRT $927.15
Austin, TX 78758
Harland Clarke Campaign Bank Checks
10391 Laureate Drive : CMP $44.81
San Antonio, TX 78249
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5039.58

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  ISNIZINI 460
to whole dollars.
Payments Made from ___ July 1, 2012 FORM
September 30, 12 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committe to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAY '
(IF COMMITTEE, ALSO ENTER 1D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Minuteman Press Print Ads
73-660 Highway 111 PRT $218.73
Palm Desert, CA 92260
Lamar Advertising Company Print Ads
77-583 El Duna Ct Ste J PRT $2750.00
Palm Desert, CA 92211
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,968.73

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIEORNIA 4
to whole dollars. July 1. 2012 FORM

from

September 30, 2 10 10
SEE INSTRUCTIONS ON REVERSE through B | page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
DATE AMOUNT OF
RECEIVED F”g&gf,mﬁr‘;ﬁ3{;%225;%_3233;5)% DESCRIPTION OF RECEIPT INCREASE TO CASH
Wells Fargo Bank Interest on Savings Account
07/31/2012 | 42-350 Bob Hope 02
Rancho Mirage, CA 92270
Wells Fargo Bank Interest on Savings Account
08/31/2012 | 42-350 Bob Hope .03
Rancho Mirage, CA 92270
Graphix Refund on print ads
09/24/2012 | 395 Broadway Ave Suite 6 720.00
El Centro, CA 92243 .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 720.05
Schedule | Summary
1. ltemized increases t0 Cash this PEIIOM. ........ccciiicieei i re e s et s e e e sr e e s an s s ses e e s sabe s e raneeonanenennnnnes s $ 720.05
2. Unitemized increases to cash of under $100 this period. ... e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 720.05
SUMMATY Page, LINE 14.) ..ottt et et sae e e s e shsa s sb e s em e e an it s TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




