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1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

QO state Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6}

(7] General Purpose Committee
O Sponsored

[J Primarily Formed Candidate/

[ Primarily Formed Ballot Measure

2, Type of Statement:

[/l Preelection Statement
[J Semi-annual Statement

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

[J Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

I have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowledge the information contalned heref
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "?3“6“7“%%? 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.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
77340 Black Mountain Trail Indio CA 92203 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 ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

d in the attached schedules is true and complete. | certify

ignature of Treasurer or Assistant Treasurer

nirofling OfficeholdeM

ndidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/24/12 By
Date
Executed on 10/24/12 By
Date Signature of
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpllne 866/ASK-FPPC (866/275-3772)

kg

State of California



Type or print in ink.

COVER PAGE - PART 2

geuple_nt Cs?t;r;mltteet CALIFORNIA A = ()
ampaign Statemen FORM
Cover Page —Part 2
Page 2 of 8
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) BALLOT NO.ORLETTER JURISDICTION [] SuPPORT
. . . O oPPOSE
City Council, Indian Wells

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
77340 Black Mountain Trail, Indian Wells, CA 92210

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

R CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR C [] SUPPORT
[ opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 orrPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California

4.



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

Summary Page to whole dollars. Statement covers period  RteliNIZel LY 460
from October 1, 2012 FORM
October 20, 2012 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Bill Powers 1307503
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received rronTEre euoeres | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccvevniervnicneeiicennnnns Schedule A, Line3  $ 5,593.00 $ 10,900.00 11 through 630 711 to Dat
roug o Date
2. Loans Received ......c.cooeovvininrceecener e, Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ....cooerrrrerree AddLines1+2 § 5593.00 10,900.00  } 20 Zoretbuions s
4. Nonmonetary Contributions ........ccoevveeevreecnnvvrirenennns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvovreveversnerrs AddLines3+4 $ 5593.00 10,900.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........co..coocooreermmverrerieeseeeoeeseeeene Schedule E, Line 4 $ 3488.18 s 6296.57 Candidates
7. L0ANS MG .....eoumerecverrrennsiesreerssresissssessssssaesnenns Schedule H, Line 3 0 0 22, Cumulative Exbenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ................. AddLines6+7 $ 3488.18 6296.57 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c.cccvvvreicvnienenne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c....o..veeeeeceeerennne. Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .........oorrreerere v AddLines8+9+10 3488.18 g 6296.57 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...........cocceeee Previous Summary Page, Line 16 $ 3204.70 To calculate Column B, add
13. Cash ReCeipts ....cccorverieeiinecet e Column A, Line 3 above ©593.00 amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......cccccvvveennenn, Schedule I, Line 4 from cQg,.mn B of your !ast reported in Column B.
15. Cash PaymentS .....ccccmiiiniiiiicnieeeicenner e Column A, Line 8 above 3488.18 gglzfr:;n AO 22;&‘::2;53;:&
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5309.52 figures that should be
. L ) . 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 ......ooooccrocc., Schedule 8, Part2  $ for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o nes 2. T and 8.
18. Cash Equivalents .........c.cceeviicviinivicevnnnnn, See instructions on reverse  $
19, Outstanding Debts ....c..ccccccveenienin 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
Amounts may be rounded

Monetary Contributions Received to whole dolars. Statement covers period  REGYNETZSIINIEY 460
from October 1, 2012 FORM
Qctober 20, 2012 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bill Powers 1307503
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED R, ST e COMMITIEE aLeo Lo, a1 o OR CONTRIBUTOR | OCOUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Robert Bi o
obert Bianco [Jcom Owner, Anthon
101112 | 75943 Via Cortona Doth Vineyards y 250.00 250.00
Indian Wells, CA 92210 aery
gscc
Lee Weidel IIND
ee vveige gJcom General Manager,
10/1/12 380 E. Bogert Tr [JOTH Guardsmark g 200.00 200.00
Palm Springs, CA 92264 [JPTY
[jscc
David Prest A
avid Fres CJcom Owner, Prest-Vuksic
10/1/12 47391 Calico Cactus Ln [JOTH 100.00 100.00
Palm Desert, CA 92260 apTyY
Oscc
. ZIIND
Sarah Simonds COM Retired
10112 | 74403 Desert Bajada Tr o 100.00 100.00
Indian Wells, CA 92210 OarPTY
0sce
Town & Country Center Sg\lgM
10/112 81577 Dr Carreon, Ste A3 ZIOTH 100.00 100.00
Indio, CA 92201 PTY
(Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —Individual
4700.00 COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ....coccuvii ittt eesrar e e s resseebassenres 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoeeureeennns $ 893.00 gw:;zm;;f‘;gﬁybus'"ess 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.) ...ccccoveevvevenee TOTAL $ 5593.00

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

#




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

- - - N A m
Monetary Contributions Received moilonﬁhn;;ydlzﬁlx‘nded Statement covers period CALIFORNIA 4 6 0
from October 1, 2012 FORM
through October 20, 2012 Page 5 o &
NAME OF FILER 1.0. NUMBER
Bill Powers ' 1307503
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR s acsoman o rmbemy O THIBUTOR | CONTRIBUTOR | ccipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
IND
Susan Harvey %COM Retired
10/1/12 9 Silver Circle CJoTH 100.00 100.00
Rancho Mirage, CA 92270 Pty
scc
Back Nine Greens E'ggl\ﬂ
10112112 | 75061 Mediterranean Do 250.00 250.00
Palm Desert, CA 92211 CPTY
[1scc
Bruce Baumann, DDS %ISSM Dentist
Palm Desert, CA 92260 oeTy '
Oscc
. . CJIND
The Beich Companies COM
1012112 | 77105 Shasta Ln % oo 200.00 200.00
Indian Wells, CA 92210 OPTY
Jscc
. ZIIND .
Karen Mills Retired
10/12112 | g Avenida Andra 88%"{' 100.00 100.00
Palm Desert, CA 92260 CPTY
scc
SUBTOTAL$  750.00
( *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 Commitiee ' , i : FPPC Toll-Free Helpline: 866/ASKFPPC (866/275-3772)

. vt . .
4 L R & L4 . *



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

October 1, 2012

SCHEDULE A (CONT)

CAI'_:IggI;INIA 460

from
through October 20, 2012 Page 6 4 8
NAME OF FILER D, NUMBER
Bill Powers 1307503
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | AN INDIVIDUAL, ENTER O his | CUMULATIVE TO DATE PR e
RECEIVED (F COMMITTEE. ALSOENTER L0 NUMBER) CODE * Oﬁfs‘éfﬁlﬁ?o’v‘?f EE?E%«%SR RECPEI’E\;E%DTH (C,uﬁli':D-Aé?EéFQg (IF REQGIRED)
OF BUSINESS)
ZIIND
Harold Matzner CJcom Entrepreneur
1012112 | 555 N Patencio o 2500.00 2500.00
Palm Springs, CA 92262 ety
[Jscc
: Gary Frasier MIIND Retired
CcoM
10110112 | 76670 troquois Dr Eom 100.00 100.00
Indian Wells, CA 92210 CIPTY
0scc
Richard Carroll [ND | Retired
COoM
10/15/12 75221 Kavenish Way I%OTH 250.00 250.00
Indian Wells, CA 92210 CPTY
[scc
. ZIIND .
Mary Silver COM Retired
10/15/12 | 47805 Vintage Dr. E 5 o 250.00 250.00
indian Wells, CA 92210 ety
[iscc
ZIIND .
Frank Gaeta Retired
COM
1011612 | 44821 Guadalupe Dr oo 100.00 100.00
Indian Wells, CA 92210 ety
[dscc
SUBTOTAL S 3200.00

*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)



/ ./ ? SCHEDULEE
Schedule E / Type or P"“?"H k. Statement covers period CALIFORNIA
P Mad / Amounts may Be rounded 460
ayments Made / to whole dollars. from __ Qctober 1, 2012 FORM
/
{
| ; October 20, 2012 7 8
SEE INSTRUCTIONS ON REVERSE | / through Page of
NAME OF FILER /1 ! 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* i 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
The Buzz Factory Direct Mail printing, postage & delivery
1801 E. Tahquitz Canyon Way, Ste #101 uT 1095.00
Palm Springs, CA 92262 '
The Buzz Factory Printing & mailing services
1801 E. Tahquitz Canyon Way, Ste #101 LT 1980.00
Palm Springs, CA 92262
The Buzz Factory 4x9 walk “"leave behind”
1801 E. Tahquitz Canyon Way, Ste #101 CMP 163.18
Palm Springs, CA 92262
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3238.18
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........ooiiiiiiiiiiii e s $ 3488.18
2. Unitemized payments made this period Of UNAEr $T00 ........couiiiiiiieiie it e e tee b e e s s e e s ae e s taaasse e s et e e saneeseetesmessaneesemnereabeesansenseesensns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ..vovuivvirrniier et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......coeeirininnnnnnnes TOTAL $ 3488.00

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

& .



Schedule E
(Continuation Sheet)

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

Statement covers period

SCHEDULE E (CONT.)

CA%:lggl:anA 460

Payments Made trom __ October 1, 2012
through October 20, 2012 8 8
SEE INSTRUCTIONS ON REVERSE 9 Page of
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 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 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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT . AMOUNT PAID

The Buzz Factory Fundraising Letter to past donors

1801 E. Tahquitz Canyon Way, Ste #101 LT 250.00

Palm Springs, CA 92262

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00

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