COVER PAGE

ReClple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement o 460
Cover Page 1074112039601ty OF I
(Government Code Sections 84200-84216.5) T W Page 1 of 8
Statement covers period :M taé i applicable:
. October 1, 2012 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through October 28, 2012 November 6, 2012
1. Type of Recipient Committee: An Committees — Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure W] Preelection Statement [] Quarterly Statement
QO State Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
O R’cecalll Part5 Q Controlled [] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) (A) g‘l’)onsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[ General Purpose Committee [J Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Commiittee Information 1347647 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Rose Tijerina Swearingen Hector Montenegro
Indian Wells City Council 2012 MAILING ADDRESS
73628 HWY 111
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
45 681 Gurley Dr Palm Desert CA 92260 760-341-8739
CITY , STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Indian Wells CA 92210 760-880-1235
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

A ‘
4. Verification [

I have used all reasonable diligence in preparing and reviewing this statement and to the best ofgmy knowladge the infi
under penalty of perjury under the laws of the State of California that the foregoing is true and cofrect.

Executed on VO 'LeL'P' m By
;109‘?:?( 0]2

ion contpined herein and in the attached schedules is true and complete. | certify

Executed on By
Signature of Controlling Officeholder, Candidate, St
Executed on By i -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _ -
Date Signature of Controlling Officehalder, 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 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rose Tijerina Swearingen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Indian Wells City Council 2012 -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
45681 Gurley Dr. 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?

O Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

3ummary Page Amo::t;hrzrey dboe“:r):.nded Statement covers period CALIFORNIA 46 0
from October 1, 2012 FORM
October 2, 2012 3 8
SEE INSTRUCTIONS ON REVERSE through % Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received R W | Running in Both the State Primary and
General Elections
1. Monetary Contributions .................ccocccinninnnnnn, Schedule A, Line3  $ 1,350.00 3 4,300 nrouah 6/30 71 to Dat
2. Loans ReCIVE ........eevvvvvvmiiceeeeeeeee et Schedule B, Line 3 1,000.00 10,632.82 1 fhrous oo
3. SUBTOTAL CASH CONTRIBUTIONS ..................... AddLines1+2 § 2,350.00 4 14,0232.82 | 20. Zonbuttons 0.00 ¢  4,300.00
4. Nonmonetary Contributions...............c...c.cconenn. Schedule C, Line 3 0.00 0.00 21. Expenditures 2 897 82 12.195.79
5. TOTALCONTRIBUTIONS RECEIVED --vvocccceorerercon, AddLines3+4 $ 2,350.00 ¢ 2,350.00 Made o =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccveeueeereereeeeeeeeeeeeresrenaenn. Schedule E, Line 4  $ 3,70648 ¢ 15,093.61 Candidates
7. Loans Made..........ccccooveeveiiciniie e Schedule H, Line 3 0.00 22. ¢ lative E dit Mad
. Cumulative Expenditures ade*
8. SUBTOTAL CASHPAYMENTS ......oovoererreereeeersreenene AddLines6+7  §$ 3,70648 15,093.61 i Subjectta Voluntary Expendiure Limt
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ...............o.ooeoeeeererereereeen.. Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .............c.cccvvvernnane. AddLines8+9+10 $ 3,706.48 g 15,093.61 / L $
Current Cash Statement J. / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ 1,915.76 To calculate Column B, add
13. Cash RECEIPLS ...ooovoeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeern Column A, Line 3 above 2,350.00 } amounts in Column A to the
. 04 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............ccceeeunt Schedule I, Line 4 3 706'48 fromrtCongn B of yoLtur !ast reported in Column B.
) , . report. Some amounts in
15. Cash Payments .........cc.oooiiiiniiiiiiiccrccee e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 559.32 figures that should be
L 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 ........ooreor. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts how ines 2.7, and 9 (1
18. Cash Equivalents .............ccccccomvveeeennenn.e. See instructions on reverse  $
19. Outstanding Debts ..............cceeeeenn. 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 :
Monetary Contributions Received M e whole datlarer Statement covers period CALIFORNIA 46 0
from October 1, 2012 FORM
October 20, 2012 4
SEE INSTRUCTIONS ON REVERSE through 20 Page of 8
NAME OF FILER 1.D. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIGED A T oA, atso bt o nomemy OBV TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgFP;%IE'?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
. . VIIND
Heriberto & Olga Rodriguez CJcom RETIRED
10/01/2012 44-845 Via Alondra CJOTH 1,000.00 1,000.00
La Quinta, CA 92253 dPTY
£jscc
Cab Band of Mission Indi oo
abazon Band of Mission Indians JjcoM
10/08/2012 84-245 Indio Springs Parkway Z10TH 250.00 250.00
Indio, CA 92203 CIPTY
Jscc
Mary Ann Kaest IO
ner ]cOM RETIRED
10/19/2012 | 355 Avenida Granada Unit 111 CJoTH 100.00 100.00
Palm Springs, CA 92264 CIPTY :
CIscc
CJIND
CJcoMm
JOTH
OPTY
dscc
CJIND
dOcom
JoTH
OPTY
iscc
SUBTOTAL $ 1,350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.350.00 '(';“gM""g“’i‘,"!a'  Committ
y . —Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ..........ccoireceece et sre e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccecceveennee. $ gw:PC()):ir:;;l(%g&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.} ...ccoooeeeeeenee. TOTAL $

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



SCHEDULE B - 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. October 1, 2012 FORM
from
October 2@, 2012 5 8
SEE INSTRUCTIONS ON REVERSE through 0 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
g y
@ ) © ) G] Q] )
IF AN INDIVIDUAL, ENTER OUTSTANDING
T G (b 0| OCCUPKTIONANDEMPLOVER | * SAANGR © | e Bioud Tus | AMOUNTPAR | “SASNGEA® | BISTERT | ORIGNAL | Semmomons
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSIESS) BEGIIL\IQI;’;‘(?DTMS PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . CALENDAR YEAR
Dr. Rose Swearingen Ph.D Life's Journey Center LPab
45681 Gurley Dr. 291 E Camino Monte s s 10,632.8 % | s R
Indian Wells, CA 92210 Vista [] FORGIVEN RATE PER ELECTION**
Palm Spnngs, CA 9226 09632.82 . 1,00000 . . .
T N0 Ocom QotH [ PTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION *
$ $ $ $ $
TD IND [JcOoM [JOTH [JPTY [J scC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
0O ino OJcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $ 1000.00 § $
(Enter(e)t_:n
Schedule B Summary Scheduie €, Line 3)
1. Loans receiVed thiS PEMOT ................c.iiiiiiiicrt sttt bt s s et en e et ee s e $ 1000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
IND - Individual
2. Loans paid or forgiven thiS PEHOT ...........iccoiuiiiie ettt eevs e e e seseesressesseseeeeessenseneene $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) )
lude loan i hir i i OTH - Other (e.g., business entity
(Inc loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pariy
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2fromLine 1.) ...............cooviuioioiieeeie e, NET $ 1000.00 )

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

Type or print in ink. :
|§ChedUI;EM p Amo‘(x?\ts m:yl bel rt;unded Statement covers period CALIFORNIA 460
aymen aae : to whole dollars. from __ October 1,2012 FORM
October 26, 2012 6 8
SEE INSTRUCTIONS ON REVERSE through 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
ND 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 AN
<|Fcommmgzﬁ?sDoREEr§ESR?§ m@%‘% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Election Digest G2012 Marketing
13701 Riverside Drive, Suite 604 PRT 25.00
Sherman Oaks, CA 91423
High Tech Mailing Service Print Ads
PO BOX 249 PRT 1284.06
Palm Desert CA, 92261
California Voters Guide . Marketing
1954 W. Carson Streeet #b PRT 109.00
Torrance CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,418.06
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .............cccoiriviiieicerii st st srer et er e ee e sbe e see e etssbesbeseeeseenens $ 3,706.48
2. Unitemized payments made this period Of UNAEIr $T00 ..ottt et ee st e e s et e s e saeeee e et s e ests st aseesteesssseenssntesteentaneasenasesessans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ......cccovitiriiiirmnriiieeirie e e seseesee e e sseneeeenens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........cceeeeecreneenne. TOTAL $ 3,706.48

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012

Statement covers period CALIFORNIA 4 6 0
f October 1, 2012 FORM
rom
through October 20, 2012 Page 7 o 8
1.D. NUMBER
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
ND 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 1.0. NUMBER) CcOoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs Newsletter Newsletter
1954 W. Carson Streeet #B PRT 101.00
Torrance CA 92210
Wells Fargo Bank Bank Fees
42-350 Bob Hope PRO 12.50
Rancho Mirage, CA 92270
Elmer Sweetwood Print Ads
151 S. Sunshine Ave PRT 1,130.92
El Cajon, CA 92020
Lamar Companies Print Ads
P.O BOX 96030 PRT 1044.00
Baton Rouge, LA 70896
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,288.42

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




Schedule |
Miscellaneous Increases to Cash

Type or printin ink.

Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0

SCHEDULE |

§ October 1, 2012 FORM
rom
October 28, 2012 8 8
SEE INSTRUCTIONS ON REVERSE through 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 P R URCE DESCRIPTION OF RECEIPT INCREEE 1O RASH
Wells Fargo Bank Interest on Savings Account
09/28/2012 | 42-350 Bob Hope 04
Rancho Miraga, CA 92270
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ .04

Schedule | Summary

1. Itemized iNCreases to Cash this PEIIOM. ...............c.cuiiiiuiieee ettt e e e ee e e e eeeeee e e et s s eseeeeseeeeeseeeseneannanne $ .04
2. Unitemized increases to cash of under $100 this PEIrIOG. ..........coviieeeeeeeei ettt eee e et e e e e seaeeae e e s eeeseeseeees $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....veveeeeveeereeeeeeerene. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 04

SUMMATY PAge, LINE 14.) ..ot ettt ettt eee et et et eae et e e et e ee s e eereeneeee TOTAL $

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



