Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
01 20713 P04
- - CALIFORNIA

FORM 460

SEE INSTRUCTIONS ON REVERSE

Statement covers period

October 21, 2012

from

December 31, 2012

Date of election if applicable:

1 of 8

Page

(Month, Day, Year) For Official Use Only

R~

November 6 2012

through

1. Type of Recipient Committee: All Committees - Com
iZ] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

plete Parts 1, 2, 3, and 4.

2. Type of Statement:

[ Preelection Statement ] Quarterly Statement

(O State Candidate Election Committee Committee /] Semi-annual Statement [ Special Odd-Year Report

O Recall Q Controlled [} Termination Statement [] Supplemental Preelection

(Also Complaté Part ) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6]

[ General Purpose Committee
() Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

[C] Amendment (Explain below)

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

Committee to Elect Rose Tijerina Swearingen
Indian Wells City Council 2012

STREET ADDRESS (NO P.O. BOX)

45 681 Gurley Dr.

CiTY
Indian Wells

STATE
CA

ZIP COD
92210

E AREA CODE/PHONE
760-880-1235

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZiP COD

E AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(O Poiitical Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 1.0, NUMBER Treasurer(s
1347647

NAME OF TREASURER
Hector Montenegro
MAILING ADDRESS

73628 Hwy 111

ciTY 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

under penalty of perjury under the laws of the State of California t

Executed on _MM——
Date
Executed on a / /;2[/’63;0 / 2 :

Executed on

Date

Executed on

Date

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kr{owledge t?e inform:

hat the foregoing is true and correct.\ \

By

e ——

ation contained herein and in the attached schedules is true and complete. | certify

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling 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.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rose Tijerina Swearingen

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

- fndian Wells City City Councit 2012

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

[ opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY
45 681 Gurley Dr.

STATE ~ ZIP
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.

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

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.
[ Yes J Nno —ED
: OFFICE SOUGHT O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE [} SUPPORT
[ opPOSE
cITy 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
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
] YEs [J no [J 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)
State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Summary Page Amoxt::t:hrr:g dboe":::-nded Statement covers period CALIFORNIA 46 0
from October 21, 2012 FORM

SEE INSTRUCTIONS ON REVERSE through December 31, 2012 | page 3 o8

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

1.D. NUMBER
1347647

Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROM AT TRCHED SCHEDULES) YO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cconcviiiniinneninencee Schedule A, Line3  $ 1,000.00 $ 5,200.00
2 loans Received ______ . . ... Schedule B, Line 3 ___ 0:00- 10,188.85 ) R - ne ' _
3. SUBTOTAL CASH CONTRIBUTIONS ........oosseeerssecn AddLines 142 $ 1,000.00 15388.85 |20 Tonl L $ 5.200
eceive =
4. Nonm ibuti ; 0.00 0.00
nmonetary Contributions ........c..cccceeeeeeeene oo Schedule C, Line 3 0 21. Expenditures 2 897.82 11.975.82
5. TOTAL CONTRIBUTIONS RECEIVED .orocoviremssssssssssons AddLines3+4  $ $ 15,388.85 Made $ R S
Expenditures Made Expenditure Limit Summary for State
6. Payments MAdE .......ccooecercreeecrssmmrrsssnsssssessessesecens Schedule E, Line 4 $ 1,068.00 s 15,173.64 Candidates
7. LOANS MAUE - eeereeeeeeecseveeeasseeessereeenecmcmsssnaesesanansans Schedule H, Line 3 0.00 0.00
. tive E dit Made*
8. SUBTOTALCASHPAYMENTS .......commuecrucumremmrnireons AddLines6+7 $ 1,068.00 g 15,173.64 2 °a‘f2‘u‘:}:"Z3o.uf£§Ex;:’d’«ii L)
9. Accrued Expenses (Unpaid Bills) ..ococoovieiniiiinnnnns Schedule F. Line 3 0.00 ________—O'OO Date of Election Total to Date
10. Nonmonetary AdjUStMent .........ccocooruormrmnrmsinmeeences Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oossesseevennnerrecee AddLines8+9+10  $ 1,068.00 g 15,173.64 A B $
Current Cash Statement Y S — Y ——
12. Beginning Cash Balance .............. 7 i 1003.32
ginning ash Balance .........c.cocecce Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPLS .ovrvueeerrerereeccaccmnssersrerassssesesons Column A, Line 3 above 1000.00 amounts in Column Ato the
‘‘‘‘‘‘ 14 _Miscellaneous Increase ) corresponding amounts A ts in this secti pe different from amounts
. ses.to Cash Schedule I Line 4 06 from Column B of your last reg‘g?;;?r:réo:,:: BI.OH mayse

15. Cash PAYMENES .......c.ooerermeemeecemarecmmnnimssssenssnes Column A, Line 8 above 1,068.00 | report. Some amounts in
g Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 435 .é figures that should be
If this is a termination statement, Line 16 must be zero. :::)ig:c;:o:ﬁ: r;ﬁt‘::: lajss
the first report being filed
17. LOAN GUARANTEES RECEIVED ........covvricrcencens Schedule B, Part2  $ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..........ccooemeiiiiiniinnnnns See instructions on reverse  $

19. Outstanding Debts .........ccceeeeenicnee Add Line 2 + Line 9 in Column B above  $

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




Schedule A

Type or print in ink. SCHEDULE A
. " . A t: b ded i
Monetary Contributions Received O ot dollars. statement covers period  RWINNIZIIENN] FoY ()
p October 21, 2012 FORM
rom
December 31, 2012 ¢
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Comnmittee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
AMOUNT CUMULATIVE TO DATE PER ELECTION
oATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE * O(C:FCsléf?gg?oeg? o ECPERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mary Ann Kaest e
40199740 “Mary Ann-Kaestner [jcom - RETIRED ERE TaTat 00.00 - [E—
riies e 255 e Avenida Granada Unit 111 [JOTH 100.00 1
Palm Springs, CA 92264 Cipty
gscc
| S ZIIND
oyce saxon Ocom RETIRED _ 0.00
10122112 | 55 € Pearson St #2403 CloTH 100.00 10
Chicago, IL 60611 aery
Oscc
D J.M it o
onna J. Macmiiian Jcom RETIRED 500.00
1105112 | 74695 Wren Dr. CJoTH 500.00
Indian Wells, CA 92210 ety
Oscc
CJIND
Reuther Irrevocable Trust CJcom TRUST
11/05/12 | 15445 Ventura Bivd. Ste 711 ZoTH 300.00 300.00
Sherman Oaks, CA 94103 ety
gscc
CIIND
gcom
JOTH
CJPTY
0scc
SUBTOTAL $ 1,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.000.00 '(';"gh; '_"32’;‘;2& Committee
(Include all Schedule A SUDLOLAIS.) .......ovvrieieirii b $ ’ (other than PTY or SCC)
i i i itemi OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 e $ PTY - Political Party
3. Total monetary contributions received this period. 1.000.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .eccomeeneieninnenns TOTAL $ it FPPC Form 460 (January/05)

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



Schedule B-Part 1

Type or print in ink.

SCHEDULEB-PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. October 21, 2012 FORM 460
from
SEE INSTRUCTIONS ON REVERSE through December 31, 208 Page 5 of 8
NAME OF FILER 1.0. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
(a) (b} {c) (d) (e) m (g)
FULL NAME, STREET ADDRESS AND ZIP CODE oaetm Kﬂgﬁ’fﬁé‘éﬁ'ﬁia OUTSTANDING | _ AMOUNT | AMOUNTPAID OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
RECEIVED THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER OR FORGIVEN
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BEG',yEngDTH‘S PERIOD THIS PERIOD * CLong?gJ HIS PERIOD LOAN TODATE
-———-Dr. Rose -Swearingen Ph.D- | Life's Journey Center (] PaID 7 CALENDAR YEAR
h . —291+E-Camino Monte r s 10, 188.8 o 5 $_
Indian Wells, CA 92210 Vista [] FORGIVEN RATE PER ELECTION™
Palm Springs, CA 9226 . 10,188.8 . . . .
TD IND [QJcom [JotH [OPTY []JscCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $—
[} FORGIVEN RATE PER ELECTION **
+ $ $ $ $ $
Owo [QJcom [JotH [ PTY []scC DATE DUE DATE iINCURRED
D PAID CALENDAR YEAR
$ $ % $ s
0 FORGIVEN RATE PER ELECTION™*
+ $ $ $ $ [ —
Owp [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter{e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIHOM ......cc.iviiieieeer et bt $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEMIOM .......c.evuiveeimiiii et $ 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 are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . — ibutor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) oo NET $ 0.00 SCC —Small Contributor Commi™e
. {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
** If required.

]

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



SCHEDULEE

Schedule E Type or print in ink. Stat n riod
P tSM d Amounts may be rounded atement covers pe CALIFORNIA 460
aymen ade to whole dollars. from October 21, 2012 FORM
December 31, 20¢s 6 8
SEE INSTRUCTIONS ON REVERSE through Oﬁ Page of
NAME OF FILER 1.D. NUMBER
1347647

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

CODES: If one of the following codes accurately describes the payment, you may enter the ¢

CMP campaign paraphermalia/misc. MBR
CNS campaign consultants . MTG

member communications

meetings and appearances

RAD
RFD

ode. Otherwise, describe the payment.

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
e GG - civic ‘donations PET petition circulating TEL  tv. or cable airtime and production costs
———Ft—canditatefittng/batiot-fees PHO—phone-beanks IRC__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 commitiees 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-maif)
A
Tk ACSOENTER 11, ROMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Bank Bank Fees
42-350 Bob Hope PRO 24.00
Rancho Mirage, CA 92270
LB R Bl A0BrOS Print Ads
p/éﬂ ?éﬂSO PRT 1044.00
Badrn Em%/ LA 7057k
* Payments that are contributions or independent expenditures fust also be summatized on Schedute Do SUBTOTALS ———-4068.00———
Schedule E Summary
. . . $ 2718.51
1. ltemized payments made this period. (Inciude all Schedule E subtotals.} .......c..occcovnuenees e eerieeeteeeeseessvereesseesesseeeessisesEessEreieseeIIsEsIIIIIITIIattees
2. Unitemized payments made this period 0F UNAEr $100 .......oeuruiursrersimmmsinssi et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) covvvrerrcciirississsesrst st $
. . . . 2718.51
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cocoovemnicnnnenes TOTAL $

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



)
e

Schedule | Type or print in ink. ' SCHEDULE |
Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. October 21, 2012 FORM
from
December 31, 2084 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Rose Tijerina Swearingen to Indian Wells City Council 2012 1347647
DATE AMOUNT OF
REGEIVED FU:;;— &gﬂ%ﬁ&g‘%‘%ﬁf&s‘gif&gg@ DESCRIPTION OF RECEIPT INCREASE TO CASH
Wells Fargo Bank Interst on Savings Account
10/01/12°_| 42-350 Bob Hope N - ' .06
Rancho Mirage, CA 92270
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ .06

Schedule | Summary

1. temized increases to cash this PEIIOA. ...t e e e e n e $ 06
2. Unitemized increases to cash of under $100 this Period. ........cooircciiiiiii i $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ooovvrirmnrnieinenciennens $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 06

SUMMATY Page, LINe 14.) .eoouieeceeieieieeceteeece e sism ettt sae bbb s b s sb RS TOTAL $

FPPC Form 460 (January/05)

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





