. s . COVER PAGE
Recipient Committee

i Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement o110 460
CoverPage ‘ FORM
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: | Page 1 of 5
(Month, Day, Year) i.,t-_’ }j’}‘_; PHIZ 14
trom Jan 1, 2012 L2 140 itugr i For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2012 November 2010
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee (] Ballot Measure Committee [[] Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee O Primarily Formed Semi-annual Statement ] Special Odd-Year Report
(CA?songg-pap['ltePads) 8 C;ontrolled g [J Termination Statement [ Supplemental Preelection
ponsore i Stat t - Attach Form 495
ae > . » (Ats6 Complete Part ) Amendment (Explain below) atemen ac
eneral Purpose Committee . .
O Sponsored [ Primarily Formed Candidate/ ex.planatlon of credit card charges on personal account for
(O Small Contributor Committee Officeholder Committee reimbursement
O Political Party/Central Committee (Aiso Complete Part 7)
: . 1.D. NUMBER
3. Committee Information 1306314 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to ReElect Mary T. Roche, IW City Council, 2010 Kathy Simmons
MAILING ADDRESS
75641 Valle Vista
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
44920 Lakeside Dr Indian Wells CA 92210
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Indian Wells CA 92210 760-779-9045 Gloria Brightman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
44829 Del Dios
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Indian Wells CA 92210

OPTIONAL: FAX / E-MAIL ADDRESS

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. |
certify under penalty of pe /ury undey the laws of the State of California that the foregoing is true and correct.

Executed on Q 7 9’\) '3
o 4/:7/ 23

Executed on

Date

Signature of Controliing Officenolder, Candidate, State Measure Proponent

Executed on By e - - FPPC Form 460 (June/01)
D i Controlling Officehoider, Candidate, State M P it

e Signature of Confrofing Officsholder, Candidat, Stale Meas.re Proponen FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




. . . Type or print in ink, COVER PAGE - PART 2
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Campaign Statement CA,}’;&SIMA 46 0
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mary T Roche
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT

_ _ 7 oPPOSE
City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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 Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which thisycommmee is primarily formed. = =
1 yes [ no
COVITTEE ADDRESS STREET ADDRESS (NO F.O_50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] 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
7 opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | '\ oporr
] ves [J ~no [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement AmePe or print in ink. tod
Summary Page mets ey be o CESC Tl o 460
from January 1, 2012 FORM
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2012 Page 22 of
NAME OF FILER 1.0, NUMBER
Committee to ReElect Mary T. Roche, IW city council, 2012 1306314
e ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oy pBAR e Running in Both the State Primary and
; ) 0 0 General Elections
Monetary‘Conm. BUHONS ...ccooevrvnr v Schedle A, Line 3 $ $ 111 through /30 71 to Date
2. Loans RECEIVEM ............oceeevceemeemvereanesrsosssn Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ................... AdiLinos 142§ s il .
4. Nonmonetary Contributions................................ Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEVED ...orecoonnr... AddLines3+4  $ 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...................oooveemvemreorosoooooooooo Scheduie E, Line 4 $ 3682.00 s 3682.00 | candidates
7. L0ans Made ..............eoeeeeeenereneecesree oo Scheduie H, Line 3 22 Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLiness+7 $ 1 Sublot o Volutary Expenciose Linsy
9. Accrued Expenses (Unpaid Bills) ......................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedude C, Line 3 (mmiddlyy)
11. TOTALEXPENDITURES MADE ........................ AddLines8+9+10 § 368200 ¢ 3682.00 J / $
Current Cash Statement J / $
12. Beginning Cash Balance ................... Previous Summery Page, Lhe 18§ 766919 | 1o caicutats Cokrmn B, acd
13. Cash Receipts ...........c...cocveoveemrernrreson, Column A, Line 3 above mmm’“‘:“
corresponding amoun *Amounts section different
14, Miscellaneous Increases to Cash....................... Schedule I, Line 4 from Column B of your last mpomd'mmns. may be from amounts
15.Cash Payments..............cooooocooveomveososoooooooo Column A, Line 8 above 3682.00 mmm&
16. ENDINGCASHBALANCE ........ Add Lines 12+ 13+ 14, then subtract Line 16 $ 3987.1¢ | fgures that thould be
I this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o, Schedule 8, Part2  $ canry over the amounts
Cash Equivalents and Outstanding Debts o Linos 2,7, and & Gf
18. Cash Equivalents ............co.cooveemnveerrnnnnn... See instructions on reverse  $ .
19. Outstanding Debts ..............cecon... Add Line 2+ Line 9 in Colurin 5 sbove  $ FPPC Form 460 ( )

FPPC Toll-Free Helpline: 868/ASK-FPPC ;




SCHEDULEE

Schedule E Type or print in ink, -
p ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from Jan |1, 2012 FORM
June 30, 2012 4
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER 1D, NUMBER
Committee To ReElect Mary T. Roche, IW City Council, 2010 1306314

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 ftransfer 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 (intemet, e-mail)
NAME AND A
(iIF COMMITT!IEDE, A{ESCAF\"EE]S_ESRIC.)DF&%‘QEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mary Roche (Explanation of expenses) 1/28 Muses (McCallum) "A Hat Affair $110.00
CvC 1/30 Big Brothers Big Sisters "Hall of Fame" 170.00 3020.00
Itemized personal credit card charges for civic events, arranged through the city 2/3 American Heart Assn. "Go Red" 125.00
for official representation, but due to budgetary cutbacks, no longer paid by citya 2/18 IW Chamber Health & Wellness 200.0f2
(con't) 2/17 IWCC "Red Feather" Event 75.00
2/18 Animal Samaritans " Men of the Desert" 75.00
2/20 Angel View "Angel of the Year" 75.00
see next page for additional expenses covered by this reimbursement _Ba 3/3 Muses "Singing & Dancing" fund-raiser 750.00
(con't)
WEB Production of blog site 662.00 662.00
Bruce Bonafede
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 3682.00
Schedule E Summary
. . 3682.00
1. Payments made this period of $100 or more. (Include all SChedule E SUDTOLAIS.) .........c.cvieeeeeeeeeeeeeeecee et ene e eeeeeee e eseeeeaees et eereneesenereneneene $
2. Unitemized payments made this Periof Of UNAEI $T00 ..........ovo it ee e et et eseesee et e eeeeteetesesseseseeseeseseeveesnenssesanaseeesensesesresnseeseneesenen $ 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ......c.evcrveorurreeeereeereeeeseseersresesseseesesesesseesssessessessess $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ....ccocvveveveeveeenne. TOTAL $ 3862.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statomentcovers period  NeRYRTIGTINTY 460
to whole dollars.
Payments Made o whole dollars from____Jan |, 2012 FORM
through __June 30, 2012 4 5
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D.NUMBER
Committee To ReElect Mary T. Roche, IW City Council, 2010 1306314
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campa!gn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB cpr]trlbutron (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FiL candld.at.e 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)
NAME AND ADDRE
(P D ADDI EN?ER?_';F,’Q{EER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mary Roche 3/10 PD Soroptimist "Desert Desert Derby" $55.00
. cvC 3/2 PS Women in Film 220.00
(continued covered expenses paid by personal credit card under auspices of 3/14 Safehouse of desert "WOW" 120.00
city 4/11 City of IW resident golif tournament 100.00y
4/25 City of IW "Athena” awards 50.00
6/12 COD retirement of Jerry Patton 100.00
3/4 Living "Desert "Zoobilee" 590.00

3/2 Barbara Sinatra Childrens Center Event 150.0(e3

unitemized 55.00

All above expenses added in total on previous page

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



