COVER PAGE

' Recipient Committee

. Type or print in ink. 1 Date Stamp
Campaign Statement (70314 P 290 TuoF 1 CAZL(;E?,EZ'\' “ 460
Cover Page FORM
{(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: p 1 ¢ 6
(Month, Day, Year) age o
7/1/2012 -
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 November 6, 2012
1. Type of Recipient Committee: At committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
k7] Officeholder, Candidate Controlled Committee [[] Primarily Formed Baliot Measure /] Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Committee ] Semi-annual Statement [J Special Odd-Year Report
(A?I RCecallltEP y O Controlled ] Termination Statement [ Supplemental Preelection
(Also Complets Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
(Also Complete Part 6) .
] General Purpose Committee . . i/ Amendment (Explain below)
QO Sponsored [ Primarily Formed andldate/ correct calculations
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part 7)
P : 1.D. NUMBER
3. Commiittee Information 1346946 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City M. Elena Hanson
Council MAILING ADDRESS
75362 Desert Park Drive
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
75362 Desert Park Dr. Indian Wells, CA. 92210 760 799 1604
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Indian Wells CA 92210 760 799 1604 Douglas H Hanson
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
75362 Desert Park Dr.
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Indian Wells CA 92210 760 799 1604
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
doug@hansonforcitycouncil.com doug@hansonco.com

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 perjury under the laws of the State of California that the foregoing is true and correct. i
Executed on 07/03/2014 By 7% i
Date 4 = Sfgnature of Treasurefor Assistant Treasurer
Executed on By - -
Date Signature of Congollin: icel r, Candidage, Btate Meadyre Proponent or Responsible Officer of Sponsor
Exacuted on 07/03/2014 By g\
Date v Signatl?pmontrolling ler, Clndi ? $fate Measure Proponenit
Executed on By
Date 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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
yrag § 7/1/2012 FORM 460
rom
9/30/2012 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Weils City Council 2012 1346946
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (RO ATAGHED SoUEDULES omLTooE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccccovicenreiiincevinn e, Schedule A, Line3  $ 4,696.00 $ 12,094.00 11 through 6/30 71 to Dat
roug o Date
2. Loans Received ......cccvvviivimicercccnicreees e resve s Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 $ 4,696.00 4 12,094.00 | 20- Conrbutons ¢ s
4. Nonmonetary Contributions ..........coccocevnreriviennnnenns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vveceveeererreossnee. AddLines3+4 $ 4,696.00 ¢ 12,094.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .............ccoeeeemeeererererssrsssseesressrereeeee Schedule £, Line 4 $ 6,757.00 g 10,752.00 | candidates
7. L0@NS MAUE ....ovvoverrevrerserensssssscessssensessesssentas Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....coooomrrrrrrevecrceeresese. AddLines6+7 $ 6,757.00 5 10,752.00 F Sublectto Voluntary Expenditre Lt
9. Accrued Expenses (Unpaid Bills) ..........cc.ccccovvennennen. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ..........couerreeorrrrereereessererens Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......oevvveriereesrrenanee Add Lines8+9+10 $ 6,757.00 10,752.00 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 3,403.00 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 4,696.00 amounts in Column A to the
1 . ) 0 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ..o Schedule |, Line 4 from Column B of your last | reported in Column B.
. 6,757.00 report. Some amounts in
15. Cash Payments.........cccoovveciinicinnrcrn e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,342.00 | g ;{es :h:t fShOUld be
subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. F|‘f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....occccocorsrrrronn Schedule B, Part 2§ 0| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lnes 2.7 and 8 1
18. Cash Equivalents ..........cocevivivienncreiiceennnnnn, See instructions on reverse  $
19. Outstanding Debts ...........ccocvennen. Add Line 2 + Line 9 in Column B above ~ $ 0 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 dollars. Statement covers period  SYCJNETZTIN 460
from 7/1/2012 FORM
9/30/2012 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, R et oy copeoF CONTRIBUTOR | GONTRIBUTOR | 5GGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EWPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- p/]IND
William L. Murphy C]com Retired
7/8/2012 75376 Stardust Lane [JoTH 100.00 100.00
Indian Wells, CA. 92210 LIPTY
CIscc
Bill Kyl e
I .
71612012 | 103 Congo Circle ooy | Retired 100.00 100.00
Palm Desert, CA. 92211 CIPTY
CIscc
Randall Nol Ao
naall Nolen Clcom Self Employed
7.8/2012 | 75309 Palm Shadow Dr. Clot ploy 1,000.00 1,000.00
Indian Wells, CA. 92210 CIpPTY
Oscc
. ¥IIND
Meredith Asher COM Retired
712212012 | 75497 Painted Desert Dr. oo 200.00 200.00
Indian Wells, CA. 92210 CJpPTY
Cscc
. IND
Byron Piro W
8/4/2012 | 777 108th Ave. Eg%“f Attorney 100.00 100.00
Bellevue, Wa 98004 OPTY
Jscc
SUBTOTAL $ 1,500.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 4.300.00 'é“g " '“g“’i‘,’t!a'  Commit
y . — Recipient Commitiee
(Include all Schedule A SUDLOTAIS.) ...........ccoiiiiie et s st st e st r e reeeeraeeaas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccceeuee.... $ 396.00 gw:g,m;;f%g&ybus'"ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccccoiennee. TOTAL § 4,696.00

. FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amotuon:vshr;:ydlﬁlgor:nded Statement covers period CALIFORNIA 4 6 0
) r 7/1/2012 FORM
om
through 9/30/2012 Page 4 of 6
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | T AN INDIVIDUAL, ENTER T s | CUMULATIVETO DATE R AT
RECENED (F GOMMITTEE AL50 ENTER L0 NuMeEr) CODE* | O e | PERIOD GAN1.DEC.s) | (F REQUIRED)
OF BUSINESS)
VIIND
Peter Solomon Self Employed
911912012 | petersbury Court T Py 200.00 200.00
Rancho Mirage, CA. 92270 [IPTY
[Jscc
[JIND .
G. Dana Hobart Committee
COoM
8/29/2012 | 38909 Palmdale Rd % oTH 500.00 500.00
Rancho Mirage, CA. 92270 ety
[Jscc
. ZIIND .
Jim & M.J.Thompson COM Retired
8/8/2012 | 75930 Osage Trail %o o 100.00 100.00
indian Wells, CA. 92210 O PTY
[Jscc
ZIIND .
Douglas Hanson COM Retired
8/1/2012 | 75382 Desert Park Dr. E oo 2,000. 2,000.
Indian Wells PTY
[dscc
ZIIND
[Jcom
CJOTH
OPTY
scc
SUBTOTAL $ 2,800.00

(" “Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Par?y _ FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. iod
P M Amounts may be rounded Statement covers perio CALIFORNIA 460
ayments Made to whole dollars. from 7/1/2012 FORM
9/30/2012 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Welis City Council 2012 ' 1346946
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(#éMAEMﬁ#EEﬁEEOiiﬁESR?; l\'l::lph‘ﬂYBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Printing Place Check
P.O. Box 12827 PRT 824.00
Palm Desert, CA. 92260
Discount Mugs Card
12610 NW 115th Ave. CMP 300.00
Medley, FL 33178
Ann Adams Check
74854 Velie Way SAL 1,058.00
Palm Desert, CA. 92260
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2.182.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtOtals.) .........ccoviiiiiieiie e $ 6,539.00
2. Unitemized payments made this period 0f UNAEr $T100 .........ccoo ittt et et e et e s e st ae s sheaesreesare s s angraasae s san e s sie e et e ans $ 218.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ccoooviiiiiiiiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccceiiinirennn TOTAL $ 6,757.00

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




* 'Sch SCHEDULE E (CONT.
SChed Y Ie E Type or print in ink. Statement covers period : )
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 4 6 0
Payments Made towhole dollars. from 7/1/2012 FORM

9/30/2012 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946

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

describe the payment.

CMP campaigh 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
(7 COMMITTEE, ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Pros Card
3105 18th Ave. CMP 1,525.00
Rock Island, IL
Hi Tech Check
P.O. Box 249 POS 1,432.00
Palm Desert, CA. 92261
AdRhyems Check
42nd Street CMP 1,400.00
Palm Desert, CA 92260
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,357.00

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




