COVER PAGE

. Recipient Committee

- Type or print in ink. » 1 Date Stamp
Campaign Statement (7 AT PO PHCITLOF I CAth;E?/oR;"A 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
10/1/2012 .
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 November 6, 2012
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
&2 Officeholder, Candidate Qontrolléd Committee [ Primarily Formed Ballot Measure ] Preelection Statement [ Quarterly Statement
O gtatelfanmdate Election Committee Committee /] Semi-annual Statement [] Special Odd-Year Report
950 Ci;a,ete Parts) Q Controlled {0 Termination Statement [] Supplemental Preelection
p (AQ,soifgS:t::g o (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee 7] Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/ Calculation Corrections
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information .D. NUMBER
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.0. BOX MAILING ADDRESS
75362 Desert Park Dr.
cITY STATE __ ZIP GODE 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.

Executed on 07/03/2014 By : : ; >
Date 4 =~ Signature of Treasurer or Assistant Treasurer
Executed on By - X e
Date Signaturg pf Congrolli fﬁoeholﬁe > andid?f?ﬂjs'ure Proponent or Responsible Officer of Sponsor
Executed on 07/03/2014 By & G AL
Date ature of Controliing Officeholder, Candidate, State Measure Proponent
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. SUMMARY PAGE
Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 46 O
from 10/1/2012 FORM
12/31/2012 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM Spiot D SOHEBULES) A e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoccvcinniieciiiniennienanne Schedule A, Line3  $ 1,224.00 $ 15,968.00
2. Loans Received .........ccciimniinnniiinnennnssesseennnee Schedule B, Line 3 5,080.09 5,080.09 11 troueh 630 7 to ate
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 6,304.09 21,048.08 | 20. conrbutions s
4. Nonmonetary Contributions ...........cccocevvcrvciceriennnnes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eeerreerreesseecesnans AddLines3+4 $ 6,304.09 21,048.09 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............oveermreermesrmeeeerisnosesresseeesenes Schedule E, Line 4 $ 7,766.60 g 20,580.30 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22 ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooovvvvererrereecrreee AddLines6+7 $ 7,766.60 g 20,580.30 i Sublect o Vokuntuy Expenciture Limi)
9. Accrued Expenses (Unpaid Bills) ..............ccceueernneen. Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........ccceuervreeerecvnereresnsrees Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....ccovvverecssrermirecrens Add Lines8+9+10  $ 7,766.60 3 20,580.30 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 1,930.30 To calculate Column B, add
13. Cash RecCeipts ......ccccevvervrvreeiicceecree e Column A, Line 3 above 6’304_-09 amounts in Column A to the
. corresponding amounts *A ts in this secti be different f t
14. Miscellaneous Increases to Cash ...........cccceeeene Schedule I, Line 4 —— 6(()) from r::og:mn B of yoztu !ast fe;?;?tl:c‘jisn"(\: olf r::B!on may be different from amounts
. s . » report. Some amounts in
15. Cash Payments ........cccccocevvinvinvinnciencciirceenenens Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 467.79 | figures that should be
o o . 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 ............ooooernreen, Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts B Lines 2.7, and 9 (F
18. Cash Equivalents ...........ccovvccervirenrienecriennn See instructions on reverse  $ 0
19. Outstanding Debts .........cccoceneee.e. Add Line 2 + Line 9 in Column B above  $ 5,080.09 FPPC Form 460 (January/05)

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



- Schedule A Type or print in ink. SCHEDULE A

o . A b :
Monetary Contributions Received mounts may be jounded Statement covers period  [ERSNEIZNTITY 460
10/1/2012
from FORM
12/31/2012 3
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.D. 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, TR aE ALso Sri, o iy O IBUTOR | CONTRIBUTOR | 6CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Donna MacMillian MInD
a Jcom Self Employed
10/26/2012 | 74695 Wren Dr. CotH ploy 1,000.00 1,000.00
indian Wells, CA. 92210 [JPTY
Clscc
Allan F H o
an rarewe dcom Manager, Hyatt Regenc
1172212012 | 44600 Indian Wells Lane O™ | indamwele oY 100.00 100.00
Indian Wells, CA. 92210 LJPTY
[ascc
JIND
Clcom
CoTH
OpTY
scc
C]IND
Clcom
CJOTH
C1PTY
rJscc
CJIND
CJcom
JOTH
OPTY
Clscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A SUBLOTAIS.) ........ccccciiiee et e e e e $ 1,100.00 com- ?;E'gﬁ:ﬁogw'gfzcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccc.coo.ee... $ 124.00 g}r\';'_'l,%m;;f%g&yb”g"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.) ........c..ccceoceee TOTAL $ 1,224.00

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



Type or print in ink.

SCHEDULE B - PART 1

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)

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 10/1/2012 FORM
12/31/2012 4 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
Q) 1) © d) e m (@)
IF AN INDIVIDUAL, ENTER OUTST‘AND|NG
P S e - 0 2 %% | GOUPKTIONAND ENPLOYER | ° BAANGE | reCEED This | ANOUNTPAD | BALNCEAT | DCTHS | AMOLNTOF |coNTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Douglas H Hanson Retired L] Pai
75362 Desert Park Dr. s s_5,080.09 0 , | 508009 |
Indian Wells, CA. 92210 [] FORGIVEN RATE PER ELECTION™
; 0 |, 508009 12/31/201 |, 0 0 s
T IND [JcoMm [JOTH [ PTY [] scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ s
tTOIND [JcoMm [JOTH [JPTY [ scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $
TD IND [JcoM [JoOoTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0s$ $ 0
(Enter (e} on
SChedl“e B summary Schedule E, Line 3)
1. Loans received thiS PEIIOM ..........ccivi it s st s e st sbaesae s et e ereeetessasesbeesrnans $ 5,080.09
(Total Column (b) plus unitemized loans of less than $100.) (* tContributor Codes ]
IND ~ Individual
2. Loans paid or forgiven this PEHIOM .........c.ooiiiiiiii et eeee e e et e e e e nte e e st a e rr e e e $ 0 COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH g’tt:ef(than F;TYlor SCC)t,ty)
H H i H - er (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Parly
. . . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LiN€ 1.) ......oooiiiieiieiii e NET $ 5,080.09 L J

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



SCHEDULEE

. Type int in ink. i
|§ChedUIfsE~|ad Amo{:ztsorrn‘a’;mbe":';:nded Statement covers period CALIFORNIA 460
aymen e to whole dollars. from 10/1/2012 FORM
12/31/2012 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Re-Elect Mayor Doug Hanson to Indian Wells City Council 2012 1346946
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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
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)
ME AND
(#@OMMIWEE&??O%E%?ESRIO.; rﬁ)l:nYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Printing Place Check
P.O. Box 12827 PRT 4,196.00
Palm Desert, CA. 92260
High Tech Mailings Check
PO. Box 249 POS 802.53
Palm Desert, CA. 92260
Elena Hanson Cash for Meet and Greet expenses
75362 Desert Park Dr. FND 238.35
Indian Wells, CA. 92210
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,236.88
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ...........oooiiiiie ittt 3 7,766.60
2. Unitemized payments made this period Of UNABI $T00 .........ooiiii e ettt e et st b e e et e s earate e st treeensaneessseeessarreesrnereaennensebbas $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) .....cccieriiiiiereee st e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........ccococrrienninns TOTAL $ 7,766.60

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



SCHEDULE E (CONT.)

. Schedule E

Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from____10/1/2012 FORM
12/31/2012 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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  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 tv. 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)* 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 ADDRESS OF PAYEE
(IF COMMITTEE, ALSO gﬁER‘?’D' NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Guide Slate Cards Check
LIT 500.00
Continuing the Republican Revolution Card
1300 Bristol Street North LIT 130.00
Suite 100 Newport Beach, CA. 92660 i.D #598041
USPS Card
La Quinta, CA. POS 810
Office Max Card
73411 Highway 111 CMP 328.58
Palm Desert, CA. 82260
Voice Broadcasting Co. Card
1527 S. Cooper St. POL 761.14
Arlington, TX
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,529.72

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



