Recipient Committee 10 ’.:;’_3 : iln'i_m 104301t 0F I COVERPAGE

: Type or print in Date Stamp
Campaign Statement e b 460
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: ' 1'
10/1/2014 (Month, Day, Year) Page of {
from :
For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 11/4/2014
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Ballot Measure Committee Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee QO Primarily Formed [ semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) (O Sponsored i
(A6 Costipletl Pert ) [C] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee Wha ol Twin
. . 1.D. NUMBER
3. Committee Information 1370802 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Bruce Underwood Indian Wells City Council 2014 Janet Underwood
MAILING ADDRESS
75-895 Alta Mira Drive
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
75-895 Alta Mira Drive Indian Wells CA 92210 760-773-9525
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Indian Wells CA 92210 760-238-1446

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
760-773-9706 doctor@bruceunderwooddrph.com

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and carrect.

A
holder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/22/2014 By
Date

Executed on 10/22/2014 By
Data

Executed on By
Data

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponant

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page l of _"_
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bruce Underwood

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT

. . . [ orPOSE

Indian Wells City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

75-895 Alta Mira Drive, Indian Wells, CA 9221 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
TR CONTROLLED CONMITTEES? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
E OF TR which this committee is primarily formed.
O ves O no
e s STREET ADDRESS (NG F0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suprORT
0 orPose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[J orpPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
Dves [wo OJ 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-Fres Helplina: 866/ASK-FPPC
State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded
Summary Page to whole dollars. Statement covers period  JWEIRIJelIE 460
from 10/1/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 3 o 1
NAME OF FILER 1.0. NUMBER
Janet Underwood 1370802
o . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIAGHED SCHEDULES) e yenR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccccveeveenueercnesrecnenne Schedule A, Line3  $ 2997.45 $ 6789.45 1 throuah 6130 71 to Dat
rou ate
2. Loans Received ........coccoeeercrenienenneas vecsreenn.  Schedule B, Line 3 0 0 s
3. SUBTOTAL CASH CONTRIBUTIONS .......ocooooonorrno. AddLines1+2 § 299745 6789.45 20. Contrbutions s 6789.45
4. Nonmonetary Contributions.........ccccceecvveeenrcnennes Schedule C, Line 3 Y Y 21. Expenditures 6340.95
5. TOTAL CONTRIBUTIONS RECEIVED wvvvervsseesrsevsrssnnen AddLines3+4 $ 299745 ¢ 6789.45 Made $ $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccccoeoeeniiminrccnnenietneicce e Schedule £, Line 4 $ 2692.22 3 6340.95 Candidates
7. L0ANS MAUB ....ooooeeeere e seeseses s sessssessees Schedule H, Line 3 0 0 22, Cumulative Exoonditures Mad
. Cumulative Expenditu ade”
8. SUBTOTAL CASH PAYMENTS ..eoooooeoe e AddLines6+7 260222 6340.95 ot Subject o Voluntary Expendture Limt)
9. Accrued Expenses (Unpaid Bills) .........ccooccecvruenunneee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............oeeeeeoreeerrerreeesesenenns Schedule C, Line 3 120.00 1115.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...........ccoocoeeereeeee. AddLines8+9+10 $ 281222 ¢ 7455.95 / / $
Current Cash Statement ’ / J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 133.27 To calculate Column B, add / / $
13. Cash RECEIPLS ....cevverveererireeeeiecrerseseesearenieans Column A, Line 3 above 6789.45 amounts in Column A fo the
0 corresponding amounts
14. Miscellaneous Increases to Cash .........c.ceeeenn..... Schedule I, Line 4 from Column B of your last / / $
. 6340.22 report. Some amounts in
15. Cash Payments..........ccoceveeieerceneceenenneceennnnnas Column A, Line 8 above Column A may be negative J / $
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  § 449.23 figures that should be
. o subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is / J $
0 the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED ..........cocenrenrrrvenn. Schedule B, Part 2 oy over tho anoomts | *ince January 1, 2001. Amounts in this section may be
. N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents..........cccceeeeeeoriccecennene. See instructions on reverse Y
19. Outstanding Debts ............cccceuveene Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period cALIFORNIA. 4 6()
from 10/1/2014 FORM
101 4
SEE INSTRUCTIONS ON REVERSE through ong/201 Page_ 1 of q-
NAME OF FILER 1.D. NUMBER
Janet Underwood 1370802
DATE | FULL NAME, STREET ADDRESS AND 21 CODE OF CONTRBUTOR | GONTRIBUTOR | - 0GGUPATIOVANDEWPLOYER |  REGENED THS |  GALENDAR YEAR | | - TODATE -
RECEIVED ¢ ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/5/2014 | Lois J. Gangwish, 5410 17th Ave., Apt 227, Blow | Retired 100.00 100.00
Kearney, NE. 68845 CloTH
gery
Oscc
10/8/2014 | Camille D. McCray, 47080 W. El Dorado Drive, '&E’M Retired 250.00 250.00
Indian Wells, CA 92210 CJOTH
ety
Clscc
10/14/2014 | Hadley Date Gardens, Inc. 83555 Airport Ofow | Business 250.00 250.00
Boulevard, Thermal, CA 92274 KJOTH
, gety
Ciscc
. . KIIND .
10/15/2014 | Lynn Jupina,81-112 Avenida Santa Carmen, Clcom Retired 250.00 250.00
Indio, CA 92203 CJoTH
gety
Oscc
10/14/2014 | Art Allen, 74952 So. Cove Drive, Indian Wells, Kov | Retired 100.00 100.00
CA. 92210 JoTH
gery
Oscc
SUBTOTAL $ S
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — individual .
(Include all Schedule A SUDLOLAIS.) .............cccieveuiiieeie sttt b bbb b b esenas $ 1450.00 CoM- 'Z:’tﬁffm";ﬁ‘:,"}?“;f"’scc)
2. Amount received this period — unitemized contributions of less than $100...........c..c.eevreeieviiererivenennes $ 1547.45 gw__g;;?a Party
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.).....ccccccvvennnnenn. TOTAL $ 2997.45

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



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

Monetary Contributions Received Am°;':§h':;vd':|;°r:j’d°d Statement covers period CALIFORNIA 4 6 0
from 10/1/2014 FORM
through ___10/18/2014 Page_ S or_A
NAME OF FILER 1.0. NUMBER
Janet Underwood 1370802
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%&%L;&EERE?SQE,?,,E;TDF&?,EEE,F CONTRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/1/2014 | Jim C.Craig, 45835 Vista Dorado Drive, Indian | EI{0, | Retired 100.00 100.00
Wells, CA 92210 CJotH
gaeTy
Cscc
10/3/2014 | Brenda J & Scott C. Morgan, 18105 SunsetWay, | B0, | Accountant, City of 100.00 100.00
Edmonds, WA. 98026 CotH Edmonds, WA
0PTY
Cscc
10/4/2014 | Isabel Andeck, 76200 Fairway Drive, Indian K ow | Retired 100.00 100.00
Wells, CA 92210 JoTH
Pty
CJscc
10/14/2014 | Toby Allen, 74952 So. Cove Drive, Indian Wells, | 00, | Retired 100.00 100.00
CA. 92210 JoTH
gPTY
Cscc
10/14/2014 | Edward Jobe, 47435 E. El Dorado Drive, Indian | B0, | Retired 100.00 100.00
Wells, CA 92210 OoTH
0Pty
CJscc
SUBTOTAL $ 500.00)
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Par;y . FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleC Type or printin ink. SCHEDULE C

T . Amounts may be rounded
Nonmonetary Contributions Received " to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/1/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page L °fj—
NAME OF FILER .. NUMBER
Janet Underwood 1370802
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMATE T TC PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR TOR 1 OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED F C(IJMMFI'TEE. ALSO EN":ER :.D.UNUMBER) CobE " s&‘.‘:?&‘: gg;'&%sssn)ma GOODS ORSERVICES VALUE %\kﬁ"?_ﬁgﬁf{ (IF REQUIRED)
Art Allen, 74952 South Cove Drive B, | Retired Food & Drink
10/1/2014 ) ’ COM
Indian Wells, CA 921210 Do 120.00 120.00
aety
[Jscc
CJIND
CJcom
JOTH
gPTY
gsce
OIND
CJcom
JOTH
PTY
CJsce
[CJIND
CJcom
[JOTH
aPTY
CJsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary : *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND - Individual .
(INCIUAE @l SCHEAUIE C SUBOLAIS.) ...ovrc..ecvrseverreseeerssessesseesereseseseesseeseeesesseeesesssessessessssssessssesecssesarens $ 10 (O e oy e sCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccoeeevvvrnvnnne, $ 0 g;? :,%Et?;m Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........cc.ce..... TOTAL $ 120

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



SCHEDULEE

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 460
Paymenis Made to whole dollars. from 10/1/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 7 of ﬂ
NAME OF FILER 1.D. NUMBER
Janet Underwood 1370802
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphemalia/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 FET petition circulating TEL t.v. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO phone banks TRC candidate trave!, 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Lite Touch, 77320 Florida Ave., Palm Desert, CA 92211 Database Management
OFC 35.00
CustomSignBanner, 5512 Mitchelledale, Houston, TX 77092 Yard Signs
CMP 830.00
Campaign Partner, 16 Dudley St., Fitchburg, MA 01420 Web Site
WEB 29.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 894.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBOLAIS.) ............ccooviiiiieeiieiinieni et e resresseesns st eane $ 2692.22
2. Unitemized payments made this period 0f UNAEr $T00 ..........ccoriiiiiiiiimiinieiieietiiieisieeseerseresesrtsseesssesressssesseasstossessrssasssssaresesserssessessssessress $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccccceiiveiiniriiiecie et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccccocvvvenrennnee TOTAL $ 2692.22

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



Schedule E Type or printin ink. SCHEDULE E (CONT,)

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 10/1/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page —3- of —ﬂ-—
NAME OF FILER 1.D. NUMBER
Janet Underwood 1370802
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuttants MTG meetings and appearances RFD retumed 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)
A R e, MovaEs) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pam Bieri Marketing and Media Relations, P.O. Box10601, Palm Desert, CA Development of Marketing Material
92255 MBR 375.00
Talent Wise.199910 North Creek Pkwy, Bothel, WA. 88011 Candidate Verification
PRO 200.00
Thomas Granade, P.O. Box 6113, La Quinta, CA 92253 Design Work
CMP 500.00
County of Riverside,2724 Gateway Drive, Riverside, CA 92507 Voter Registration Records
VvOT 70.00
United States Post Office, Palm Desert, CA 92260 Postage
POS 98.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,243.00

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



SCHEDULE E (CONT.)

Schedule E Type or
printin ink.
(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 10/1/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page q of_ﬂ__
NAME OF FILER 1.D. NUMBER
Janet Underwood 1370802

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL t.wv. 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)
NAME AND ADDRESS OF PAYEE
UF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Riverside County Republican Women Meeting Cost
MTG 25.00
High Tech Mailing Service, P.O. Box 249, Palm Desert, CA Printing and Mailing
uT 530.22

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ iss 122

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



