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SEE INSTRUCTIONS ON REVERSE through 9/30/12
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COVER PAGE

CAl'_:lgg:\RanA 460

(Month, Day, Year)

11/6/12

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement O quarterly Statement
O state Candidate Election Committee Committee [l semi-annual Statement O special Odd-Year Report
(A:I) (Bec:t:'m5 O controlled ] Termination Statement
(Alsa Comp ) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
1 General Purpose Committee o . I/l Amendment (Explain below)
O sponsored L1 Primarily Formed Candidate/ Calculation correction of 6 cents
(O small Contributor Committee ?lﬁltczi’h’c;lggtCommlttee
O Political Party/Central Committee (Ao Complote Pert 7
3. Committee Information o P Treasurer(s
. _ 1350699 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Committee to Elect Edward Ty Peabody to Indian Wells City Council Edward T Peabody
MAILING ADDRESS
76471 Pala Palms Drive
STREET ADDRESS (NO F.O, BOX) oy STATE __ ZIP CODE AREA CODE/PHONE
76471 Pala Palms Drive Indian Wells CA 92210 760 742 3945

cITYy STATE 2P CODE AREA CODE/PHONE

Indian Wells CA CA 92210 760 742 3945
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTY STATE _ ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX/E-MAILADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

citY STATE _ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

Executed on J /%( /_é

Executed on

Date
Executed on By — e — -

Date Signature of Contralling Officeholder, Candidate, State M Proponent
Executed on By — p——

Date Signature of Controdling Officeholder, Candi , State Prop

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

g CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2

Page 2 of 9
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Edward Ty Peabody
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council Indian Wells [ opeose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE __ ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
76471 POala Palms Dr. Indian Wells CA 92210

NAME QF 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 primatrily 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 Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[1vyEs [ No
SR TEE PO STREET ADDRESS (NGB0 505 NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[J opPosE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[ 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 OFFICE SOUGHT OR HELD p—
O ves O nNo [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

to whole dollars.

SUMMARY PAGE

d
summa Pa e Statement covers petio CALIFORNIA
y 9 from 7/29/12 FORM 46 0
9/30/12 : g .

SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.D. NUMBER

Committee to Elect Edward Ty Peabody to Indian Wells City Council 1350699

; . : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#/E\-J:I’I-JSDPSECT-E?ULES) OTAL ToDATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.cccceeviuiiecereneenea. Schedule A, Line3  $ Do iis00 $ 111 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 e
8 ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccoeeeerernnn. AddLines1+2 § Sl $ Received $ $
4. Nonmonetary Contributions...........cccoovvviveennniinenns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooo.. AddLines3+4  $ 5551.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............oooooooooooooeeerreesosormessesssssssrneon Schedule E, Line 4 $ 5417.95 Candidates
7. Loans Made..........c.coooririaceneeeee e Schedule H, Line 3 c o g Mad
22. Cumulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS.......covoeeeeecteecveeeoees AddLines6+7 $ 5417.95 $ {if Subject to Voluntgrs Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........co............ Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..... oeserensner, Schedule G, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 9417.85 / / $
Current Cash Statement J ) $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ To calculate Golumn B,
13. Cash Receipis ..........coooovvvecviniesirivessasccesicniescinnnnes . Column A, Line 3 above 5551.00 :Cid al'?munts in Codmmn
i ) o the corresponding A ts in thi ti be diff t ts
14. Miscellaneous Increases 10 Cash ... Scheduls I, Line 4 amounts from Column B re:;?tiz in"z:ol':r::%'fm [NEYIES CLSIE IO, SMotR
15. Cash Payments ...........oocooevomrmeoeeeceseeeeeseers o Column A, Line B above 5417.95 | of your last report. Some
amounts in Column A may

16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 $ 133.05 | be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED...........ccccoeeenne. Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents............ccooooooieiiccee See instructions on reverse  $
19. Outstanding Debts.............................. AddLine 2 +Line 9 in Column B above  $

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {)an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Eem e . to whole dollars, -
Monetary Contributions Received = Statement covers period caurorvia 460
from 7/29/12 FORM
9/30/12 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Edward Ty Peabody to Indian Wells City Council 1350699
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER B CUMULATIVE TO DATE IOl
RECEIVED (IF COMMITTEE, ALSO ENTER 1,0. NUMBER) CODE * Oﬁqsgmgincggﬁg%zgg?:&&n? R CPERIIEODJHIS ((:J,:ilsﬂ?;g; EEQS (IFLCI; clzDSE;QEED)
Carol Cirbes v
CJcom Housewife/none
8/25/12 75841 Camino Cielo CJoTH 1000.00
Indian Wells CA 92210 OPTY
(Oscc
J line Bradl cine
acqueline Bradley Ocom Retired
8/22112 | 75927 via Allegre CloTH RIEI00
Indian Wells CA 92210 UJPTY
[lscc
Rebecca Brundage %WD
€ ag (ofe]Y] Housewife/none
8/15/12 | 45585 Apache Rd Dot 500.00
Indian Wells CA 92210 OpTy
[Oscc
IND
John Bradley COM Retired/None
8/22112 | 75927 Via Allegre EOTH 500.00
Indian Wells CA 92210 CpPTY
[Clscc
Valerie Erwin Ig‘gM Don Diego's Hwy 111
7129112 | 76471 Pala Paims Dr. CJotH | Indian Wells CA 92210 85000
Indian Wells CA 92210 CPTY
- [Oscc
SUBTOTAL $ $2850.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. o T— g“gM- 'ngiVifil?a't Commit
. - Recipient Committee
(Include all Schedule A SUDLOAIS.) ..ot v st $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............cc..c.......... $ LAV SI?_‘S:&?;;&QE;H\?“S'"“S entity)
3. Total monetary contributions received this period. JSECSomat,ConrbIDHEomTidee)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......oo.oooo....... TOTAL $ $5551.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SGHEDULE A (CONT.)

Monetary Contributions Received fSwholdelisrs: Statement covers period CALIFORNIA 46 0
o 7/29/12 FORM
through 9/30/12 Page 5 of 9
NAME OF FILER 1.D. NUMBER
Committee to Elect Edward Ty Peabody to indian Wells City Council 1350699
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * °@%§£%E§%2%:§E¥;L&LER RECPEIIE\ﬁg THiS mli:l%'?z Y E::\S " T SSIREED)
IND
Gerald Doan %COM Retired
812 45625 Cielito CloTH 100.00
Indian Wells CA 92210 ety
Oscc
Jennifer/Kevin Douglas %g\gﬂ 76061 Via Mariposa
9/3/12 76061 Via Mariposa Sorh Indian Wells CA 92210 150.00
Indian Wells CA 92210 OeTy
[lscc
Doug/Ellen Sellin A0, |Retired
9/4112 10015 N.E. 4th St. Unit 1004 CJoTH 400.00
Belluve, WA 98004 Op1Y
[Jscc
Jeff McCloskey %gxlgm Retired
91212 | 45472 Camino Del Rey CoTH 300.00
Indian Wells CA 92210 ey
Oscc
. Z1IND .
Nicholas Conwa Retired
9/10/12 vt Licom 100.00
76201 Via Mariposa CJoTH
Indian Wells CA 92210 CpTY
[lscc S
SUBTOTAL $ 1,050.00
" *Contributor Codes
IND — Individual
COM = Recipient Committee
(other than PTY or SGC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
\ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period
7129/12

from

through 9/30/12

SCHEDULE A (CONT.)

46

CALIFORNIA
FORM

Page 6 of 9

NAME OF FILER
Committee to Elect Edward Ty Peabody to Indian Wells City Council

TD. NUMBER
1350699

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

DATE
RECENED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

K IND

Ocom
JoTH
ety
[Oscc

Joel and Judy Jacobson
2350 Ocean Pointe Bivd.
Santa Monica CA 90405

Gloss Jacobson Group
LLP
Financial Advisors

9/11/12

250.00

M1IND

[OJcom
JoTH
OpTy
[Jscc

C.A. Poiser
76403 Fairway Dr.
Indian Wells CA 92210

Retired
9/1212

200.00

JIND

Jcom
[JoTH
OpTy
[Oscec

CJIND

Clcom
CotH
Opty
[Iscc

[1IND
CJcom
[JoTH
ety
1scc

SUBTOTAL $

450.00

(" *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

, J

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule E
Payments Made

SCHEDULE E

NAME OF FILER

Amounts may be rounded :
to whole dollars. Statement covers period CALIFORNIA 4 6 0
trom 7120/12 FORM
9/30/12 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER
Committee to Elect Edward Ty Peabody to Indian Wells City Council 1350699

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 stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/oppasing 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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples (ck# 111 to Staples)
76680 Hwy 111 OFC 130.33
La Quinta CA 92252
Office Max (ck# 110 to Jacque Bradley)
73411 Hwy 111 OFC 15.85
Palm Desert CA 92260
Office Max
73411 Hwy 111 OFC 71.37
Palm Desert CA 92260
* Payments that are contributians or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 217.55
Schedule E Summary
. . . _ 5417.95
1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.)..............ccoiceueersieeeeeese e eeeeseeeeeeees s e eeseeeessese s seesessseses s s s e sseses s ssesrans $
2. Unitemized payments made this period 0f UNAET $T00...........ccuiu it ceeeeee sttt et e e e st st et e s s e seses e eesensasasseenssssseseseneeseseseeeesesesseseeesssesssn $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).)...cueeerteurrrecreerererseenssrsssessseseseesesesssesaseeseseessssmess $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)........ccccvvverrvrennnnn. TOTAL $ oA 1789
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E Amounts may be rounded - SCHEDULE E (CONE)
(Continuation Sheet) to whole dollars. Statament covers paried CALIFORNIA 46 0
Payments Made e 7/29/12 FORM
SEE INSTRUCTIONS ON REVERSE through 8/30/12 Page 8 of 9
NAME OF FILER D UMGEE

Committee to Elect Edward Ty Peabody to Indian Wells City Council 1350699

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 confribution (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 fravel, 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office Max LIT & OFC 378.22
73411 Hwy 111 LIT 1,151.68 1647.90
Palm Desert CA 92260 117.99
Registrar of Voters County of Riverside
2724 Gateway Dr. FIL 35.00
Riverside CA 92507
City of Indian Wells
Indian Wells CA 92210 FIL 350.00
High Tech Mailing
P.O. Box 249 LIT 549.12
Palm Desert CA 92261
Vern Poore Video Producti8ons
81273 Avenida Lorena TEL 200.00
Indic CA 92203
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2782.02
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca,gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E AmountSimeyiseo g Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA A4 @
RM
Payments Made from 7/29/12 FO
9/30/12

SEE INSTRUCTIONS ON REVERSE through Page_ 9 ot 9
NAME OF FILER 1.D. NUMBER

Committee to Elect Edward Ty Peabody to Indian Wells City Council 1350699
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 nanmonetary)* 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Office Max

73411 Hwy 111 LIT 626.14
Paim Desert CA 92260

Office Max (ck # 107 to Jacque Bradley)

73411 Hwy 111 LIT 129.04
Palm Desert CA 92260

Vistaprint (ck # 108 to Jacque Bradley yard signs) Yard signs

866 614 8002 LIT 715.96
High Tech Mailing

P.O. Box 249 POS 747.24
Palm Desert CA 92261

Debra Smith Secretarial Services

3148 Valley Green Lane OFC 200.00
Napa CA 94558
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2418.38

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



