
COVER PAGE
Recipient Committee
Gampaign Statement
Cover Page

SEE INSTRUGTIONS ON REVERSE

l. Type of Recipient GOmmittee: ¡[It Gomminees - comptêre p¡rrs l, 2, 3, ând 4.

üt'¿6'tË Pltlä t]l citu r H

2. Type of Statement:

I Preelection Statement

Ø $emí-annual Statement

[l Termination Statement
(Also file a Form 410 Termination)

Zl Amendment (Explain below)

Calculation correction

fl Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
Q Recail
(NæConplebPdtS)

I General Purpose Committee
O sponsored
O Small Contributor Committee
O political Pafl¡r/Central Committee

[l Primarily Formed Ballot Measure
CommittÊe
O Controlled
O sponsored
(NæCom!/f.þPaft6)

fl efmarily Formed Candidate/
Officeholder Committee
(NnConpþæ.Pdt7)

I Quarterly Statement

Ü Special odd-Year Reporl

3. Gommittee lnformation I.D, NUMBER

1

Committee to Elect Edward Ty Peabody to lndian Wells City Council

STREETADDRESS (NO P.O. BOX)

76471Pala Palms Drive
ClrY STATE ZIPCODE AREA CODE/PHONE

lndian Wells CA cA 92210 7607423945
flrÂrlrN|é AUUKEÞÞ (tF U|FFE.KEN t,Ì N(J. ANU S I t{ÈÈ.I UX t ,(J. Èt(JÃ

utl !i tAt ts ¿)? ÇfJlJE AT{ts,A COIJT/PHONE

UF I I(JNAL: FAA / E.MI\ILAUIJREüù'

4. Verifieation
I have used all reasonable diligence in preparirg and reviewing this statement and to the best of my
certiff under penalty of perjury under the lavrrs of the State of California that the foregoing is true

Executed on 2.6 ¿

Exeouted on

Schedule A & E Summary included

Treasurer(s)

NAMÊ VT I KÈÂùUKEK

Edward T Peabody
MAILINGADBRESS

76471Pala Palms Drive
ctfi STATE Z|PCODE AREACODE/PHONE

lndian Wells cA 92210 T6A 742 3945
NAME OFASSISTANT TREASURER, IF ANY

MAILINGAI]DRESS

UIIY S IA' ts áP GOIJÈ A}<EA CODts.¿PIIONts

OPÏONAL: FAX / E-MAILADDRES$

information contained hêrein and in the attached schedules is true and complete. I

By' S¡gnatur€ ôf Controlling Ofrceholder, Candl onsr

By
S¡gnatuF ofConlro[ing OfñoêhoHer, Cendidate, Ståle MeãÊuE Pþpomnl

Cend¡dâle, State M6asute Prcponent

FppC Form ¡t6o {Jan/20161
FPPC Advice: advice@fppc.ca,Sov (866 | 275-37721

www.þpc.ca.gov

or

Dâtê

Executed on

Statement covers period

10t21t12

through
11112t12

from

Date of dection if applicable:
(Month, Day, Year)

11tÛ6t12

Stamp

I
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Executed on

Dale

By
Signâture of Conlrollíng
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5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Edward Ty Peabody
OFFICE SOUGI.IT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBÊR IF APPTICABLE)

City Council lndian Wells

COVER PAGE. PART 2

6. Primarily Formed Ballot ileasure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
SUPPORT

OPPOSE

ldentily the controlling officeholder, candidate, or state mea€ure proponent, if any,

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

ut-t-tuts ttuu(jFt I u¡( t-tbl.l) DISTRICT NO. IFANY

NAME OF OFFICEHOLDER OR CANDIDATE
E supponr
E oppose

NAME OF OFFICEHOLDER OR CANDIDATË
E supponr
D oppose

NAME OF OFFICÊ,HOLDER OR GANDIDATE
SUPPORT

oPPOSÉ

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

Attach cr,nt¡nuaf¡bn slreeús if necessary

FPPC Form ¡t6O (Jan/20161

FPPC Advice: advice@fppcca,ew 1866 | 275-37721
ururw.þpc.ca.gov

I
n

RESIDENTIAIJBUSINESSADDRESS (NO, AND STREET) CITY STATE

76471Pala Palms Dr. lndian Wells CA92210

zlP

Related Gommittees Not lncluded in this $tatement: ¿isranycornnirrees
not included ln fftis sfaler¡ert ft at are controlled by you or are primarlly ¡ormed to rêcelve
contrlbufioas or make expênditures on behall oî your candidacy.

NAME OF TREASURER

I ves f] r.¡o

ADDRESS

c¡w STATE ZIP GODE AREACODÊ/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OFTREASURÊR

Ives DNo

7. Primarily Formed Candidate/Officeholder Gommittee ¿Jsr nanres or
ottlceholder(s) ot candldate(s) îor which tñis conrmlfle€ ls prrmañly formad,

t.Þ.

n
n

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFIOË SOUGHT OR HELD

CITY STATE ZIPCODE AREACODE/PHONE



Amount¡ may be rounded
to whole dollars.

SUMMARY PAGËGampaign Disclosure Statement
Summary Page

SEE INSTRUCTIÔNS ON REVERSE

NAME OF FILER

Committee to Elect Edward Ty Peabody to lndian Wells City Council

Gontributions Received

1 . Monetary Conlributions ".. sched¡tte A, Line s $

2. Loans Received....... ......... scl,edu¡e B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS.............. Add Lines 1 + 2 $

4. Nonmonelary Contributions^................ ... scåedrta C, Li¡re J

5. TOTAL CONTRIBUTIONS RECE|VED..................... ..............Add Lines 3 + 4 $

Expenditures Made
6, Payments Made..........,... .. scheù¿teå,Line4 $

7 . Loans Made.. schedute H, Line J

8. SUBTOTAL CASH PAYMENTS.. AddLinesl+r $

9. Accrued Expenses (Unpaid Bills) ....................................-..... s chedute fi Line S

10. Nonmonetary 4djustment....................... ...... sqåeduta 6, Line 3

11 . TOTAL EXPENDITURES MADE....... ...... Add L¡nes I + s + 10 $

Gurrent Cash Statement
12. Beginning Gash Balance Previous SummaryPaga, Line 16 $

13. Gash Receipts Column A, Linø 3 abave

14. Miscellaneous lncreases to Cash Sched'l,la I, Line 4

15. Gash Payments Column A, Lin6I above

16. ENDING CASH BALANCE ..................Add L¡nes 12 + 13 + 14, then subtract Line 15 $

/f fhls is a termination staternenf, Line 16 must be zero-

17. LOAN GUARANTEES RECEIVED ........ scheduta B, part 2 $

Cash Equiva and Outstand¡ng Debts
18, Cash Equivalents... Seernsfructionson¡eyðrse $

19. Outstanding Debts....... AddL¡nê2+Lineg¡nGatumnBabove $

ColumnA
TOTAL THIS PERIOD

(FROM ATTACHEÞ SCHEDULÊS)

500.00

500.00

500.00

882.03

882.03

882.03

102.09

500.00

882.03

0

Golumn B
CALENDAR YEAR
TOTAL ÏO DATÊ

9379.97

9379.97

9379.97

s 9659.91

9659.91

û 9659.91

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. lf
this is the first report being
filed for this calendar yea¡
only carry over the amounts
from Lines 2,7, and I li't
any).

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dcuyy)

Galendar Year Summary for Candidates
Running in Both the State Prlmary and
General Elections

1/1 through 6/30 7/1 1o Date
t

$

û

$

$

ü

Expenditure Limit Summary for State
Candidates

?2. Gumulative Expendilures Made*
(lf 6ubJect to Vo¡untary Expcndlture L¡nitl

Total to Date

$

$

*Amounts in this section may be d¡fferent from amounts
reported in Column B.

FppC Form ¡t60 (Jan/20161
FPPC Advice: advice@fppcca,gov (8661 275-37721

wwwfrpc.ca,gov

Siatement covers per iod

11112t12through

f¡om
10121t12

1350699

_35Page- 01-

"o:'5RA*'o 460



Amounts may be rounded
ûo whole dollars.

SCHEDULE ASchedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Committee to Elect Edward Ty Peabody to lndian Wells City Council

DATE
RECEIVÊD

11t6t12

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100....
3. Total monetary contributions received this period.

(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.)............

SUBTOTAL $ 500.00

500

$

PER ËLECTION
TO DATE

(lF REAUTRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH * Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FppC Form ¡t60 (Janl2016)
FPPC Advice: advice@fppc.ca,gov (866 | 275-37721

www.fupc.ca,gov

$

n
LÌ
tr
tr
¡

IND
coM
OTH
PTY
scc

Valerie Erwin
76471Pala Palms Drive
lndian Wells CA 92210

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COM¡¡,IITTEE ALSO ENTËR I.D. NUMBER}

u
n
n
n
LI

IND
coM
OTH
PTY
scc

n
T-1U
tr
n
tr

IND
coM
OTH
PTY
scc

n
tr
n
n
tr

IND
coM
OTH
PTY
scc

n
n
n
tr
n

IND
coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

Restaurateur
Don Diegos

IFAN INDMDUAL, ENTER
OCCUPATION ANÐ EMPLOYER

{IF SELF.EMPLOYED, ENfER NAI\4E
oF BUSTNE$S)

500.00

AMÔUNT
RECEIVÊD THIS

PËRIOD

Siatement covers perlod

11112112

f¡om

through

10t21t12

î5o, oô

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. J - DEc.31)

I.D- NUMBËR

1350699

P"g" 4 ot 5

a I

........TOTAL $ 500



Schedule E
Payments Made

SEE INSTRUCTIONS ON RÊVERSË

committee to Elect Edward ry Peabody to lndian wells city council

GODES: lf one of the following codes accurately describes
CMP campaþn paraphernalia/misc.
CNS campaignconsultanb
CTB contr¡bution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising eventrs

t\D independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campäign literature and mailings

Amounts may be rounded
to whole dollare.

the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs
MTG meetings and appearances RFD returned contr¡butions
OFC office expenses SAL campaign wo¡kers,salaries
tFI petition circulating TEL t.v. or cãble airtime and production costs
PHO phone banks TRC candidate travel, lodging, and mealsPOL polling and survey research TRS staff/spouse travel, ÈAgìng, and meals
POS postage, delivery and messenger seryices TSF transfer between committees of the same candidatelsponsorPRo professional services (legal, accounting) Vor voter regiskation
PRT print ads WEB information technology costs (internet, e-mail)

ULE Ë
Statement covers period

11t12t12through

fiom 1At21t12

1350699

P"g" 5 or 5

460CALIFCRNIA
FOFM

NAMEANDADDRËSS OF PAYEE
(lF coMMtrTEE, ALSO EN'IER t.Þ. NUMBER)

Jacque Bradley
75927 Via Allegre
lndian Wells CA92210 ck12O

Edward ï. Peabody
76471Pala Palms Dr.
lndian Wells CA 9221CI ck 121 for Office Max

* Payments that are contributions or independent expenditures must also be summarzed on Schedule D.

LIT

LIT

Office Max

Yard signs from VistaPrint, donation cards,
T-shirts

DESCRIPTION OF PAYMENTCODE OR

SUBTOTAL $

AMOUNT PAID

812.03

70.00

882.03

Schedule E Summary

1. ltemized payments made this period. (lnclude all schedule E subtotals.)

2. Unitemized payments mâde this period of under $100...........

3' Total interest paid this period on loans. (Enter amount from Schedule B, part 1, Column (e).).............
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary page, Column A, Line 6.)..

882.03

.... TOTAL $
882.03

FPPC F'orm ¿t6O 0an/20161
FPPC Advice: advice@fppc.ca.gov (5661 275-37721

www.fppc.ca.gov

$

$

$


