COVER PAGE

460

BEEISEND CALIFORNIA

FORM

_ 1 1%

For Official Use Only

Date of election If applicable: Page

(Month, Day, Year)

November 8, 2016

Recipient Committee (929 EMOS45CityF I
Campaign Statement
Cover Page
Statement covers period
from July 1, 2016
SEE INSTRUCTIONS ON REVERSE through September 24, 2016

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complte Pert ) Sponsored
{Also Complets Part 6)

[0 General Purpose Committee

O sponsored 1 Primarily Formed Candidate/

2. Type of Statement:

B Preelection Statement
O semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

(0 Quarterly Statement
O special Odd-Year Report

Small Contributor Committee %Eioehg!dgf?ommiﬂee
O Political Party/Central Committee (#iso Compite Part7)
3. Committee Information 1.D. NUMBER Treasurer(s
1388470 )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Hanson for City Council 2016 Claudette R. Pais
MAILING ADDRESS
34 Calle La Reina
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
75362 Desert Park Dr. Rancho Mirage CA 92270 7605657270
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Indian Wells, CA. 92210 7607991604
MAILING ADDRESS (I_F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
doug@electhanson.com

OPTIONAL: FAX/E-MAIL ADDRESS
Claudette.Pais@roadrunner.com

4. Verification

| 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.

A-23-1L oy :

Executed on

(Tl aeesezte . L)

Date

Executed on g ’7’? = Jgé{? By

Executed on By

Signature of Contraling Cfficeholdar,

I Signature of

raa:lgar or Assistant Treasurer

date, State Measure Proponant or R sible Officer of Sponsor

Date

Executed on

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

§gnature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Douglas H Hanson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . . OPPOSE
City Council City of Indian Wells =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
) Identify the controlling officeholder, candidate, or state measure proponent, if any.
75362 Desert Park Dr. Indian Wells, ﬁ 92210
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
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.
O ves O No
T Ty iy TS STREET ADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U] SUPPORT
Douglas H Hanson City Council (1 opPOSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER | — - e
E T GHT
NAME OF OFFICEHOLDER ANDIDATE H ClisupFoRT
[J orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p——
O ves O no O orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY 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 SUMMARY PAGE

to whole dollars. :
Summary Page whole dofla Statement covers period CALIFORNIA 46 0
§ July 1, 2016 FORM
rom
September 24, 2016 3 13
SEE INSTRUCTIONS ON REVERSE through Page g
NAME OF FILER 1.D. NUMBER
Douglas H Hanson 1388470
. . . Col A i
Contributions Received TOTALle'-IIIrSanRIOD CEI?EL%L'F:QE?R Calen_dar_Year Summary for gandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........c.cceceeorremicrecceicrnnnnarns Schedule A, Line3  $ 7,150.00 $ 7,150.00
_ 1200.00 1200.00 1/1 through 6/30 7/1 to Date
2. Loans Received.........ecricnnscss e Schedule B, Line 3 — : 0] CorBl
. Gontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoveveveerrrrenee AddLines1+2 § LY $ 8’350'03 Received $ $
4, Nonmonetary Contributions. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o..ooocomc AddLines3+4  $ 8350.00 ALY Made i )
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...............c.memremrsmmessesmenssesmmsmssaseesssessns Schedule E, Line 4~ $ 5887.00 s 5,887.00 Candidates
7. LOBNS MBAC....ocovooreeeeeerreeeeeeeeeeesseessessseeseess s s Schedule H, Line 3 0 0 22 Cumsiative Exoendifures Mad
i ti X| itures *
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 5.887.00 g 5,887.00 (4 Sujact t Volantory Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMENL.................oowwvommmmsesessssssensssis Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........cc.oocr AddLines8+9+10 $ 5.887.00 5,887.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance.........c.ccccrveveneae Previous Summary Page, Line 16 $ 0 To calculate Column B,
13, Cash RECEAIPLS .......ocverreerrreeeesecsmerisisisessesmsssesssnes Column A, Line 3 above 8,350.00 Zdtd amounts in Ctﬂumn
o the corespondin . i : :
14. Miscellaneous Increases to Cash ...............wewerrrens Schedue I, Line 4 0 | Zmounts from So.um,? B r:‘:;?t‘::?r:nct;':;scé'?n may be different from amounts
15. CaSh PAYMENLS ........oooeemevmmemmssssssssssssssssssssssssssssesssnees Column A, Line 8 above 5,887.00 | of yourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,463.00 be negative figures that
hould b btract
If this is a termination statement, Line 16 must be zero. :,:;ousepzl,’iofa,:ou,:gf' If
this is the first report being
17. LOAN GUARANTEES RECEIVED......o e Schedule B, Part2 $ fieqfortn=calendarygar
only carry aver the amqunts
Cash Equivalents and Outstanding Debts S o BERR "f
18. Cash Equivalents.........c.cccoororerrcrerernccrnceenae See instructions on reverse ~ $ 0
19. Outstanding Debts........cccovrcircenee Add Line 2 + Line 9 in Column B above ~ $ 1,200.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dolars. s
Monetary Contributions Received SRS Statement covers period caLrorviA 460
from July 1, 2016 FORM
September 24, 2016 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Douglas H Hanson 1388470
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST’?,EEJM’:,,?T?EEE&Q';‘E%,L”,&%B&B‘E); CONTRIBUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Cl . Pai i
BITIE | g4 octe R Fal oM | Retired $1000.00 1000.00 1,000.00
Rancho Mirage, Ca. 92270 gpry
[Oscc
Dana Reed L
ana Ree
817/16 | 46146 Eldorado Dr. Bl frtemex 250.00 250.00 250.00
Indian Wells, Ca. 92210 CIPTY
Jscc
Nachhattar S. Chandi EIND
e COM | Businessman 2000.00 2000.00 2000.00
8/30/16 42270 Spectrum Street {ZotH Chandi Group USA '
Indio, Ca. 92203 OpTy
Oscc
J. R. Thomas i B
-R. Tho [lcom usinessman 250.00
8/30/16 | 71441 Highway 111 CIOTH | Electric Car Distributors 20100 25000
Rancho Mirage, CA. 92270 garpty
[Jscc
Terry Henderson o i
9/9/16 | 54711 Eisenhower Dr. Deow Retired 100.00 100.00 100.00
La Quinta, CA. 92253 OPTY
Oscc
SUBTOTAL $ 3600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all Schedule A sUbtOtals.) .........ccooiiiriri e e $ (ot COM - g‘fﬁgf:at: Sw :,t:esecc)'
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccocveneeee. $ 0 gw :S;Fﬁ;;f ,',g;rt;usmess ent!ty)
3. Total monetary contributions received this period. 2 425 5 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccuveeennns TOTAL $ Shbudd

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 SCHEDULE A (CONT,)
Monetary Contributions Received iPjehicie golars. Statement covers period CALIFORNIA 46 0
from July 1, 2016 FORM

through September 24, 204 | pago 5 of _11__

NAME OF FILER T.D. NUMBER
Douglas H Hanson 1388470
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 1.D. NUMBER) CODE * Oﬁ%‘éf;}!é?gﬁ%zg?gﬁn? RECS&%J HIS ((:JPAKE':%%EQ'? (IF 1F-{CI‘ZZQDLP;;I-REED)
1 IND .
Alvin Wiese Retired
9/18/16 | 45451 Cielito Dr. Hom 19060 10508 100.00
indian Wells, CA. 92210 ety
[Jscc
; CJIND
Linda Capella Realtor
912316 | 76171 Via Montelena P 100.00 100.00 100.00
Indian Wells, CA. 92210 PTY
[Oscc
W. H. Kyle o | Retired
9/23/16 103 Conejo Circle ] oTH 50.00 50.00 50.00
Palm Desert, CA. 92260 ety
[Oscc
June Mulleneaux %E“CE,’M Housewife 1000.00
9/24/16 77045 Desi Drive Gl 1000.00 1000.00 .
Indian Wells, CA.92210 Opty
[dscc
' 7 IND .
Tom & Nancy Davis Retired
9124116 | 44000 Lokocde Dr. Llcom 100.00 100.00 100.00
Indian Wells, CA. 92210 OPTY
[dscc
SUBTOTAL $ 1,350.00
*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 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 SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from July 1, 2016 FORM
through September 24, 204§ Page 6 of _13
NAME OF FILER T.D. NUMBER
Douglas H Hanson 1388470
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
cone + | CGURNISEIT | TS | ORI | weretmeo
OF BUSINESS)
Elaine Henderson e Henderson Consulting
ine Clcom
9/8/16 10 Sterling Place ZOTH 100.00 100.00 100.00
Rancho Mirage, CA. 92279 Opty
Oscc
Dorothy Hamilton E&DM Owner 500.00
9/10/16 76374 Fairway Dr. Z1OTH Maple Leaf Plumbing 500.00 500.00 '
Indian Wells, CA.92210 OeTY
Oscc
George Argyros gg\g\n Restaurant Owner 100.00 100.00
9/13/16 | 74601 Highway 111 oty |John's 100.00 : :
Palm Desert, CA. 92260 OpTY
[dscc
Iris & Tom Smotrich E'ND Investor
COM 250.00
9/17/16 Catspaw Ct. @omH 250.00 250.00
Rancho Mirage, CA. 92260 Opty
dscc
Mary Helen Kelly %gﬂcl)DM Retired 100.00 100.00
o18/16 46100 Burrowweed Ln. CJoTH 100.00 00. )
Palm Desert, CA. 92260 gety
[scc
SUBTOTAL $ 1,050.00
*Contributor Codes
IND - Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
2 . FPPC Form 460 (Jan/2016)
SCC=Small ContributorGamemittes FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received Ewhoeidoliare Statement covers period CALIFORNIA 46 0
from July 1, 2016 FORM

through SEDEmber 24, 208 | page_ 7 or_13

NAME OF FILER 1.5. NUMBER
Douglas H. Hanson 1388470
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 I.D. NUMBER) CODE * oa%%léEAgﬁy??%DsﬂrngzL&niR REC}E"EVR%DJ HIS EJI:‘IF\IE,:?AISTE;E;l? (F E-I)E C[!)G;FREED)
OF BUSINESS) : '
IND
Gerald Salomon ECOM Reattor
9/24/16 77096 Iroquois Drive ZOTH 100.00 100.00 100.00
Indian Wells, CA. 92210 ety
[Jscc
Alex Haagen E IggM /24Haagen Real Estate 1000.00
9/24/18 12302 Exposition Blvd. Z1OTH Development 1000.00 1000.00 '
Los Angeles, CA. 90064 OeTy
Oscc
Gene Rolland %gng Retired 50.00
9/24/16 75325 Montecito CIoTH 50.00 50.00 .
Indian Wells, CA. 92210 Pty
[lscc
CJIND
Ocom
OoTtH
Opty
Oscc
JIND
CJcom
JotH
OpTy
Oscc
SUBTOTAL $§ 1,150.00
*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 FPPC Form 460 (Jan/2016)

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




Schedule B - Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

: to whole dollars. CALIFORNIA 460
Loans Received from____July 1, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through September 24, 2G4 Page 8 of 13
NAME OF FILER 1.D. NUMBER
Douglas H Hanson 1388470
T ©) © @ Q] m (6]
IF AN INDIVIDUAL, ENTER
UL ST 200 | bl e tirioren | CITABIC | OO | miouitow | SUSWRRS | WETET | cneh | omine
(IF COMMITTEE, A_SO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGI;\IEF\JF{:\JOGDTHIS PERIOD THIS PERIOD * CLong?gJHIS PERIOD LOAN TO DATE
CALENDAR YEAR
Douglas H Hanson Candidate L3 Paio
75360 Desert Park Dr. Council Member s 0 | s1.200.00 gATE % | $1.200.08 | 1.200.00
Indian Wells, CA. 92210 [ FORGIVEN PER ELECTION™
3 0 |.1200.00 | 0 | 12/31/16 |, 0 s_1,200.00
TD IND [OcoMm @otH [OPTY [Oscc DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ $ % $ $
D FORGIVEN R PER ELECTION™*
$ $ $ $ $
TD IND D COM D OTH D PTY EI sce DATE DUE DATE INCURRED
[ Pap CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fOmwo DOcom [OoTH OpTy [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 1,200.00 $ 0% 1,200.00 $ 0
{Enter (&) on
Schedule B Summary Schedue £ Line 3)
1. Loans received this PEIIOA ........couiiiiiiiieece et ira e e e as s s e e e s e s e s aeanaaeesbaees e ae e st asessaaenssaeasres $ 1,200.00
(Total Column (b) plus unitemized loans of less than $100.) Contibuior Codos \
2. Loans paid or forgiven thiS PEMHOT.............c.coveiiiei it eeeeeeeeee e es et s se e st e s sasas s e essssssessasasssessnssnens $ 0 g“gM‘ _'”32’;‘.’;:::“ Sommifies
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ....c..oviiiiiiiiiiiciiiiiesmr e NET § 1.200.00 SEE™ ol EontibIOCOmMMItt=ey

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)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded r
P ts M d to whole dollars. Statement covers period CALIFORNIA 4 6 O
ayments Made from___ July 1, 2016 FORM
September 24, 2 9 1
SEE INSTRUCTIONS ON REVERSE through 2P @ | page 0 of i
NAME OF FILER 1.D. NUMBER
Douglas H Hanson 1388470
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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
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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Indian Wells Check
44950 El Dorado Ave FIL 350.00
Indian Wells, CA. 92210
Riverside County Registrar of Voters Check
2724 Gateway Dr. VvOT 35.00
Riverside, CA. 92507
Republican Revolution Check
1300 Bristol Street CMP 110.00
Newport Beach, CA. 92660 a
+
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 495.00
Schedule E Summary
. . . 5,887.00
1. ltemized payments made this period. (Include all Schedule E sUbIOtalS.) ............cciiiiiiiiiii ittt ess s s ssaas s $
2. Unitemized payments made this period Of UNAEI $100............ociveerirreeereeereresrseesreeeesseesssseissesesresersseesssaeeiessessseeessseeraesesssaeessseeassaeesssaresssserssaensnns 3 D
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cceiiiiiiiiirii s sve s sanessanes s $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}.......cccevvevecreceannnne TOTAL $ 5185700
FPPC Form 460 (lan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement coveﬁ period
July 1, 2016

September 24, 2¢§

from

through

SCHEDULE E (CONT.)

CA I;Igg;NIA 46 0

Page 10 of 13’

NAME OF FILER
Douglas H Hanson

1.D. NUMBER
1388470

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

RAD radio airtime and production costs
meetings and appearances RFD returmed contributions

CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

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 stafffspouse 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
OFCOMMTTEERATS e e SR UMEED) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Minuteman Printing Printing of #10 Envelope
73660 Highway 111 PRT 197.00
Palm Desert, CA. 92260
Secretary of State Filing Fee
1500 11th Street FIL 65.00
Sacramento, CA. 95814
Campaign Pros Yard Signs
5200 SW 30th St. CMP 589.00
Davenport, IA 52802
Campaign Pros Magnet Signs
5200 SW 30th St. CMP 113.00
Davenport, 1A 52802
Minuteman Printing Contribution Envelopes
73660 Highway 111 PRT 190.00
Palm Desert, CA. 92260
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,154.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT)

NAME OF FILER
Douglas H Hanson

Statement covers period CALIFORNIA 460
om___July 1, 2016 FORM
mmmghSe;:)t»‘meer 24, 2¢4 Page (L 13

1.D. NUMBER
1388470

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

CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs
RFD retumed contributions
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

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
(F COMMITTEE, ALSO ENTER £.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Megan Locke-Beck Art work for yard signs

29696 Ski Ranch LT 212.00
Murrieta, CA. 92563

High Tech Mailing Printing and Mailing Services

P.O. Box 249 LIT 1176.00
Palm Desert, CA. 92260

East Valley Republican Women Table rent at Republican Headquarters

P. O. Box 10323 CMP 100.00
Palm Desert, CA. 92255

East Valley Republican Women Campaign Shirts

P. O. Box 10323 CMP 50.00
Palm Desert, CA. 92255

California Voter Guide Campaign mailing of endorsement

1954 West Carson CMP 110.00
Torrence, CA. 90501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,648.00

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ! :

(Continuation Sheet) to whole dollars. Statement covers period ICNRIEIU LN, 5§
Payments Made from ___July 1, 2016 Eoi
September 24, 2
SEE INSTRUCTIONS ON REVERSE through & Page 12 13
NAME OF FILER 1.D. NUMBER
Douglas H Hanson 1388470

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 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

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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS Ovemnight Letter to SOS

Rancho Mirage Post Office POS 23.00
Rancho Mirage, CA. 92270

Costco Checks

Highway 111 OFC 15.00
La Quinta, CA. 92253

Minuteman Printing Deposit Toward Printing Material

73660 Highway 111 PRT 100.00
Palm Desert, CA. 92260

Minuteman Printing Printing of endorsement cards

73660 Highway 111 PRT 269.00
Palm Desert, CA. 92260

Desert Media Group Advertising in Newspaper

Gene Autry Trail PRT 1,950.00
Palm Springs, CA. 92277

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,357.00

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded =
(Continuation Sheet) to whole dollars. Statement covers period ICIATOTEWY; K514}
Payments Made from ___July 1, 2016 FORM
September 24, 2
SEE INSTRUCTIONS ON REVERSE through 2P - Page 1B_ agld
NAME OF FILER 1.D. NUMBER
Dougias H Hanson 1388470

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 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 PHQO 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watch Dog Endorsement Cards
1954 West Carson CMP 233.00
Torrence, CA. 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 233.00
FPPC Form 460 {Jan/2016)

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



