
Recipient Committee
Campaign Statement
Gover Page

tl tt'tt Pfitl A3Ëit'¡ tF il;

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Gommittge: All comm¡fiees - comptere pans t, 2, 3, and 4.

El qÍiceholdeç Candidate Controlled Committee I Primarily Formed Ballot Measure
O Statu Cand¡date Election Committee Committee
O Recall O Controlled(AßoCompÞtePattí) O SponsOred

(Nso Conþtê Parl6)

fl Primarily Formed Candidãtel
Otficeholder Committee
(Nso Conplele Paí7)

fl General Purpose Committee
O sponsored
O Small Contributor Committee
O Polit¡cal Party/Central Committee

2. Type of Statement:

fl Preelection Statement

El Semi-annualstatement

f] Termination Statement
(Also file a Form 410 Termination)

I Amendment (Explain below)

Treasurer(s)

NAME OFTREASURER

JL MERTENS
MAILINCi ADL}I<bSS

74972 Saguaro Lane
ctw
lndian Wells

COVER PAGE

Ü Quarterly Statement

fJ Special Odd-Year Report

STATE ZIPÇODE AREA CODE/PHONE

cA 9221A 760 776 8186

FPPC Form 460 (Jan/20161
FPPC Advice: advice@fppc.ca.ew 1866 | 275-37721

www.fppc.ca.gov

3. Gommittee lnformation I,D, NUMBER

1378007

TEAM TO RE-ELECT TED MERTENS.
INDIAN WETLS CITY COUNCIL.2OI6

STREETADDRESS (NO P.O. BOX)

74972 Saguaro Lane
ctry STATE Z|PCONE AREA CONE,|PHONE

lndian Wells cA 92210 760 776 8186
MAILING ADDRESS (IF DIFFERENÏ) NO. AND STREET OR P.O. BOX

ctry STATE ZPCODE

oPTIONAL: FAX / E-MAILADDRESS

4. Verification
I have used all reasonable dil¡gence in preparing and rev¡ewing this statement
certiff under penalty of perjury under the lavre of the State of talifomia that the foregoing is true and correöt.

Executed on
o7-a12016

Dåte

Exeouted on
07-01-2016

Dale

Exeôuted on

NAME OF ASSISTANT TREASURER, IF ANY

or

SignaturË of Controlling OlficeholdÊr, Candidle, State MeaÊure Pr-ponenl

SrgnaturË ot Gomrdlng C}ficåhold6r, Çand¡rtate, State Meesure Proponent

MAILING ADDRESS

AREA COOE,IPHONE c¡w STATE ZPCODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I

BY

By

By

By

of

Iof1Page

For Official Use Only

Stamþ

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

1 1-08-2016

Statement covers period

01-01-2016

06-3CI-2016
through

from

460CALIFORNIA
FORM

Exeôuted oh
Dâle



Recipient Gommittee
Campaign Statement
Gover Page -Part2

5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATË

TËD MERÏENS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL - CITY OF INDIAN WELLS CA 92210
RESIDËNTIAUBUSINESSADDRESS (NO,ANDSTREET) CITY

74972 Saguaro Lane lndian Wells

Related Committees Not lncluded in this Statement: Lisranyco¡?rmirÍees
not included ln this sfafernenf fhat are controtled by you or alê primarlly lormedlo teceive
contributtons or make expendltures on behall of your candidacy.

NAME OF RER CONTROLLED

I ves n rvo

CITY STATË ZIP CODE AREACODËiPHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED

lves ü¡lo

COVÊR PAGE - PART 2

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDIÇTION fl suReoRr
fl oppose

ldentify the controlling officeholder, candídate, or state measure proponent, if any.

NAME OF OFFÍCEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HÈLD DISTRICT NO. IF ANY

7 Primarily Formed Candidate/Officeholder Committee ¿isr names ot
otf,ceholder(s) or candldate(s) tor wh¡ch this committee is prlmarlly lormed.

NAME OF OFFICËHOLDÉR OR CANDIDAÏE
I suppoRr
I opposE

NAME OF OFFICEHOLDER OR CANDIDATE
ü suppoRr
ü oppose

NAME OF OFFICEHOLDER OR CANDIDATE fl supponr
n opposE

NAME OF OFFICEHOLDER OR CANDIDATE ! sueeonr
n opposE

Attach continuaÍon sheefs if necessary

SPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca.eov (866 I 275.37721

www.fppc.ra.gov

STATE ZIP

cA 9221A

Iof2Page

"o:'5Rfi*'^ 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HËLD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREACODÊ/PHONE



Amounts may be rounded
to whole dollare.

SUMMARY PAGECampaign Disclosu re Statement
Summary Page

SEE ON REVERSE

NAME OF FILËR

TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL .2016

1. Monetary Contributions

2. LoansReceived........

Contributions Received

ScheduleA, Line 3 $

Schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS. AddLinesl+2 $

4. Nonmonetary Contributions................^ ... schedute c, Line S

5. TOTAL CONTRIBUTIONS RECEIVED........... L¡nes3+4 $

Expenditures Made
6. Payments Made............... schedute E, Line 4 $

7. Loans Made,.,............ ........ scåeduJa H, Line S

8. SUBTOTAL CASH PAYMENTS... AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) .......................................... schedute F, Line J

10. Nonmonetary 4djustment......................^. ...,. scåedure c, Line J

11. TOTAL EXPENDITURES MADE....... .....AddLinesB+s+ 10 $

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

13. Cash Receipts öolumn A, Line 3 above

14. Miscellaneous lncreases to Cash schedule t, Line 4

15. Cash Payments...... ... Column A, Line I above

16. ENDING CASH BALANCË ..................¿ø Lines 12 + l3 + 14, then subtract Line 15 $

/f fhrs is a termination s¡atemenl Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Pa¡t 2 $

Gash Equivalents and Outstanding Debts
18. Gash Equivalents Seelnsfrucüons on reverse $

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULËS)

30CI5

1000

4005

0

4005

277 28

0

277.28

0

0

277.28

0

4005.00

277.28

3727.72

Golumn B
CALÊNDAR YEAR
TOTAL TO DATE

$

Galendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/'l through 6130 7/1 to Date

$

$

3005

1000

4005

4005

277.28

,77 2A

277.28

0

20. Contributions
Received $

21. Expenditures
Made $

$

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{lf sublèct to Vqlunlary Ëxpenditure Limill

Date of Elestion
(mm/ddlyy)

Total to Date

$

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Ian/2015)
FPPC Advice: advice@fppc,ca,eov le66 | 275-37721

www.fppc.ca,gov

I
0

0

0

$

$

0

To calculate Column B,
add amounts in Column
Ato the corresponding
amounts from Column B
of your last reporÌ, Some
amounts in Column A may
be negative f¡gures that
should be subtracted from
previous period amounts. lf
this is the first report being
f¡led for this calendar year,
only carry oveÌ thÈ amounts
from Lines 2, 7, and I (if
any).

0

0

P"g. 3 or I

I I

I,Þ, NUMBER

1378007

Stâtement covers period

06-30-2016

f¡om

through

0141-2016
CALIFORNIA

FORM

19. Outstanding Debts....... Add Line 2 + Line I in Cotumn B above $
1000



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHÊDULE A

I4 ofFage

Ia

I,D, NUMBER

1378007

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

Statement covers period

06-30-2016

from

through

01-01-2016

AMOUNT
RECEIVED THIS

PERIOD

100

100

100

100

IFAN INDIVIDUAL, ENTER
OCCUPAT¡ON AND EMPLOYER

(IF SELF.EMPLOYED, ENTËR NAIVE
oF BUSTNESS)

Retired

Retired

Retired

Retired

Ølrun
flcoM
norH
flPrY
flscc

100
Sales
Merck & Co. lnc

CONTRIBUTOR
CODE *

ø
n
¡
n
n

IND
coM
OTH
PTY
scc

Ø
tr
n
n
n

IND
COM
OTH
PTY
scc

IND
coM
OTH
PTY
scc

ø
trI
n
n

IND
coM
OTH
PTY
scc

FULL NAME, STREETADDRESS AND ZIF CODE OF CONTRIBUTOR
(IF COMMITTËË, ALSO ENTER I.D. NUMBER)

Jim Fraser
44198 Mesquite Dr.
lndian Wells CA92210

Shelly Fraser
44198 Mesquite Dr.
lndian Wells CA92210

Mrs. John Bradley
75927 Via Allegra
lndian Wells CA92210

Bill Powers
V734A Black Mountain Trail
lndian Wells CA92210

Sue Shigenaga
76145 Via Fiore
lndían Wells CA 92210

SËË INSTRUCTIONS ON REVERSE

NAME OF FILER

TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016

DATE
RECEIVËD

6-1-2016

6-1-2016

6-1-2016

6-1-2016

6-2-2016

Schedule A Summary
1. Amount received this period - itêm¡zed monetary contributions.

(lnclude all $chedule A subtotals.)

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here ând on the Summâry Page, Column A, Line 1.)..,....

SUBTOTAL $

$

500

PER ELECTION
TO DATË

(tF REAUTRËD)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form 460 (Ianl2016)
FPPC Advice: advice@fppc.ca.gov 1866 t 275-37721

www.fppr.ca.gov

2350

655

....TOTAL $
3005



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

Amöunts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Ia

5Page orB
I^U. NIJME'tsT<

1378007

CUMULATIVE TO DATE
CALËNDAR YEAR
(JAN. I - DEC.31)

AMOUNT
RECEIVED THIS

PERIOD

100

100

1000

100

ø
n
n
tr
n

IND
coM
ÐTH
PTY
scc

100
Retired

06-30-2016

01-01-2016

covels

from

through

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SÊTF-EMPLOYED, ENTER NAME
OF BUSINESS)

Retired

RE Sales
Desert Estates Realty
Palm Desert, CA

Retired

Retired

CONTRIBUTOR
côDE *

ØrND
!öoM
norH
IPrY
lscc
Ø
tr
tr
n
n

IND
coM
OTH
PTY
söc

r¿ tND

lcoM
úorH
nPrY
n scc

coM
OTH
PTY
scc

Ø
tr
¡
n
n

IND

FULL NAME, STREET ADDRËSS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTÊ8, ALSO ËNTÊR ID. NUMBER}

AlWiese
45451 Cielito Dr.
lndian Wells CA92210

Susan Malek
45355 Via Corona
lndian Wells CA 92210

J. Brueckner
45483 Espinazo St
lndian Wells CA92210

John Tarantino
75535 Cocopah Circle
lndian Wells CA92210

Sue Meisenhelter
3041 Faith Lane
Red Lion PA 17356

TËAM TO RE.ELECT TED MERTENS . INDIAN WELLS CIry COUNCIL.2O16

DATE
RECEIVED

6-3-2016

6-6-2016

6-8-2016

6-13-2016

6-13-2016

*Contributor Codes

IND * lndividual
COM - Recipient Committee

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

SUBTOTAL $ 1400

PER ELECTION
TO DATE

(lF REQUTRED)

FPPC Form 460 [anl2016]
FPPC Advice: advice@fppc.ca¿.w (866 | 275-37721

wwwfppc,ca.gov



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

Amöunts may be rounded
to whole dollars,

SCHEDULE A (CONT.)

Ia

I6 ofPage

I.t]. NUMEER

1378007

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

AMOUNT
RECEIVED THIS

PÊRIOD

100

100

250

06-30-2016through

from 01-01-2016

covers period

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF€MPLOYED. ENIER NAI\¡E
oF BUSINESS)

Law Enforcement
U.S. Government

Retired

Attorney,
Davidson, Reed
Los Angeles

CONTRIBUTOR
CODE *

IND
coM
OTH

PTY
scc

ø
tr
n
tr
D

IND
coM
OTH
PTY
scc

ø
n
n
n
¡

IND
coM
OTH
PTY
scc

IND
öoM
OTH
PTY
stc

tr
n
n
¡
n
lrrun
ncoM
norH
il PrY

scc

FULL NAMÊ, STRËETADDRESSAND ZIP CODE OF CONTRIBUTOR
(IF COMMTTEE, ALSO ENTËR I.D. NUMBÊR)

VickiShepard
46190 Manitou
lndian Wells CA92210

Gary Block
76290 Via Uzzano
lndian Wells CA92210

Dana Reed
46146 E. Ël Dorado Dr.
lndian Wells CA92210

CALIFORNIA
FORM

TEAM TO RE-ELECT TED MERTENS . INDIAN WELLS CITY COUNCIL - 2016

DATE
RËCËIVED

6-13-2016

6-15-2016

6-30-2016

*Contributor Codes

IND - lndividual
COM - Recipient Comm¡ttee

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

SUBTOTAL $ 450

PER ELECTION
TO DATE

(rF REOUTRËD)

FPPC Form a60 (Ianl2016)
FPPC Advice: advice@fppc.ca.gw (866 | 275-Al72l

www.fppc.ca.gov



SCHEDULEB-PART1
ScheduleB-PartI
Loans Received

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period.........
(Total Column (c) plus loans under $100 paid or forgiven.)
(lnclude loans paid by a third party that are alse itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)................
Enter the net here and on the Summary Page, Column A, Line 2.

"Amounts forgiven or paid by another party also must be repaded on Schedule A.
** lf required.

SUBTOTALS $ IOOO $ 0$ 1000 $

$

CUMULATIVË
CONTRIBUTIONS

TO DAÎE

CALENDAR YEAR

s 1000
PER ELÊcÏot'l*

$-

CALENDAR YEAR

$--
PER ELECTlON**

$-

CALENDARYEAR

$-
PER ELEÕTtoN**

$-

0
on

Schedule Line 3)

lContributor Codes

IND - lndividual
COM * Recipient Committee

(other than PTY or SGü)
OTH - Õther (e.9., business entity)
PTY - Political Party
ScC - Small Contr¡butor Comm¡ttee

FPPC Form 460 (Jan/2016)
FPPC Advi ce: advice @f p p c. c a.gov (866 / 275-37 7 2l

vuruw.fppc.ca.gov

Amounts may be rounded
to whole dollars,

SEE INSTRUCTIONS ON REVERSÊ

NAME OF FILER

TEAM TO RE.ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016

FULL NAME, STREET ADDRESS AND ZIP COOÊ
OF LENDER

(lF coMtulTrEE, ALSO ÊNTER t.D. NUMBER)

TED MERTENS
74972 Saguaro Lane
lndian Wells CA92210

T¡ rr.ro n coM Ø orH n Pw ü scc

r¡ rND û coM f¡ orH n PrY fl scc

Ï¡ rruo ¡ coM n orH E pry ü scc

$

(Måy be ã negatiye numb*r)

II

7Page orB
I.D. NUMBËR

1378007

trl
ORIGINAL

AMOUNT OF
LOAN

DATE INCURRED

s 1000

5-21-16

DAÍE INCURRED

s-

DAÎE INCURRÊD

$-

lE,
INTEREST
PAID THIS
PERIOD

$_

RATE

0%

$_

_%
RATE

$_
-ok

RATE

ts,
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

DATE DUE

$ 1000

nla

DATE DUE

$-

DATE DUE

$_

Statement çovèrs period

06-30-2016through

01-01-2016from

{cl
AMOUNT PAID
OR FORGIVEN
THIS PÊRIOD 

*

E pe¡o

! FoRctvEN

$-

$-

E pn¡o

f! roRcrver

$-*

$--

I pAtD

E ronorveH

$-

$-

to,
AIVIOUNT

RECEIVED THIS
PÊRIOD

$. 1000

$_

$-

OUTSTANDING
BALANCE

BEGINNING THIS
PERIOD

0
$

$

$_

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IFSELF€MPLOYED, ËNÎER
NAME OF zuSINESS)

Retired
Candidate,
lndian Wells
City Council -2016

NET $



SCHEDULE E
Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SËË INSTRU ON REVERSE

TEAM TO RE.ELECTTED MERTENS. INDIAN WELLS CITY COUNCIL - 2016

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
cNs
CTB
cvc
FIL
FND
IND
LËG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)"
civic donations
candidate filing/ballot fees
fundraising even:s
independent expenditure suppofting/opposing others (explain)-
legal defense
campâign literature and mailings

member communicatiôns
meetings and appearances
offioe expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accountlng)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail )

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Page 8 ot-8

ß78AO7

Statement covers period

06-30-2016through

01-01-2016from
"o'r'5RA*'^ 460

NAMEANDADDRESS OF PAYËE
(lF coMr\4T1EË, ALSO ENTER t.Ð. NUMBER)

Secretary of State
1500 11th Street, Room 495
Sacramento CA 95814

AAA Financial$ervices
1000 Temple $t.
Los Angeles CA 90012

AMOUNT PAIÐ

50.00

158.23

214.70

62,58

Costco
72800 Dinah Shore Dr. Palm Desert CA 92211 6.47

* Payments that are contributions or independent expenditures must ãlso be summarÞed on Schedule D. SUBTOTAL $ 214.70

Schedule E Summary

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

2, Unitemized payments made this per¡od of under $100...........

3. Total interest pa¡d this period on loans. (Enter amount from Schedulë B, Part 1,

TOTAL T
277.28

FPPC Form ¡t60 (Janl2016)
FPPC Advice: advice@fppc.ca.eov 1866 I 275-?7721

wwwfppc.ca.gov

Column (e).).....

$

$

$
0

Form 410 - Statement of Organization

Credit card payment for postage, information
technology, mailings, candidate lit.

Campaign liUmailings

DËSCRIPTION OF PAYMENTCODE OR

FIL

LIT

LIT

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)


