R oE [= t c tt COVER PAGE
eCIpIe_n ommitiee waﬂtlamio\a}scltngﬁ Date Stamp CALIFORNIA 4
Campaign Statement
FORM
Cover Page
. Page 1 of 11
Statement covers period Date of election if applicable:
P 07-01-2016 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09-24-2016 11-08-2016
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure I/ Preelection Statement 1 Quarterly Statement
O state Candidate Election Committee Committee [l Semi-annual Statement O Special Odd-Year Report
%CROECT"PMS Q Controfied O Termination Statement
¢ mpie ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
[0 General Purpose Committee [J Amendment (Explain below)
Sponsored 1 primarily Formed Candidate/
O small Contributor Committee %I’fcehofdgi gommit:ee
O pailitical Party/Central Committee e Eppee
: : 1.D. NUMBER
. n Treasurer(s
3. Committee Informatio 1378007 e (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TEAM TO RE-ELECT TED MERTENS JL MERTENS
INDIAN WELLS CITY COUNCIL - 2016 MAILING ADDRESS
74972 Saguaro Lane
STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
74972 Saguaro Lane Indian Wells CA 92210 760 776 8186
cITy STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Indian Wells CA 92210 760 776 8186
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
eIy STATE __ ZIP CODE AREA CODE/PHONE cIY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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.

Executed on 09-28-2016 By
Date
Executed on 09-28-2016 By
Date
Executed on By - - e
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent
Executed on By S . _
Date Signature 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

™ 460

CALIFO
FOR

Page 2 of 11

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

TED MERTENS

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

CITY COUNCIL - CITY OF INDIAN WELLS CA 92210

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

74972 Saguaro Lane

CITY

STATE ZIP

Indian Wells CA 92210

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[1 orprosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE

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 Statement covers period CALIFORNIA 460
o 07-01-2016 FORM
09-24-2016
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016 1378007
. . i Column A Column B Calendar Year Summary for Candidates
Contributions Received ot o iy Running in Both the State Primary and
9 ry
General Elections
1. Monetary Contributions Schedule A, Line 3 $ gt $ o 7 oudBedE0 ——
2. Loans Received U ... Schedule B, Line 3 =000 0 P ?
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccomreanenee. AddLines1+2 % 2499 $ 6503 Received 3 [
4. Nonmonetary Contributions..........oveeeeeeesecconnnmncsaninnn. Schedule C, Line 3 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ccoooovrvrrrc AddLines3+4 29 & it e s $
Expenditures Made Expenditure Limit Summary for State
B. PayMENts Mad.........cooorveceemerrecemmsrereessssmmenssssssssscssesans Schedule E, Line 4  $ 277619 s 3053.47 Candidates
7. LOANS MAGE......osooeeeeresseneeressssseesssessessenssssssssonersssee Schedule H, Line 3 0 0 22 Cumuiative Expenditures Mad
) e e res Made*
8. SUBTOTAL CASH PAYMENTS.....ocooerecrsorerre AddLines6+7 $ 2776.19 5 3053.47 e e olntory Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 2776.19 s 3053.47 / / $
Current Cash Statement _ i $
12. Beginning Cash Balance .........cc..ccoienies Previous Summary Page, Line 16 $ 3727.72 To calculate Column B,
13. Cash Receipts .. " } Column A, Line 3 above 2499.00 add amounts in Column
14. Miscell | to Cash ) o | Atothe comesponding *Amounts in this section may be different from amounts
. Miscellaneous Increases 10 Lasn .........crieeeeniinnns Schedule I, Line 4 gy a;nountls frtom C?tlugn B reported in Column B.
. . of your last report. Some
15. Cash PAYMENLS ...co.ooreecurrenmeies e snernecnsssssasans Column A, Line 8 above amounts in Golumn A may
16. ENDING CASH BALANCE —............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3450.53 | be negative figures that
o L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........coccvrreeiorerinee Schedule B, Part2  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa‘:;')‘ Lines 2, 7, and 9 (i
18. Cash Equivalents reevemeenseeennteaens See instructions on reverse  $ 0
19. Outstanding Debts........coveenreennecns Add Line 2 + Line 9 in Column B above  $ 0 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 dollars. i
Monetary Contributions Received v . Statement covers period CALIFORNIA 460
from 07-01-2016 FORM
09-24-2016 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016 1378007
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L. P A, T CE A0 eR 5. oMa T IBUTOR CONTRIBETOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF—E(h)ﬂEIé(LJJYSIIENDéISEg)'I'ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Bonita Moor oy
€ Ccom Attorney
07/07/2016 . 306
/07120 624 Garnet 0JoTH Faegre,Baker,Daniels
Redondo Beach CA 90277 Pty LLC
[dscc
Gene P Z1IND
ene Poma Ocom Retired
07/08/2016 | 45453 Espinosa [JoTH el
Indian Wells CA 92210 Cpty
scc
R dM %IND
aymond Moore COM Gledhow Consulting INC
07/25/2016 | 78200 Miles Ave dotH 78200 Miles S
Indian Wells CA 92210 Lpry Indian Wells CA 92210
Oscc
IND
Steve Prough COcom Retired
07/27/12016 | 527 Hazel Dr. CloTH 200
Corona Del Mar CA 92625 garety
[Jscc
Joyce Richards i Retired
COM iIre
08/01/2016 | 45730 Pima Rd Hom! 200
Indian Wells CA OpPTY
Oscc
SUBTOTAL $ 1706
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. SHEE '(’;“gM‘ '"gz’gf’p‘!a‘ R
. ipient Lo iee
(Include all SChedule A SUDIOANS.) ...uismicsmsssassssseinsissmmssinsnsssssssnsansnssssrsssssssssssassanssanssrssaseassssmsassnsss O (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..c.c.......$ 633 Sw__%m;f g,gé;t';usmess entity)
3. Total monetary contributions received this period. 7 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccvennnce TOTAL $ 3499

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 SCHEDULEA (CONT))

Monetary Contributions Received fopholetoliars: Statement covers period CALIFORNIA 4 6 0
from 07-01-2016 FORM
through 09-24-2016 Page S of _11
NAME OF FILER 1.D. NUMBER
TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016 1378007
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 * OﬁggféggEgiz%zgé?gRL&niR RECPEIIEVRI;ZCI:))JHIS EJf\A‘IhEI\:E_JABR"EgE;R) - ‘:;cé gs;rREED)
IND
Larry Bonafide %COM Retired
08/25/2016 | 46340 Manitou Dr. CloTH 150
Indian Wells CA 92210 ety
[Oscc
Gail McQuary %g‘gﬂ Realtor
8/26/2016 | 75670 Calle Del Sur Clors | Coldwell Banker 100
Indian Wells CA 92210 ety Indian Wells Ca 92210
Oscc
. VI IND .
RL Spicer COM Retired
08/31/2016 | 75855 Altamira Dr %om 100
Indian Wells CA 92210 apTy
Cscc
J Brueckner %g\g\n Retired
09/13/2016 | 45483 Espinosa Dot 500 1500
Indian Well CA 92210 Op1y
Oscc
Vicki Shepard %IgODM Law Enforcement
09/21/2016 | 46190 Manitou Dr C]OTH US Government 62 162
Indian Wells CA 92210 dpty
[Jscc
SUBTOTAL $ 912
*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 SCHEDULEA (CONT)
Monetary Contributions Received towwholeldollars: Statement covers period CALIFORNIA 460

from 07-01-2016 FORM

through ___09-24-2016
NAME OF FILER I.D. NUMBER
TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016 1378007

Page 6 of 11

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED FULL NAVE. STE\:FE iy ffsggr?rgpu.gongn%ag; CONTRIBUTOR CODE * S AIIOEGD EHE R RECEIVED THIS CALENDARIEAR JIOIDATE

(IF SELF-EMPLOYED, ENTER NAME A
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND
Susan Malek %COM Realtor

09/21/2016 | 45355 Via Corona [JOTH Desert Estates Realty 124 224
Indian Wells CA 92210 apty Palm Desert CA
[dscc
Shelly Fraser %Ich?M Retired
09/21/2016 | 44198 Mesquite Dr CloTH 124 224
Indian Wells CA 92210 ety
[Oscc

C1IND
Clcom
[JOTH
ety
Jscc

OiND
Ocom
OotH
Opty
scc

JIND

Ccom
[JoTH
aety
[Oscc

SUBTOTAL $ 248

*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
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07-01-2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09-24-2016 Page ! of 11
NAME OF FILER 1.D. NUMBER
TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016 1378007
= ] © 1G] © m 6)
IF AN INDIVIDUAL, ENTER
FULLNAVE, STRECTBRESSAMDZP 000 | oGO Rt cmioven | OJSTANGH | AMOUNE | wounromn | SUISKRONS | wiResr | omoma | cumiame
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF SNE{_;-EEg'F:LB?ESésEgTER BEGINNING THIS PERIOD OR FORGIVEN | ¢| 0SE OF THIS A AMOUNT OF
) PERIOD THIS PERIOD PERIOD ERIOD LOAN TO DATE
TED MERTENS Retired @ o CALENBAR YEAR
74972 Saguaro Lane Candidate s 1000 | 0 0 51000 |s 1000
Indian Wells CA 92210 Indian Wells [ FORGIVEN A PER ELECTION™
City Council - 2016
v s 1000 |, 0|, : 52116 |
TEI INO [Ccom [@AoOTH [IpTY [IScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ $ % $ $
I:l FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom [JotH [JPTY O scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s | % % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $__ $ $
TOmWD [Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 1000 $ 0S$ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEFIOU .........coiieceeiciieicicesseseecessneesrsessssssasssnssasssnasesssasssssssssnsssssnsnnsarssnsssssanessnse D 0
(Total Column (b) plus unitemized loans of less than $100.) T Comtrbutor Codes
2. Loans paid OF fOrgivEN this PERIOU. .........cuuvceeeieaeereesesesesceseeessseseresesesssssssesasessesssesesassessssasaesesesisesnans $ 1000 g‘g\; _'nsg';?p‘;::]t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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 Line 1.) ......cocvviriieeieneeneemeeeeee e eee e NET $ -1000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be 2 negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:l:t;hrglaeydt:)ellg?:nded Statement covers period CALIFORNIA 4 6 O
Payments Made from___ 07-01-2016 SO
09-24-2016 8 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016 1378007

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

CMP
CNS
CTB
cvC
FiL

FND

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

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)

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

Costco Ink 10.25
79795 Hwy 111 LIT Ink 66.95 125.31
La Quinta CA 92253 Ink 48.11
Capital One MTG 38.25
PO Box 60599 WEB 17.98 123.05
City of Industry CA 91716-0599 FND 66.82
City of Indian Wells
44950 Eldorado Drive FIL 350.00
Indian Wells CA 92210
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 598.36
Schedule E Summary

. . . 2776.19
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ........cooiiiiiiiie i et sese e s sna s e s nessas s aeeme e sesmnassaesananes D
2. Unitemized payments made this period of UNAer $100. .. ... e se e e s es e s e e s e s e s e S e mesee e e s maseson e e s imsenseesssmsmeneeaansnnas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().} ... eiiiiiiiiieieeee it see e e $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccceeevrrcccnnne TOTAL $ L)

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 ( J

(Continuation Sheet) to whole dollars. SsomenE.covers period CALIFORNIA 4 6 0
Payments Made from ___07-01-2016 Fell
09-24-2016

SEE INSTRUCTIONS ON REVERSE through Page 9 of 11
NAME OF FILER 1.D. NUMBER

TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016 1378007
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 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)

B e IO A EE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

County of Riverside
2724 Gateway Dr. VOT 42.00
Riverside CA 92507

Staples
72811 Highway 111 OFC 41.02
Palm Desert CA 92260

Janae Mertens
74972 Saguaro Lane LIT 250.00
Indian Wells CA 92210

USPS
74801 Hovley Ln E POS 752.00
Palm Desert CA 92260-9998

Capital One see page 10 and 11 for details
PO Box 60599 1092.81
City of Industry CA 91716-0599

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2177.83

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 Stat = iod
(Continuation Sheet) to whole dollars. SmOEjcoversipsno CALIFORNIA 460
Payments Made from ___07-01-2016 FORM
09-24-2016
SEE INSTRUCTIONS ON REVERSE through Page 10 4 11
NAME OF FILER R MEER
TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016 1378007

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 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 LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office Max
79190 Highway 111 OFC <183.56>
La Quinta CA 92253
Hobby Lobby
78850 Highway 111 CMP <6.46>
La Quinta
Graphic Screenprinting Signs Inc
1804 Afton St. LIT <189.00>
Houston, TX 77055
Lincoln Club of Coachella Valley
PO Box 6434 MTG <35.00>
La Quinta CA 92248
Fresh Agave Mexican Bar & Grill
73325 Highway 111 FND <287.91>
Palm Desert CA 92260
SUBTOTAL $ <701.93>

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

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

www.fppc.ca.gov



SCHEDULE E (CONT))

SChedUIe E Amounts may be rounded State i iod
(Continuation Sheet) to whole dollars. RiisCovers peno CALIFORNIA 46 0
Payments Made from___ 07-01-2016 FORM
09-24-2016
SEE INSTRUCTIONS ON REVERSE through Page 11 M
NAME OF FILER 1.D. NUMBER
TEAM TO RE-ELECT TED MERTENS - INDIAN WELLS CITY COUNCIL - 2016 1378007

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 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 LD NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Homestead Technologies
10 Corporate Dr WEB <8.99>
Burlington MA 01803
Express Graphics
42215 Washington St LT <381.89>
La Quinta CA 92211
SUBTOTAL $ <390.88>

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

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



