
3. Committee lnformation
I.D. NUMBER

1390734

COMMITTÊE

COMMITTEE FOR INDIAN WELLS COMMON SENSE, NO ON

MEASURES H AND GG

STREETADDRESS (NO P.O. BOX)

42-025 MANITOU DRIVE

I Amendment (ËxPlain)
(Also check type of statement you are amending)

Treasurer(s)

NAME OF TRËASURER

LEE M OSBORNE
MAILINGADDRESS

79245 CORPORATE CENTRE DR STE 101

Recipient Committee
Campaign Statement - Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a

contribution or other receipt that must be itemized' have not

received or made loans, and have no outstanding accrued

expenses.

1. Type of ReciPient Committee:

E Ballot Measure Committee

@ PrimarilY Formed

Q Controlled

Q Sponsored

¡ Primarily Formed Candidate/
Officeholder Committee

¡ General PurPose Committee

O Sponsored

O Small Contributor Committee

rÞ ¿5'1Ë frlll'13 litu F ltl

AREA CODEiPHONE

760-777-9805

By

By

By

2. T ype of Statement:

ffi Pre-election Statement

I Semi-annual Statement

I Termination Statement

ctw
LA QUINTA
NAME OF ASSISTANT TREASURER, IF ANY

SHORT FORM

[] Quarterly Statement

I Special Odd-year RePort

STATE ZIPCODE AREA CODE/PHONE

760-777-9805cA 92253

MEASURE PR.P.NENT 
FPPC Form aso (Jan/2016)

FPPC Advice: advice@fppc'c a.gov la66l 27 5-37721

www.fppc.ca.Bov

CITY

under penalty

Executed on

Executed on

Executed on

Executed on

STATE ZIP CODE

92210CAINDIAN WELLS
MAILINGADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE ZIPCODE AREA CODE/PHONE CITY

OPTIONAL: FAX / E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my

STATE ZIP AREA

OPTIONAL: FAX / E-MAILADDRESS

contained herein is true and complete- I certify

of the State of California that the foregoing is true and correct.

OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIÐATE, STATE MEASURE PROPONÊNT, OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATUREOFCONTROLLINGOFFICEHOLDER,CANDIDATE,STATEMEASUREPROPONENT

of

DATE

DATE

31Page of

For Ofücial Use Only

Date Stamp

Date of election if aPPlicable:
(Monih, Day, Year)

11tO812016

Statement covers Period

0110112016

0912412016

from

through

CALTFoRNTA 450

DATE

By
SIGNATURE OF CONTROLLING OFFICEHOLDËR, CANDIDATE' SIATE



Recipient Committee
Gampaign Statement
Summary Page

Amounts may be rounded
to whole do!!ars.

SHORT FORM

$
0.00

0.00

AddLinesl+2 g o.oo

0.00

$ 0.00

0.00

$

$

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.c a'gov (866 | 27 5-37721

www.fppc.ca.gov

OF

Expenditures Made
1. Expenditures of $100 or more made this period

2. Expenditures under $100 made this period (Not itemized')

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD

4. Nonmonetary Adjustment.............'.
....... From Line I Below

5. Total expenditures made from previous statement ."""""""""Previous Summary Page' Line 6
- 

itr'n¡li{lne fiist statement for'the calendar year, enter zero')

6. TOTAL EXPENDITURES MADE TO DATE
AddLines3+4+5 $

Contributions Rece¡ved

7. Monetary contributions received this period".

8. Non-monetary contributions received this period..."""'

9. Total contributions received from previous statement. """"""Previous Summary Page' Line 10
- 

itr n¡ii" ine first statement for thè calendar year, enter zero')

1 O. TOTAL CONTRIBUTIONS RECEIVED TO DATË AddLinesT+8+9 $

Gurrent Cash Statement
11. Beginning cash balance..

12. Cash receiPts this Period.

Previous Summary Page, Line 15 $

1 3. Miscellaneous increases to cash ......-...
$

14. Cash expenditures this period....

15.END|NG CASH BALANCETH¡S PERIOD """""""'Add Lines 11 + 12 + 13', then subtract Line 14 $

pageJ- otè
I.D. NUMBER

1390734

Statement covers Period

0912412016through

0110112016from
450CAL]FORNIA

FORM



Recipient Committee
Campaign Statement - Short Form

Amounts may be rounded
to whole dollars.

DESGRIPTION OF PAYMENT

SEE INSTRUCTIONS ON RËVERSE

NAME OF COMMITTEE

5. PaymentS Made (f morespaceisneeded,useadditionalcopiesof thispageforcontinua{,onsheets')

DATE*
NAME ANDADÐRESS OF PAYEE

(IF COMM¡TTEE, ALSO ENTER I.D. NUMBER)

NAME OF CANDIDATEAND OFFICE OR
NAME OF BALLOT MEASURE AND

BALLOT NUMBER OR LEfiER
AND JURISDICTION

AMOUNT
THIS PERIOD

CUMULATIVE
AMoUNTS To DAte"

Calendar Year

$

$

Other

Galendar Year

Other

Calendar Year

Other

$

$

$

0.00

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov 1866 I 27 5-37721
www.fppc.ca.gov

Rag"-L ot 3

I

I.D. NUMBER

1390734

Statement covers period

0912412016through

from 01t0112016
CALIFORNIA

FORM

f] Support I oppose

I Contrìbution f] tnO. rxP.

fl Support I oppose

fl Contribution I lna. exP.

fl Contr¡bution I tnO. rxP.

I opposeI Support

* Required only for payments which are contributions or independent expenditures.

SUBTOTAL $


