Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

PRl Sany CALIFORNIA 460
FORM
""12‘- f"’l h‘tlf" f_‘l'.ra. R._vUF Ab‘
Date of election if applicable; | Page —L— of JO
(Month, Dayi Yearf 1 £ F# |- (E0iTugr i For Official Use Only

September 25, 2016

from

SEE INSTRUCTIONS ON REVERSE through October 22, 2016

November 8, 2016

1. Type of Recipient Committee: An committeas — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Part §) Sponsored
(Also Complete Part 6}

[ General Purpose Committee
@) Sponsored
O Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

W] Preelection Statement
] semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O quarterly Statement
[ Special Odd-Year Report

O Political Party/Central Committee (S0 CamaAEE SR
3. Committee Information '2;;"8"2% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Re-Elect Hanson for City Council 2016

STREET ADDRESS (NO P.O. BOX)
75362 Desert Park Dr.
CITY STATE ZIP CODE

Indian Wells Ca 92210
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
760 799 1604

CITY STATE ZIP CODE AREA CODE/PHONE

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

Claudette R. Pais
MAILING ADDRESS

34 Calle La Reina

Ty STATE _ ZIP CODE AREA CODE/PHONE
Rancho Mirage CA 92270 7605657270
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cry STATE __ ZIP CODE AREA CODE/PHONE

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 foregom% p
Executed on /0 il ZZ‘ /é By & etz

Date

Executed on ’} D = ZZ ’DZI (D By : i

Executed on By

ignature of Treasurer or Assistant Treasurer

ate, State Measure Proponent or Respansible COfficer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Froponent

Date

Signature of Controlling Oﬁceholder, Candidate, State Measure Proponent

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

wanw fane fa oav



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 7 of e

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 JURISDICTICN [] SUPPORT

City Council, City of Indian Wells [] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

75362 Desert Park Dr. Indian Wells, CA 92210 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
SOMITTEE ADDRESS STREET ADDRESS (NOPO . BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD W suppORT
Douglas H Hanson City Council [] oPPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[0 opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [ suPPORT
i —— ] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from September 25, 2016 FORM
October 22, 2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page oL
NAME OF FILER 1.D. NUMBER
Douglas H Hanson 1388470
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........cccciecuiceiieiniicssveserarnne, Schedule A, Line 3 6,449.00 $ 14,793.00
) 0 1.200.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEA ...t Schedule B, Line 3 4 ’
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........coccovvrrirnn. Add Lines 1 + 2 6,449.00 3 15,999.00 Received
1,162.2 1,162.29 ¥ ’
4. Nonmonetary Centributions..........c.c.cccocvveieveiviennennne. Schedule C, Line 3 162.29 ’ : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 761129 ¢ 17,161.29 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccccooiweomecrrssiercsmsiossooneeececoossennennns SChedule E, Line 4 1.896.70 s 7.819.15 Candidates
7. LOANS MBAE.......ovooverecesereiessesseseessesseemsesssemseses oo Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ...coooroomroeeeeoreeeeer Add Lines 6+ 7 1,896.70 ¢ 7,819.15 (F Subject to Voluntery Expencire Lomity
9. Accrued Expenses (Unpaid Bills) .............ccccon oo Scheaule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... icvoiosivosiioosvennnn. Schedule C, Line 3 1.162.29 1.162.29 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........cccocoimmins. Add Lines 8 + 9 + 10 3.058.99 8,991.44 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............ccc.......... Previous Summary Page, Line 16 2,463.00 To calculate Column B,
13. Cash ReCEIPtS ....c.coeeeeeeeeeiceeeeeeeeeeeceeessvessseenrnees CoOlumn A, Line 3 above 6.449.00 add amounts in Column

A to the corresponding * in thi i "
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 0 ¥ amounts from Column B r:&%igtsir:%g':nficél_on {i2yjverditieren(jiigrfamounts
15. Cash Payments .......ccccveeceireesiecireeeesseseciescsecncenees. . Column A, Line 8 above 1,896.70 Ol Ia§t report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then subtract Line 15 7,015.30 | be negative figures that

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....ooooooooooo . Schedule B, Part 2 0 | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :;’;‘; Siliesses 7, andioi(
18. Cash Equivalents.........ccccveveoeeeccciereeens See instructions on reverse 0

1,200.00

19. Qutstanding Debts.....cccoceivvcaiveiacnenes

Add Line 2 + Line 9 in Column B above

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



Schedule A Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received StatementegySEEpenod CALIFORNIA 460
from __September 25, 2016 FORM
October 22, 2016
SEE INSTRUCTIONS ON REVERSE through Page _Lf~ of 10
NAME OF FILER I.D. NUMBER
Douglas H Hanson 1388470
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, T WMITTEE ALto Erem 10 nwsery T IPUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF.EgELB%Y;S,Egg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
George Gallagher vy
Jcom Retired
10/316 | 47600 Monterey #G 227 Hom 100.00 100.00 100.00
Palm Desert, CA. 92260 Oety
Oscc
Mary L /P. Hick A
ary Langan/P. Hickey Ocom Retired
9/2716 | 75336 Stardust Ln. Bl 250.00 250.00 250.00
Indian Wells, CA. 92210 OPTY
Oscc
E. Cole Bu o
.Co rr
9129/16 | 35560 De Portola Rd. SicoMl I @wnem S 750.00 750.00 750.00
Temecula, CA. 92592 Op1y
Oscc
IND
Tracy A. Burr i
9/29116 | 35500 De Portola Rd. S Hgiired 750.00 750.00 750.00
Temecula, CA. 92592 geTY
Oscc
IND
James J. Frawley, Il i
9/2716 | 15233 Ventura Bivd. Bg%ﬁ" fetited 100.00 100.00 100.00
Suite 610 dpty
Sherman Qaks CA 91403 [OJscc
SUBTOTAL $ 1,950.00
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. eI000T0 '([’“gh; '"Igi‘/ifil{a' e
- Recipient Commitiee
(Include all SChedule A SUDEOAIS. ) ............ouuivrscerereereseeeesreeeeerees st st st st $ kol (otheﬁ than PTY or"scq
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccvueenesn. $ a1 S a(ﬁ:_,gé’rtsus'"ess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL $ 6,449.00

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 to whole dollars. Statement covers period CALIFORNIA
September 25, 2016 FORM 460

from

October 22, 2016 Page 5’ of jD

through
NAME OF FILER 1.0. 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 * °ﬁ%‘éﬂ%§g§?€ SE?ERL&:ER REC,EQS(?:-' s ZQINEB:DPS%;EQS (F ;%gG;EE D)
SIN
Donald Hanrahan M IND Retired
10/13/16 75325 Montecito Dr. Ocom [UB 56 100.00
Indian Wells, Ca. 92210 doTH loo .00 -
grP1Y
Oscec
Donalda Towne M IND Retired 100.0C
10/13/16 45950 Asure Hills Ln. Ocom 100.00 100.00 '
Indian Wells, Ca. 92210 OoTH
gaeTy
[Oscc
Tom Lowman M IND Retired 100.0C
10/13/16 76815 Iroquois Dr. O com 100.00 100.00 :
Indian Wells, Ca. 92210 OoTH
OpTty
Oscc
Donna MacMillian MInD Retired 250.0C
10/12/16 74695 Wren Dr. Clcom 250.00 250.00 :
indian Wells, Ca. 92210 Lot
OpTy
Oscc
California Real Estate PAC OND Political Action 1.000.0C
10//15/16 | 525 S. Virgil Ave. pcom Committee 1,000.00 1,000.00 e
Los Angeles, CA. 90020 CJoTH
Opty
[scc
SUBTOTAL $ 1,550.00

[ *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




SChedUIe A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
- September 25, 2016 FORM
through October 22, 2016 Page b of 0
NAME OF FILER 1.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 I.D. NUMBER) CODE * oﬁ%lémgé?gﬁ%:é?%&n? RECgé‘gngH's 8:';\"5"‘1":_’%"‘;25;? F LCE’QDG;EED)
Prince Pierson M IND Retired
10/4/16 45531 Rancho Palmeras Dr. [dcom 100.00 100.00 100.0C
Indian Wells, CA. 92210 L]OTH
OpTy
Oscc
Jon Burton M IND Retired 200.0C
10/4116 P.O. Box 317 Ocom 200.00 200.00 )
Running Springs, CA. 92382 []oTH
ety
Oscc
Dennis Hurvitz CJIND Hurvitz Consulting
10/4/16 75401 Painted Desert Dr. Mcom 100.00
Indian Wells, CA. 982210 CJoTH 186.00 106.00
gpTy
Oscc
Floyd & Sandy Rhoades O IND CEO Vista Cove 1.000.0¢
10/8/16 45325 Santa Fe. Cr. Ocom 1,000.00 1,000.00 e
Indian Wells, CA. 92210 MoTH
Opty
Oscc
Sang Kahng CJIND Owner, Palm Desert Dry 5
10/3/16 72717 Haystack Rd. Clcom Cleaners 200.00 200.00 00.0C
Palm Desert 4 OTH
ety
Oscc
SUBTOTAL $ 1,600.00
[ *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 fowholSldaliars: Statement covers period CALIFORNIA 4 6 0
from _SePtember 25, 2016 FORM
through October 22, 2016 page 7 of 1O
NAME OF FILER 1.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 (.5 NOBER) CODE * °ﬁ%‘;§6§g§[:%¢;%)'z§§tﬁg’RL,%EER RECEIVED THS CALENDAR YEAR 0N
Desent Valley Builders PAC CJIND Political Action
10/15/16 75100 Mediterranean St. Mcom Committee 250.00 250.00 250.0C
Palm Desert, CA. 92211 CioTH
OpTy
Oscc
Building Industry Association OJIND Building Industry Assoc. 250.0C
10/20/16 515 South Figueroa St. Mcom PAC 250.00 250.00 '
Los Angeles, Ca. 90071 CJoTH
gpTty
Oscc
Phillip A. Anschutz OIND Owner, Anschutz Co.
Suite 2400 M OTH
Denver, CO. 80202 gapTy
dscc
Marvel Jean Booth OiNp Realtor 100.0C
10/4/16 44826 Oro Grande Cr. Ocom 100.00 100.00 '
Indian Wells, CA. 92210 MoTH
Opty
Oscc
diND
Ocom
OoTH
OrPTY
Oscc
SUBTOTAL $ 900.00
[ *Contributor Codes B
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)

\ J

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
to whole dollars.

Schedule B - Part 1

Statement covers period

CALIFORNIA

Loans Received

September 25, 2016

FORM

460

from
tober 22 Q
SEE INSTRUCTIONS ON REVERSE through October 22, 2016 Page of LO—
NAME OF FILER (.D. NUMBER
Douglas H Hanson 1388470
5 ) (G ) o B
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOU(;)T PAID | OUTSTANDING . ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD ORFORGIVEN | ' 0gE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
i CALENDAR YEAR
Douglas H. Hanson Candidate 0 Paio
75362 Desert Park Dr. Council Member s 0 |$1.20000 0 5 | 120008 |51,200.00
. RATE
Indian Wells, Ca. 92210 [ ForaIVEN PER ELECTION™
s 1,200 | 0 s 0 12/31/16 | 0 7/28/16 ¢_1.200.00
Tl:l IND D COM m OTH D PTY D sce DATE DUE DATE INCURRED
O PaID CALENDAR YEAR
$ $ % $ $
[0 FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ s
I:l FORGIVEN gl PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 1,200.00 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PERIOU ..... .. e ee e e s e r et e s e ee e s bbb e s asaesae s e e s sh b bbanane $ Q
(Total Column (b) plus unitemized loans of less than $100.) (M Contbutor Codes -
2. Loans paid or forgiven this PEHIOM. ........cuciiiie ittt et eer s esasae e s st es s ebeaneba s anseaesbe e ees $ 0 glc?M_ _'_";;"(':?p“i::ﬂ Somitien
(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 Line 1.)... ..NET $ 0 | SEkSmall GontibliiorGammitice)

Enter the net here and on the Summary Page, Column A Llne 2

[*Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

"

{May bs a negative number)

FPPC Form 460 (Jan/2016)

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



Schedule C

Amounts may be rounded

I . to whole dollars. : SoHEOULED
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _September 25, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through _October 22, 2016 Page C) of JO
NMESEFILER |.D. NUMBER
Douglas H Hanson 1388470
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, IF AN INDIVIDUAL, ENTER DESCRIPTION OF SHOUNT e PER ELECTION
RECENED ZIP CODE OF CONTRIBUTOR copE * | O O e turan | GOODS ORSERVICES | FAIR MARKET CALENEAR YERR TO DATE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Jonni Bailey e Owne Graphic Design
) Ocom r, raphic
10/14116 | 1665 Union Street ZAOTH Ruff Haus Design Work for GSIgg 675.00 i
San Diego, CA. 92101 CIPTY 1665 Union St.
scc San Diego, CA.
Dennis & Mary Pope W IND Retired Meet & Greet
al COM Ire ee e
10/13/16 75415 Desert Park Dr. E' OTH 187.29 187.29 AGHe29
Indian Wells, CA.92210 CPTY
[Oscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
JIND
Jcom
[JOTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 862.29
Schedule C Summary (o Tibior Godos \
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individual
(InClude all SChEUIE C SUBLOTAIS. )............cvuoeereeaeencererassaseseeeesessesese st bbbttt stttk $ 862.29 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccoccceveeverrreen$ 300.00 g_w -F?t:?t?f (ﬁf-vrtsusmess entity)
— Poliucal Fal
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....................TOTAL $§ 1,162.29 ,

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 Statement covers period CALIFORNIA
P t M d to whole dollars. 46 0
ayments hade from _September 25, 2016 FORM
October 22, 2016 1)) i
SEE INSTRUCTIONS ON REVERSE through Page | of L0
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 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

HighTech Mailing Postcard Printing and Mailing

Lit 943.35
High Tech Mailing Postcard Printing and Mailing

Lit 953.35
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1,896.70

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) .........ccueirirerimrensrnrensesssssssesssasseressseesserassssesasessssesssesesasssssesssessesses 9 Lo
2. Unitemized payments made this period of UNAEE $100............c.c.ccureirieriiieeriesraeieissssererssesssessessessrarsaessssassessssassssarsessnssesessesssssssassnssaseassssassessrrassass s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccoiiiiiiir i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccocevvinnicnnn. TOTAL $ LESD

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



