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Gampaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: All commfüees - complete Parts 1,2, 3, and 4.

lij at ' 1Ë, *l{*Í 5i fj i iË tt iiì

2. Type of Statement:

Ø PreelectionStatement

tl Semi-annualstatement

E TerminationStatement
(Also file a Form 410 Term¡nat¡on)

n Amendment (Explain below)

COVER PAGE

n Quarterly Statement

n Special Odd-Year Report

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@f ppc.ca.eov 1866 1275-37721
www.fppc.ca.gov

Ú Officetroloer, Cand¡date Controlled Committee
O State Candidate Election Committee

O Recall
(l'ls Conplete Pdt 5)

I erimarily Formed Ballot Measure
Committee
O Controlled
O sponsored
(Nsønplete Pdt6)

! Primarily Formed Candidate/
Officeholder Committee
(Næ ùnplete Pal 7)

I General Purpose Comm¡ttee

O Sponsored
O Smalt Contributor Commitlee
O Political Party/Central Committee

3. Committee lnformation I.O. NUMBER

1378007
Treasurer(s)

CANDIDATE'S NAME IF NAME OF TREASURER

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

JL Mertens

74972 Saguaro Lane
STATE ZIP AREA CODE/PHONE

cA 92210 760 776 8186
STATE ZIP AREACODE/PHONE NAME OFASSISTANT TREASURER, IFANY

cA 92210 760 776 8186
MÃ¡LIñGADDRESS(|F DTFFERENT) No.ANo srREEr oR P.o. Box MAILING ADDRESS

ctfY STATE ZIP AREA CODgPHONE CITY ztP

OPTIONAL: FAX / E-MAIL ADDRESS OPTIOiIAL: FAX / E-MAILADDRESS

4. Verification

certif, under penalty of perjury under the laws of the State of California that the foregoing is correct.

10-26-2016

STREETADDRESS (NO P.O. BOX)

74972 Saguaro Lane
CITY

lndian Wells

Execuied on

MAILING ADDRESS

CITY

lndian Wells

ot

of

--Signatureof 

Controll¡ngOf fi ceholder,Cãnd¡date,StateMeasureProponent

-- 

iâte
By

By

By

By

Executed on

Executed on

Executed on

10-26-2016
Date

1Page or7
For Off¡cial Use Only

Date Stamp

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

I 1-08-2016

Statement covers period

09-25-2016

10-22-2016
through

from

'o:5Rfi*'^ 460

Date

Signature of Controll¡ng Offi ceholder, Candidate,



2Page o¡7

460CALIFORNIA
FORM

Recipient Committee
Gampaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Gommittee

NAME OF OFFICEHOLDER OR

TED MERTENS
OFFICE SOUGHT OR HELD LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CIry COUNCIL - CITY OF INDIAN WELLS CA 92210

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

7

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

At:tach continuation sheets if necessary

COVER PAGE. PART 2

I supponr
E oppose

I supponr
E oppose

! supponr
! opposr

FPPC Form a60 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (8661 27 5-37721
www.fppc.ca.gov

E suppoRr
n opposg

Identify the controll¡ng off¡ceholder, candidate, or state measure proponent, ¡f any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE OR HELD DISTRICT NO. IF ANY

BALLoT No. oR LETTER -TllRtsorciloH

I

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

RESIDENTIAUBUSINESSADDRESS (NO.ANDSTREET) CITY

74972 Saguaro Lane lndian Wells

STATE ZIP

cA 92210

CODE AREACODE/PHONE

Related Committees Not lncluded in this Statement: Listanycommittees
not inctuded 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 I.D. NUMBER

NAME OF TREASURER COMMITTEE?

fl ves n No

COMMITTEE STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP

COMMITTEE NAME

NAME OF TREASURER

STREETADDRESS (NO P.O. BOX)

I.D- NUMBER

COMMITTEE?

Eves nuo

SUPPORT

POSEOP

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

AREA CODE/PHONE



Amounts may be rounded
to whole dollars.

SUMMARY PAGECampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

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

Contributions Received

1. Monetary Contributions ... schedute A, Line s $

2. Loans Received.. Sahedute B, Line 3

3. SUBTOTAL CASH CONTR|BUT|ONS.............. Add Linæ 1 + 2 $

4. Nonmonetary Contributions scheáie C, Line 3

5. TOTAL CONTRIBUTIONS RECE|VED.........................^.........¡.ddLjness+4 $

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

7. Loans Made............... ........ scåedu/e H, Line3

8. SUBTOTAL CASH PAYMENTS... Add Lines 6 + 7 s

9. Accrued Expenses (Unpaid Bills) .................,....................^... schedute fi Line 3

10.NonmonetaryAdjustment........................ .....schedulec,Line3

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

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

13. Cash Receipts ........... cotumnA,Linesabove

14. Miscellaneous lncreases to Cash &hedule l, Line 4

15. Cash Payments Column A, Line I above

16.EltlDlNGCASHBALANCE..................nøLinas12+13+t4,thønsutrractßnei5 $

/f tf¡ls is a termination statement, Line 1 6 must be zero.

17. LÕAN GUARANTEES RECEIVED ........ schedute B, part 2 $

Cash Equivalents and Outstanding Debts
18, Gash Equivalents See insfrucú¡bns on ¡everse $

GolumnA
TOTAL THIS PERIOB

(FROM ATTACHËD SCHEDULES)

2196

2196

2196

2920.94

2920.94

2920.94

3450.53

2196.00

2920.94

2725.59

Column B
CALENDAR YEAR
TOTALTO DATE

$

$

8700

8700

8700

5974.41

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

'll1 through 6130 7/1 to Date

20. Contribut¡ons
Received $

21. Expenditures
Made $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditu res Made'
(lf Subiect to Voluntary Expendtture L¡mlt)

Date of Election
(mm/dd/yy)

Total to Date

$
$

$

$ 5974.41

$ 5974.41

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last reporl Some
amounts in Column A may
be negat¡ve figures that
should be subtracted from
previous period amounts, lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and I (if
any).

$

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

FPPC Form ¡t60 (Jan/2O16)
FPPC Advice: advice@fp pc.c a.gav 18661 27 S-3TI 2l

wwwþpc.ca.gw

_3-7Paoe_ 01_

Ia

I,D. NUMBER

1378007

Stabment covers period

10-22-2Q16

from

through

09-25-2016
CALIFORNIA

FORM

19. Öutstanding Debts. Add Line 2 + Line I in Column B above $



Amounts may be rounded
to whole dollars.

SCHEDULE ASchedule A
Monetary Gontributions Received

SEE INSTRUCTIONS ON REVERSE

NAME

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

DATE
RECEIVED

10-'17-2016

10-15-2016

10-17-2016

10-19-2016

10-19-2016

P"g" 4 ot 7

I

I.D, NUMBER

1378007

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

250.00

1000.00

200.00

250.00

100.00

250.00

100.00

Statement covers period

10-22-2016

from

through

09-25-2016

AMOUNT
RECEIVED THIS

PERIOD

250.00

1000.00

200.00

Retired

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYÊD, ENTER NAME
OF BUSINESS)

Retired

IND
coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

¡rND
¡coM
Øorn
! prv
Escc
tr
tr
V
tr
!

IND
coM
OTH
PTY
scc
IND
coM
OTH
PTY
scc

ElNo
E co¡¡
Øorn
EPw
flscc

Building lndustry Association of Southern CA
515 South Figeroa St. Ste. 1110
Los Angeles CA 90071

Dona Peri
75764 Via Cortona
lndian Wells CA 92210

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COIIMITTÊE, ALSO ENTER I.D. NUMBER)

Coachella lmperial Valley Strategies PAC
clo75100 Meditenanean
Palm Desert CA 922111

California Real Estate Political Action Committe
525 S. VirgilAvenue
Los Angeles CA 90020 (Form 497 submitted)

Curtis Watkins
45690 Pueblo Rd
lndian Wells CA 92210

CALIFORNIA
FORM

PER ELECTION
TO DATE

(IF REQUIRED)

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

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

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, ColumnA, Line 1.).........

..............$

SUBTOTAL $ 18OO.OO

1800.00

.Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov 18661 275-37721

www.fppc.ca.gov

$
396.00

.....TOTAL $
2196.00



SCHEDULE ESchedule E
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

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

CODËS: lf one of the following codes accurately describes the payment, you may enter the code. Othenuise, describe the payment.
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consuftanfs
contribut¡on (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supportinglopposing others (explãin).
legal defense
campaign literature and mâil¡ngs

member communications
meetings and appearances
ofñce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional seryices (legal, accounting)
print ads

radio airtime and production costs
returned contfibutions
campaign workerc' salaries
t.v. or cable airtime and production costs
candidate travel, lodgíng, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registrat¡on
information technol ogy costs (internet e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
ïsF
VOT
WËB

Pase5,*T

1378007

Statement covers period

10-22-2016through

09-25-2016from
460CALIFORNIA

FORM

NAMEANDADDRËSS OF PAYEE
(tF coMr\4tTTEE, ALSO ÊNTER t.D. NUMBER)

Costco
79797 Hwy 111 La Quinta CA92253

USPS
74801 Hovely Ln E
Palm Desert CA92260

Express Graphics
42215 Washington St
Palm Desert CA9221A

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

AMOUNT PAID

63.70

669.17

1272.90

SUBTOTAL $ 2005.77

DESCRIPTION OF PAYMENTCODE OR

FND

POS

LIT

Schedule E Summary

L ltemized payments made this period. (lndude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100...........

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).............

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

..$ 2846.55

$
74.39

TOTAL $
2920.94

FPpC Form ¡160 (Janl2016)
FPPC Advice: advice@þpc.ca.gw (8661 275-37721

www.fupc.ca.gor



SCHEDULE E (CCINT.)Schedule E
{Continuation Sheet}
Payments itade

AmountE may be Ìounded
to whole dollars,

SËË, INSTRUCTIONË ON RÉI/ERSÊ

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

CODES: lf one of the following codas accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
cNs
TTB
cvc
FIL
FNÞ
IND
LEG
LIT

campaign paraphernalia/misc.
campaþn consultãnfs
contribtlion (explain nrnmonetãry)*
civic donations
candidate lTlinglballot f eee
fundraising events
independent expendíture suppoñing/opposing others {explain)*
legal defense
campaign literature and mailings

member communicationc
meètings and appearances
office expenses
petition circulating
phone banks
polling and suruey research
postage, delivery and messehger services
professional services (legal, accounting)
print âdË

radio aírtime and produc{ion costs
returnèd cont¡ibutions
campaign workers' saf aries
t.v. or caHe aiftime and produc{ion costs
oandidate traVel, lodging, and meals
staff/spouse travel, lodging, and rneals
transfer betv/éen committees of the same cand¡dete/sponsor
voter registratlon
information technology costs (¡ntemçt, e-meil)

MBR
MTG
oFr
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
sAr-
TËt
TRC
TRS
TSF
VCJT

WÊB

16 ofPage

13780û7

t.D.

1A-224016

from 09-25-2016

covers petiod

thioqgh

.oTåRfi*'o 460

NAME ANË ADDRÊSS OF PAYEE
(IF COMMIÏTEË, ALSO ENTER ID. NUMBER}

CapitalOne
PO Box 60599
City of lndustry CA 91716-0599

USPS
7801 Hovely Ln E
Palm Desert CA 92260

East Vailey Republic Women Federated (EVRWF)
PO Box 10323 Palm Desert CA92255

Homesiead Technology 10 Corporate Dr Burlingfon MA 01803

Aldi 78601 78601 Hwy111 LaQuintaCA9z253

AÍTiOUNT PAIÐ

721.76

<670,58>

<30.CIo>

<8.99>

<12.19>

SUBTOTAL $ 721.76

FPPC Form ¡tô0 gan/r016!
FFPC Advice advice@fu pc.ca.eov (866/275-3772|

www.þpc.ca.gol

Political spãgheitidinner prepared änd served to
lndian Wells residentÉ of lW low income housing
lncluding Mtn View Viilas and lW Villas (see pgfl

see explanation of chbrges below

MTG

DÊSCRIPTION OF PAYMENTCODE OR

POS

MTG

WEB

* 
Payments that are contr¡butions or indep€rìdrnt expenditures must ãlÊo be summarÞed on Schedule D"



scHÉDULË E (CONT.)Schedule E

{Continuation Sheet}
Fayments Made

Amountç may be rounded
to wtrc¡le dollars.

SEE INSTRUCTIONS ON RË\iERSE

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

GODE$: lf one cf the following codes acanrately describes the payment, you may enter the code. Othenrr¡ise, describe thê payment.
CMP
GNS
CTB
cvc
FIL
FND
IND
LEG
LIT

carnpaign peraphemalia/miÊc.
campaign consdtants
conûibrfion (ex$ain nonmonelary)"
civic donations
candidate filin$ballot fees
fundraising events
independent expenditure support¡ng/opposing others (exflain)*
legal defense
cãmpaign literature and mailings

membef oommunication¡
meëtings and appearances
offce expenset
petition ciroJating
phone üanks
pdling and survey research
postage, delivery and messenger Eervices
professional services (legal, accounting)
print adÊ

radio airtime änd production co6ts
retumed c-om*but¡ons
campign workers' salaries
tv. or caHe aätime and produd¡on cogts
candidate travel, lo€ing, and meals
stafi/spouse travel, lodging, and mealç
transfer between committees of the same cãndidate/sponsor
vcter registration
information te'i:hnology 6oÊts (intemet, e-mail)

MBR
MÏG
oFc
PET
PHCI
POL
POS
PRO
PRT

RAD
RFD
SAL
ÏEL
TRC
TRS
TSF
VOT
VVEB

p"g" 7 d¡ 7*.
I,D. NUMBER

1378007

Staþment covefs perþd

09-25-2CI16fiorn

10-n"2a16lhrotryh

460CALIFORNIA
FORM

NAME Ah¡D ADÞRESS OF PAYEE
(IF COMI'IITIEE ÂLSO ENÎER I.D. NUilBER)

Costco 728OO Ðinah Shore Dr. Palm Desert CA 92211 $75.32
Stater Bros. Hwy 111 & Washington La Quinta CA 92253 $14.22
Walmart 79295 Hwy 111 La Quinta tA 92253 $29.48

Political spaghetti dinner prepared dnd served to
lndian Wells residents of lW low income housing
including Mtn View Villas and lW Villas

D€$CRIPTION OF PAYMENTCODE OR

MTG

MTG

WEB

MTG

AIVIOUNT PAID

119.02

* Fayments that are ecntributions or independent expendifures must also þe summarized on Schedule D. 1r9.02

FPPC Form lso (lan/2o161
FPPC Advice: advioe@fppc.ca.go, {866/275-3n2}

www.frpc.ca.tou

$


