Recipient Committee

A Type or print in ink. Date Stamp
Campaign Statement :
Cover Page RECEIVED
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: IS ;}{17;}
S, @ & LUl

from z/"/t‘?"

CALIFORNIA

FORM

Page

COVER PAGE

460

| of@

(Month, Day, Year) h

SEE INSTRUCTIONS ON REVERSE through W[ 3 @["L

CITY OF SAN MARCOS
CITY CLERK DEPT

P2
Novewter ¢ 2512

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Aiso Complete Part 5) O Sponsored
(Also Complete Part 6}

{1 General Purpose Committee

(O Sponsored [[] Primarily Formed Candidate/

[ Primarily Formed Ballot Measure

2. Type of Statement:
[7] Preelection Statement
] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

(] Quarterly Statement
{71 Special Odd-Year Report

] Suppiemental Preelection
Statement - Attach Form 495

O Small Contributor Committee %ﬁc{?o?e;&gmmittee
O Political Party/Central Committee (Aiso Complete Part7)
. . 1.D. NUMBER
3. Committee Information Pendivg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hansen for Council 2012 Mike hansen
MAILING ADDRESS
P.O Box 1957
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92079
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
P.O Box 1957
CiTY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92069

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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.

E4 Jw\\'{ PRSI

iy

Executed on By

Date >, Signature of Treasurer or Assistant Treasurer

EX = | 2.

Executed on g 1 :yv"’{ ‘\1 By & :

Date Signature of Controiling Cfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controliing Officehoider, Candidate, State Measure Proponent
Executed on By —

Date Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mike Hansen

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

San Marcos City Council

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET) CiTY STATE ZiP

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?

7 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?

[ vyes [ nNo
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. ORLETTER JURISDICTION

7] suPPORT
[] opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SOUGHT OR HELD

DISTRICT NO. {F 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

[7] supPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[ suPPORT
[ oppoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOQUGHT OR HELD

[[] supPORT
[[] orPOsSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
[] opposE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded T ————— R !
Summary Page to whole dollars. CALIFORNA 4 6()
wom v i FORM '
P [y2e p k) Cp
£
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
ke Hanien Dondan
ibuti R ived Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive A TTEER, “%22% | Running in Both the State Primary and
. . General Elections
1. Monetary Contributions ..o Schedule A, Line 3 $ 4 b@ $ L\(E)‘B 11 through 6120 71 to Date
2. Loans Received .......cccivriiicnscnnnincinnee Schedule B, Line 3 fi% o 1) *10)
3. SUBTOTAL CASH GONTRIBUTIONS w.oocoerererree pdatines 1+2 5 1 QGO s _|OBO 20. Contributions .
4. Nonmonetary Contributions......ccccoorcvniennnns Schedule C, Line 3 N/ & “Z; b 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cocorvinnrrrerecennnns addLines3+4 5 | COC $ V60 Made $ $
Expenditures Made Gop 4 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 1, (@(G s 0.kl Candidates
7. Loans Made ........c.oocoueeercericieieeeeenseee e, Schedule H, Line 3 o L) 22, Cumulative & i v
. - . “ f . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..occccoocomrvrrrcrrore paatmesss7 5 __(pa bl s 609 kb { Subject o Voluntary Expenditare Limi)
9. Accrued Expenses (Unpaid BillS) ........ccoceorerrrerererunne. Schedule F; Line 3 o © Date of Election Total to Date
10. Nonmonetary Adjustment ......cco.vorereneerncrmencrnees Schedule C, Line 3 i (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..., Add Lines8+9+10  § . i $ bof. bl / / $
Current Cash Statement Qf / / $
12. Beginning Cash Balance .........ccccceeeeeee Previous Summary Page, Line 16 $ 5o To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above (000, amounts in Column A ta the
. ) i corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cocccovveiniirieennns Schedule 1, Line 4 G) i\ from Column B of your last | o ported in Column B
) 049, &l report. Some amounts in )
15. Cash Payments ..o cree s Column A, Line 8 above P Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ % L L‘ figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........cooorrrroorane. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy nes 2.7 and 9 (1
18. Cash Equivalents ........cccocvvvveieeecricccenccnnenn, See instructions on reverse  $
. ) o SHO 90
18. Outstanding Debts ........cccoevveenee Add Line 2 + Line 9 in Column B above  $ : : FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement c?vefs period CALIFORNIA 460
from I ! Vit FORM ‘
‘ol B =Y
SEE INSTRUCTIONS ON REVERSE through —ﬁ! I N Page of g
NAME OF FILER 1.D. NUMBER
Mike Yansein pendhiny
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR . RECEIED THIS A ATIVE TO DA el
RECEIVED (F GOMMITTEE, ALSO ENTERLD. NUMBER) CODE * O e o ety e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
« “IND . =
Q'& L\fwc\ Bov '\'\e'H“’ Clcom few vell LE 4
AT . OTH 4
L‘]\\l’tl v;(gk'\\‘\ \é.%\g 'Dm\,\é Y, %PTY 3\6@
ESCouwdidto, ¢A Q2025 Osce
. %wo
Sle kYt é\\\v\ﬁw \ Dg%:" VMY, Sumben, _
OCesokid e L CA 205y CJsce
[JIND
Cjcom
CJoTH
ety
Jscc
[JIND
C1com
JoTH
ety
iscce
[CJIND
com
JoTH
CIPTY
[Iscec
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4 56 lcl\lg“;lngiviqt{a! Commit
- reciplent L.ommitiee
(Include all Schedule A SUDIOLAIS.) ..ottt e sttt s s e b eenenen $ ‘ (other than PTY or SCC)

$ [& OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

2. Amount received this period ~ unitemized monetary contributions of less than $100 ......c..cocoviiveinnnnn.

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...v.v..oooooovvvvoon., TotaL §__HS O

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

/

Schedule B -Part 1 Amounts may be rounded Statement ‘T"ers period CALIFORNIA ‘
i to whole dollars. { \ _ 460
Loans Received rom M1l FORM ‘
i 5 &
SEE INSTRUGTIONS ON REVERSE through (5(7’ (o2 Page of
NAME OF FILER 1.D. NUMBER
‘?mcka3
6] {®) © ) © ) @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpap | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
‘ OF LENDER OCCUPATION AND EMPLOYER BALANCE =~ | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS OUNT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
MaKe, \5‘\0.\.\3@\,\ ) ove WW%&-QA"} [ PaD CALENDAR YEAR
L A s s % s 5
TUNts 0RO [] FORGIVEN RATE PERELECTION™
$ $ 5 $ $ $
T%ND [:] COM [:] OTH D PTY D sSCC DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PERELECTION **
3 $ $ $ $
'i"[:] IND D COM D OTH D PTY D sCC DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
3 $ $ 3 $
fomne [Jecom [Jord [Jpry [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received thiS PEIIOM ..........ciii ittt ettt ettt e e et e s tte e aetbeaseatesenasesenenns 3 550
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
’ i . o IND - Individual
2. Loans paid or forgiven this period .............. e $ COM - Recipient 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.) g;f{* —PO:T:SF !(%9& business entity)
6 : ‘{:} ~ FPoliicai Farty
3. Netchange this period. (Subtract Line 2 from LNE 1.) cooovoerooeeooooee oo NET § __ ° B SCC - Small Contributor Committee
(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

[** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. § .
gchedule E ‘ Amounts may be rounded Statement covers period  CALIFORNIA 460
ayments Made to whole dollars. from {ZL / 7 7 FORM ‘

olzolia

Page e of e
1.D., NUMBER

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

ML Ban s ?@{/U,wt 9

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
FI.  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
UT  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
ProgyafW €6 Seveendrmdng  10C.
- [ i
\b\q&b Dlavwre wd & C-“W\P (@B i, ko
DEMMALY LS (4 G2 oW
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBTOTAIS.) .. .. i i ettt e e e e e e eee e e e et e et et e e e et $ (9 o, kb
2. Unitemized payments made this period Of UNAEI $T00 ...ttt ettt et e et et e e nsts e s e ereeeseeseeee s et e eeeeess e e e e ee e ea e e e e aee i, 3 M/ B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWMN (£).) c..ooiriiiiii ettt aee e eseee e eeaeeee s $ N /#
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......cooceeeeveeereennn. TOTAL $ Lot bl

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization
Recipient Committee

w Initial

Not vet quaiified 12(5 or

Statement Type

/ /

e \ 2SI 2

| Amendment
List LD, nidp

‘;'“; L ﬁ 3. number:

/ / / /
Date qualified as committee Date of Termination

[ Termination — See PaR g,]e off

DE

caof tecrta of &
fithe State of Canfm%ia i

@ office of ihe of
of the Siaie of Cainumza

JuL 31 2012

BRA BOWEN

Date quaiified as commiitee
4 {If applicable) Se‘;retary Of Sﬁat&
. . T B
1. Committee Information 2. Treasurer and Other Principal OfficersoeCiela
NAME OF COMMITTEE NAME OF TREASURER
e RO\V‘LSJ?,V)
] STREET ADDRESS (NO P.O. BOX)
3“\&\1\5::\1\ «&w Comn ) ':';l M“f
STREET ADDRESS (NO P.O, BOX) CiTY v ' STATE ZiP CODE AREA CODE/PHONE
v ST SO REnCeRE TN NARIE OF ASSISTANT TREASURER TE ANY
: . " STREETADDRESS (NG PO, BOY
MAILING ADDRESS (IF DIFFERENT) .
p -0 @O X 1% :}‘ Seny MV ey ap 929 Ty STATE P CODE RREA CODERIONE
OPTIONAL: FAX T E-MAIL ADDRESS ’
W\\VUL.C Hoansen Lol 2. te in NAME OF PRINGIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET AR WO R 555
San T L XeRe
CiTe STATE  7iP CODE AREA CODE/PHONE

Attach additional Information on appropriaiely iabeled continuation sheets.

3. Verification
{ have used all reasonable diligence in preparing this statement and to the bast of my knowledge the information contained herein is true and complete. | cerify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.

\d\—————
Executed on | A\ -KSVV\\" Lo \2 By %
BATE i SIGNATURE OF TREAGURER OR ABS(STANT TREASURER
Executed on __\\ SV\-\\‘\\ Lol By Ml:f)
- .
DATE SIGNATURE OF CONTROLLING OFFICEHOLIER, CANDIDATE, OR STATE MEASURE PROPENENT
" Executed on - By
BATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, R STATE MEASURE PEAPONENT
Executed on By
DATE

SIGNATURE OF CONTROUING OFFICEHOLEER. CANDIGATE, OR STATE MEASURE PROPONETT

FPPC Form 410 (Aprif2011)y
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



STATEMENT O

Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME ‘ 1.D. NUMBER
\‘\\C&\!\S@\/\ 5;@«“ L ex.w’\,(,\\ ‘1 o\

4. Type of Committee Complete the applicable sections.

+ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officehoider controfled, also list the elective office sought or held, and
district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check ‘non-partisan.”
+ if this committee acts jointly with anather controlied committes, list the name and identification number of the other controlled commities,

ELECTIVE OFFICE SOUGHT OR HELD ‘
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

"E‘Non-Pamsan

{:} Non-Parlisan

MM \’\Q,V\Se\q C/\\\r\’\ LouwnG b Ao\ 2

= List the financial institution where the campaign bank account is located {controlled “candidate slection” committess only}

NAME OF FINANCIAL INSTITUTION AREA CODE/RHONE BANK ACCOUNT NUMBER

Laels CGvno | 800 -226 -5q25
ADDRESS < CITY STATE ZiP CODE

VYO Box (499 Pov Havul O 91228

Primarily formed to support or oppose specific candidates or measures in & single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION v
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) SHECK ONE

SUPPORT OPPOSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

SUPPORT OPPLSE

FRPC Form 410 {Aprilf2011)
FPPC Toli-Free Helpline: 868/ASK-FPPC (886/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

RECEIVED

FORM
o

CALIFORNIA

COVER PAGE

7

of

Statement covers period Date of election if applicable: Page
(Month, Day, Year)
from 71/12
9 oIy 9%{5@%&%\?&03
CITY CLE PT
SEE INSTRUCTIONS ON REVERSE through 9/30/12 November 6th 201 '

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[} General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[7] Primarily Formed Ballot Measure

[T1 Primarily Formed Candidate/

2. Type of Statement:
/1 Preelection Statement
[T Semi-annual Statement

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

] Amendment (Explain below)

[ Quarterly Statement

[ Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee information "%%%éﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hansen for Council 2012 Mike Hansen
WMAILING ADDRESS
P.O Box 1957
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
San Marcos CA 92079 858-254-9126
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
858-254-9126
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O Box 1957
CiTy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079

OPTIONAL: FAX / E-MAIL ADDRESS
Mike@hansen2012.com

858-254-9126

OPTIONAL: FAX / E-MAIL ADDRESS
Mike@hansen2012.com

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.

s of Treasurer or Assistant Treasurer

\ \
Signature of CdptrallisefOfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Praponent

Executed on 4 October 2012 .
Date

Executed on 4 October 2012 "
Date

Executed on By
Date

Executed on By
Date

Signature of Controiling Officehoider, Candidate, State Measure Praponent

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee ?
! CALIFORNIA ‘
Campaign Statement FORM 460
Cover Page — Part 2 ‘
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Hansen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
OPPOSE
San Marcos City Council Ll

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STATE pdis
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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,
[ ves [ No
CONWITIEE ADORESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoORT
(] opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[l oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves 3 No [ suPPORT
[ oPpOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period '_CALIFORNIA 460
rrom 711112 . FORM bt
9/30/12 page 3 of '
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.0. NUMBER
Mike Hansen 1349241
. ived ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelve o DR, “UEESE | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccovvvn i Schedule A, Line 3 $ 2380.00 $ 2830.00 1 throuch 6130 1 1o Date
2. Loans Received ......cocoiccrimninin i Schedule B, Line 3 3000.00 3550.00 ¢
3. SUBTOTAL CASH CONTRIBUTIONS .....oovrcrrrreen. AddLines1+2 $ 9380.00 6380.00  { 20- Conpbulo™ .
4. Nonmonetary Contributions ... Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...vccvvrmvnscrersssssnes AddLines3+4 538000 4 6380.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......o.ccoowworriverissvsmeesssesessssaressanes Schedule E, Line 4 $ 4033.84 g 4643.50 | candidates
; 0 0
. LOANS MAUE .ottt nes Schedule H, Line 3
7. Loans Made crecuie . mne 4033.84 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cooovvvovrerrrireenrereesos AddLines6+7  $ 033. $ 4643.50 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....c.cc..coorrceerriinninne. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......c..ocooomreiieeneneeeene Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........onesereccvescnniinnen: AddLines8+9+10  $ 403384 g 4643.50 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ 390.34 To caloulate Column B, add
13. Cash Receipts vovcrciiie e ceee s Column A, Line 3 above 5380.00 amounts in Qolumn Ato the
: ) corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash............. s Schedule I, Line 4 from Column B of your last | reported in Column B.
. report. Some amounts i
15. Cash Payments ..o Column A, Line 8 above 4033.84 Cc?lumn A may be negat;:/e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1736.50 figures that shouid be
suptracied irom previous
if this Is a termination statement, Line 16 must be zero. period amounts. ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooooooccccccrveeen, Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ’y“)""“es 2,7, and 9 (i
18. Cash Equivalents .......c.cccviinieennirnvnvenens See instructions on reverse  $
19. Outstanding Debts ....coccvvrrivecnnen. Add Line 2 + Line 9 in Column B above  $ 3550.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period [ CALIFORNIA 46 0
trom 71112 FORM v
9/30/12 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Hansen 1349241
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aoNTRIBUTOR : REGENVED THIS LA To oA o DaTe
RECEIVED (F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * O%FC sﬁfﬁléﬂ?ﬂo’ié“é’siﬁ”;‘h%?? PERIOD (JQL{\JE?:1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David R ] e
avid Ronzello gcom Sales Associate;
7130712 463 Cornwall Glen [1OTH Turner's Outdoorsman 100.00
Escondido, CA 92027 ety
CIsce
ZIIND
Michael B. Preston [Ccom Sales; ADT Security
8/8/12 420 Stonehedge P!. CJoTH 100.00
San Marcos, CA 92069 LIPTY
[Jscc
S ZIIND
Mary S. Hansen [Jcom Homemaker
/4112 12781 Cherrywood st. [JoTH 250.00
Poway, CA 92064 Lipty
scc
Marlene Strohl L
arlene Stro [ Jcom Retired
9/5/12 1930-10 West San Marcos Bivd CJoTH 100.00
San Marcos, CA 92078 : PTY
risce
WZIIND
Lawrence J. Hansen Cjcom Director of Sales; Avir 250.00
9/15/12 12781 Cherrywood st. ClotH Medical :
Poway, CA 92064 ety
[lsce
SUBTOTALS 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 90 IND - Individual ‘
(Include all Schedule A SUBLOTAIS.) ..c....coiiiecc ettt aeeeee st e eer s et e e e e e s e e $ 1900.00 COM- ?;f‘getﬂ;gog‘.‘rvt;f% )
2. Amount received this period — unitemized monetary contributions of less than $100 ........oovevvevevvvnnn, $ 480.00 g;f::;;};;; l(ggﬁ'yb“’““ess entity)
3. Total monetary contributions received this period. SCC ~8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...ocoveverevvvennee, TOTAL § 2380.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received unts may be roul Statement covers period CALIFORNIA 4 6 0 ‘
from 7/1/12 FORM ;
through 9/30/12 Page 5 of 7
NAME OF FILER 1D NUMBER
Mike Hansen 1349241
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR F AN INDIVIDUAL, ENTER REGEIVED THIS TG oATE
RECEIVED (IF GOMMITTEE, ALSO ENTER 1. NUMBER) CODE * O oL ovn s PERIOD 812\\'&?\1@;5;??5 (IF REQUIRED)
OF BUSINESS)
Z1IND ,
Kathy Umphress COM Retired
9/15/12 4661yN. PZseo Del Barranco %0%4 100.00
Tucson, CA 85745 CIPTY
[7scc
ZIIND .
Jay Wols! Retired
MMTM2 | b Box 1101 %g‘m 250.00
San Angelo TX 76902 ety
[Jsce
. Z]IND .
Jodie J. Wolslager Retired
I7H2 | PO Box 1191 Hoon 250.00
San Angelo TX 76902 Pty
[dscc
{Z1IND .
Gary Ho Retired
9912 | PO Bowaa32 gg‘%ﬁf 250.00
San Clemente, CA 92672 ety
[Jscc
Michael McCann Aow | Fire Fighter- KBR Inc.
9/26112 | 891 Granada dr. FOTH 250.00
Qceanside, CA 92056 Pty
[Jsce
SUBTOTALS$ 1100.00

*Contributor Codes

IND ~ Individual
COM~ Recipient Commitiee

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

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPGC (866/275-3772)



Type or print in ink.

SCHEDULE B -PART 1

Schedule B —~Part 1 Amounts may be rounded Statement covers period CALIFORNIA /
i to whole doliars. ‘ ‘ 460
Loans Received from 71112 . FORM
9/30/12 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mike Hansen 1349241
IF AN INDIVIDUAL, ENTER | QUTSTANDING ) (©) ouTSTADING © M )
i pt el Rl v W T el B e B
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS
. - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
. PAID CALENDAR YEAR
Mike Hansen Store Manager; Lypa
Turner's Qutdoorsman 5 $ % $ $
RATE ik
ﬁ 650 08 D FORGIVEN PER ELECTION
3 $ 3 ] $
Tm IND [Jcom [JOTH [ PTY [JscC DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Mike Hansen Store Manager; o
Turner's Qutdoorsman $ $ % $ $
ﬁg O O D FORGIVEN RATE PER ELECTION ¥*
$ $ $ $ $
T IND [JcoM [Jotd [JPrY [Jscc DATE DUE DATE INCURRED
71 PAID CALENDAR YEAR
$ $ % $ [
[:] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T[:l IND Jcom [JomH [JPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter {e) on
Schedule B Summary 2 06 Scheduls E, Line 3)
1. Loans received this period ......... Ceeseteesneraenarnsaan st e eressaa b b e n oA Ne s et e aaReeeeAee s e ANe e R ee et beeanbavense bR aar et e rrsetnteanrns $ 0. 00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
R . . . IND - Individual
2. Loans paid or forgiven this period .............. P N $ COM -~ Recipient 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.) 00 CPD%" ~P0}!:f3f l(e;,.gl;E business entity)
. O - Political Party
3. Netchange this period. (Subtract Line 2 from LiNE 1.) ..covevoeeieiieiiiiiseeeceee s e esee s e eneesenane NET $ g 55 ‘ SCC ~Small Contributor Committee

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

{*Amounts forgiven or paid by another party also must be reported on Schedule A.

> {f required.

)

{May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule & Type or print in ink. ;
p ts Mad Amounts may be rounded Statement covers period CALIEORNIA 460
ayments iviaae to whole dollars. . 7/1/12 EORM
rom ' ‘ . .
9/30/12 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Hansen 1349241
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  tw. 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aloha Printing
133 Newport Dr. LIT 801.34
San Marcos, CA 92069

Prographics Screenprinting, INC.

CMP 3232.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ........o.iioiceeie ettt et ee e e et et e e e e $ 4033.84
2. Unitemized payments made this period 0f UNGEE $T00 ......i.iirciiiiieee ettt ettt ee s e e e e et et et et e etese s e s et ettt et e e ee e s et ee e eeeeeeeeeeeeee $ 45.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMMN (8).) c..veveoreeeeeeeeceeee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .ooccovvererienrinnn. TOTAL $ 4078.84

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE

gemp 'e_nt Csot?thteet Type or print in ink. Date Stamp CALIFORNIA
ampaign Statemen ‘ 460
Cover Page RECEIVED |k
{(Government Code Sections 84200-84216.5) ) ' ) page 1| ; B
Statement covers period Date of election if applicable: ; 9 0
10-01-12 (Month, Day, Year) For Official Use Only
from
-20- November 6th 2012
SEE INSTRUCTIONS ON REVERSE through 10-20-12
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure §7] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement ] Special Odd-Year Report
C) Recall Q Controlled [ Termination Statement 1 Supplemental Preelection
(Alsa Complete Part 5) (CA? %D:”ff::s) (Also file a Form 410 Termination) Statement - Attach Form 495
[so Complete i
General Purpose Committee 1 Amendment (Explain below)
= O Sponsorzd [M Primarily Formed Candidate/
O Small Contributor Committee (zlfﬁcghold:a;(ic;mmmee
O Political Party/Central Committee (Alsa Complete Fart 7)
] X 1.D. NUMBER
3. Committee Information 1349241 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hansen for Council 2012 Mike Hansen
MAILING ADDRESS
P.O Box 1957
STREET ADDRESS (NO P.O, BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92089 858-254-9126
cITy STATE  ZIP CODE AREA FANEMUANE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O Box 1957
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079 858-254-9126
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
Mike@hansen2012.com

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 m.

25 October 2012

Executed on By

Date Signature of Treasurer or Assistant Treasurer

2 ()

Executed on 5 October 2012 By L ‘

Date Signature dntrofling Officeholder, Candidate, State Measurs Proponent or Responsible Officer of Sponsor
Executed on By e

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . .

Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee ‘ ]
. _CALIFORNIA
Campaign Statement e 460
Cover Page — Part 2 :
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Hansen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} SUPPORT
OPPOSE
San Marcos City Council -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

not included in this statement that are controllied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J Yes [] no
S ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] sUPPORT
[7] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves 7 No [] SUPPORT
[T] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ] ; Y
summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10-01-12 . FORM
10-20-12 page 3 of 6
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.0, NUMBER
Mike Hansen 1349241
Contributi R ived GColumn A Column B Calendar Year Summary for Candidates
ontributions Receive FronAEEES, *%225% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ 607.00 $ 3437.00
. 0 3550.00 1/1 through 6/30 711 to Date
2. Loans Received ......cocccviereoinncrccienrrececc e Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS ..ccovrercorecere AddLines1+2 $ 607.00 6987.00 | 20. Contrbuto™ s
4. Nonmonetary Contributions ......cccocniiiiiiinnn Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «ecvomrvorcvermineennnes AddLines3+4  $ 607.00 ¢ 6987.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ocovvrrceiennmncncorsmnconenencconnenns Schedule E, Line 4 $ 123020 ¢ 5873.70 Candidates
7. L0@NS MAUE .evorveveeermseeensscrssecsssesssessssessses oo Schedule H, Line 3 0 0 22, Cumalative Exbenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccoooomeirimirrrrirnriniiens Add Lines 6+7 123020 5 5873.70 (1t Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........oooovccoeermmrenee Schedle F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiuStment ..........cco..oveeeereeererrreriennns Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......c.vvsroerecrvceesreers AddLines8+9+10 $ 123020 5 5873.70 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......c..ccoooeenns Previous Summary Page, Line 16§ 1736.50 To calculate Column B, add
13. Cash ReCeIPS ..cvvvvciorcirniiniici i Column A, Line 3 above 607.00 1 amounts in Column A to the
1 iscell | Cash ) corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases 10 Cash ......ccovccvniiccninnn Schedule I, Line 4 prv—— fmmnm‘sumn B of yoLt,r !ast reported in Column B.
N fepofrt, Some amounts in
15. CaSH PAYMENS c.eevivieeeeeos s eereesseeeoseeenvesssnens Column A, Line B above 0. Cgmmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1113.30 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amaunts. F"f thils is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......vvvveorece Schedule B, Part 2 § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ooy Lines 2.7, and § (1
18. Cash Equivalents .......ccooocvieivviciiniinnieins See instructions on reverse  $
18. Qutstanding Debts ....cccccvveivininnnnne Add Line 2 + Line § in Column B above  $ 3550.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Typ: or prin; in ink.CI ) SCHEDULE A
« . . mounis may be rounde " 2
Monetary Contributions Received to whole dollars. Statement covers period  CALIFORNIA 460
from 10-01-12 ,‘ FORM
10-20-12 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mike Hansen 1349241
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0oL mATION AND EMPLOYER RECEIVED THIS A N DA VEAR TG oATE
RECEIVED (IF COMMITTEE, ALSO ENTER L0 NUMBER) CODE * BB HPLOVED, EXTEANAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Thibad T
Roberta Thibadeau [Jcom Retired
10/15112 | 476 Silver Shadow Dr CloTH 100.00
San Marcos, CA 92078 ety
sce
CIND
jcom
JoTH
PTY
[Jscc
JIND
[jcom
[JOTH
ety
[Iscc
[IIND
Cicom
[CJOTH
[PTY
[sce
CIIND
[Jcom
[JOTH
OPTY
[Jscc
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 100.00 lcr:quNT |ﬂ£ivi{i!{al  Commit
. -~ eciplent Lommiiiee
(include all Schedule A SUDLOTAIS.) 1. et e s ree e sb s s nssbetsstasnrebessane $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........c..covvrrereeen. $ 507.00 gw:ﬁgs‘:;l(i;g}{yb“smess 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.) ....ccoviiniinnns TOTAL § 607.00

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

SCthUle B - Pal't 1 Amounts may be rounded Statement covers period ‘ CALIEORNIA 460
Loans Received to whole dollars. from 10-01-12 ‘ FORM .
10-20-12 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Hansen 1349241
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT N OUTSTANDING | reREsT ORI((BfI)NAL CUMULATIVE
" OF LENDER O A LoV ER | e CAHANCE | RECEIVED THIS o %g&m& CEOLANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) ¢ NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERIOD LOAN TODATE
PAID CALENDAR YEAR
Mike Hansen Store Manager; o
Turner's Qutdoorsman $ $ % $ $
[] FORGIVEN RaTe PER ELECTION*
550.00 . . .
Tm IND 1 com JomH [JPTY ] scc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Mike Hansen Store Manager; a
Turner's Outdoorsman $ $ % 3 - F
[} FORGIVEN RATE PER ELECTION **
3000.00 . ; ;
fry e [Jcom [JomH [JPTY [ sce DATE DUE DATE INCURRED
[raD CALENDAR YEAR
3 $ % $ $
[7] FORGIVEN RATE PERELECTION*
$ $ $ $
Ty [Joom [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Emer(e)9n
Schedule B Summary Scheduls E, Line 3)
1. LOANS FECEIVEA HhIS PEIOM ..o cveveirieeseeeesrsetessesessetesssaesessebssessesessesesssss b tsseetssenesesarnbabasssbsesstesesncstracs $ 0
(Total Column (b) plus unitemized loans of less than $100.) tGontrbutor Codes
. R . . 0 IND ~Individual
2. Loans paid or forgiven this period ... $ COM ~ Recipient 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.) gx —PO}?;GF '(;'Qéiybusmess entity)
- Holiicat ra
3. Netchange this period. (SubtractLing 2 from LiN 1.) .....cccceoreerinrenreneresnes s esess s snsenas NET $ 3550.00 SCC ~Small Contributor Committee
(May be a negative numbar)

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

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

** If required.

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink. . ; _
P M Amounts may be rounded Statement covers period CALIFORNIA 460
ayments ade to whole dollars. " 10-01-12 . FORM
rom ‘ ‘ ‘
10-20-12 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Hansen 1349241
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  tv. 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
LT 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

The Home Depot
550 San Marcos Blvd. CMP 205.20
San Marcos, CA 92069

Prographics Screen printing, Inc
1957 Diamond St CMP 1025.00
San Marcos, CA 92078

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1230.20

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ........c.c.oiiuiiiicreii et eeee ettt eeeeer s ee s e esereee e en e er e 3 1230.20
2. Unitemized payments made this period 0f UNAEE $T00 ......c.oiiiiiioririoei ettt ee e eest et eeea e et et ete e e s st esesesessessseseses s s et e e et e s eeeeeee oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (£).) 1..veveuvrreeeeeeeeeteeeeeeeeeesere e eeereees oo eee s ses oo oe e, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....ccceocevvervrrrnnn. TOTAL § 1230.20

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE

Recnple_nt Commlttee Type or print In ink. Date Stamp ‘ CAUFORNIA ‘
Campaign Statement aor 460
Cover Page SECEIVED B G
(Government Code Sections 84200-84216.5) O e B R - P 1 ; 5
Statement covers perlod Date of election if applicable: e e age °
. 10-21-12 (Month, Day, Year) o L IR For Official Use Only
rom
-28- November 6th 2012
SEE INSTRUCTIONS ON REVERSE through 10-28-12 ember 6th 20
1. Type of Recipient Commitiee: All Committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure k] Preelection Statement 7] Quarterly Statement
(O State Candidate Election Committee Commitiee [] Semi-annual Statement [] Special Odd-Year Report
QO Recall Q Controlled [ Termination Statement [T1 Supplemental Preelection
(Also Complete Part &) O Sponsored {Also file a Farm 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) N
[T] General Purpose Committee (] Amendment (Explain below)
(O Sponsored [7] Primarily Formed Candidate/
(O Smali Contributor Committee OfﬁoehO'de; Cgmm'ﬂee
O Political Party/Central Committee {Also Complete Part7)
. . 1.D. NUMBER
‘ Tr
3. Committee Information 1349241 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hansen for Council 2012 Mike Hansen
MAILING ADDRESS
P.O Box 1957
STREET ADDRESS {NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92069 858-254-9126
ciTY STATE 716 ~OnE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
858-254-9126
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O Box 1957
ciTYy STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92068 858-254-9126
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Mike@hansen2012.com

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 /\&’\r"

Executed on 5 November 2012 By

Date Slgnature of Treasurer orAsswtantTreasurer

5 November 2012 -

Executed on By

Date Signature ofControlhng Officetiol der Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By i

Date Signature of Controliing Officeholder, Carrdidate, State Measure Proponent
Executed on By -

Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee e
\ . CALIFORNIA
Campaign Statement e 460
Cover Page — Part 2 B
Page 2 of o
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mike Hansen

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

, . 7] opPPOSE
San Marcos City Council

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE 2ip

Related Committees Not Inciuded 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 LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

M ves I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF QOFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] SUPPORT
[] opPpoSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[] sUPPORT
7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppose
NAME OF
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE

Attach continuation sheels if necessary

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275.3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded : ‘
Summary Page mo;l: \zhrzfey d;';t:su.n € Statement covers period CALIEORNIA 460
o 10-21-12 ~ FORM
om >
10-28-12 page S of 0
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Mike Hansen 1349241
. . 2 ived Column A Column B Calendar Year Summary for Candidates
Contributions Receive rrongTrEeD 2oy | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line3  § 50.00 $ 3487.00 11 throuah 6/30 71 to Date
2. Loans Received .......cceeeriiiciiiiiinceis Schedule B, Line 3 0 3550.00 ¢
3. SUBTOTAL CASH CONTRIBUTIONS ..oocoorerre AddLines 1+2  $ 5000 7037.00 20 Co e s s
4. Nonmonetary Contributions ......cccoece i Schedule C, Line 3 N/A N/A 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED covorimsrcrrsiresicsinie AddLines3+4 § 5000 7037.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........o.ccoomvooveveecrarveoirmsminsseeesssseias Schedule E, Line 4 $ 000 s 5873.70 | candidates
7. L0ANS MAUE ...overeeeces et sessssenessnsons Schedule H, Line 3 0.00 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...coiiieiirieinirarieians Add Lines6+7  § 0.00 % 5873.70 (If Subjectto Volunt:,:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cooovvrininnn Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt ........c.o...revrrerrvoierecinnnons Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......ocooroeceerer e AddLines8+9+10  $ 0.00 s 5873.70 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cocovrvin Previous Summary Page, Line 16 $ 1113.30 To calculate Column B, add
13. Cash ReCeipts ..o Column A, Line 3 above 50.00 amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash.......cceevviivieviins Schedule I, Line 4 fromﬂCngmn B of ymt" !ast reported in Column B.
15. Cash PAYMENTS ...cverreeiiineeceiieeeiose e eeessessnenenss Column A, Line 8 above 0.00 g?l?m;n onzyagosggi ;ir\‘/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1163.30 { figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period armounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oocorvvvve Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ho Lines 2,7, and 9 (f
18. Cash Equivalents ......ccocviviincinninecnen, See instructions on reverse  $
19. Ouistanding Debts ...ccoceecniicnnnens Add Line 2 + Line 9 in Column B above  $ 3550.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doliars.

SCHEDULE A

Statement covers period

10-21-12

from

_CALIFORNIA
FORM

460

10-28-12 4

through

Page of

NAME OF FILER.
Mike Hansen

.D. NUMBER
1349241

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

CJcom
CJOTH
CIPTY
[lscc

[JIND

Clcom
CJOTH
CPTY
Clsce

[1IND

CJcom
CJOTH
CleTy
1scc

CIIND
rcom

CJOTH
ety
Csce

CJIND

Ccom
[CJOTH
CPTY
scc

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDTOTAIS.) ...iii e e et ere e teeanee $

2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........c..cccocerenn. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) oo, TOTAL §

0.00

50.00

50.00

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

SChEdUIE B el Part 1 Amounts may be rounded Statement covers period . CAL'FORN'A
. to whole dollars. 21 . : ‘ 460
Loans Received from 10-21-12 FORM » ‘
10-28-12 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Hansen 1349241
) {b) ] id) &) m (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULIANE, STREST J0ORESS INOZP GO | o0 umi g Eueioven | CBTANES | AMOUT | wouron | QIERRNG | preeer | omehaL | cmtme
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| ™ ppinn | OR FORGIVEN | ¢\ oSE OF THIS
' - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Mike Hansen Store Manager; [ PaD
Turner's Qutdoorsman $ $ % $ $
[] FORGIVEN RATE PER ELECTION™
550.00 . . ; ;
Tm IND com [JoOTH [ PTY ] scc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Mike Hansen Store Manager; L
Turner's Qutdoorsman s $ % s $
[] FORGIVEN RaTE PER ELECTION*
3000.00 . . . .
Tm IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[} paiD CALENDAR YEAR
3 $ % 3 $
[] FORGIVEN RATE PERELECTION™
$ $ 3 $ $
fmimNo COcom [JotH [JPTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on
Schedule B Summary Schedula £, Line )
1. Loans received this PEIIOM ...ttt et sa e s s ae e et e e an e rbn e rre e be s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. ; . . IND ~ Individual
2. Loans paid or forgiven this Period ... e e $ 0.00 COM ~Recipient 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. Netchange this period. (SUBLFACE LINE 2 from LINE 1.) ...ooooeeroreeeeeeessseeesesssesresssereesssseeees NET § 3550.00 SCC—8mll Contributor Committee

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

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

** |f required.

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVERPAGE

ReCIPIe.nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page g
(Government Code Sections 84200-84216.5) : ' ﬁg@ggvmi} page 1 . 6B
Statement covers period Date of election if applicable:
; 10-29-12 (Month, Day, Year) £rp @ 4 For Official Use Only
rom TED U4
. 12-31-12 Nov 6th 2012 CITY OF SAN MARCOS
SEE INSTRUCTIONS ON REVERSE through CITY CLERK E} v &C)
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [C] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee : ] Semi-annual Statement [ Special Odd-Year Report
((35 aieo;a}:,e Pats) Q Controlled &/} Termination Statement [0 Supplemental Preelection
o (9 %DOf)StOLBSG) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Comprele Fa .
(] General Purpose Committee 71 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complate Part7)
. . 1.D. NUMBER
3. Committee Information 1349241 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hansen for Council 2012 Mike Hansen
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE 7iP CONF AREA CODE/PHONE
e STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MBI == ERE AR DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL. ADDRESS

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 foregoing is true and correct. a’\

Executed on 1-30-13 By - .

Date o Signature of Treasurer or Assistant Treasurer
Executed on 1-30-13 By M\ 4

Date . Signature of Controfli holder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

. Date Signature of Controlling Officehoider, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:lggI;RnNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mike Hansen

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

San Marcos City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE ZIP

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)
cITyY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[[] SUPPORT
] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] SUPPORT
"1 oPPOSE
OFFICE SOUGHT OR HELD
[ sUPPORT
] OPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
7] oppPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded
Summary Page et ey b roun sttment covrs orod [T S
trom 10-29-12 FORM
.31- 3 6

SEE INSTRUCTIONS ON REVERSE through 12-31-12 Page of
NAME OF FILER 1.D. NUMBER

Mike Hansen 1349241

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received vy
(FRoJf%g:é%Ziﬂgguma Ao ORE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccoivivvriveircenininnnens Schedule A, Line3  $ 450.00 $ 3982.00
2. Loans ReCBIVE .....cococovvivveiiiiniie e ee e Schedule B, Line 3 0 3550.00 11 through 6130 71t to Date
3. SUBTOTALCASH CONTRIBUTIONS ..ooococerreere AddLines1+2 3 45000 7487.00 ] 20. Coniebutons ¢ s
4, Nonmonetary Contributions ......c.oocvveviivenicinine Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED worvooeevovcrerersseeee AddLines3+4  $ 45000 ¢ 7487.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........ooccoovveriveonererirnesensecsseeensesnn Schedule E, Line 4 $ 63.00 s 5936.70 Candidates
7. LOBNS MBUE coeveeeeeeeeeeeseeeeeeeeresseseeseessseseeee e seesennees Schedule H, Line 3 0 0 22 Cumulative Exponditures Mad
. Cumulative Expen ures ade”
8. SUBTOTALCASH PAYMENTS ...oouvvereeeesesrererecoenn Add Lines 6+7  $ 63.00 5936.70 (1 Subjoctto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........coooevrevnncinnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUStMEnt ..........ccvvvevrevrieererimneerserenes Schedlule G, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 63.00 s 5936.70 / / $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 1163.30 To calculate Column B, add
450.00 amounts in Column A to the

Column A, Line 3 above

13. Cash Receipts
14. Miscellaneous Increases to Cash .....ccccvvvcevvenennenn.

Schedule |, Line 4

15. Cash Paymemts ... Column A, Line 8 above

Trictudes teatv 1613,30

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......ccccvviiimicnnnn. Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......occcocnvvniniieiniienns See instructions on reverse  $

19. Outstanding Debts ........cccocceie Add Line 2 + Line 9 in Column B above  $ 0

corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  RYFNEIZSTINIY 460
from 10-29-12 FORM
12-31-12 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Hansen 1349241
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET /DDRE Moot ey CONTRIBUTOR | CONTRIBUTOR | G UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
CJcom
CJOTH
CIPTY
Clsce
[JIND
jcom
CJOTH
OPTY
[lsce
CJiIND
Clcom
CJoTH
CIPTY
Clscc
CJIND
Jjcom
[JOTH
CIPTY
Clscc
CJIND
Clcom
OJoTH
ClpTY
[Jscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes
i i e i TR IND ~ Individual
1. Am?unt relfglvheddth‘ls Xen%d |tlem:zed monetary contributions. s 0 COM — Recipient Committee
(Include all Schedule A SUDIOIAIS.) ....coooviviii (other than PTY or SCC)
. . . o o 450.00 OTH — Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ..........cccccveieeeeen. 3 PTY - Political Party
3. Total monetary contributions received this period. 450 | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v..v.....oorevrono.. TOTAL $ 50.00

FPPC Form 460 {(January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B -PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46
i to whole dollars. -20- 0
Loans Received from 10-29-12 FORM
12-31-12 5
SEE INSTRUCTIONS ON REVERSE through Page of 6
NAME OF FILER 1.0. NUMBER
Mike Hansen 1349241
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST@ND!NG AMOUNT o OUTSTANDING | TEResT R gs NAL CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | g canGh iny | BALANCEAT PADTHIS | AMOUNTGF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS
’ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. ' CALENDARYEAR
Mike Hansen Turner's Qutdoorsman, PAID
Store Manager $ 950 | 0 % 3 $
- [7] FORGIVEN RATE PER ELECTION**
. 550 . 0 R 5
TIZ IND [JcoMm [JoTH [JPTY []sce DATE DUE DATE INCURRED
. 71 PAID CALENDAR YEAR
Mike Hansen Turner's Qutdoorsman, 1113.30 0
Store Manager $ : $ % $ $
FORGIVEN RATE PER ELECTION *¥
s 3000 1 0/, 1886.70 s
1’ IND Jcom [JOTH [JPTY [1SccC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ 3 % $ $
[:] FORGIVEN RATE PER ELECTION**
$ $ $ $
TJmwD [Jcom [JotH [ PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $
{Ent
St:heaz?uleer S)L?:e 3}
Schedule B Summary
1. L0ans reCeIVEA thiS PBIOM .........ciceeeeeeri ettt es e v e b e srea e e becaaesbsesaeareressenstesraesessraannerneressns $ 0
Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
p
{ND —individual
2. Loans paid or forgiven this PEROT ........coooiiiiie it s $ 3550 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ot g:er(than ZTYi :; sSsCeCn)my)
! . X . - Other (e.g., bus
(include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly
. \ . . - SCC - Small Contributor Committee
3. Netchange this period. (Subtractline 2 fromLine 1.} ... NET $ 3550
{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required.

FPPC Form 460 {January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink.
P ts M d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 10-29-12 FORM
12-31-12
SEE INSTRUCTIONS ON REVERSE through Page 6 o8
NAME OF FILER 1.D. NUMBER
Mike Hansen 1349241
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/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration : .
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
E PAY
(ﬁéyMMﬁEEﬁ\?EO%%?gR?g Nulv\wa%% CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
. . . 0
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
— . . 63.00
2. Unitemized payments made this period Of UNAETr $T00 ......ocvi ittt e es s s b s e g s s renae e srenta i $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) .....ovvvvvvieeeiireccvesiesinnicrsen e reseesvessressesesssnens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cccevccvvcrrrcecninens TOTAL § 63.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization

Recipient Committee

Statement Type [ ] Initial

Type or printinink

[] Amendment

[x] Termination — See Part 5 -

STATEMENT OF ORGANIZATION

Date Stamp

L™ 410

For Official Use Only

Not yet qualified [ ] o List 1.D. number: List ID?@gmb nn o5 A 9 4] mR;,;ECﬁ?V . }ij
" 41349241 © ffice of h Sebreza HLED
Rr"' NEEN ¢ he qf"t@ O( (\ 'f r}.ofstate
A t"%SLS SO g
/ / / / /
Date qualified as committee Date qualified as committee Date of Termination FEB 1 4 20 13 —
(if applicable) _ ¢, __’\:_’
mi : . P s B g — pro g e
1. Committee Information 2. Treasurer and Other$1 OIHIGArE N IR
L% ] ol M 44 g P, o Oy =1
NAME OF COMMITTEE NAME OF TREASURER ALY U aTat \ P~ 5
. . e o LCroc
Hansen for Council 2012 Mike Hansen Q‘..:E'i};‘
STREET ADDRESS % Y
o st
STREET ADDRESS (NO RO. BOX) ity STATE ZiP CODE AREA CODEIPHONE
ciTY 7P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)
o TT T citY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

mike@hansen2012.com

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE
THAN COUNTY OF DOMICILE

San Diego County San Diego County

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

MAILING ADDRESS

Attach additional information on appropriately labeled continuation sheets.

ciTY

STATE ZIp

CODE AREA CODE/PHONE

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete | certlfy under penalty of

perjury under the laws of the State of California that the foregoing is true and correct

(o™

Q2%

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

ATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on 1/29/13 5
DATE

Executed on 1/29/13 By
DATE

Executed on — By

Executed on
DATE By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING CFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/01)

FPPC Toll-Free Heloline: 866/ASK-FPPC



