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1. Type of Recipient Committes: Al committees ~ Complete Paris 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee

lg( ] Primarily Formed Ballot Measure
(O State Candidate Election Commitles

Commiltes
O Recall O Controlled
(Also Complels Part 5) (O Sponsored
{Alsn Comglata Part 6}

[ General Purposs Committea
{0 Sponsored
(O Small Contributor Committee

[7] Primarily Formed Candidate/
Officeholder Commitiee -

2. Type of Statement:

[} Preelection Statement
g Semi-annuai Stalement

Termination Statement
(Also file a Form 410 Termination)
] Amendment (Explain below)

[ Quarterly Statement
] Speciai Oda-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committes (Aisa Complele Part 7}
3. Committee Information ‘:;;’;"ﬁ: A Treasurer(s)

COMMITTEE NAME (OR CANEIDATE'S NAME IF NO COMMITTEE}

COMMITTEE TO ELECT LARRY SPICER TO CITY COUNCIL

STREET ADDRESS (NO P.O. 30X)

NAME OF TREASURER

PATRICIA SPICER

MAILING ADDRESS

75855 Al TAMIRA DRIVE

cITY STATE

ZIP CODE AREA CODE/PHONE

CA

92210 760 3609794

Z5-8685 Al TAMIRA DRIVE

760 346-710H8AN WELLS

cITY STATE 21 CODE

INDIAN WELLS CA__ 92210

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

760 346-7955 DAVID ) RFED_JR

MAILIMG ADDRESS (IF DIFFERENT) MO. AND STREET OR P.C. BOX

cITyY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAR ADDRESS

RILSPICER@AQL. COM

MAILING ADDRESS

CA 92

CITY STATE Z)? CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

&

Verification
I hava used all reasonzbie diligence in preparing and reviewing this statement and to the best of
undar penalty of perjury under the laws of the State of California that the foregoing is frue and

2302

Datg

Executed on By

ny knowledge the information contained herain and in the attached schedules is rue and complete, | certify

Executed on ‘\\\% \ A} g\ By
: Data

Executed on By
Date

Execuied on By
Dalz

Sigriature of Conlralling Officghaidar, Candidate. State Measurs Broponent

§gnaﬁ4re of Conlrolting Officeholder, Candidate, Staie Measure Proponant

£PPC Form 460 (Janvary/05} *
FPPG Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Type or print in ink,
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Recipient Commlttge- CALIFORNIA ° 460
Campaign Statement FORM o
CoverPage —Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
RICHARD LAURENCE SPICER _
- OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND OISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
] orrPose
CITY COUNCIL OF INDIAN WELLS

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY SRE . zZiP
76855 ALTAMIRA DRIVE INDIAN WELLS CA 92210.

Related Committees Not Included In this Statement: List any committees

not included in this statement (hat are controlled by you or are primarily formed (o receive
contributions ar make expendiiures on behalf of your candidacy.

COMMITTEE NAME .0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves ] NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)

AREA CODE/PHONE

cITY STATE 2IP CODE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER - CONTROLLED COMMITTEE?

O ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

‘ tdentify the controlling officeholder, candidate, or state maasure proponent, If any.

NAME OF OFFICEHOLOER, CANDIDATE, OR PROFONENT

OFFICE SOUGHT QR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
afficetiolder(s) or candidate(s) for which this cammittee {s primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGKT OR HELD
i [ suPPORT

[ orrose

MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} supPORT
[ orPose

Fi HT

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE soqs OR HELD 0 suPFoRT

{J opPosE
AWME OF OFFICEHOLDER OR CANDIDATE FFICE E

NAME O CEHO R DAT! OFFICE SOUGHT OR HELD [ SUPPORT

] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275.3772)
State of California




Campaign Disclosure Statement a 'Wp: or print In inl:.d SUMMARY PAGE
Summary Page mo;,;: ;hr:l? d;l;?:." od Statement covers period - EENARZe1AN]]: 460
wom. 1/1/2012 FORM :

SEE INSTRUCTIONS ON REVERSE trough 6/30/2012 Page of
NAWE OF FILER .. NUMBER l

COMMITTEE TO ELECT LARRY SPICER TO CITY . COUNCIL 278116
Contributions Received Column A Column B Calendar Year Summary for Candidates

FROMATIACHED SCHEDULES) o) Running in Both the State Primary and
_ General Elections

1. Monetary Contributions Schedule A, Line3  § $
2. lLoans Received ....ocooviieieii e e Schadule 8, Line 3 1 fhrouah 850 e pee
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § $ 20. Contributions
o N ) o Received $ L3

. Nonmonetary Contributions ..., Sehedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «...cooocecemrnirirninns AddLines3+4  § 5 Made $ 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........ocoovvivereivremsieierniees e Scheduls £, Line 4§ 99 s 99 Candidates
7. Loans Made ... e Schedule H, Line 3 Made*

22. Cumulative E dit d

8. SUBTOTALCASH PAYMENTS ..o addtiness+7 5 99 s g9 B ste dotantiy Eapaniure L)
9. Accrued Expenses (Unpaid Bills) ........c..ocooieeein, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedute C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddiinesB+9+10 8§ 99 5 99 / J $ -
Current Cash Statement e $

12. Beginning Cash Balance . Previous Summary Page, Line 16 § 91277

13. Cash Receipls ..o Column A, Line 3 above

14, Miscellaneous increases to Cash ... Schaduls ), Line 4

15. Cash Paymenis........ccccevr e, Column A, Line 8 above 99.
16. ENDING CASHBALANCE ... ... Add Lines 12+ 13+ 14, thon subtract Line 15§ 9178

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....ccoceeviiiin, Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........ccccccoooviinviiniinnne Sse instructions on reverse §
19. Outstanding Debts ........cccccocvrennne Add Line 2 + Line 9 in Column B above  §

Jo calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report, Some amounts i
Column A may be negative
fgures 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 (i
any).

*Amounis in this section may be different from amounts
reporied in Column 8.

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: BSE/ASK-FPPC (BB6/276-3772)



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULED

460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from| 1/1/2012

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE ' [ to 6/30/2012 | Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT LARRY SPICER TO CITY COUNCIL
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION ATE
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMS’E&EE“'S C?JI;EINR‘II\)'ECYESR uFTR%ngED)
OR COMMITTEE
Wendy Jonathan for School Board 2012 Monetary
‘ Contribution $99 $99
[J Nonmonetary
Contribution
] 'ndependent
m Support [J Oppose Expenditure
[} Monetary
Contribution
[7] Nonmonetary
Contribution
3 Independent
1 support [ Oppose Expenditure
1] Monetary
Contribution
7] Nonmonetary
Contribution
[ independent
[ support O Oppose Expenditure
SUBTOTAL $99
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o $
2. Unitemized contributions and independent expenditures made this period of Under $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL § _,L

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



Committee to Elect Larry Spicer

75-855 Altamira Drive
Indian Wells, CA 92210
(760) 346-7955
rispicer@aol.com

July 13, 2012

Anna Grandys

Deputy City Clerk

City of Indian Wells
44950 Eldorado Drive
Indian Wells, CA 92210

RE: California Form 460 Semi-Annual Statement for Period Ending 6/30/2012

Dear Anna:
As required, | am enclosing the original of Form 460 Semi-Annual Statement for the

“Committee to Elect Larry Spicer for City Council” for the period starting January 1,
2012 and ending June 30, 2012. :

Sincerely,

j“”“‘:‘&w

Larry Spice

Enclosure



