1008’ {2PH02 27 CItu I

Date Stamp

Recipient Committee Type or print In Ink
Campaign Statement
CoverPage
(Government Code Sections 84200-84218.5)
Statement coldrO a2t | Date of election if applicable:
from (Month, Day, Year)
ro
09/30/2012 11/6/2012

SEE INSTRUCTIONS ON REVERSE through

CALIFORNIA

COVERPAGE
2001/02

460
Page_L_ of

For Official Use.@nly

1

1. xType of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee

[ Ballot Measure Committee
O State Candidate Election Committee

O Primarlly Formed

O Recall QO Controlled
{Also Compiate Part 5) (O Sponsored
{Also Campiete Part 6)

[] General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Also Campiete Part 7)

2. Type of Statement:

[] Preslection Statement
[ Semi-annual Statement
[ Termination Statement
[ Amendment (Explain below)

4
7 Quarterly Statement
[ Speciel Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 4985

3. Committee Information J""'{&’X&E%

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Elect Larry "Bear"” Bonafide

STREET ADDRESS (NO P.O. BOX)

46-340 Manitou

CiTY

STATE ZIP CODE AREA CODE/PHONE

CA 92210 760/345-8316

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Richard Egan

MAILING ADDRESS

77361 Sioux Drive

cITY STATE _ ZIP CODE AREA CODE/PHONE

Indian Wells CA 92210 760/360-0890
NAME OF ASSISTANT TREASURER, TF ANY
MAILING ADDRESS
e 834 0-Manitou-Drive— — —
cITY STATE  ZIP GODE AREA GODE/PHONE

; GA——02240———F86/345-8

FrontemYelsooress 316

4, veﬂacagion e )

| have used all reasonable diligence in preparing and reviewing this statement and to jghe best of my knowledgg the i

certify under penalty of parjury under the laws of the State of California that the forghoi

0 -4-202—

!

rmation containgd herein and in the attached schedules is true and complete. |

ecuted on
Ex Date

Executed on _&iﬁ#i;—

Executed on

‘Date

Executed on

Signature of Gontroling ORICehalder, Candidate, Stata Measure Proponent

Date

Signature of Contromn

9 O [& Sl M Frop

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornla



Type or print In Ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A ()
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
Ee¥E LaRY ¥ BEEM B SR8 e Indian Wells City Council 2012 NAME OF BALLOTMEASORE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION O SUPPORT
Indian Wells CA City Council 0 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ GITY STATE __ ZIP
46340 Manitou Drive Indian Wells CA 92210 Identity the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or maka expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
C
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committse is primarily formed.
[ Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER T ORELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGH L [ SupPORT
: [ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
0 ves O ~no O 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 Halplina: 866/ASK-FPPC (686/275-3772)
State of Californla



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
Amounts may be rounded

Summary Page ) Statement covers;period CALIFORNIA
ry rag to whole dollars Y 01/0‘76/"& ron 460

SEE INSTRUCTIONS ON REVERSE . . through £ ?/:’b /Zc (Z &
NAME OF FILER 1.D. NUMBER
oc] Bz | (895470
ColumnA ColdmnB Calendar Year Summary for Candidates
Contributions eived
Re (PROMATIACHED SCHEDULES) AN YEaR Running in Both the State Primary and
; . General Elections
1. Monetary CONtRIDULIONS +........oceeimreonsicsemremsrissironse Schedule A, Line 3 $ / ? jj}( o $ / ?’/3,? . 66 1 throuch &30 10 Dot
rou ate
2. Loans Recelved . Schedule B, Line 3 /0d. 0O /00 .0 ¢
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoceoverrrrren AddLines1+2 § MO_G $ _ZZ_M B ou™ & s
4. Nonmonetary Contributions ........ccccrvceevnnirsnnnneans Schedule C, Line 3 "é/ S 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......cceoconnuinuininnns AddLines3+4 $ $ £1s] Made $ $
Expenditures Made P Expenditure Limit Summary for State
6. Payments Made.........ccervninnccninnnieesec v Schedule E, Line 4 $ $ 8 P Candidates
7. Loans Made .............cccmnnincnimennnnniininasessnn Schedule H, Line 3 '@‘

8. SUBTOTAL CASH PAYMENTS AddLines6+7 $

5 Z 22, Cumulative Expenditures Made*
$ é ZEE : 2 (If Subject ta Voluntary Expenditure Limit}
-

9. Accrued Expenses (Unpaid Bills) ..........cconrcinincennn. Scheduls F, Line 3 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ......vererervcusececessesensssssenes Schedule C, Line 3 -Q/ (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........cccooevririminerceanas AddLines8+9+10 §$ $ M _J / $
'
Current Cash Statement —J / $
12. Beginning Cash Balance ..........cc.ccenne. Previous Summery Page, Line 16 $ To calculate Column B, add
13. Cash ReCeIPtS ....ccvceirinriiniinniinnn Column A, Line 3 above amounts in Column A to the
Miscell c , corresponding amounts *Amounts in this section may be differant from amounts
14. Miscellaneous Increases to Cash...........ccuiins Schedule I, Line 4 ; from :og.mn B of ymt” last | reportad in ColumnB.
1 report. Some amounts in
15. Cash Payments ... e Column A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15 $ figures that should be
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 ......ccc....cvrercrnen Schedule B, Ptz § ___fedm | for this calendar year, only
carry over the amounts
fi ines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o nes 2.7, and 8 €
18. Cash Equivalents..........cccccccvumiieninnivnrnnnins See instructions on reverse  $ —Q—G_— =

19. Outstanding Debts

Add Line 2 + Line 9 in Column B above  $ _Z_Q_Q‘_____‘ FPPC Form 460 (January/05)

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




Schedule A

Type or print in ink.

SCHEDULE A

7

Monetary Contributions Received A hole dolare Statement covers period CALIFORNIA 46 0
from 07/01/2012 FORM
0/2012 ,
SEE INSTRUCTIONS ON REVERSE through 09/30/20 °'~@
NAME OF FILER ID. NUMBER
Elect Larry "Bear" Bonafide to the Indian Wells City Council 1349470
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONQ;'S:EJT PR oﬁfsléfﬁl.'ﬁfo??o?ﬂ";ﬂ?? RECIEIIE\I/?EI(EJ)JHIS EJ?\%‘JEF:?AE';E;F?S o 1';% 3GT|§ED)
OF BUSINESS)
, CJIND &
. , o
‘ » (—~ COM , ) L
Sl 2\(.:\ a0 Cead o o f
7736L-ST0%. D S, it -
C AL -
LAY GAlE (i 9220 [1sce T \RED
' , CJIND
glalin |Sono. Ecp Coow | - B e
77361~ STbox O e /& 5 430
g onlls (o G22p | 05 ETRED
f} \\ [JIND P
ga { (2 n TAZERS QoM ., ﬁib <6
°> < iélj+s D gery »»’&r Q60 2%
*. oAy Goedlt CA- F22)6 | BSC ah
o/ )( [JIND , o
' QL L\ CIcom : o=
2/21 /"7/; ADYVE A3 [JOTH . 60 pa
{'Ql éA‘b@(— aeTy é H’LQO j@
T wodA) Galls Ca 92216 [isce |
OND ] 0
g/ ~ ~ ‘&ﬁ’ Clcom M —_— o ©
OTH W=
/e{;V ’7@843 ne d%.{@ 2 oo W&o /500 /e
[EYN BI 5 2220 isce s
SUBTOTAL$ %oo -
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual
COM ~Recipient Committee
(INCIUGE @l SCHEAUIE A SUDLOLAIS.) ...c...revceevrserssrsereensersersssessssssessssessssssesssssenssesessssensse $ j ?, a6, QO e T e 50C)
2. Amountreceived this period — unitemized contributions of less than $100............cccccvemvcrncrneccneriinnns $ 3.9‘,/ P STTS Z F?J;;t?;a. Party
3. Total monetary contributions received this period. c o SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccooniiicnens TOTAL $ b

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print In ink. SCHEDULE A
. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

trom 07/01/2012 FORM

SEE INSTRUCTIONS ON REVERSE through 09/30/2012 ” ﬁ
NAME OF FILER 1.D. NUMBER
Elect Larry "Bear" Bonafide to the Indian Welis City Council 1349470
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) c - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: [JIND
EfEArLZ YA EIcoM

%ZC"‘L 7+ 745 - O Cous PE. [JOTH Y R 50000 <
Lovtay (wellc Ca- 221 Hece &LZ&’) 500
gar |Simoszd o L I, =
. ,‘ . ~. o
GRaans QRN T st | B TamCoc Boo Beo

CJIND

CHAZ s LA"%‘ZG‘O CJCoM
8-2'/-12,- POBof | OotH 7§ | ~ oS %
Yrr et sperin ledwe (S0 S
_ |CGece Sdoma- _ o i »
521 % | d5483 T was CF S Yetaes |/ oo =
ey (oafls Cae §2210 | Osce

B

i r—-"L CJIND :
2 7 %6#7! \51 D& Loom | ' O e
SHNL |ggs el #p |G | Lehuwy | /o5 |/
AN DserrGn . 22N | Dsee N
! suetotaLs /A0 — |

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND - Individual

(Include all SChedule A SUDLOTAIS.) .............cwueumereerseeeemserersssneessesseeessesssssesess e ssssssssssessesessensens $ COM~Recipient Committee

................... (other than PTY o SCC)
2. Amount . . i d i . — OTH - Other
ntreceived this period — unitemized contributions ofless than $100..........c.cccoeereevenencncninnienns $ PTY - Political Party

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.) ....cccoevvernnene. TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type o print In ink. SCHEDULE

Amounts may be rounded
Monetary Contributions Received %o whols dollare. Statoment covers period
from 07/01/2012
08/30/2012
SEE INSTRUCTIONS ON REVERSE through
NAWE OF FILER .. NUMBER
Elect Larry "Bear" Bonafide to the Indian Wells City Council , 1340470
L, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIEUTOR | GONTRIBUTCR | 4 IFC AN INDIVIDUA
UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED (IF COMMITTES, ALEO ENTER LD, NUMBER) CODE w g,, SELA E':f%“ﬁ‘:ﬁé E;')TE"NAW PERIOD (JAN. 1 - DEG, 31) (F REQUIRED)
/ ;

el \Bace Gorcarn B ) £ o= | =
oS b oyl | B S
8ol

o)
/s Az

O g , 2. >0
2| A 2|
oty

F1scc
Wi

@% @é»m//éé /oo-’cé‘ /wéf

CIPTY
Cscc .

Pl
[F1com /dﬁ/ Vi <aind o6

H N
iy /00
[l1scc

Bg‘gm | /’ZWMM sé «©
CloTH P ~ yLats /a) |
o | talta
Clscc

sogrorals /.= | ]

Schedule A Summary *Cantributor Codes
1. Amount received this period - contrlbutions of $100 or more. IND - Individual
COM - Raclplent Commitiee
(Include all Schedule A BUBLOLEIS.) .c..iieinivisrmeri e ettt 9 (other than PTY o 8CC)
2, Amount recelved this perlod ~ unitemized contributions of less than $100........uueinemiscssinamnn: § SR':,SJ:,‘;;N Party
3. Total monetary contributions racelved this period. SCC - Smal Contributor Committes .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....ccccrvvvnias e TOTAL §

FPPC Form 480 (Juneldi)
FPRC Toll-Free Helpline: B66/ASK-FPPC




Schedule A

Type or print in Ink.

Monetary Contributions Received A o dollare Siament et pecd
from
SEE INSTRUCTIONS ON REVERSE through 08/30/2012 Page of _&
NAME OF FILER 1.D. NUMBER
Elect Larry "Bear" Bonafide to the Indian Wells City Councll 1348470
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | /L AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTHE, ALBO ENTER 1D, NUMBER} GODE * O‘C‘&lém'ga?ﬁwms g#;l&OYER RECEé\ﬁgJHIS m&EtﬂA;EzE?S o L%gf:fgeo)
, ﬁ OFOUSINERS)
[fiD '
&7 ClcoMm . e <) , :
ﬂ//:m— (& 9’/52»7 ,q Clsec
Efoefre %{é’ mg?ﬁ' % L350~ 5=
CIPTY ﬂ , .
S fr e oty | | )
- / ) M Qoom | ;/Z‘{T oo o6
e 77720 Lemen 2{ o Zeo Do —
Ldiaolostls O 922,6 Seee (o] lor_
5 - D e -~
Ehrln Vol Chpiots Clco %/ .
477? Aye. PTY Qs / 00O
/ 43735 [Jscc

SUBTOTAL
Schedule A Sum mary *Contributor Codes
1. Amount recelved this perlod ~ contributions of $100 or more. IND - Individual
COM- Reclplent Cammittes
(InOIUdea" SchedU|aASUbt0ta|5) e L T R Ty Ry T T TR R T L PR LR IR S AL ER L AL $ (olher lhan PTY or Scc)
2. Amount recslved this periad — unitemized contributions of less than $100 .......vvr e s § Y o oty
3. Total monetary contributions received this period. ’ SCC -~ Small Contributor Committee
(AddLines 1 and 2. Enter here and on the Summary Page, Column A, LIng 1.) ......ccvecrwiniins TOTAL §

FPPC Form 460 (June/01)
FPPC ToliFree Helpline: B86/ASK-FRPC



Schedule A Type or print In Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received " to whole dollars. Statement covers period  ENEISIIVFN 460
from 07/01/2012 FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER D NUWBER
Elect Larry "Bear" Bonafide to the Indlan Weills City Council 1349470
IDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | coNTRIBUTOR oé%ﬁgAﬁgwAND L
MPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JAY, OF BUSINEES)
. CIIND o 2
C%/ 9 CJcoM - Ao %

o
CloTH : e
Pty ~
CJscc
CJIND ,. S
Ccom 1 % /j
CJOTH

thef |0 5o =
gl Z/,f : e&% 25 | Doens

Ledto (2
< OND
Bhln 152t ot s dun | B (el
74:€76 Qo 1, |
W qrep| 5w (¢ _

H

SUBTOTAL $ Jpi 3 y
Schedule A Summary 2 ’ M. == *Contributor Codes
1. Amount received this period - contributions of $100 or more. g“g“; '"gfe\';?"‘:' (Commit
(InClude all SCEdule A SUDLOLEIS.) .....cc.ecocurersesnessissssnssssssssssssssssssmsssssssssssssnssssssssssssssssses $ "~ lothor than PTY or §CC)
2. Amount received this period — unitemized contributions of 1es8 than $100 .............c..c..ccmmercermsnsrsresens $ T e Party
3. Total monetary contributions received this period. §CC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c.....ccocvinercnne TOTAL $

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



2. Amount received this pariod —~ unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

.............................................

Schedule A a Type or print In ink. SCHEDULE A
Monetary Contributions Received T ot o Statement covers period  RECYNRIGININ 460
trom 07/01/2012 FORM
09/30/2012 y<r ”]
SEE INSTRUCTIONS ON REVERSE through Page -éﬁ- of -é&-ﬁ
NAME OF FILER .D. NUMBER
Elect Larry "Bear" Bonafide to the Indian Wells City Council 1349470
AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR |~ TLAN INDIVIDUAL, ENTER REGEIVED THIS R ToDATE
RECEVED (F COMMITTER, ALSQ ENTER 1.0, NUMBER) CODE °ﬁ;°¥f.ﬁ%?§i%;;§¥$&? PERIOD ﬁ,ﬁ'ﬁ“&;_ 31) (IF REQUIRED)
CIIND )
8!59/@ ’ /’lm 6—&4 {i .ém E}COM Zw e oU
. . OTH - | ;. —_—
U-398 (Ve oo 165 | [ oy
Cscc P
[ND g
Blelo oo ¢
[JoTH oS o
mfay = | 5o
Cscc
CIIND ;
~f Clcom y 2 é -/ :
5/28/ 2 CJoTH J /. < x.
gety (4% / 0o
[(scc
CJIND A/ N o0
Clcom Lo JSK @®x =~
ClotH o §>
Pty
£lsce
[CJIND v, ,
Elcom dﬁaﬁ oo <«
CJoTH 20
CJPTY :
[Jscc S
( =) =55
susTotALs 2[00 , —_—I
Schedule A Summary *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. IND ~ Individual
(Include all Schedulg A SUDLOLAIS.) ........cccccrrrrriinmririni e es e s es e sasesbe bbb ress st st ebesanees $ coM T;f,';’;“’,;‘,;‘,?;“#";‘,’zcc)
OTH - Other

PTY - Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through __09/30/2012 Page %é- of —%' /
NAME OF FILER 1.0. NUMBER
Elect Larry "Bear" Bonafide to the Indian Wells City Council 1349470
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg’,‘ETSED FULL NAVE, ST'ﬁﬁ'imﬁﬁf.iiQ'é?éﬁf&D&%F CONTRIBUTOR CONTRISUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
B (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
P OF BUSINESS)
& / ' Ecom
cyé? (2~ CloTH Jeo @x <
CIPTY /90
scc
y / CoM /2,%/ <O oo
) [JOTH =L ,,
Oscg~
72 Ny PR S
ety < 590
(| SC/C
o )
7/7//2. goom | /4 6o at
Lot Hoo —
cIPTY JOO
L1sco 4
o / <
[JcoM /GG~ =
[ZJoTH .
CIPTY / oo
[Jscc
, 56
SUBTOTALS / f)(}O -
Schedule A Summary f *Contributor Codes
1. Amount received this period — contributions of $100 or more. g‘gw;‘"g':c"";:gll  Commies
(Include all Schedule A SUBLOLAIS.) ..........c..cuiemirrin e e $ (other than PTY or SCC)
. . . . OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ... $ PTY - Political Party B
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......ccorvevinenn TOTAL §

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

b



Schedule A A Typ:’ or prlnl: i Ink-d ] SCHEDULE A
Monetary Contributions Received e whole doliars. Statement covers period CALIFORNIA 46 0
from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _02/302012 Page Z'[L of #‘
NAME OF FILER 1.D. NUMBER o
Elect Larry "Bear" Bonafide to the Indian Wells City Council 1348470
DATE | FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | contrigUTOR | . [F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | PER ELECTION
RECEIVED (F COMMITTES, ALSO ENTERLD. "””“"’ ?DE S it SAA%F%“”*SEEE?S (F ;%gGT:ED)
oF BUSINESS)
MIND
OTH 2 ;Zcé 9 500
7 /2“'7/ ’/57,56/,0»\4 CIPTY éé’o
922k gﬁc
— b
N S
Cicom ‘ . o6
b |45 AT =
gpTY o0
Oﬂ/wéz ﬂ 7’%)’6’% ;sﬂc,c
D oo
q/l // Z M“ 44&( Mr\ Cicom ZZ/ 07 ﬁ _— o0,

Glufrz

zfle

SUBTOTAL $

i
[

Schedule A Summary
1. Amount received this period — contributions of $100 or more.
~ (Include all Schedule A subtotals.) ...........c.ouiemmircninnnsessnsesssinens R $
2. Amount recelved this period — unitemized contributions of 1888 than $100.........ccoeerveeesieninssennins $
3. Total monetary contributions received this period.

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

*Contributor Codes
IND - Individual

COM = Reciplent Committee
{other than PTY or SCC)

OTH - Other

PTY - Political Party
§CC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule A Type or print fn Ink. SCHEDULE A

Amounts may be rounded :
Monetary Contributions Received to whole dollare. Statement covers period CALIFORNIA 46 )
trom 07/01/2012 FORMN
SEE INSTRUCTIONS ON REVERSE through __09/3012012 Page W
NAME OF FILER 1D, NUMBER ¢
Elect Larry "Bear" Bonafide to the Indian Wells City Council . 1348470
FULL NAME, STREET IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e E T comarrae Acsomaramney CONTRIBUTOR | CONTRIBUTOR | 0GCUPATIONANDEMPLOYER | RECENEDTHIS |  CALENDAR YEAR TO DATE
CODE (IF SGLP-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
7 ==, =
CIcom : 7/ ﬂ :
{g lZ D OTH ,G/L w 3 —
gaety
Cscc

Thefrz. , 'v‘ | B W 15 = %Koﬁ

<

Yislre /6o

.

/60 — . e

ool

Yz

JeeZ 100 T

SUBTOTALS § ;-—/ o I

Schedule A Summary *Contributor Codes
1. Amount recelved this period ~ contributions of $100 or more. IND -~ Individual
COM - Reciplent Committes
(Include all Schedule A subtotals.) ...........coveerecsennn s R ORI TR § (other then PTY or SCC)
2. Amount received this period — unitemized contribUtions of 1688 tha $100 .......cuusrcersrrcerssrsecomens $ o ot Fary
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, LIN@ 1.) ....c.ccvvvereinencne TOTAL $
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Schedule A Type o print in Ink, ‘ SCHEDULE A

Amount be rounded
Monetary Contributions Received e wholt dollars. Statoment covers period  [RCNEIRGTNT 0
tom Ul cory  FOU
09/30/2012 p M
SEE INSTRUCTIONS ON REVERSE through Pege @—— f /
NAME OF FILER .D. NUMBER
Elect Larry "Bear" Bonafide to the Indian Wells City Council , 1348470
AMOUNT GCUMULATIVE TO DATE PER ELECTION
DA FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER ECEIVED THIS NOAR TODATE
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Schedule A Summary *Cantributor Cades
1. Amount recsived this period - contributions of $100 or more. IND-Induel
(Include all SChEdUIE A SUDOLAIS.) ..ccrovsesuusumismrcmssssmmsiassisssssissesmsmessssssamssiassssasssrisssssssssiss s 3 OO B an P o 8C)
2. Amount recelved this period - unitemized contributions of less than $100..........r e § S;\',": gﬁ;@a, Pary
3. Total monetary contributions recelved this period. SCC - Small Contrbutor Commiies
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.ouinee wens TOTAL §

FPPC Form 469 (Jm
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ScheduleA
iﬁ‘ioneh;ygonn-ibutions Received

$EE INSTRUCTIONS ON REVERSE

Type ot print-in:ink, .

Revised —

NAME OF FiLER.
Elact Lanyﬂ"Bear' Bonafide to the Indlan Walls ctty Council

P COMMITTER, ALSO BNTER LD,

MME. BTREET ADDRESS AND ZIP GODE OF CONTRIBUTOR

Amounts may be-rounded 9 - -
-ta whole dollars, smumntoc;v:r,sz ;e;iod
from . 1o 1
| througn 0913072012 o
i o 0. NUMBER
, 1349470
IF AN INDIVIDUAL, ENTER - i AMOUNT | CUMULATIVE TODATE PERE.EGT[ON
CONTRIBUTOR ANDEMPLO RECENEDTHIS |  CALENDAR YEAR
CODE ¥ o?'cmtmﬂm ,5«”& - PERIOD (AN, 1+-DEC. 31) (F REOMRED)
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Schedule A Summary

1. Amount recaived this period-contributlons of $100 or more.
(inciude all Schedule A subtotals.) ...

2. Arnount received this period - unitemized contributions of less than $100..,

3. Totalmonetary contributions received this petiod,

(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, LINe 1) seressiseessenssesane

. TOTAL §

*Cantribulor Codes.

IND = Individual

COM - Reclpiant Commiiee
(othar than PTY of SCC)

OTH=Other

PTY ~Pollical Party :

SCC~5mall chnnutoermﬁnue :

FPPC Form 460 (Jummg .
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Schedule A Amype olrngrln:elnr ;:l;ded SCHEDULE A
Monetary Contributions Received to whoh. dultare. Statement covers period ALIFORNIA- A G (0
trom 07/01/2012 0 J
09/30/2012 .
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Elect Larry "Bear” Bonafide to the Indian Wells City Council 1349470
10N
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | AN INDIVIDUAL, ENTER RECENED THis | CUMULATIVE TO DATE vl
REQEIVED urcommm'ez ALSO ENTER 1.0, NUMBER) cy@" " °ﬁf¢’£ﬁ%§&g%:§?§&? CFERion Sﬁf'i‘f’}?sé% ) (IF REQUIRED)
. dpy A .ZOW %MM gc':\lgm Mé,‘ 5 o O/O
(;,4‘&.. 9225 B | Lo
D o
Clcom o2 >
21/ [JoTH o /6G |/
Ferliz 7572, zx/m ‘QJ 2o | 2| Lews /60
8l Leortd~ . . gy2ce | OIsce
D ./ g
Tnsh. | Thereo rlegten B | pih bt | o | oS
25} P ,a.,.z:/w 0. | B |1 /= | o~
aﬁ\‘éa, g!n&é ‘Z DSCV‘ /,\
b I, =3
. 4 g - ')
< : >
Wily, omnoe s /‘%z X Ut fes 2
[lscg
. D .
~ . CoM G oG 7%
72CCD
AR D mig1 = (L R Cesf~~| Tom s /60 0 —
773 Lendige dN. CJPTY Cormmuricalors 0
F2.2¢0 | Oscc _
SUBTOTALS /0@ —— ]
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND - Individual
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2, Amount received this period ~ unitemized contributions of less than $100...........ccvcvnvereerieno $ SR*_‘FEL‘,‘,‘,‘,’;, Party
3. Total monetary contributions received this period. SCGC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccocerininens TOTAL §

FPPC Form 460 (June/01)
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Monetary Contributions Received e whote dollars Statement covers period ACn
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SEE INSTRUCTIONS ON REVERBE througn . 08/30/2012
NAWE OF FILER I.D. NUMBER
Elect Larry "Bear" Bonafide to the Indian Wells City Council _ 1340470
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRBUTOR | T AN INDIVIDUAL, ENTER cecMOUNT | CUMULATIVETODATE PERELECTION
RECEIVED (F GOMMITTEE, ALSQ ENTER .0, NUMBER) coD/E* °€E§éﬁ'&£&%€‘o¢.§%‘?§¥&%§“ PERIOD fﬁﬁh?'i‘i“é‘sé?s‘s (or ;%oﬁmeo)
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Schedule A Summary *Cantributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual
COM « Reciplent Commities
(Inc"-‘de a“ SChedU|e A suthtaIB-) R Y T Ry T R R R N A R LLTR EE RLN EN R R L) $ (other 'han PTY or scc)
2. Amount recelved thig period - unitemized contributions of less than $100 ... § Sw:,?:m,’éa, Party
3. Total monetary contributions recelved this perlod. SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)........ e TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B56/ASK-FPPC



Schedule B -Part1
L.oans Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from G /

through Q%%ZQ[Z//N@ /(:

SCHEDULE B-PART 1
CALIFORNIA

FORM

460
o9

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

{May be a nsgative number)

t Contributor Codes
IND - Individual

COM - Recipient Commitiee (other than PTY or SCC)

OTH-

Other  PTY - Political Party

SCC -~ Small Contributor Commlttee]

pdt )
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TCIND [Jcom CJotH [)PTY [ SCC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
s s % $ 3
[] FORGIVEN RATE PER ELECTION*
' $ $ $ $ $
TmINo Qcom [JotH [P [Jsce DATE DUE DATE INCURRED
; <O ~ ; ! :
SUBTOTALS § /N8 (o % jrp= 8 ©
(Enter (8) on
Schedule B Summary x>  SenedieE.lned)
s (OO ~
1. LOANS TECEIVEA thiS PETIOU ........cevvreiirerirsisiiesrersinssseetes e ssss b st b sss e ssasvess s b sans s sasassensssnsasos TP —————.
(Total Column (b) plus unitemized loans Iess than $100.) another party also must be
) . - reported on Schedule A,
2. Loans paid or forgiven this PBIIOM ..........c..comireeniniiriiiiiise s s ereressnesiasesss srssressens ssessssssesssss $ "6—_
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A.) o0 ’
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FPPC Form 480 (June/01)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

from

; ' A
through Cﬁm 7 I

Statement coverOMAIHER0 1IN RIe] s T
' ‘ FORM 460

NAME et rry "Bear" Bonafide to the Indian Wells City Council - 2012

/319470

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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition clrculating TEL twv. 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, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Iinformation technology costs (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F wmme.&soym.o)msem

T

Comollotid Gitly Slast| 550=

Orc.

htsa 5 peionly Gmpp | 115 &

Cme

. 22234

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

Schedule E Summary

SUBTOTAL $ ééé , O‘/
I/

2897
1. Payments made this period of $100 or more. (Include all Schadule E SUDBLOLAIS.) ......ccuvcieirierenereienniscrinsienesssesssnsssssssssnssesssasssseasassassssssssssenans $

2. Unitemized payments made this period 0f UNAEI 100 ..........cciveeciierianiiiieriniiminsarsiarssmessassessssssssesesss ssesses eresstsstsssassastessestsssaseasarsesnssssesssas stansssnass s ___ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ........ccrirrenicrrccrersennensunnsinisssenssessessnssessassesins $ <>
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c.cvnnreviininsenns TOTAL $ m7

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

from

Statement covers period

CALIFORNIA 460

FORM

Slilzsrz

through j/éo/ Zel

NAME OF FILER

Elect Larry "Bear" Bonafide to the Indian Wells City Council - 2.6 (2_

1.D. NUMBER
1349470

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* C ) office expenses SAL campaign workers’ salaries
CVC civic donations petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $§ iﬁ 2;;‘ o

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from 2 / Zd/ /b

through _%Z@LZL

SCHEDULE E (CONT.)

CALIFORNIA 460

NAME OF FILER

Elect Larry "Bear" Bonafide to the Indian Wells City Council — Zo(Z2

1.D. NUMBER
1349470

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

%' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

[of campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* ffice expenses SAL campaign workers' salaries

CVC civic donations 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 staffispouse 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
& legal defense professional services (legal, accounting) VOT voter registration

campaign literature and mailings @ print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALIG ,/ ///1 ,;; e

TGV )

FPPC Form 460 (June/01)
FPPC Toll-Free Hplpline: 866/ASK-FPPC
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