COVERPAGE

Recuple_nt Commiittee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement . FORM 4 6 O
Cover Page ArEs o gl OEItYF M
(Government Code Sections 84200-84216.5) 1005171 FIE1TY "
Statement covers period Date of election if applicable: Page _1 of 13
(Month, Day, Year)
from 07/01/2012 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/30/2012 11/06/2012
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure [x] Preelection Statement [] Quarterly Statement
Q state Candidate Election Committee Committee [ Semi-annual Statement O] Special Odd-Year Report
O Recall Q Controlled , [] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) g’)sozg;;::gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[1 General Purpose Committee [1 Amendment (Explain below)
QO Sponsored [1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information .D. NUMBERl Treasurer(s)
1347711
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
REED FOR COUNCIL, 2012 CARY DAVIDSON

MAILING ADDRESS

3699 WILSHIRE BLVD., SUITE 1290

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
46-146 EAST ELDORADO DR. LOS ANGELES, CA 90010 (213) 624-6200
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

INDIAN WELLS, CA 92210 (213) 624-6200 DANTEL ABRRAMSON

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

3699 WILSHIRE BLVD., SUITE 1290 3699 WILSHIRE BLVD., SUITE 1290

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES, CA 90010 LOS ANGELES, CA 90010 (213) §24-6200
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

S cmre—

(213) 623-1692
4. Verification e

I have used all reasonable diligence in preparing and reviewing this statement and to the hest of my knowledéé the information-contain,
under penalty of perjury under the laws of the State of California that the foregoing is true and ' -

i and in the attached schedules is true and complete. | certify

Executed on 10/04/2012 B: Foe . ”
Date Y " gnaturdlof Irggsurgt kK Asgistant Treasuser
Executed on 10/04/2012 By |
Date ig "F rol U' dehgfder, Cqndideffe efleasure Proponent or Responsible Officer of Sponsor
Executed on By j
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.netfile.com




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
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 ]
DANA W. REED
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
City Council Member [] oPPOSE
CITY OF INDIAN WELLS
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY — STATE ZIP »
46-146 EAST ELDORADO DR. INDIAN WELLS, CA 92210 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
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.
O ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE .| OFFICE SOUGHT OR HELD
[J suPPORT
[ 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 [] suPPORT
Llves [Jno 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 Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A
Summary Page e et statemart covers orod [NV
from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 Page > of 22
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL, 2012 1347711
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contribution iv . -
tributions Received rronATED cumowre® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccoovvveeeeveereen Schedule A, Line3  $ 4,549.00 $ 4,549.00
1/1 through 6/30 7/1 to Date
2. Loans Received ..........ccoeeeeieveneioeses e Schedule B, Line 3 2,500.00 10,000.00
2Q. Contributions
; 7,049.00 ,549.
3. SUBTOTALCASH CONTRIBUTIONS ....ccooveeveereennnn, AddLines1+2 $ $ 14,549.00 Received $ $
4. Nonmonetary Contributions ...........cccooeeeeecvieevennnn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovveeveiveccicenennnn, Add Lines3+4 § 7,049.00 $ 14,549.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccooveeeeesceeeereeeseoeeeenn Schedule E, Line4  $ 1,164.00 $ 7,788.00 Candidates
7. Loans Made.......cooveveieeeeeeeeeeeeeee e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoooiieeer e, AddLines6+7  $ 1,164.00 $ 7,788.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..................c.o.......... Schedule F, Line 3 4,684.15 4,684.15 Date of Election Total to Date
10. Nonmonetary Adjustment ..........coococvvemmveeeooei. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...........ccoovveeeveen.. AddLines8+9+10 $ 5,848.15 $ 12,472.15 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 2,415.16 To calculate Column B, add
13. Cash Receipts .....oocveveiiviiivieeeee v Column A, Line 3 above 7,049.00 amounts in Column A to the

14. Miscellaneous Increases to Cash ........cccccvoeuven.n. Schedule I, Line 4

15. Cash Payments .........ccocovviioiceccn s Column A, Line 8 above 1,164.00

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,300.16
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........ccoovvvvvenn, Schedule B, Part2  $ 0.00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...............cooovvvevecevreneannnn, See instructions on reverse  $ 0.00

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 14,684.15

www.netfile.com

corresponding amounts
0.00 from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f 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.

SCHEDULE A

. . . Amounts may be rounded : ]
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2012 FORM
2012 4 13
SEE INSTRUCTIONS ON REVERSE through _09/30/ Page of
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL, 2012 1347711
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTERLD. NUMBER) IBUTOR | CONTRIBUTOR | 5 jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EMPLO\;IIE'\I‘JéISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BU: .
09/27/2012 DANIEL ABRAMSON [X]IND ATTORNEY 100.00 100.00
Jcom
3699 WILSHIRE BLVD., STE. 1290 DOTH REED & DAVIDSON, LLP
LOS ANGELES, CA 90010 Egc-ré
09/30/2012 |CARY DAVIDSON [X]IND ATTORNEY 250.00 250.00
[Jcom
3699 WILSHIRE BLVD., STE. 1290 CJOTH REED & DAVIDSON. LLP
LOS ANGELES, CA 90010 %gg:
09/29/2012 [BRADLEY W. HERTZ [X]IND ATTORNEY 250.00 250.00
dcom
22647 VENTURA BLVD., #301 DOTH THE SUTTON LAW FIRM
LOS ANGELES, CA 91364 D PTY
[]scc
09/29/2012 WJIM SILVA FOR ASSEMBLY 2010 (#1314301) DlND 100.00 100.00
X COM
16541 PEALE LN. DOTH
HUNTINGTON BEACH, CA 92649 D PTY
[]scc
09/29/2012 |MARGARET MEANS LAUFFER XIND VICE PRESIDENT 100.00 100.00
[Jcom
27742 BRIARCLIFF PL. DOTH NEWHALL LAND
VALENCIA, Ca 91354 D PTY
Cscc
SUBTOTAL $ 800.
Schedule A Summary *Contributor Codes |
1. Amount received this period — itemized monetary contributions. 'c':"gh;'“gi"“_"!a'  Commit
4,250.00 —Recipient L.ommitiee
(Include all Schedule A SUBLOLAIS.) ..........c.ooiieee ettt e oo e e e e eer s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cocooee....... $ 299.00 gw__,,?,}::;;f‘;g&ybusmess 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.) .......cocecvvenn.... TOTAL $ 4,549.00

www.netfile.com

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 4 6 0

from___ 07/01/2012 FORM
through 09/30/2012 Page 5 of 13
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL, 2012 1347711
FULL NAME, STREET ADDRESS AND D TR| IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTEZATDCI\%MEE%F CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED i o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/29/2012 |“AW OFFICES OF SHAWN STEEL [JIND 250.00 250.00
Jcom
| 27520 HAWTHORNE BLVD., STE. 270 XOTH
PALOS VERDES, CA 90274 LIPTY
[Jscc
09/27/2012 LAW OFFICES OF SHELDON H. SLOAN CJIND 100.00 100.00
[Jcom
11111 SANTA MONICA BLVD., STE. 230 X OTH
LOS ANGELES, CA 90025 LIPTY
[dscc
T LEWI
09/29/2012 [ R Wis [X]IND PRESIDENT 100.00 100.00
[Jcom
4204 E. TOWNSEND AVE.
LIOTH LEWIS CONSULTING GROUP '
ORANGE, CA 92867 aery
[Jscc
09/29/2012 |'ARYANN MALONEY & ASSOCIATES, INC. CJIND 500.00 500.00
jcom
800 W. 1ST STREET, STE. 1505 X]OTH
LOS ANGELES, CA 90012 apty
dscc
09/29/2012  [MICHAEL WILLIAMS COMPANY JIND 100.00 100.00
Jjcom
3711-A ARLINGTON AVE. XOTH
Pty
RIVERSIDE, CA 92506 Jscc
SUBTOTAL $ 1,050.

*Contributor Codes

IND - Individual
COM —Recipient Committee

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

J

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule A (Coptin_uation Sheet) Type or print in ink. : SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 O

to whole dollars.

from____07/01/2012 FORM
through_09/30/2012 Page 6 of___13
NAME OF FILER - .D. NUMBER
REED FOR COUNCIL, 2012 1347711
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CONEFSSETR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/29/2012 [ 160 ¢ NIELSEN JR. [x]IND ATTORNEY 250.00 250.00
CJcom
29 MARK TERRACE DOTH
CIPTY NIELSEN MERKSAMER
TIBURON, CA 94920 DSCC
09/28/2012 PAMELA DEBUSK INSURANCE AGENCY I:“ND 100.00 100.00
[1com
1072 BRISTOL ST., #205 OTH
COSTA MESA, CA 92626 [D:]gc-l;é
09/29/2012 [ ULE CONSULTING, INC. [JIND 100.00 100.00
CJcoMm
40335 WINCHESTER RD., STE. E165 OTH
TEMECULA, CA 92591 Pty
Cjsce
09/29/2012 [ “TER A. REED [X]IND RETIRED 250.00 250.00
CJcoMm
55685 GATEHOUSE LANE [JOTH
BEND, OR 97707 aety
[Oscc
09/29/2012 SANTA YNEZ BAND OF MISSION INDIANS D'ND 500.00 500.00
Clcom
3400 E. HIGHWAY 246 X OTH
apPTY
SANTA YNEZ, CA 93460 D SCC
SUBTOTAL$ 1 200.

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Committee J FPPC Porm 460 (January/05)

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

www.netfile.com




Schedule A (Co_ntinyation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 07/01/2012 FORM
through _09/30/2012 Page 7 of__ 13
NAME OF FILER : 1.D. NUMBER
REED FOR COUNCIL, 2012 1347711
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIGED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CON;’;‘SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/06/2012 [ °RRY MARGARET SIMMONS : [x]/IND ATTORNEY 500.00 500.00
Cicom
3699 WILSHIRE BOULEVARD, STE. 1290 DOTH
CIPTY REED & DAVIDSON, LLP
LOS ANGELES, Ca 90010 I___‘SCC
09/29/2012 [TICK TAYLOR (x]IND CONSULTANT 250.00 250.00
Ccom '
1011 EUCLID ST., STE. C DOTH
CPTY DAKOTA COMMUNICATIONS
SANTA MONICA, [e:% 90403 DSCC
09/29/2012 THE AFRIAT CONSULTING GRQUP, INC. DIND 100.00 100.00
Cjcom
4107 MAGNOLIA BLVD. OTH
BURBANK, ca 91505 SPTY
SCC
09/29/2012 [JOHN K. VAN DE Kamp [EIND ATTORNEY 100.00 100.00
C]com
350 S. GRAND
[JOTH MAYER BROWN LLP
LOS ANGELES, CA 90071 E PTY
SCC
09/29/2012 (PNTHONY WAI KONG WONG [XIIND BUSINESSMAN 250.00 250.00
CJcom
236 E. GARVEY AVENUE LIOTH CONCORD REALTY, INC.
CPTY ’
MONTEREY PARK CA, CA 91755 D SCC
SUBTOTAL$ 1,200,
*Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
gg‘ ';°"“ﬁi! Pat'?g o Commift , FPPC Form 460 (January/05)
—Small Lontributer Lommiltee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



SCHEDULE B-PART 1

Type or print in ink.
Schedule B-Part 1 ) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 07/01/2012 FORM
09/30/2012 8 13
SEE INSTRUCTIONS ON REVERSE through /30/ Page of
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL, 2012 1347711
@) (b) (c) (d) (e) i) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING This | RECEIVED THIS| OR FORGIVEN | crose OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
DANA W. REED ATTORNEY [ PAID CALENDAR YEAR
46-146 EAST ELDORADO DR. 0.00 7.500.00 74500001 o 16,000.00
REED & DAVIDSON, LLP $ $ pye % $
INDIAN WELLS, CA 92210 [] FORGIVEN PER ELECTION™**
7450000 I 0-00 | 12/31/2012 |4 0-00 | 05/10/2012 | ¢
TRIIND [Jcom [JOTH O PTY [Jscc DATE DUE DATE INCURRED
DANA W. REED ATTORNEY D PAID CALENDARYEAR‘
46-146 EAST ELDORADO DR. 5 .00 | 2.500.00 % g 2r300-001 ¢ 10,000.00
REED & DAVIDSON, LLP RATE
INDIAN WELLS, CA 92210 D FORGIVEN PER ELECTION **
s 000 | 2rm00.00 ¢ 0-90 | 13/31/2012 | 0-90 1 9g/24/2012 | ¢
TE IND [JcOoM [JOTH [JPTY [] scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ , $
TOINe [Ocom QotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2,500.00 § 0.00 % 10,000.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. Loans received thiS PEIIOM............oei it e e et ee e es e es e e es et $ 2,500.00 .
VO —
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes
IND — Individual
2. Loans paid or forgiven this PO ..............cceceuivieiiieeice et et e ee e e ee e ee oo sseee s $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

. . : . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...c...oueeeeeeeeeeeeieeeeeeoeoeoeeeeeeeeeeeaeesenns NET $ 2,500.00 . )

Enter the net here and on the Summary Page, Column A, Line 2. (May be amegatve namben

(Include loans paid by a third party that are also itemized on Schedule A)

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

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

www.netfile.com



SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
Payments Made Amounts may be rounded 460
to whole dollars. from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _ 09/30/2012 Page __°  of 13
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL, 2012 1347711

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

CVMP  campaign paraphemnalia/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 sefvices 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BUDGET WATCHDOGS NEWSLETTER (#1345115) oIT 101.00
1954 W. CARSON ST., STE. B
TORRANCE, CA 90501
CALIFORNIA VOTER GUIDE (#595004) LIT 109.00
1954 W. CARSON ST., STE. B
TORRANCE, CA 90501
CONSERVATIVE VOTER GUIDE (#1336975) LIT 200.00
9321 SILVERBEND LN.
ELK GROVE, CA 95624
* Payments_that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 410.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIR E SUDLOLAIS.) ...............coueeeeeeeeeeeeeeeeerees e e eeeseeese e sesieeeesseeseseseseeeesesssesssesseesseesaneses $ 1,135.00
2. Unitemized payments made this period Of UNAEI $100 ...............oouiviuiuiueueeereeereeeeeee e et eee e eeeesesesessesessesesasssasssesesssssssesssesseesseesesssesssesesssessseeens $ '29.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......cvuveueeeeeeeeseeeeeeeeeseeseeeseseseeeeeeseseeeseaeeseseseesansens $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .....c.ccovvvevereeenenne. TOTAL $ 1,164.00

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

www.netfile.com



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
Payments Made to whole dollars. from 07/01/2012 FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page 10 of__13
NAME OF FILER D NUWBER
REED FOR COUNCIL, 2012 ’ 1347711

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.wv. 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 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CONTINUING THE REPUBLICAN REVOLUTION (#598041)
1300 BRISTOL ST. NORTH, STE. 100
NEWPORT BEACH, CA 92660 LIT 100.00
COPS VOTER GUIDE (#599014)
705-2 E. BIDWELL ST., #370 LIT 125.00
FOLSOM, CA 95630
VOTER GUIDE SLATE CARDS (#1319578)
6285 E. SPRING ST., STE. 202 LIT 500.00
LONG BEACH, CA 90808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.- - SUBTOTAL $ 725.00

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

www.netfile.com



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULEF

NAME OF FILER

REED FOR COUNCIL, 2012

Statement covers period CALIFORNIA 4 6 0
from 07/01/2012 FORM
through 09/30/2012 Page_ 11  of 13
1.D. NUMBER
1347711

CODES:

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL" campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research ) TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
FORDE & MOLLRICH LIT 0.00 1,742.65 0.00 1,742.65
4041 MACARTHUR, STE. 190
NEWPORT BEACH, CA 92660
FORDE & MOLLRICH LIT 0.00 2,941.50 0.00 2,941.50
4041 MACARTHUR, STE. 190
NEWPORT BEACH, CA 92660
;u':x:::i:;sd t::t sa;:ec;urlteng?tlons or independent expenditures must also be SUBTOTALS § 0.00 $ 4,684.15 $ 0.00% 4,684.15
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......c.oveeeeeeeveeeeeeeeereeerereeenen. INCURRED TOTALS $ . 4,684.15

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........coovvevreeerirennee. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.) ..ottt ettt sttt eee et ee et eee e e et nese et eeseseeees s e s e eesseese st anaeessanans NET $

www.netfile.com

4,684.15
May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule G Type of print in ink. . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) to whole dollars. from 07/01/2012 FORM
08/30/2012 12 13

SEE INSTRUCTIONS ON REVERSE , through Page of

NAME OF FILER 1.D. NUMBER

REED FOR COUNCIL, 2012 ) 1347711

NAME OF AGENT OR INDEPENDENT CONTRACTOR
FORDE & MOLLRICH

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

CMP  campaign paraphernalia/misc. MBR = member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
"CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

CAVALIA COMMUNICATIONS, INC. LIT 750.00
24000 ALICIA PKWY., STE. 17-303
MISSION VIEJO CA 92691
KENNY THE PRINTER LIT 1,075.40
17931 SKY PARK CIRCLE
IRVINE CA 92614
KENNY THE PRINTER LIT 251.20
17931 SKY PARK CIRCLE
IRVINE CA 92614
KENNY THE PRINTER LIT 1,146.00
17931 SKY PARK CIRCLE
IRVINE CA 92614
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,222.60

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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

www.neffile.com



Schedule G

: Type or printin ink. Sta n iod SCHEDULE G
-Payments Made by an Agent or Independent Amounts may be rounded tement covers perio CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dollars. | from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through___09/30/2012 Page 22 of 13
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL, 2012 1347711

NAME OF AGENT OR INDEPENDENT CONTRACTOR
FORDE & MOLLRICH

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 constiltants 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.wv. 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. POSTMASTER POS 692.36
17192 MURPHY AVE.
IRVINE CA 92623
Attach additional information on appropriately labeled continuation sheets. : TOTAL* § 692.36

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




