Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink,

1055%E PEO ZALitufE U COVERPAGE

- Date Stamp
CALF.Igg;NIA 4 6 0

from 011201

through MM[ZZ

SEE INSTRUCTIONS ON REVERSE

Statement co¥ OM’&Q{&Z Date of slection If applicable:

For Officlal Use Only

(Month, Day, Year)
11/06/2012

1v pe of Raecipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,
Officeholder, Candidate Controlied Committee [0 Primarily Formed Baliot Measure

O state Candidate Election Committee Committes

O Recall O Controlled

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

[T General Purpose Committee
QO Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Also Completa Pant 7)

2. Typeyf Statement:
M Preslection Statement
[J Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[J Quarterly Statement
[ Spscial Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information ID. NUMBER 51—] C( l—l flo

COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE)
Elect Larry "Bear" Bonafide to the Indian Wells Council 2012

STREET ADDRESS (NO P.0. BOX)

46340 Manitou Drive
CITY STAT-E ZIP CODE AREA CODE/FPHONE
Indian Wells CA 92210 760-345-8316

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. 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 AGSISTANT TREASURER, IF ANY
Lanelle B Bonafide

MAILING ADDRESS

AREA CODE/PHONE

+60/345-8316

cITY STATE  ZIP GODE

srofeRelk CA—92210
OPTIONAL: -MAIL ADDRESS il i

4. Veriflcation
| have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjurly undgr the [aws,of the State of California that the foregoing is trus ad correct.
o/26 | |
LY

Executed on Z (4 Z D ‘Z/ By ‘

5
Executed on ML_— By

Executed on By

7 D |
'

'.‘AIIA.: =

eholder, .

best of my knowledge the jnformation contained herein and in the attached schedules is true and complete. | certify

o)

!Tm reasurer

g State Measure Proponent or Responsibl Officer of pol
>,

Date "~ Signaturs of Controling Offceholder, Candidete, State M Prop
Exacuted on B - -
Date Y Signature of Controlling Ofi "Ci g, Stats M Prop

FPPC Form 480 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

FORM

COVER PAGE - PART 2

CALIFORNIA 46 0

Page _L__ of

5. Officeholder or Candidate Controlied Committee

EYSLE LERY “BEEMBSRANB 6 he Indian Wells Council - 26517~

OFFICE SOUGHT OR HELD (INCl'.UDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Indian Welis City Council

RESIDENTIAL/EpSINESS 'ADDRESS (NO. AND STREET) CITY
46-340 Manitou Drive

STATE
Indian Wells CA 92210

zZIP

Related Committees Not Included in this Statement: List any committess

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

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [InNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [InNo

COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO, ORLETTER JURISDICTION

[ SUPPORT
[ opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider 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

] suPPORT
] opPOSE

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] surPPORT
] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] oPPOSE

Aftach continuation sheets If necessary

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement coverloﬂgﬁﬁol'z

from %1
through/QééjL

CALIFORNIA 4 6 0

FORM

raged__ ot ST

EhezbEarer "Bear" Bonafide to the Indian Wells City Council -~ Z¢512_

1.D. NUMBER 1349470

Contributions Received

1. Monetary Contributions .........cocvevvinrrinncrieninnnn, Schedule A, Line 3
2. Loans Recsived Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2
4. Nonmonetary Contributions ......c....ccccervnecninnnes Schedule C, Line 3
5, TOTAL CONTRIBUTIONS RECEIVED .- vvcevverinrnriannnnns Add Lines 3 + 4

ColumnA

TOTAL THIS PERIOD

(FROMATTACHED SCHEDULES)
Sz
*

ColumnB

CALENDAR YEAR
TOTALTODATE

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

General Elections
1/1 through 6/30 7/1 to Date

20, Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made........cciiniinsn. Schedule E, Line 4
7. Loans Made Scheduls H, Line 3

8. SUBTOTAL CASH PAYMENTS .......cccoommmmereccinssraenns

Add Lines 6+7
9. Accrued Expenses (Unpaid BIllS) .........c..ccovininninrenennas Schedule F, Line 3
10. Nonmonetary Adjustment ..., Schedule C, Line 3
11. TOTALEXPENDITURES MADE .......cooccoennmrinninrinnen Add Lines 8+ 9 + 10

=

Current Cash Statement
12. Beginning Cash Balance ..............cc.c.u...

13. Cash Receipts
14. Miscellaneous Increases to Cash .........c.cccevciivnnn,

Previous Summary Pags, Line 16

Column A, Line 3 above
Schedule I, Line 4
15, Cash Payments ... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be 2ero.

17. LOAN GUARANTEES RECEIVED .........ccconnvurriarnnne Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........ccocccvomnevincnmcnnnnnin

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line § in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may ba 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).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddlyy)
/ / $
/ / $

*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 Q10120

Monetary Contributions Received to whole dollars. Statement, covars’EGrot CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE thf°"9h/-c¥éb,ll-z‘4— Page of _8_

NENBSFERER "Bear" Bonafide to the Indian Wells City Council 2012 1.0. NUMEEB4 9470
o, | RIS e e B | me | HERERET| ST
RECEIVED coD (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7 , OF BUSINESS)
Johfk | EXL. K oo | o/ b ==
ezeo Qo | /"
gety r
M&Z Oses”| g
%"@ i C__Zi"
, D) 1 7
/0/8/12_ _ CoM y Q 38
y 7 — CJOTH
774 /cha 0Pty
ety (U 922/ | Os” | 4

’ Holo conctle peo |/ A Jeo 2
%stfﬂ %Wﬁ Bt W &
el bonity Cor Pzn O

CIIND
Jcom
JoTH
ety
[Jscc
[JIND
Jcom
goTH
gPTY
Oscc /
SUBTOTALS 7)), 0O :
Schedule A Summary o *Contributor Codes
1. Amount received this period — itemized monetary contributions. -_— 'ggb;l- 'nsivéfuia' + Commit
-~ Recipient Lommittee
(Include all Schedule A SUBOLAIS.) ... s s e s s r s ena e sns srvsesanen $ (cther than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........cc.ovceennrennne. $ : 6O OTH - Other .‘2‘2;;,,”“3'“”3 entity)
3. Total monetary contributions received this period. 47’? ~ ,_‘_32 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.ccocviiinnns TOTAL $ z

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




Schedule B—-Part1 Type or print in Ink.

Loans Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Statemept covers

from Oli]),

through M[LL

SCHEDULE B - PART 1

CALIFORNIA

FORM

Page _i

460
a8

EY6YE CEFAFBear" Bonafide to the Indian Wells City Council 2012

1D, NUMq%'ﬁg47o

= ®) 0) ® m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | avounrpaip | OUTSTANDING | inTEREST ORIGINAL | CUMULATIVE
OF LENDE OCCUPATION AND EMPLOYER BALANCE | REGEIVED THIS BALANCE AT PAID THIS TOF |CONTRIBUTIONS
F COMMITTES ALSOEN?Z,D BER {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNT O
- ' e A 4 NAVE OF BUSINESS) PERIQD PERIOD | THISPERIOD'| ~ PERIOD PERIOD LOAN TODATE
% Ga J0or a2 A e L e |, 5“0‘”“‘”_—'“0
. mﬁ "’fd)’QQ:JlL ! § S'[m__ = % s/Od
*/( (& v/rre. P < [] FORGIVEN RATE PERELECTIQN™
S bk (8 G220 o |, | & | A | Hrefrz /
$ $ s s $
tTW/iN0 [JcoM [JoOTH [IPTY [Jsco DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % | s $
[] FORGIVEN RaTe PER ELECTION **
s s $ $ s
TD IND [JcoM [JOtTH [QJPTY [Jscc DATE DUE DATE INCURRED
3 PAID CALENDAR YEAR
s s % | s )
[] FORGIVEN RATE PERELECTION™
s s $ $ s
fOwo DOcom Dot [pry [Jsce DATEDUE _ DATE INCURRED
- - . CAS y
SUBTOTALS § L~ 8 _(O—$ JO0—% &
(Enter (@) on
Schedule B Summary SchaduioE,Line )
1. LOANS reCeiVE thiS PEHOM .....co vt siseerive e s sests e cenverres e senbe s re s b s b e et en b e s s et ea s s b ea e babaveeseseers $ /g
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . L - IND - Individual
2. Loans paid or forgiven this PEHOM ..........ccciiiiiiiiiiinnini e s et e sree s ena s e e srerans $ __&_ 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 aiso itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 fromLing 1.)......c.cccvriivinvevincimnniennecinnees

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.

................. NET §

L

(May be a negative number)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

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



Schedule E ' Type or print in ink. g =)

M Amounts may be rounded Stateme t_covors Pei CALIFORNIA 460
Payments ade to whole dollars. from ; FORM
SEE INSTRUCTIONS ON REVERSE through MlL_ﬁ" Page _é_ of 8

Nt Ekry "Bear" Bonafide to the Indian Wells City Council 2012 1.0. NUMBRS4 9470

/Y5470

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 FET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fess 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 PRC 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
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

> Booroltalh. b | s 2195
weid 4 . 7224
p oo

0!45:7-.4 A O 3
c‘j/;,z 5272 ) JWQ 4“7"’,- /4/&’ w |
,. - 5224 Cmé. Loty alop s 25 45

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘SZ 7 5
4

Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cvcuiiriisreiiemies i s e vevsessssnsarssrressesensirssssesesassstes sssscsssses $ m_ﬂ ?
$ e

2. Unitemized payments made this period Of UNABr $100 ..........cc.ccveiviioiiiii e et srs e s e e sts s be s baae s sbenbesssansbasssentrsnsnsinetssrens

Cepy Leaneco 3,69

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccoivvivinrerriomnicninnnn s $ __'é"__
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) .......c.cceverrnvevinnnene, TOTAL § _m_"l 7

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




-

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
EerPR "Bear Bonafide o the Indian Wells City Council 2012

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

SCHEDULE E (CONT.)

CALIFORNIA
FORM

Page L of _._8__

Statement coversigiiod 20

from /' O/l / 12 10/201201

through /L)/Zé / / V

460

/3

'D.NUMEER494 70

49470

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

CW 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 filling/ballot fess PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research . TRS staff/spouss travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* —-POS postage, dslivery 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 mallings 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 1.0. NUMBER)
——

e

4348.71

{

Dos

§7 =73

78. ©

Cmb

Compaign Seve Qogp —

21450

o Llcr 247

fret™

{5420

7~ Ce.

Cn b

Hese packag sy seffples

geve Ceajoeyy)

FE

* Payments that are contributions or Indopon(ent expenditures 'must also be summarized on Schedule D.

SUBTOTAL $§ j "’7!/7!; Z I

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
TAGTOLEFRR "Bear Bonafide to the Indian Wells City Council 2012

Type or print

In ink.

Amounts may be rounded
to whole dollars.

from _AA__&[L
through w’ Page

SCHEDULE E (CONT.)

Statemnent coversipbriodU 12 CALIFORNIA
FORM 460

of

.0.NUMEEBA G4 70

/345476

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

member communications
meetings and appearances RFD returned contributions
office expenses

petition circulating

aw
CNS
CTB
cve
FiL
FND
IND
LEG
ur

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate flling/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MER
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

phone banks

RAD radio airtime and production costs

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

polling and survey research TRS staffispouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR DESCRIPTION OF PAYMENT

AMOUNT PAID

%mgm, .(om

i

Wone Bakye Heldno

29.22

By

y/
VA
4 D

b 722k

WéL-

B Dakds—locl Lt
Qmm:/iéu/ d%{ﬂ-‘

5.3/

* Payments that are contributions or independent expenditures must also ba summarized on Scheduls D,

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



