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k. ’ Date Stamp

Statement covers period

from LO /2 { /Zcﬁb

through m&%

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year)
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FORM

Page _L__ of _ 7

For Official Use Only

1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4.

[¥] Officehoider, Candidate Controlled Committee [] Ballot Measure Committee
O State Candidate Election Committee QO Primarily Formed
O Recall O Controlied
(Also Compiete Part 5) O Sponsored

) (Also Complete Part 6)
] General Purpose Committee

(O Ssponsored
O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement §

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

Quarterly Statement
Special Odd-Year Report

] Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee (Also Complate Part 7)
3. Committee Information 540470 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME |F NO COMMITTEE)

Elact Larry "Bear” Bonafide to the Indian Wells Council 2012

STREET ADDRESS (NO P.O. BOX)

46340 Manitou Drive

CITY STATE ZIP CODE
Indian Wells CA 92210
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
760-345-8316

ciTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

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, IF ANY

Lanelle B Bonafide

MAILING ADDRESS

46340 Manitou Drive

CITY STATE ZiP CODE AREA CODE/PHONE
Indian Wells CA 92210 760/345-8316

OPTIONAL: FAX / E-MAIL. ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes
certify under penalty of perjury»under the laws of the State of California that the foregoing iy

my knowledge the information contained herein and in the attached schedules is true and complete. |
e and corr

wg,ue@ W . 2!7547‘/
>

Sig re of Freasurer or Assistant Treasurer

Officegoider, Cn didate, State Measure Proponent or Responsible Officer of Sponsor

Exscuted on By
Executed on By
Executed on By -
Date " Si
Executed on By
Date

gnature of Controlling Offcahaider, Candidate, State Measure Proponent

“Sigrature of Controlling Ofcenolder, Candidate, State Measure Proponent

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



_ . . . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA[&‘SEQNIA 4 6 0

Cover Page — Part 2
Page __é'__ of 7 -

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Elect Larry "Bear" Bonafide to the Indian Wells City Council 2012
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SuPPORT
(] oPPOSE

Indian Wells City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zZIp

46340 Manitou Drive, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which th ,s{, ommittee is primarily formed, ) ()
[J ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
[[] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[] oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves  [Ino ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (Jumeidy)
FPPC Toll-Free Helpline: 888/ASK-FPPC
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

Staternenj covers perlod
from /Q /' /g of L
through [Z/ g/ / ZO( L

CALIFORNIA
FORM

"Page é.__ of

460

NAME OF FILER

Elect Larry "Bear' Bonafide to the Indian Wells City Councll 2012

1D, NUMBER
1349470

Contributions Received

1, Monetary ContribUtions .cuueimscsssmmsunisissne, - Schodule A Line 3
2, L08NS RECBIVE ..virerieiencsssisosinnmeassnsnenes  Schedule B, Line 3
3, SUBTOTAL CASH CONTRIBUTIONS ..ciiesinss R Add Lines 1 +2
4, Nonmonetary Contributions ... s Schodule G, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED «ciicvismmmuenon Atd Lines 3 +4

ColumnA ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHEOGCI'IEDULES) TOTAL TODATE
5]
s _too?® s Lobl] o
P _1oEr o
(_‘,k;v
s /00— s za,g €10
'(.-L)
$ [CO — &7 oo

Calendar Year Summary for Candidates
Running In Both the State Primary and
General Elections

1/4 through 6/30 711 to Date
20, Contributions
Racalved 8 $
21. Expenditures
Made $ ]

Expenditures Made
8, Payments Made ..., Schadule E, Line 4

Expenditure Limit Summary for State
Candidates

7. LOBNS MU vvvvvveeessscsnecsmmasssssissssesssssmsisisimssasssrenes SchOCUID H, Line 3 -
- 22, Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS .cvvviemnmmsnscnmens Add Lings 6 +7 $ . $ (IrSubject ta Voluntary Exponditura Limit)
9. Accrued Expenses (Unpald Bills) ....uwcinisiienians, Schedule F; Line 3 £ O’ Date of Election Total to Date
10, NONMONGLAPY. AGJUSIMEN 1rvrvsrsrsessrssssssegess SohEdul0 G, L 3 - i (mem/dclyy)
11. TOTAL EXPENDITURES MADE ...cvveoramsiriarsussnsennns Add Lines 8+ 8.+ 10 $ ___]géé_ﬁ%" $ w JJ $
Current Cash Statement - / .
12, Beginning Cash BalANCE ......ucssmsws  Provious Summary Page, Line 16 § w_éi_ To calculate Column B, add | y $
13, CaSH RACEIPLS wvvvmeeresssinssesssescsssssssssssesssansscs Colin A, Ling 3 above o0 . QO | amountsinColumnAto the
-é—- corresponding amounts
14. Miscellaneous Increases 10 Cash ... e, Scthedule |, Line 4 é— from Coluran B of your last / / S e
report. Soms amounts in
15, Cash Payments ... Column A, Line 8 above %‘é_i‘__%z Column A may be negative y N $
16, ENDING CASH BALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 16 $ figutes that should be
i subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this ls ) / ]

17. LOAN GUARANTEES RECEIVED ...ounmrvnssrsnssssisnees  Schedulo B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash Equivalents ....cemnee RPN

19, Outstanding Debts ...coiciicmmine

See instructions on reverse

Acld Line 2 + Line 8 in Column B above

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 {if

any).

different from amounts raported in Column B.

*Since Jenuary 1, 2001, Amounts in this section may be

FPPC Form 480 (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 govers period CALIFORNIA 460
trom _LOL2 [ Z2¢i 2~ FORM
SEE INSTRUCTIONS ON REVERSE through /ﬂ/ 3/ / ZolZ- Page _IL of . 7

NAME OF FILER 1.D. NUMBER
Elect Larry "Bear" Bonafide to the Indian Wells City Council 2012 /;5¢ V2 7’ 70

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | ocopATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE _* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
e / OF BUSINESS)

-;Z1, Mm %@SM @
/é/Zé 124 79 Letet - QotH | Tl /o — —
/ ; 75065 /M/ il 2

CJIND

CJcoMm
C]oTH
0ery
fscc

CJIND
Cjcom

CJoTH
CPTY
riscc

CIIND
CJcom

CJotH
OPTY
rJscc

CJIND
CJcom

C]OTH
OPTY
Clsce

SUBTOTAL $

Schedule A Summary 1'% *Contributor Codes

1. Amount received this period — contributions of $100 or more. e IND ~ Individual
s /00

COM - Recipient Committee
(Include all Schedule A SUBLOtalS.) ..o RS (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100..........ccccceviiiivine e eeceerieeons $ "‘é‘- 8;[;" ',9‘{.‘*."
7 ') - Political Party

3. Total monetary contributions received this period. / : o 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccovennee TOTAL $ Cb

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



SCHEDULE B - PART 1

Type or print in ink.
Schedule B-Part1 Amozﬁts mgy be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. wom LOJ21 / /2~ FORM
SEE INSTRUCTIONS ON REVERSE through &éZ/LZ_’— Page -—i of 7
NAME OF FILER 1.D. NUMBER -
Elect Larry "Bear" Bonafide to the Indian Wells City Council 2012 | 5461 “’ 76
) ® 53] 2) m 5]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJ:}T paip | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS/APERIOD * PERIOD PERIOD LOAN TODATE
MAID G | cAENDARYEARS
N [A 5 e ——r
w Joco—|, © = | JCo T |, JO6
6 [] FORGIVEN RaTE PER ELECTION™*
. of,
s@_ s e $ $ L/)Z- 12
Tg IND [JcoM [JOTH [JPTY [] ScC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN RATE PERELECTION *
$ $ s $ $
tND [Jcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
fOND [lcom [JOTH [JPRYY [JsccC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
g (Enter (e) on
Schedule B Summary Schedule €, Line 3)
1. L0ANS receIVEd thiS PEIIOM .. .cucr e cireeeieirrcer e s e et besa e e s saa et as b e e ebeanane st esestnsasbcananesrnne e $ "e' Amounts Toraiven or paid by
(Total Column (b) plus unitemized loans less than $100.) IS &) another party also must be
. . . . l 6 O reported on Schedule A.
2. Loans paid or forgiven this PEHOM ...........ccoviiiiiie i vt et b e $
(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.) 00,’,'__.. ; g
3. Net change this period. (SubtractLine 2fromLing 1.) .....c.ccooeriiricmniiiici e, NET $ / : C_ >
ay be a negative number)

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

FPPC Form 460 (June/01)

[T Contrbstor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

INDE#ividual  COM — Recipient Committee (other than PTY or SCC) OTH-COther  PTY —Political Party  SCC — Small Contributor Committee]




SCHEDULEE

Schedule E Type or print in ink. Statement govers period
P aym ents Made Amounts may be rounded em P CA[}—:'gg;NlA 46 0
to whols dollars, trom /0 /' /2
SEE INSTRUCTIONS ON REVERSE through m Page —é-—- of -—Z—-
NAME OF FILER 1.D. NUMBER
Elect Larry "Bear" Bonafide to the Indian Wells City Council 2012 l 2-)"{ Ci "{ 70
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 airime and production costs
CNS campaign consultants MTG meetings and appearances ’ RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition clrculating TEL  tw. or cable altime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising svents POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (expiain)* POS postage, deiivery 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 mallings PRT print ads WEB information technology costs (internet, e-mail)
/7 / c M‘IK#EEAAE%REE%) }%&R) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

A 4-5”%: Lpoy compasin len: (oo =
Wgﬁe 9226 '42:68 12. 202
G Co r 7. ﬂ
C:,;:,-%c)mzz Ca Cmpanesn Lo eskn - | 401/
Tpeseirs G0~ B Mo vuepn bom oo /372
l@a‘ (e - ﬁéMi Or- Com p 245

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ é@ DQ‘ ﬁ—
Schedule E Summary a2
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... PP OUTRIRION $_.‘.L~ 82;\
2. Unitemized payments made this period of under $100 ... e TRV OO SO NOTTUPTYRUPIVOPTPPTNPRPPINS . S, Zg

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (e)) e e D

4. Total payments made this period. (Add l:ines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.) wrveenminsensonne TOTAL $ J 8 é‘é /

FPPC Form 4680 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



chedul CH ONT,
Schedule E Type ar print In ink. SCHEDULE E {(CONT,)

(Continuation Sheet) Amounts may be rounded Statemant govers pariod G VHTZeIN T 460
i »4o whole dollars. y TOR
Payments Made o whole doks mm_LQéZ.L[L.L.., FORM
S / ( 7_ a7
SEE INSTRUCTIONS ON REVERSE through W Page of
NAME OF FILER : ‘ 1.0, NUMBER

Elect Larry "Bear" Bonefide to the Indlan Wells Clty | Councll 2012 l él—/ "‘7 "I '7 O
CODES: If one of the following codes accurately descrtbes the payment you may enter the code. Otherwlse, describe the payment.
CMP campaign paraphernalia/mise, MBR ‘member communications RAD radio sirtime and production costs
CNS  campaign consultants MTG meelings and appsarances RFD  retumed contributions
CTB  contribution {explain nonmonetary)" OFC  office expenses SAL campalgn workers' salaries
CVC clvic donations . PET petilion olrculating TEL. v or cable alrtime and production costs
Fil.  oendidate filing/baliot fees PHO phone banks TRC candidate travel, ladging, and meals
FND  fundraising events ' 'POL - -polling and survey research TRE staff/apouse travel, lodging, and meals
IND Independant expenditure supportlng/opposlng othars (axplain)" POS pustaga, dellvery and messenger services T8F transfer betwean committess of the same candidate/sponsor
LEG legal defense . PRO.professional services (legal, accounting) VOT voter registration
LT campsign literatura and mailings ‘ s R PRT . print, ada . : WEB Information tachnology costs (internet, e-mall)

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

(IF COMMITTEE, ALSO ENTER 10 NUMBERY

2

%W ‘:’*‘@[ /d%cg Comptncr, Lam 0l 1y %
2 ”/ L @%@ Com pocsn Lam 0kt | 15712
aya/

Hay 11, abrokon M Ca- Lit | A57

et B i A R O A AT oo o canoinamdoideans
fremmemronrm b armmerer s ————r A e ——— — o o ——er "

* Bayments that are contributions or independant expenditures must alsc be summarlzed on Schedule D, ’ SUBTOTAL §

FPPC Form 460 {Juna/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC




