COVERPAGE

CAI[_:Igg:;NIA 4 6 0

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

01 14713am0949c{tu oF 1

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

Statement covers period

Page _1 of _15
For Official Use Only

from 10/21/2012

SEE INSTRUCTIONS ON REVERSE through __12/17/2012 11/06/2012

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

2. Type of Statement:

[] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement

O state Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report

O Recall Q Controlled k] Termination Statement [ Supplemental Preelection

(Aiso Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6}

[] General Purpose Committee [3J Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information -D- N‘i“:zfsll Treasurer(s)

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

CARY DAVIDSON
MAILING ADDRESS

REED FOR COUNCIL, 2012

3699 WILSHIRE BLVD., SUITE 1290

STREET ADDRESS (NO P.0. BOX) CITY STATE Zi1P 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 ARRAMSON
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

699 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 S, CA 90010 (213) 624-6200
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213) 623-1692 /)

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know]gdg# the info jor contained erein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 12/17/2012 By }{4 i
Date i Treasurer
Executed on 12/17/2012 - By
Date Proponent or Responsible Officer of Sponsor
Executed on By _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — —_— —
Date Signature of Controfiing Officeholder, Candidate, State Measure Proponent

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

www.neffile.com



Type or print in ink. ) COVER PAGE - PART 2

Recipient Committee CALIFORNIA
C ign Statement f 460
ampaign FORM
Cover Page —Part 2
Page _2 of _15
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) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member [J 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

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.
] ves [J Nno i
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.B0X) 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
[J opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 Yes O no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

www.netfile.com



Campaign Disclosure Statement

Type or print in ink;

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/21/2012 FORM
3 15
SEE INSTRUCTIONS ON REVERSE through 12/17/2012 Page of
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL, 2012 1347711
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive A -
tions Received pronATISPRD eusoxex | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 3,599.00 $ 17,548.00 y 1 1o Dat
1/1 through 6/30 7/1 to Date
2. Loans Received .......cccccoceeeiiiiiieniiieeeev Schedule B, Line 3 -197.25 14,802.75 ‘
20. Contributions
: 3,401.75 32,350.75 1
3. SUBTOTALCASHCONTRIBUTIONS ......cccovveeeiiine AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..........ccccccoeveveeireenee. Schedule C, Line 3 0.00 24.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccvicieiieiacennn AddLines3+4 § 3,401.75 $ 32,374.75 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccooinninnicir e Schedule E, Line4  $ 10,061.87 $ 33,889.91 Candidates
7. Loans Made .........ooooiiiiiiieiiiiciciaeee et Schedule H, Line 3 0.00 0.00 2. C (ative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ooevviiiieeeeeeeeeei Add Lines6+7 $ 10,061.87 $ 33,889.91 {If Subject to\ vy Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccocvvinnne.e. Schedule F, Line 3 -2,189.09 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMent ............cccovivviveeeieiecrans Schedule C, Line 3 0.00 24.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ..........ccoiiieiireiinnns AddLines8+9+10 $ 7,872.78 $ 33,913.91 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 6,660.12 To calculate Column B, add
13. Cash RECRIPES ..ooovvrvreeveeeireiee et Column A, Line 3 above 3,401.75 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ccccvveeneenen. Schedule I, Line 4 0.00 from Column B of your last reported in Column B.
. report. Some amounts in
10,061.87
15. Cash Payments........ccccoiiiiiiiccii i, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 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 .......oovvrverrrr.. Schedule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........ccoocciiiiiicniie See instructions on reverse  $ 0.00
19. Outstanding Debts ...........ccoocevn...... Add Line 2 + Line 9 in Column B above  $ 14,802.75 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  RYNEIZSIANYA 460
from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _12/17/2012 Page % _of 5
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 (OF COMMITTEE, ALSO ENTER.D. NUMBER) UTOR| CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS})
11/09/2012 [CORDOBA . CORPORATION JIND 100.00 100.00
jcom
1401 N. BROADWAY : OTH
LOS ANGELES, CA 90012 Eg(‘l;é
10/27/2012 |LARRY EASTLAND IND ENTREPRENEUR 100.00 100.00
CJjcom _
1378 LAS CANOAS RD. CJOTH LARRY EASTLAND
PACIFIC PALISADES, CA 90272 ESPEZ;
10/29/2012 (STANLEY L. HARPER [X]IND PRESIDENT 500.00 500.00
fJjcom
1550 SKYWAY DR., FL. 2 DOTH TEMPSERV
BAKERSFIELD, CA 93302 EgCTé
11/23/2012 |INLAND GROUP, INC. DlND 100.00 100.00
‘ CJjcom
3501 JAMBOREE RD., STE. 606 OTH
NEWPORT BEACH, CA 92660 SggYC
11/01/2012 ALAN JACKSON XIND DEPUTY DISTRICT ATTORNEY 500.00 500.00
com
249 ALPINE ST. #57 ' (JOTH COUNTY OF LOS ANGELES
PASADENA, CA 91106 Eg(‘l;é
SUBTOTAL $ 1,300.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c’;"g'\;'"g“’i?’”,a' < Comit
— Recipient Lommitiee
3,500.00
(include all Schedule A SUDLOLAIS.) ..........ccoce it ettt ete e eaeeae et e b s sbe e e e eneeseeens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.c.cceuee.e. $ 99.00 %T-? __P?):::gaf%g,'t’ybusmess enity)
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) .......occooveeeen. TOTAL § 3,599.00

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) : Type or print in ink. SCHEDULE A (CONT)

H i i Amounts may be rounded Statement covers period
Monetary Contributions Received ants may he rou CALIFORNIA 460

from___10/21/2012 FORM
through _12/17/2012 Page 5 of 15
NAME OF FILER I.D. NUMBER
REED FOR COUNCIL, 2012 1347711
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST ITTCE aso trem 1y T RIBUTOR | CONTRIBUTOR | o¢GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' " CODE * (F SELF-EMPLOYED, ENTER NAME . PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/27/2012 |- CREC KRHWAJIAN |ND BUSINESS CONSULTANT 100.00 100.00
COM
610 E. UNION ST., STE. 168 DOTH 2 GREG WATIAN
PASADENA, CA 91101 D PTY ’
]scc
10/29/2012 {NESTANDE FOR ASSEMBLY 2012 (#1334108) EIND 500.00 500.00
COM
2150 RIVER PLAZA DR., STE. 150 DOTH
1PTY
SACRAMENTO, ca 95833
[1scc
11/09/2012 [TTCHARD KATZ CONSULTING, INC. . []IND 500.00 500.00
C]com
5803 LUBAO AVE. OTH
WOODLAND HILLS, CA 91367 D PTY
[scc
10/24/2012 LISA VERNOLA SALAS AND AFFILIATED ENTITIES |ND EXECUTIVE 500.00 1,000.00
Cjcom
12000 FIRESTONE BLVD. [JOTH KEYSTONE TRUCKS, INC.
NORWALK, CA . 90650 D PTY
CONTRIBUTION RECEIVED FROM KEYSTONE TRUCKS, Inc| 15CC
10/24/2012 LISA VERNOLA SALAS AND AFFILIATED ENTITIES IND EXECUTIVE 500.00 1,000.00
[Jcom
12000 FIRESTONE BLVD. DOTH KEYSTONE TRUCKS, INC.
OPTY
NORWALK, CA 90650 D ScC
CONTRIBUTION RECEIVED FROM LISA VERNOLA SALAS
SUBTOTAL $ 2. 100.
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Par?y _ _ FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/21/2012

SCHEDULE A (CONT)

CAII_:IggslNIA 460

through _12/17/2012

Page 6  of__15

NAME OF FILER

REED FOR COUNCIL, 2012

1.D. NUMBER
1347711

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/24/2012

THE OFTELIE COMPANY

147 ORANGE HILL LANE

ANAHEIM, Ca 92807

JIND

Clcom
OTH
oPTY
scc

100.00

100.00

TIND

Clcom
CJOTH
CPTY
Clscc

[JIND

JcoMm
[JOoTH
oPTY
Jscc

[JIND

Jcom
JOoTH
OPTY
Cscc

CJIND

Jcom
CJoTH
OPTY
scc

SUBTOTAL $

100.00

*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

www.netfile.com

FPPC Form 460 (January/05)

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



SCHEDULE B-PART 1

Type or print in ink. .
Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars, trom 10/21/2012 FORM
12/17/2012 7 15
SEE INSTRUCTIONS ON REVERSE through 17/ Page of
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL, 2012 1347711
£ ) © )] E] ~0 @
IF-AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TeTANDI AMOUNT AMOUNTPAID | OPTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING This | RECEIVED THIS | OR FORGIVEN | cLOSE 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. 197.25 7,302.75 . 7,500.00 |, 0p s
REED & DAVIDSON, LLP $ e
INDIAN WELLS, CA 92210 [] FORGIVEN PER ELECTION**
AR N . 0-00 | 13/31/2012 |, 0-90 1 05/10/2012 | ¢
TE IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
DANA W. REED ATTORNEY D PAID CALENDARYEAR
46-146 EAST ELDORADO DR. N o-00 2,500.00 % 2:500.001 0 14,802.75
NDIAN WELLS  CA 52210 REED & DAVIDSON, LLP L] FORGIVEN RATE PER ELECTION **
: 2/500.00 1 -9 ¢ 0.00 | 13/31/2012 | 0-90 | 99/24/2012 | g
TR IND [Jcom [JOTH [OJPTY [ scc " DATE DUE DATE INCURRED
DANA W. REED ATTORNEY D PAID CALENDAR YEAR
46-146 EAST ELDORADO DR. s 0.00 5.000.00 % 5,000,001 14 802.75
REED & DAVIDSON, LLP pyel
INDIAN WELLS, CA 92210 [] FORGIVEN PER ELECTION**
g 0000 0-00 ; 0-90 | 12/31/2012 | ¢ 0-001 10/04/2012 | ¢
fTRlIINo [Jcom [JOTH [JPTY [J ScCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 197.25 § 14,802.75 0.
(Enter(e)qn
Schedule B Summary ScheduleE, Line 3)
1. LOANS reCEIVEA thiS PEIIOU ......ceceviieii ettt e e eee et e et e e eee e e ee et ee e eeeeeeeeeeeste st sussbensesenanasoneasen $ 000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND = Individual
2. Loans paid orforgiven this Period ... et $ 197.25 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forg|ven ) oTH g:er (than ';TY_ or SCC)t‘t )
- er {e.g., business entity,
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.} ......cccoeeiiiiiin e NET $ -197.25 .

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

** If required.

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

)

www.netfile.com

{May be a negative number)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

CAl':_IggIF;NIA 4 6 0

Statement covers period

from 10/21/2012

through 12/17/2012 Page 8 of 15

NAME OF FILER
REED FOR COUNCIL, 2012

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 i 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FORDE & MOLLRICH LIT 1,995.60
4041 MACARTHUR, STE. 190
NEWPORT BEACH, CA 92660
FORDE & MOLLRICH LIT 193.49
4041 MACARTHUR, STE. 190
NEWPORT BEACH, CA 92660
FORDE & MOLLRICH LIT 1,640.85
4041 MACARTHUR, STE. 190
NEWPORT BEACH, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,829.94
Schedule E Summary v
1. Itemized payments made this period. (Include all Schedule E subtotals.)....................... e eeeeeteeeeieereeetivereessesiseeeeestecesesanreteiareerenneesienrteenrieanis $ 10,061.87
2. Unitemized payments made this period of UNAEr $100 ...........ocoiiiiiiiiiii et s e et e e e e e s re e e smee e s smnessneesaeessabessbenssareearnentsaanee $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) -.cciecrieiiiiiricirriiieiiiiie et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ........c....cccininnnne, TOTAL $ 10,061.87

- www.netfile.com

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

10/21/2012 FORM

CALIFORNIA 46 0

Payments Made from
through 12/17/2012 9 15
SEE INSTRUCTIONS ON REVERSE g Page of
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.

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 stafffspouse 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
(F COMMITTEE. ALSG ENTER | . NUMBER) CODE ~ ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
FORDE & MOLLRICH .
4041 MACARTHUR, STE. 190
' NEWPORT BEACH, CA 92660 LIT 1,902.93
FORDE & MOLLRICH
4041 MACARTHUR, STE. 190 LIT 1,707.21
NEWPORT BEACH, CA 92660
FORDE & MOLLRICH
4041 MACARTHUR, STE. 190 LIT 1,463.74
NEWPORT BEACH, CA 92660
KENNY THE PRINTER
: 910.00
17931 SKY PARK CIRCLE POS
IRVINE, CA 92614
STATE FARM BANK
CMP 248.05
ONE STATE FARM PLZ.
BLOOMINGTON, IL 61710
SUBTOTAL $ 6,231.93

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

www.netfile.com

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



SCHEDULE F

Type or print in ink. .
Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) " towhole dollars. from 10/21/2012 FORM
through 12/17/2012 10 15
SEE INSTRUCTIONS ON REVERSE Page of
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.

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
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 | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
FORDE & MOLLRICH ] LIT 1,995.60 0.00 1,995.60 0.00

4041 MACARTHUR, STE. 190
NEWPORT BEACH, CA 92660

FORDE & MOLLRICH LIT 193.49 0.00 193.49 0.00

4041 MACARTHUR, STE. 190
NEWPORT BEACH, CA 92660

;uP':gr/nna'u:irz:tesdt::tsa;:ec:ur::rigtltions or independent expenditures must also be SUBTOTALS § 2,189.09 $ 0.009% 2,189. 09$ 0.00
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.ocivirvnncienieenieeccnene INCURRED TOTALS $ 0.00

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.) ..o, PAID TOTALS $ 2,189.09

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Colum A, LING 9.) ... i ctir ettt ie e st te e e tte e s avaae e s s m e e e e e mbe et e e st e e emn s re e s s as e s et b e case s s saeane s saab b e e s asrneeean NET $ -2,189.09

May be a negative number

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

www.netfile.com




Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Contractor (on Behalf of This Committee) towhole dollars. from____10/21/2012 FORM

through 12/17/2012 Page 11 o 15

SEE INSTRUCTIONS ON REVERSE
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
LIT  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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CAVALIA COMMUNICATIONS, INC. LIT 750.00
24000 ALICIA PKWY., STE. 17-303
MISSION VIEJO CA 92691
CAVALIA COMMUNICATIONS, INC. LIT 750.00
24000 ALICIA PKWY., STE. 17-303
MISSION VIEJO CA 92691
KENNY THE PRINTER LIT 765.85
17931 SKY PARK CIRCLE
IRVINE CA 92614
KENNY THE PRINTER LIT 1,418.81
17931 SKY PARK CIRCLE ‘
IRVINE CA 92614
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,684.66

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

www.netfile.com



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A @ ()
Contractor (on Behalf of This Committee) towhole dollars. from____10/21/2012 FORM

12/17/2012 12 15
SEE INSTRUCTIONS ON REVERSE through 17/ 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 consuitants 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
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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KENNY THE PRINTER LIT 882.21
17931 SKY PARK CIRCLE
IRVINE CA 92614
KENNY THE PRINTER LIT 1,144.06
17931 SKY PARK CIRCLE
IRVINE CA 92614
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,026.27

* 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.

www.netfile.com

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



Schedule G Type of printin ink, 'SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from____ 10/21/2012 FORM

through ___12/17/2012 13 15
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 5. NUMBER

REED FOR COUNCIL, 2012 1347711
NAME OF AGENT OR INDEPENDENT CONTRACTOR
KENNY THE PRINTER
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
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 |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. POSTMASTER POS '910.00
17192 MURPHY AVE.
TRVINE CA 92623
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 910.00

* 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.neftfile.com




Schedule G Type or printin ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole doliars. from____10/21/2012 FORM

12/17/2012 14 15
SEE INSTRUCTIONS ON REVERSE through — Page of
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL, 2012 1347711

NAME OF AGENT OR INDEPENDENT CONTRACTOR
STATE FARM BANK

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)
* 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ABC SIGNS CMP 248.05
5851 LARUE STEINER RD.
THEODORE AL 36582
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 248.05

* Do not transfer to ahy 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



* Additional Comments

~ ADDITIONAL COMMENTS
For Form 460 CALIFORNIA 460
FORM
: ) Page 15 of 15
NAME OF FILER [.D. NUMBER
REED FOR COUNCIL, 2012
| 1347711

COMMITTEE WILL NOT RAISE FUNDS TO PAY OUTSTANDING DEBTS.

www.netfile.com




