COVER PAGE

Recipient Committee o
. Type or print in ink. Date Stamp
Campaign Statement 1 CALITORNIA 460
Cover Page (L 0ET1am3ZEC e oF
(Government Code Sections 84200-84216.5) Page 1 of 4
' Statement covers period Date of election if applicable: g :
from 7/1/2012 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _12/31/2012
1. Type of Reclplent Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 gtate”Candidate Election Committee grgmit:eel g Semi-annual Statement [0 Special Odd-Year Report
eca ontrolle O Termination Statement Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Farm 410 Termination) = Sta‘;gment - Attach Form 495
{Also Complete FPan 6) .
[C] General Purpose Committee [J Amendment (Explain below)
O Ssponsored [ Primarily Formed Candidate/
(O Small Confributor Committee Officeholder Committee
O Political Party/Central Committee {Also Compiete Part 7)
3. Committee Information L.D. NUMBER 4528116 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT LARRY SPICER TO CITY COUNCIL PATRICIA SPICER
: MAILING ADDRESS
»
) 75-855 ALTAMIRA DRIVE
STREET ADDRESS (NO P.0. BOX) cy STAIE _ ZIP CODE AREA CODE/PHONE
75-855 ALTAMIRA DRIVE INDIAN WELLS CA 92210 (760) 346-795¢
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
INDIAN WELLS CA 92210 (760) 346-7955 DAVID J. REED JR.
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
75-605 PAINTED DESERT
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
INDIAN WELLS CA 92210 (760) 779-0929
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS N

RLSPICER@AOL.COM

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and 26

Executed on // -3 By ' % K /A/

Executed on /f ,Z /3 By

Executed on By —— — —
Date Signature of Controfiing Officeholder, Candidate, State Measure Proponent

knowledge the information contained herein and in the attached schedules is true and complete. | certify

Bignature of Controffing Ofﬁcehol Br. Candidate, State Measure Proponent or Responsible Officer of Sponseor

Executed on By

Signature of Controlling Officenolder, Candidate, State Measure Proponent FPPC Form 460 {Januaryl05)

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




Type or print in ink. COVER PAGE - PART 2

CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement
Cover Page —Part 2

-

5. Officeholder or Candidate Controlied Commitiee 6. Primarlly Formed Ballot Measure Committee

NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
RICHARD LAURENCE SPICER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOTNO. OR LETTER JURISDICTION [ suPPORT
[ opPose
CITY COUNCIL OF INDIAN WELLS
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CiTY STRIE | ZIP . .
identify the centrelling officeholder, candidate, or state measure proponent, if any.
75855 ALTAMIRA DRIVE INDIAN WELLS CA 92210

NAME OF OFFICEMOLCER, CANDIDATE, OR PROFONENT

Related Committees Net included in this Statement: List any committees

not included in this statemen( that are controfied By you or are primarily formed to receive
contributions or make expendiiures on behalf of your candidacy.

OFFICE SOUGHKT OR HELD . DISTRICT NQ. IF ANY

COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAWE OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidale(s) for which this committee is primarily formed.
] ves [ ne
COMWITTEE ADDRESS STREETADDRESS (NO PQ.BOX) NAWE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — o jopory
[ orroSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
] orPoSE
COMMITTEE NAME 1.D. NUMBER
i T F i H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE sogem OR HELD 0] supPoRT
(3 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves [ no {7} SUPRORT
(] oPPOSE
COMMITTEE AODRESS STREETADDRESS (NO 2.0, BOX)
CITY STATE ZiF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 46§ (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

'Type or print in ink.

. SUMMARY PAGE

Amounts may be rounded :
summary Page to whole dollars. Statement covers period CALIFORNIA 460
8 7/1/2012 FORM
rom
12/31/2012 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT LARRY SPICER TO CITY COUNCIL 278116
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o :
(FROMATTAGHED SCHEDULES) CTOTALTO OATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............occcocviiiiieenicnicnn, Schedule A, Line3  $ $
1/1 through 6/30 7/1 to Date
2. Loans Received ......cccocmeiiiininee e e Schedule B, Line 3
20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...........cccooiiiivnrinnnn. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccccocmvcinnrnns, AddLines3+4  $ $ Made $ L
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cooooooivieriieriieeee e Schedule E, Line 4 § 299 $ 698 Candidates
7. Loans Made ........c.cooiiieiiie e e Schedule H, Line 3
. 689 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......occocerrivnrimieninriinnss AddLines6+7 § 599 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............ooovveeerroreerreererneee Schedule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .c..escceeeresone Addliness+9+10 § 599 s 689 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................., Previous Summary Page, Line 16 $ 9.178 To caleutate Column B, add
13. Cash Receipts .....cccorevevnrcremiiiriee v Column A, Line 3 above amounts in PO'U"‘" Ato the :
; ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............occrvveeies Schedule I, Line 4 from Column B of your last | reported in Column B.
: . 599 report. Some amounts in
15. Cash Payments.......c....ccvvvviniinne i, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE . ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8.579 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
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....c..coooocovivvinie, Schedule B, Pert2  $ camy over the amounts
, - nes 2 .
Cash Equivalents and Outstanding Debts pom Lines 2,7, and © (1
18. Cash Equivalents .......ccccccevrvmviniriioeninn, See instructions on reverse  $
19. Outstanding Debts .......c.ccvervrnnne. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)

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



Schedule D

SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period | '

N A Amounts may be rounded CALIFORNIA
SUPPP“'"Q/OPPOS'“Q Other ] to whole dollars. trom 1/31/2102 FORM 460
Candidates, Measures and Committees

4 4
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT LARRY SPICER TO CITY COUNCIL 278116
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ‘?Ei‘éilﬂ’.lé%?‘ AMSEU;?]BEHIS CtﬁkiNR%ECYEﬁR (.FTR%QCEED)
OR COMMITTEE
7/2/2012 |COMMITTEE TO ELECT KATHLEEN [X Monetary $99 $99 $99
DE ROSA MAYOR Contribution
{T] Nonmonetary
Contribution
] Independent
[X] Support [ Oppose Expenditure
10/19/ MARY BONO MACK COMMITTEE Monetary $500 $500 $500
2012 Contribuiion
[[] Nonmonetary
Contribution
O independent
Support [0 Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
[] independent
[ support [ Oppose Expenditure L
SUBTOTAL $ 599
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 599
2. Unitemized contributions and independent expenditures made this pericd of under $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 599

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




