COVER PAGE

Recipient Committee

. Type or print in ink. Date: Stamp CALIFORNIA
Campaign Statement 02 02715 A9 13 ¢t OF|TH urornia 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: P 1 12
(Month, Day, Year) age of
from 20,89 /E01 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2014
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 [] Preelection Statement ] Quarterly Statement
O SRtate"Candidate Election Committee g:némittee” 5 Semi-annual Statement [] Special Odd-Year Report
ontrolle - :
C) Reca L] Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored : :
(Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[C] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee ielan Semowia fan 2
; . 1.D. NUMBER
3. Committee Information 1359525 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
REED FOR COUNCIL 2014 CARY DAVIDSON
MAILING ADDRESS
515 S. FIGUEROA ST., STE. 1110
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
46146 E. ELDORADO DR. LOS ANGELES cA 90071 (213)624-6200
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
INDIAN WELLS CA 92210 (760)779-1466 FLORA YIN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
515 S. FIGUEROA ST., STE. 1110 515 5. FIGUEROA ST,
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES cA 90071 LOS ANGELES CA 50071 (213)624-6200
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)623-1692 / CARY@POLITICALLAW.COM

4. Verification /
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t informatig)n contained herein 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,uﬁacl_ / / /
Executed on 01/27/2015 By / : / ﬂ

Date / ,l I\ = réasurer drAssistant Treasuter
[
Executed on 01/27/2015 By 1/ rf\-f'(l‘k./ !
Date Signaturd'of Controlling holder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
"
Executed on By
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
Page 2 of 12
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. OR LETTER JURISDICTION ] SUPPORT
City Council Member: CITY OF INDIAN WELLS [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
46146 E. ELDORADO DR. INDIAN WELLS Ca 92210

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.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ EpsoRT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oppoOSE
COMMITTEE NAME 1.D. NUMBER
HT OR H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD F—
Y N
Ol ves L] No ] 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

Amounts may be rounded R
Summary Page to whole dollars. statement covers poriod  RLITLLUTEN. I3
from 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through AR Page 3 of 12
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2014 1369522
L . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FRONSTACHED SHEULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccocecrcniecinicicnsecne Schedule A, Line 3 $ 2,652.00 ¢ 12,750.00 _—
1/1 through
2. Loghs RECEIVEU wnnmnmamimms sy Schedule B, Line 3 1,000.00 8,500.00 rouah 0130 1 to Date
20. Contributions
: 3,652.00 21,250.00
3. SUBTOTAL CASH CONTRIBUTIONS .......ccoceiiiciinninns Add Lines1+2  $ $ Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 99.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovevveiiiiiiiianns AddLines3+4 $ 3,652.00 g 21,349.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....c.c.ccoceoevrivimeccnncicee e Schedule E, Line 4 $ 3,940.97 § 19,937.89 Candidates
7 Loans Made' ciumamunammmnsnsimmsmswsmsiasss Schedule H, Line 3 0.00 0.00 e | 2
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccoiiiiiiiiiireeeeeeeee Add Lines6+7 $ 3,940.37 § 19,937.89 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 8,387.98 9,712.16 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccoceceruereeirererneriecnenn. Schedule C, Line 3 0.00 99.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......coooiiiieiiieee Add Lines8+9+10 § 12,328.95 § 29,749.05 / / g
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccc....... Previous Summary Page, Line 16 $ 20608300 ) o+ salcilan Catumii B. add
13./Cash: ReBEIPIS ususmmssmssusmms messmpssssssnsns Column A, Line 3 above 3,652.00 | amountsin Column A to the
. 000 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 : fromncOg;mn B of yol_tjr last | reportedin Column B.
) 3,940.97 || report. Some amounts in
18,/Cash Payments........auvamanminsmmmm s i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,315.11 | 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cccocieiiiiiinns Schedule B, Part2  $ Sistespaamton:
E - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). {
18. Cash Equivalents ......ccccooceiiiiiiiiciiiiiinnnns See instructions on reverse  $ 0.00
19. Outstanding Debts ......ccccovvvvieieecns Add Line 2 + Line 9in Column B above  $ 18,212.16 FPPC Form 460 (January/05)

www.netfile.com

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 wholo dollars. statement covors poriod . JRNIIETNINIT 1))
from 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through [31/ Page __4 of __12
NAME OF FILER .D. NUMBER
REED FOR COUNCIL 2014 1369522
e TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET JDDRESS A R ot CONTRIBUTOR | CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( BALS ) CODE *
RECEIVED (IFSELF-EAOA%%F& SENS)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2014 CALIFORNIA REAL ESTATE POLITICAL ACTION D|ND 300.00 300.00
COMMITTEE (CREPAC) - CALIFORNIA ASSOCIATION D COM
OF REALTORS (ID# 890106)
525 S. VIRGIL AVE. (JotH
LOS ANGELES, CA 90020 aPTY
XIsccC
11/03/2014 LING LING CHANG @[ND PRINCIPAL 250.00 250.00
3232 BENT TWIG LANE DCOM STRATEGY INSIGHTS GROUP
DIAMOND BAR, CA 91765
JoTH
gety
gscc
10/25/2014 |COMMITTEE TO RE-ELECT DANA HOBART CITY D]ND 500.00 500.00
COUNCIL 2014 (ID# 1280702) E Com
36989 PALMDALE RD.
RANCHO MIRAGE, CA 92270 ng
[scc
10/31/2014 RICHARD KATZ CONSULTING, INC DlND 250.00 250.00
12949 BLAIRWOOD DR. COM
STUDIO CITY, CA 91604 %01“
arPTy
dscc
11/10/2014 |VERNOLAS TOWING INC. DlND 1,000.00 1,000.00
13514 NORWALK BLVD. COM
NORWALK, CA 90650 %OTH
ety
Oscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'ggh;l- 'nlgivti;’t;a' + Comit
2,300.00 —Recipient Committee
(Include all Schedule A SUBLOLAIS.) ......ccevriimimiine s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccceccureen. $ 352.00 gw_‘,,%:;zf%g;yb“s'“ess 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.) .....ccccccvueneneen. TOTAL $ 2.652.00

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

www.netfile.com



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received torwhole: dollars: — 10/19/2014 FORM
12/31/2014 12
SEE INSTRUCTIONS ON REVERSE through 31/ Page 2 of
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2014 1369522
6] (b © (@ © 0] (@
IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT QUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUBATION AND EMPLOYER BALANGE i L AMOUNT PAID BALANCE AT gﬂ;gaisl; ORIGINAL Cg;jJ_?}‘IQLIHB_ﬁ':_II\éENS
O (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | CLOSE OF THIS AMEILIHTOF
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
NEVINE P. KUTZ RETIRED D PAID CALENDAR YEAR
46146 E. ELDORADO DR.
INDIAN WELLS, CA 92210 $ 0.00 | g 5,000.00 % § 5,000.00 [ ¢ 5,000.00
[] FORGIVEN RATE PER ELECTION™
§_5,000.00 s 0.00] g 0.00 12/31/2014 5 0.00 08/18B/2014 5
Tm IND D cCOM D OTH D PTY E! sCC DATEDUE DATE INCURRED
DANA REED ATTORNEY ] PAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 s 0.00 | ¢ 2,500.00 % §.2,500.00 | g_3,500.00
[] FORGIVEN RATE PERELECTION **
¢ 2,500.00 | ¢ 0.001 4 0.00 12/31/2014 | g 0.00| 10/01/2014 | g
TE IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
DANA REED ATTORNEY [JPAID CALENDAR YEAR
46146 E. ELDORADO DR. REED & DAVIDSON, LLP
INDIAN WELLS, CA 92210 N 0.00 | ¢_1,000.00 0.00%e, § 1,000.00 [ g_3,500.00
[] FORGIVEN s PERELECTION**
s 9.00 | o 1,000.00, 0.00 12/31/2014 | g 0.00| 11/04/2014 |
Tz] IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,000.00% 0.00% 8,500.00% 0.00
(Enter (e) on
Schedule B Summary RN Line )
1o LOaNS TecoiVEt thiSDEIIOT . viiiimimmivmssiones sy s assisss s iamiiesass s i verie e foiwes F35 06 Ta 4T ELaas cEae LR v $ 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. LGENS Pt Or TOTHIVEM tNISPRTION .ouxrerersmmrenprrsnsssmsmasssnensinots s kines s iiss b onassisasnssiossone sessoms o T e s $ 20y COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) . gzt:er (than F;TY_or sce) )
i i re also itemized on Schedule A. ~ Other (e.g., business entity
(Include loans paid by a third party that are als ) PTY — Political Party
: : s . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.).......ccoooiiiiiiinni e, NET $ 1,000.00
(May be a negative number)

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

FAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

www.netfile.com

FPPC Form 460 (January/05)

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



SCHEDULE E

Type or print in ink. -
EChedUIteSEM 3 Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __ 12/31/2014 Page __© o=
NAME OF FILER I.D. NUMBER
REED FOR COUNCIL 2014 1369522

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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BANK OF AMERICA OFC 100.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 100.00
100 N. TRYON ST.
CHARLOTTE, NC 28255
CAVALIA COMMUNICATIONS, INC., DBA. NDM COMMUNICATIONS LIT 700.00
24000 ALICIA PARKWAY, STE. 17-303
MISSION VIEJC, CA 92691

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 900.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ........ccooiiiiiiiiiiii $ 3,940.97
2. Unitemized payments made this period of Under $100 ..o $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ....oovviiimiininiiii i $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........cccccooeeininicnns TOTAL $ 3,940.97

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

www.netfile.com



SChEdLﬂe E Type or printin ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statament covers pariod CALIFORNIA 460
Payments Made towhiote dalars from 10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through__12/31/2014 Page T of 12
NAME OF FILER 1.D. NUMBER

REED FOR COUNCIL 2014 1369522

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 poliing and survey research TRS staffispouse 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

KENNY THE PRINTER POS 672.88
17931 SKY PARK CIRCLE
IRVINE, CA 92614

KENNY THE PRINTER LIT 2:135:00
17931 SKY PARK CIRCLE
IRVINE, CA 92614

KENNY THE PRINTER LIT 182.25
17931 SKY PARK CIRCLE
IRVINE, CA 92614

QGIV, INC. OFC 40.26
53 LAKE MORTON DR.
LAKELAND, FL 33801

QGIV, INC. OFC 10.58
53 LAKE MORTON DR.
LAKELAND, FL 33801

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,040.97

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

www.netfile.com



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460

to whole dollars. from 10/19/2014
through __12/31/2014 8 %
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
REED FOR COUNCIL 2014 1369522

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 QUTSTANDING
UFCOMMITIEE ALSOIENTERLD:NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

BANK OF AMERICA OFC 974.18 0.00 0.00 974.18
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 0.00 2,320.63 0.00 2,320.63
100 N. TRYON ST.
CHARLOTTE, NC 28255
BANK OF AMERICA OFC 0.00 105.14 0.00 105.14
100 N. TRYON ST.
CHARLOTTE, NC 28255
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 974.18% 2,425.77% 0.00% 3,399.95
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.) ... INCURRED TOTALS $ 8,387.98
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.) ... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUm A, LINE 9.) c.oii ittt s e n e et b e NET $ 8,387.98

May be a negative number

www.netfile.com

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



Schedule F
(Continuation Sheet)

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

SCHEDULE F (CONT.)

Statement covers period

CALIFORNIA
FORM

460

Accrued Expenses (Unpaid Bills) from 10/19/2014

through__12/31/2014 Page__9 of 12
NAME OF FILER .D. NUMBER
REED FOR COUNCIL 2014 1369522

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

owP
CNS
CTB

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

FIL  candidate filing/ballot fees

FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
FRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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 I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
BANK OF AMERICA OFC 0.00 5,962.21 0.00 By 96223
100 N. TRYON ST.
CHARLOTTE, NC 28255
DANA REED FILING FEE/CAMPAIGN 350.00] 0.00 0.00 350.00
46146 E. ELDORADO DR. STATEMENT
INDIAN WELLS, CA 92210
SUBTOTALS $ 350.00% 5,962.219% 0.00% 6,312.21

www.netfile.com

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



*Schedule G

Type or print in ink. 5 , SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded iatomantaavareporiod CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. froi, A0/19/20 FORM
12/31/2014
SEE INSTRUGTIONS ON REVERSE through Page__10  of __12
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2014 1369522

NAME OF AGENT OR INDEPENDENT CONTRACTOR

BANK OF AMERICA

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 |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

BANNER MASTERS CMP 1,296.00
2004 S. YALE ST., UNIT E
SANTA ANA, CA 92704
DON DIEGO'S OF INDIAN WELLS FND 902.20
74-969 HIGHWAY 111
INDIAN WELLS, CA 92210
KENNY THE PRINTER LIT 2,970.60
17931 SKY PARK CIRCLE
IRVINE, CA 92614
KENNY THE PRINTER LIT 2,788.35
17931 SKY PARK CIRCLE
IRVINE, CA 92614
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 7,957.15

* 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 (Continuation Sheet)
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G (CONT.)

Statement covers period CALIFORNIA 46 0

» - I llars.
Contractor (on Behalf of This Committee) Erenpletinge from___10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE Hhrauah Page 11 of__12
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2014 1369522

NAME OF AGENT OR INDEPENDENT CONTRACTOR

BANK OF AMERICA

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
MTG 11/18/14 - CAMPAIGN LUNCH; 3 ATTENDEES INCLUDING 103.35

VUE GRILLE & BAR
44-500 INDIAN WELLS LANE
INDIAN WELLS, CA 92210

VOLUNTEER

CANDIDATE, MEMBER OF HIS HOUSEHOLD AND CAMPAIGN

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 103.35

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



'Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 46 0

. : to whole dollars.
Contractor (on Behalf of This Committee) o whole dollars ftoiA,__10/35/8014 FORM
etk I273L1o04
SEE INSTRUCTIONS ON REVERSE o Page 12 _ of 12
NAME OF FILER 1.D. NUMBER
REED FOR COUNCIL 2014 1369522

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
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 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. POSTMASTER POS 672.88
3101 W. SUNFLOWER AVE.
SANTA ANA, CA 92799
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 672.88

* 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 conlractor as reported on Schedule E.
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